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CERTLFIED MAIL - RETURN RECEIPT REQUESTED NO.

STATE OF CONNRCTICUT
DEPARTMENT OF HEALTH SERVICES
BUREAU OF HEALTH SYSTEM REGULATION
DIVISION CF MEDICAL QUALITY ASSURANCE

In re: Vladimir Coric, M.D. Petition No. 890809-01-062

CONSENT ORDER

WHEREAS, Vladimir Coric, M.D., of Norwich, Connecticut, has been issued
1icense number 012001, to practice medicine and surgery by the Department of

Health Services pursuant to Chapter 370 of the General Statutes of

Connecticut, as amended; and

WHEREAS, Vladimir Coriec, M.D., hereinafter referred to as the Respondent,

hereby admits as follows:

1. That in 1989, he was convicted of larceny in the first degree,
based on false claims submitted to the Connecticut Department of
Income Maintepance, in order to obtain Medicaid reimbursement.

2, That by his actions in (1) above he has violated the provisions of
§20-13c{4) of the General Statutes of Connecticut by failing to

conform to the accepted standards of the medical profession.

NOW THEREFORE, pursuant to §19a-17 and §20-13c of the General Statutes of
Connecticut, Vladimir Coric hereby stipulates and agrees to the following:
1. That he walves his right to a hearing on the merits of this matter;
2. That his license to practice medicine in Connecticut is hereby

susnended for one year;
_._.g.__.__k“—‘

3. That said suspension is stayed immediately, and he is to be on

probation for one (1) year under the following terms and conditions:
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(a) He shall take a directed turorial ip medical ethics through
the Program in Appllied Ethics at Fairfield University.

(b) Said tutorial shall be designed by the director of the
program, and all expenses associated with the tutorial shall
be paid by the Respondent.

(¢) Proof of successful completion of the tutorial shall be sent
to:

Lynne A. Hurley, Investigator
Division of Medical Quality Assurance
Public Health Hearing Office
150 Washington Street
Hartford, Connecticut

(d) He shall pay a $1,000.00 fine, payable by certified check to

"Treasurer, State of Connecticut”.

That any deviation by the Respondent from the terms of probation

specified in paragraphs 3(a)-3(d) above shall constitute a violation of

probation and will result in the followlng procedure:

A

That he will be notified in writing that the term(s) of probation
have been violated provided no prior written consent for deviation
from the term(s) had been granted by the Department of Health

Services.

That said notification shall include the act(s) or omission(s)
which violate the probation. |

That he will be allowed fifteen (15) days to demonstrate to the
Department of Health Services that he was in compliance with the
terms of probation, or to cure the violation of the terms of
probation.

That if he does not demonstrate compliance or cure the violation by

the limited fifteen (15) day date certain contained in the

notification of violation to the satisfaction of the Department of
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Health Services, his license shall be suspended for a period of one
(1) year or he shall be entitled to a hearing, at the Respondent's
option.

€. He must initiate said hearing through a2 written request by
certified mail to the Department of Health Services within fifteen
(15) days from notification of violation of probation.

f. he shall be entitled to a hearing before the Connecticut Medical
Examining Board.

g. Evidence presented to sald Board by either the Department of Health
Services or Respondent shall be limited to the alleged violation(s)
of the term{s) of probation.

That he understands that this Consent Order may be considered as

evidence of the above admitted violatlons in any proceeding before the

Connecticut Medical Examining Board (1) in which bis compliance with

- this same order is at 1ssue, or {2) in which hls compliance with §20-13c

7.

of the General Statutes of Connecticut, as amended, 1s at issue.

That this Consent Order and terms set forth herein are not subject to
reconsideration, collateral attack or judicial review under any form or
in any forum. Further, that gsaid order is not subject to appeal or
review under the provisions of Chapters 54 or 368a of the General
Statutes of Connecticut, provided that this stipulation shall not
deprive him of any rights that he may have under the laws of the State
of Connecticut or of the United States.

This Consent Order is a revocable offer of settlement which may be
modified by mutual agreement or withdrawn by the Department of Health
Services at any time prior to its being executed by the last signatary.

That this Consent Order is effective the first day of the next month

after which the seal of the last signatory 1s fixed to this document.
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9. That he permits a representative of the Public Health Hearing Office of
the Division of Medical Quality Assurance, Connecticut Department of
Health Services to present this Consent Order aand the factual basis for
said Consent Order to the Connecticut Medical Examining Board. He
understands that said Board has complete and final diseretion as to
whether or not an executed Consent Order is approved or granted. He
further agrees that the pre-hearing review form signed by him is ... . ..
incorporated by reference into this Consent Order.

10. That he has consulted with an attorney prior to signing this document.

)

I, Vladimir Coric, M.D., have read the above Consent Order, and I agree and
admit to the terms and allegations set forth therein. I further declare the

execution of this Consent Order to be my free act and deed.

Co et

Viadimir Coric, M.D.

Subscribed and sworn to before me this }5{44-’day of ¢qjuJL>L, .1990.

otary Pu person authorized
by law to administer an oath or
affirmation

7)7?/ tpmm. L.zf)f/w 3/51/7* |
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The above Consent Order having been presented to the duly appointed agent of

the Commissioner of Health Services on the ’lh‘ day of

Fb“{d”(’ 1990, it is hereby accepted.
l/ﬁ/

Standey K. (eck, Director

Division of|Medical Quality Assurance

The above Consent Order having been presented to the duly appointed agent of
the Connecticut Medical Examining Board on the ;Q)/ibj/ day ,ﬁﬁ¢{;ﬁ(¢ﬁl,§$’/'

of 1990, it is hereby ordered and accepted.

& i ¢/a S ﬂfﬁ?ﬁ'ﬂ/}/// 59,

Confecticut Medical Examining Board

JPL:cja
5392Q/26-30
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Viadimir Coric,M.D. : .

Professional Center Co -

Military Highway ‘ o

P.0. Box 96 . _ i,

Gates Ferry , CT 06335 et

Re: Petition No. 890809-010062 .
Dear Dr. Coric:

I am writing to inform you that this office received the report of your successful
completion of the medical ethics tutorial in applied ethics at Fairfield University
from Lisa H. Newton, Director, Program in Applied Ethies. The receipt of this
report marks the completion of your probationary requirements.

This letter serves to inform you that you have completed all the stipulations of

the Consent Order, dated August 21, 1990 and that the terms of your probation have
been completed. Notice will be provided to our licensure and renewal section to

remove any restrictions from your license.

Please do not hesitate to contact me at the number listed below if you have any
guestions regarding this matter.

Very truly yours,

ne A. Hurley

Investigator
Public Health Hearing Office

LAH:cja
60260/11
9/92

cc: David J. Pavis, Chief, PHHO
John Boccaccio, Chief, L&R
Joseph Gillen, Chief, APEX

Fhone:
130 Washington Streer « Hartford, Connecricut 06400
An Equal Opportunity Employer
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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH

June 5, 2007

Vladimir Coric, MD
306 Thames Street
Groton, CT 06340

Re: Consent Order
Petition No. 2004-0107-001-001
License No. 012001

Dear Dr. Coric:

Please accept this letter as notice that you have satisfied the terms of your license probation,
effective May 1, 2007.

Notice will be sent to the Department’s Licensure and Registration section to remove all
restrictions from your license related to the above-referenced Consent Order.

Please be certain to retain this letter as documented proof that you have completed your license
probation.

Thank you for your cooperation in this process.
Very truly yours,

Bonnie Pinkerton, RN, Nurse Consultant
Practitioner Licensing and Investigations Section

cc: J. Filippone

Phone: (860) 509-7400
% Telephone Device for the Deaf (860) 509-7191
%‘ 470 Capitol Avenue - MS # 12HSR
P.0. Box 340308 Hartford, CT 06134
An Equal Opportunity Employer



B84/13/2885 B5:156 8684493644 V CORIC MD PAGE 92

STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
BUREAU OF HEALTHCARE SYSTEMS
Inre: Vladimir Coric, Sr., M.D. - ) Petition No. 2004-0107-001-001
CONSENT ORDER

WHEREAS, Vladimir Coric, Sr., M.D. of Groton, Connecticut (hereinafter "respondent”) has
been issued license number 012001 to practice as a physician and surgeon by the Department of
Public Health (hereinafter "the Department") pursuant to Chapter 370 of the General Statutes of

Connecticut, as amended; and,

WHEREAS, the Department alleges that:

1 Respondent has a substantial number of patients whom he treats for both chronic pain and
psychiatric illness, Respondent’s pfesa-ibing of opioids for patient J.O. deviated from the
standard of care in that he failed to obtain an adequate history, failed to make an adequate
examination, failed to make necessary referrals for specialized care, and failed to make
adequate documentation of the patient’s pain and response to the prescriptions.

2. Respondent has a diagnosis of Parkinson’s disease, for which he receives appropriate care,
but which disease could impair his ability to practice safely and cffectively.
3. The above described facts constitute grounds for disciplinary action pursuant to the General
Statutes of Connecticut, §20-13¢, including, but not limited to:
8,  §20-13c(1);
b.  §20-13¢(4); and/or,
c.  §20-13¢(5).
WHEREAS, respondent, in consideration of this Consent Order, has chosen not to contest the
above allegations of wrongdoing but, whilc admitting no guilt or wrongdoing, agrees that for
purposes of this or any future proceedings before the Connecticut Medical Examining Board
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(hereinafter "the Board) this Consent Order shall have the same effect as if proven and ordered
after a full hearing held pursuant to §§19a-10, 19a-14, and 20-13¢ of the Genera) Statutes of

Connecticut.

NOW THEREFORE, pursuant to §§19a-14, 19a.17, and 20-13c of the General Statutes of

Connecticut, respondent hereby stipulates and agrees to the following:

1. Respondent waives his right to a hearing on the merits of this matter.

2. Respondent’s licensc is restricted such that after June 1, 2005, respondent may not (a)
engage in the treatment of patients for chronic pain or (b) prescribe opioids.

3. - Respondent’s license shall be placed on probation for a period of two years under the
following terms and conditions:

a.  Respondent shall have appropriate care for his Parkinson's Disease. Respondent’s
treating physician(s) shall report to the Department no later than the effective date of
this consent order, and thereafter every three months. Said reports shall summarize
respondent’s status and state that he is able to practice safely and effectively. Inthe
cvent that any of respondent’s treating physicians believe that he is no longer able to
practice safely and effectively because of his medical condition, the physician shall
report such opinion immediately. Respondent agrees to provide records of his
diagnosis and treatment upon the Department’s demand.

b,  Respondent shall provide written notices before May 15, 2005 for cvery patient
whom he is currently treating for chronic pain, substantially in the form of Exhibit A
attached hereto, A copy of such notice shall be in the chart for each such patient.
Respondent shall use his best efforts to facilitate referrals for such patients, and
documentation of each such referrals shall be placed in the patient’s chart.

Respondent shall prescribe controlled substances in accordance with accepted
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principles of prescribing controlled substances, including but not limited to
obtaining and documenting an adequate history and examination, making and
documenting adequate evaluations of the effect of the medication, making and
documenting appropriate referrals. Respondent shall obtain at his own expense, the
services of a psychiatrist, pre-approved by the Department (hercinafter "independent
reviewer"), to conduct a review no later than June 10, 2005 of all of respondent’s
charts to verify that he has provided the required notice for pain management
patients, and documented referrals as described above. In addition, said independent
reviewer shall review twenty (20) of respondent's patient records. In the event
respondent has fewer than twenty (20) patients, the independent reviewer shall
review all of respondent’s patient records. The independent reviewer shall select
charts of patients respondent has treated within the three months prior to the initial
review, and thereafter since the previous review.

(1)  Respondent's independent reviewer shall conduct such review and meet with
him not less than once every month for the first three months of his

- probationary period and quarterly for the remainder of the probationary
period.

(2) Theindependent reviewer shall have the right to monitor respondent's
practice by any other reasonable means which he or she deems appropriate,
Respondent shall fully cooperate with the independent reviewer in providing
such monitoring.

(3) Respondent shall be responsible for providing written independent reviewer
reports directly to the Department monthly for the first three months of the
probationary period and quarterly for the remainder of the probationary

period. Such independent reviewer’s reports shall include documentation of
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dates and duration of meetings with respondent, number and a general
description of the patient records and patient medication orders and
prescriptions reviewed, additional monitoring techniques utilized, and
statemnent that respondent is practicing with reasonable skill and safety. The
independent reviewer’s report of his initial visit shall also state whether
respondent has complied with the requira"nonts for ceasing his treatment of
chronic pain.

(4) Respondent and the independent reviewer may enter into such confidentiality
agreements, consistent with the terms of this consent order and especially |
consistent with the requirement that the independent reviewer review a
random selection of charts, as they may deem necessary to protect patient
mnﬁdmtiality. .
4.  All correspondence and reports are to be addressed to:
Bonnie Pinkerton, Nurse Consultant
. Department of Public Health
Division of Health Systems Regulation
- 410 Capitol Avenue, MS #12HSR
P.O. Box 340308
Hartford, CT 06134-0308
5. All reports required by the terms of this Consent Order shall be due according to a
schedule to be established by the Department of Public Health,
6.  Respondent shall comply with all state and federal statutes and regulations applicable to
his licensure. ‘
7. Respondent shall pay all costs necessary to comply with this Consent Order.

8.  Any alleged violation of any provision of this Consent Order may result in the following

procedures at the discretion of the Department:
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a.  The Department shall notify respondent in writing by first-class mail that the term(s)
of this Consent Order have been violated, provided that no prior written consent for
deviation from said term(s) has been granted.

b.  Said notification shall include the acts or omission(s) which violate the term(s) of
this Consent Order.

¢.  Respondent shall be allowed fifteen (15) days from the date of the mailing of
notification required in paragraph 8.a. above to demonstrate to the satisfaction of the
Department that he has complied with the terms of this Consent Order or, in the
alternative, that he has cured the violation in questioﬁ.

d.  Ifrespondent does not demonstrate compliance or cure the violation by the limited
fifteen (15) day date certain contained in the notification of vioiation to the
satisfaction of the Department, he shall be entitled to a hearing before the Board
which shall make a final determination of the disciplinary action to be taken.

e.  Evidence presented to the Board by either the Department or respondent in any such
hearing shall be limited to the alleged violation(s) of the term(s) of this Consent
Order.

9.  Inthe event respondent has violated any term: of this Consent Order, respondent agrees
. immediately to refrain from practicing as a physician and surgeon, upon request by the
Department, with notice to the Board, for a period not to exceed 45 days. During that time
© period, respondent further agrees to cooperate with the Department in its investigation of
the violation and to submit to and complete a medical evaluation, if requested to do so by
the Department; and, that the results of the evaluation shall be submitted directly to the

Department. Respondent further agrees that failure to cooperate with the Department in its

investigation during said 45 day period shall constitute grounds for the Department to sesk

a summary suspension of respondent's license. In any such summary action, respondent
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stipulates that failure to cooperate with the Department's investigation shall constitute an
admission that his conduct constitutes a clear and immediate danger as required pursuant
to the General Statutes of Connecticut, sections 4-182(c) and 19a-17(c).

In the event respondent violates any term of this Consent Order, said violation may also
constitute grounds for the Department to seek a summary suspension of his license before
the Board. |

In the event respondent is not employed as a physician and surgeon for periods of thirty

(30) consecutive days or longer, or is employed as a less than twenty (20) hours per week,

or is employed outside of the State of Connecticut, respondent shall notify the Department

in writing. Such periods of time shall not be counted in reducing the probationary period
covered by this Consent Order.

Legal notice shall be sufficient if sent to respondent’s last known address of record
reported to the Office of Practitioner Licensing and Certification of the Bureau of
Healthcare Systems of the Department.

This Co_nscnt Order is effective on the first day of the month immediately following the
date this Consent Order is accepted and ordered by the Board.

Respondent agrees that this Consent Order shall be deemed a public document, and the
Department's allegations as contained in this Consent Order shall be deemed true in any
subsequent proceeding before the Board in which his compliance with this Consent Order
or with §20-13c of the General Statutes of Connecticut, as amended, is at issue.

Further, respondent understands that unless the only discipline imposed by this Consent .
Order is a civil penalty, this action will be reported to the National Practitioner Data Bank
and that all disciplinary actions will appear on his physician profile pursuant to

Connecticut General Statutes 20-13j.

a7
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15.  Any extension of time or grace period for reporting granted by the Department shall not be
a waiver or preclude the Department from taking action at a Jater time. The Department
shall not be required to grant futurc extensions of time or grace periods.

16. This Consent Order and terms set forth herein are not subject to reconsideration, collateral

A attack or judicial review under any form or in any forum. Further, this Order is not subject
to appeal or review under the provisions of Chapters 54 or 368a of the General Statutes t;f
Connecticut, provided that this stipulation shall not deprive respondent of any rights that
he may have under the laws of the State of Connecticut or of the United States.

17.  This Consent Order is a revocable offer of settlement which may be modified by mutual
agreement or withdrawn by the Department at any time prior to its being executed by the
last signatory.

18. Respondent permiis a representative of the Legal Office of the Bureau of Healthcare
Systems to present this Consent Order and the factual basis for this Consent Order to the
Board. Respondent understands that the Board has complete and final discretion as to
whether this executed Consent Order is approved or accepted.

19. Respondent has consulted with an attomey prior to signing this document.

20. The execution of this document has no bearing on any criminal liability without the written
consent of the Director of the Medicaid Fraud Control Unit or the Bureau Chief of the

Division of Criminal Justice’s Statewide Prosecution Bureau.
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I, Vladimir Coric, Sr., M.D., have read the above Consent Order, and 1 stipulate and agree to the

terms as set forth therein. I further declare the execution of this Consent Order to be my free act

and deed.
g b CAlyec
Vladimir Coric, Sr., M.D.
. . ‘RS R
Subscribed and sworn to before me this | dayof __mnl 2005.

Notary Public or person
Honey Z, %Wby law to administer an oaﬁi‘n&: afﬁﬁnandﬂ

Lemmrs; A

D‘([ufio 4 /a‘? iey oz T
The above Consent Order having been presented to the duly appointed agent o g% "

Commissioner of the Department of Public Heaith on the [ s day of
ﬂpful 2005, it is hereby accepted.

M%mnc Horn, Director

Division of Health Systems Regulation
Bureau of Healthcare Systems

The above Consent Order having been presented to the duly appointed agent of the Connecticut

Medical Examining Board on the [ ﬁ ‘? ' dayof /31'%() 2005, it is

hereby ordered and accepted.
_%M__
Connecticut Medlcal Examining Board

dmleoric
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STATE OF CONNECTICUT :

DEPARTMENT OF PUBLIC HEALTH

September 9, 2008

Vladimir Coric, Sr., MD
306 Thames Street
Groton, CT 06340

Re: Consent Order
Petition No. 2006-0608-001-111
License No. 012001

Dear Dr. Coric:

Please accept this letter as notice that you have satisfied the terms of your license probation,
effective March 1, 2008.

Notice will be sent to the Department’s Licensure and Registration section to remove all
restrictions from your license related to the above-referenced Consent Order.

Please be certain to retain this letter as documented proof that you have completed your license
probation.

Thank you for your cooperation during this process, and good luck to you in the future.

Very truly yours,

NN

Bonnie Pinkerton, RN, Nurse Consultant
Practitioner Licensing and Investigations Section

cc. J. Filippone

Phone: (860) 509-7400
. Telephone Device for the Deaf (860) 509-7191
—\ 410 Capitol Avenue - MS # 12HSR
P.O. Box 340308 Hartford, CT 06134
An Equal Opportunity Employer
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STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
HEALTHCARE SYSTEMS BRANCH
CONNECTICUT MEDICAL EXAMINING BOARD
In re: Viadimir Coric, St., M.D Petition No. 2006-0608-001-111

CONSENT ORDER
WHEREAS, Vladimir Coric, Sr., M.D. of Groton, Comecticut (hereinafter "respondent") has
been issued license nimber 012001 to practice as a physician and surgeon by the Department of
Public Health (heseipafter "the Department”) pursnant to Chapter 370 of the General Statutes of

Connecticut, as amended; and,

WHEREAS, the respondent admits that:

1.  Respondent pmcﬁcles psychiatry in an office in Groton. He provided psychiatric care to
patient L.T. at various times from 1994 through 2006. Iu April and May of 2006,
respondent was treating L..T. on at least a weekly basis for diagnoses of schizophrenia,
paranoid type and paranoid personality disorder, and for support for anxiety related to his
mother’s terminal illness. On or about May 5, 2006, respondent’s secretary attempted to
persvade L.T. to give her an unsecured short-term loam of $5,000 and respondent vouched:
for her in response 1o L.T.”s inquiry. Although respondent did not solicit any personal
benefit and would not gain personally, his conduct violates the standard of care by

breaching the ethical boundary of the physician-patient relationship.

2.  The above described facts canstitute grounds for dieciplinary action pursuaut to the
General Statutes of Connecticut, §20-13¢(4).
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WHEREAS, respondent, in consideration of this Consent Order, has chosen 1ot to contest this

matter and agrees that for purposes of this or any funmwe proceedings before the Conmecticut
Medical Examining Board (hereinafter "the Board"), this Consent Order shall have the same

effect as if proven and ordered after 2 full hearing held pursnant to §§1%a-10, 19a-14, and 20-13¢

of the Genera! Statutes of Connecticut.

NOW THEREFORE, pursusnt to §§19e-14, 19a-17, and 20~13¢ of the General Statutes of

Connecticat, respondent hereby stipuiates and agrees to the following:

1.

2.

Respondent waives his right 1o a bearing on the merits of this matres,

Respondent’s license number 012001 to practice as a physician and surgeon in the State of

Connecticut is hereby reprimanded.

Respondent shall pay a civil penalty of one thousand doliars ($1000.00) by certified or

cashier’s check payable to “Treasurer, State of Comnecticut.” The check shall reference

the Petition Number on the face of the check, and shall be payzble at the time respondent

submyits the executed Consent Order 1o the Department.
Respondent’s license shall be placed on probation until he completes 2 course in
professional ethical boundaries, to be pre-approved by the Department, and provides the
Department with documentation of satisfactory completion of said course. Respondent
will be in violation of probation if he has not satisfactorily completed said cowrse and
provided documentation of completion within six months of the effective date of this
Consent Order.

All correspondence and reports are to be addressed to:

Bonnie Pinkerton, Nurse Consultant
Decpartment of Public Health
Division of Health Systems Regulation
410 Capitol Avenue, MS #12HSR

P.O. Box 340308
Hartford, CT 06134-0308
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All reports required by the tenns of this Consent Order shall be due according to a

schedule to be established by the Department of Public Health.

Respondent shall comply with all state and federal statutes and regulations applicable to

his licensure.

Respondent shall pay all costs necessary to comply with this Consent Order.

Any alleged violation of any provision of this Consent Order may result in the following

procedires at the diseretion of the Department:

a.  The Department shall notify respondent in writing by first-class mail that the tecm(s)
of this Consent Order have been violated, provided that no prioxr written consent for

devistion from said term(s) bas been grauted.

b. Said notification shall inclnde the scts or omission(s) which violate the term(s) of

this Consent Order.

¢.  Respondent shall be allowed fificen (15) days from the date of the meiling of
notification required in paragraph 9.2 above to demonstrate to the satisfaction of the
Department that he has complied with the terms of this Consent Order or, in the
altemative, that he has cured the violation in question.

d  Xrespondent does not demonstrate compliance or cure the violation by the limited
fifieen (15) day date certain contained in the notification of violation to the
satisfaction of the De'part;mcnx, he shall be entitled to a hearing before the Board
which shall make & final determination of the disciplinary action to be taken

e.  Evidence preseated to the Board by either the Departroent or respondent in any such
hearing shell be limited to the alleged violation(s) of the term(s) of this Consent
Order.

In the event respondext violates any term of this Consent Order, respendent agrees

immediately to refrain from practicing as a physician and surgeon, upon request by the
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Department, with notice to the Board, for a period not to exceed 45 days. During that time
petiod, regpondent finther agrees to cooperate with the Department in its investigation of
the violation and to submit to and complets a medical, psychiatric and/or psychological
evaluation, if requested to do so by the Department; and, that the results of the evaluation
shall be submitted directly to the Department. Respondent further agrees that failure to
cooperate with the Department in its investigation during said 45 day period shall
constitute grounds for the Department to seek a summiary suspension of respondent's
license. In any such summary action, respondent stipulates that failure to cooperate with
the Departoient's investigation shall constitute an admission that his conduct constitites &
clear and immediate danger as required pursuant to the General Statutes of Connecticut,
sections 4-182(c) and 19a-17(c).
In the event respondent violates any term of this Consent Order, said violation may also
constitute grounds for the Department to seck a sumimary suspension of his license before
the Board.
Iu the event respondent is not employed &s a physician and surgeon for periods of thirty
(30) conscewtive days ox longer, or is employed as a physician and surgeon less than
twenty (20) bours per week, or is employed outside of the State of Connecticut, respondent
shall notify the Depaxtmz-:n: in writing. Such periods of time shsll not be connted in
reducing the probationary period covered by this Consent Order.
Legal notice shall be sufficient if sent to respondent's last known address of record
reported to the Practitioner Licensing and Investigarions Section of the Healthcare Systems
Branch of the Department. .
This Consent Order is effective on the first day of the month immediately following the

date this Consent Order is accepted and ordered by the Board.
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Respondent understands this Consent Order is a public document and evidence of the
above admitted violations in any proceeding before the Board in which bis compliance
with this Consent Order or with §20-13c of the General Statites of Commecticut, as
amended, is at issne. Further, respondent understands that this Consent Order will be
reparted to the National Practitioner Data Bank and that all disciplinary actions will appear
on his physician profile pursuamt to Connecticut General Statutes 20-13j.
Any extension of time or grace period for reporting granted by the Department shall not be
a waiver or preclude the Department from taking action at 2 later time. The Department
shall not be required to grant fumare extensions of time or grace periods.
This Consent Order and terms sat forth herein are not subject to reconsideration, collatera]
attack or judicial review under any form or in any forum. Further, this Order is not subject
to appeal or review under the provisions of Chapters 54 or 3682 of the General Statutes of
Connecticut, provided that this stipulation shail not deprive respondent of any rights that
he may have under the laws of the State of Connecticut or of the United States.
This Consept Order is a revocable offer of settlement which may be modified by mutual
agreement or withdrawn by the Department at any time prior to its being executed by the
last signatory.
Respondent permits a representative of the Legal Office of the Healthcare Systems Branch
10 present this Consent Order and the factual besis for this Consent Order to the Board.
Respondent inderstands that the Board has complete and final discretion as to whether this
executed Consent Order is approved or accepted.
Respondent has consulted with an attorney prior to signing this document.
The execution of this document has no bearing on any criminal liability without the written
consent of the Director of the Medicaid Frand Control Unit or the Burean Chief of the

Division of Criminal Justice’s Statewide Prosecution Burcau.  The purpose of this
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agreement is to resolve the pending administrative license discipline petition and is not

intended to affect any claim of e1vil Liability.
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1, Vladimir Corig, Sr., MLD., have read the sbove Consent Order, and I stipulate and agree to the
terms as set forth therein. I further declare the execution of this Consent Order to be my free act
and deed.

/ﬁ/g V C At \L—g'/-

Viadimir Coric, Sr., M.D,

Suhscribed and sworn to before me this __ /S '— __day of
/;v 3

by l#w to administer an oath or affizmation
/

The above Consent Order baving been presented to the dully appointed agent of the

Commissioner of the Department of Public Health on the Zé‘fh day of

V1% u 2007, it is hereby accepted.

The above Consent Order having been presented 1o the duly appointed agent of the

on the C;\g : day of @_‘_ﬂ 2007, it is hereby ordered and accepted.
hléa_—.%_m
Conneclowt Médical Examining Board
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STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
HEALTHCARE SYSTEMS BRANCH
CONNECTICUT MEDICAL EXAMINING BOARD

Inre: Visdimir Coric, Sr., M.D. Petition No. 2009-0422-001-076
CONSENT ORDER |

WHEREAS, Vladimir Coric, Sr. of Groton, Connecticut (hereinafter "respondent”) has been
issued license number H12001 to practice as a physician and syrgeon by the Department of
Public Health (hereinafter “the Depertment™) pursuant to Chapier 370 of the Gengral Stanntes of
Connecticut, as amended; and,

WHEREAS, the Depnrtment atleges;

1.  Atvarious times in 2008 and 2009 his presceibing of non-opioid controlied substances to
several patients did not conform to standard of care and epplicable statutes and regulations
regarding controlied substanees,

2. Respondent has Parkinson’s Disease, for which he receives appropriate care, but which
diseaso could impair his ability to practice safely and effectively.

3 ‘The above described facts constifirte grounds for disciplinary action pursvant to the
Geriernl Statutes of Connecticut, §20-13c, including, but not limited to:

n §20-13c(1);
b §20-13c(4); andar,
c.  §20-13¢(5).

WHEREAS, respondent has voluntarity surrendered his federal and state controlled substance
registrations,

WHEREAS, the Connecticut Medicsl Examining Boasd (hereinafter “the Board”) summerily
suspended respondant’s eense on June 16, 2009.

WHEREAS, the Department received notice on July 7, 2009 that Dr. Coric's malpractice
insurance carrier had cancelled hix policy effective on June 23, 2009.
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WHEREAS, respondent, in consideration of this Consent Qrder, while neither admitting nor
denying the allapations, haschnunmtmmnmstmismﬂandagru;thatfmmmufthis
or any firture proceedinga before the Board this Consent Order shall have the same effect as if
proven and ordered after a full hearing held pursuant to §§19a-10, 19a-14, aod 20-13¢c of the
General Statutes of Connecticut. ’

NOW THEREFORE, pursuant to §§19a-14, 19a-17, and 20-13c of the General Statates of

Connecticut, respondetst hereby stipulates and agreas o the following:

1.  Respondent waives his right to & hearing on the merits of this matter.

2. Respondent’s license is cwrent until Decemnber 31, 2009, Respondent agrees that he will
not practice medicine after December 31, 2009, and that he will not senew his Heense or
apply 1o rejustate it after it lapses. Respondent further agrees thet:

a.  Ifrespondent seeks a new licenss of to reinstate his license, he will not contest the

allegations of Petition No. 2009-0422-001-076. Ay such application must be made to the

Board and the Department, and the Board shall be a signatory to any order reinstating

respondent’s license or granting 4 new license. '

b, Respondent waives any right 1o a hearing in regard to any such application, and

he waives any right to en appeal of any decision by the Department and the Board with

rogard to such application.

3. Until December 31, 20609, respondent’s ficense is restricted such that he may not practice
medicine until both (a) he provides satisfactory proof to the Department that he is covered
by & policy of malpractice insurance that conforms with section 20-11b of the Conneeticut
general statutes, and (b) that respondent has a supervisor, as further described below in
paragraph 3, and that said supervisor wiil make his first visit on the day that respondent
resumes practice. In adkdition, respondent’s licenas i= penmanently restricted such that he
will never apply to sither the Drug Enforcement Agency or the Department Of Consnmer
Protection for reinstatement of his conirolled substance registrations.

4.  Respondent’s license shall be placed on probation until December 31, 2009 under tha
following terma and conditions:

a&  Respondent shall obtain at his own expense, the services of a licensed and board
certified paychiatrist, pre-approved by the Department (hereinafter "miparvisor™).
Respondent’s supervisor shall mees with respondent and review respondent”s charts
for pot |ory than fifty percent of respondent’s current patients.
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{1) Respondent shall provide a copy of this Consent Order to hia practics
supervisor. Respondent's supervisor shall furnish written confirmation to the
Department of his or her engagement in that capacity and receipt of & copy of
this Consent Order within fifteen (15) days of the effective date of this
Consent Order. |

(2) Respondent's supervisor shall conduct such review and meet with him on the
day that respondent resumes the practice of medicine. Thersafter, the
supervisor shall meet with respondent and conduct such review once each
month for the eutire period of probation,

(3) The supervisor shail have the right to monitor respendent's practice by any
other reasonable means which be or she deems appropriate, inclhkling but not
limited to direct observation of patient enconnters to the extent that such
observation is consistent with patient privacy, Respondent shall fully
cooperate mmEHWmmoﬁding such monitoting.

(4) Respondent shail bs responsible for providing written supervisor reports
directly to the Department not more than fourteen days following esch such
viglt and review. Such supervisor's reports shall include documentation of
dates and duration of meetings with respondent, nutnber and a general
description of the patient records and patient medication orders and
preacriptions reviewed, additional monitoring techniques utilized, and
statement whether respondent:

a)  is practicing with reasonabie skill and safety; -

b)  has propesly documented his care;

©)  has made appropriate diagnoses, including interim re-assessments

and measurable goals;

d)  has provided appropriste treatment; and

¢)  has made necessary and appropriate referrals.
Respondent shall be in violation of his probation if one or moze of these report
parameicrz is negative,

b,  Respondent shall continue to heve appropriate care for his Parkingon’s Disesse.
Respondent’s treating physician(s) shall report to the Department no later than the
cifective date of this consent order, and thereafier ovory three months. Said repores
shall surnmarize respondent’s status and state that he is able to practice psychiatry
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safely and effectively. In the svent that eny of respondent’s treating physicians
belicve that he is 1o longer able to practice psychiatry safaly and sffectively because
of his medical condition, the physician shall report such opinion immedietely.
Respondent agrees to provide records of bis diagnosls md!rmnmtupnnﬂn
Department's demand. | |
¢.  Respondent shall undergo an independent evaluation of his medical ability to
prectice psychiatry aafely and effectively by a physician (hereinafier “svaluator™),
pre-approved by the Department. Said evaluation shall be completed within the first
two months of probation. Respondent shall give a release to the evaluator to obtain
the entire record of his treatment for Parkinson's Disoase by hix treating
physician(s). Respondent shall give the Department a releass for the entire record of
his evaluation and to discuss the evaluator’s findings and conclugions with the
evaluator. Respondent shall comply with any recommendation made by the
' evaluatot.
5.  All correspondence pnd reports are to be addressed to:
Bonnie Pinkerton, Nurse Consualtant
Department of Public Health
419 Capitol Avenue, MS #12HSR
P.O. Box 340308
Haxtford, CT 06134-0308
6.  All reports required by the terms of this Consent Order shall be due according to &
schedule to be established by the Department of Public Health,
7. Respondent shall comply with all state and federal statutes and regulations applicable 10
his licensure. If applicable, respondent shall comply with the provision of Section 19a-14-
44, Regulations Connestivut State Agencies.
8.  Respondent shall pay all costs necessary to comply with this Consent Order.
¢,  Inthe event respordent violates any term of this Consent Order, said violation may
oconstitute grounds for the Department to geek & sumtnary suspension of his license before
the Board. At the discretion of the Department, any vioiation of any provision of this
Consent Order may result in the following procedures:
2 The Depariment shal! notify respondent in wyiting by first-class mail that tha term(s)
of this Consent Order have been violated, provided that no prior written consent for
deviation from said term{s) has been granted.
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b.  Said notification shall includs the acts or omission(s) which viclate the term(s) of
this Consent Order. _

¢ Respondent shall be allowsd fifteen (15) days from the date of the mailing of
notification required in paragraph 9.a. above to demonstrate 1o the satisfaction of the
Department that e has complied with the terms of this Consent Order or, in the
altesnutive, that he has cured the violation in question.

d  Ifrespondent does not demonstrate compliance or cure th violation within the
fifteen (15) days specified in the notification of violation to the satisfaction of the
Department, he shall be entitled to s hearing before the Board which shall make a
final determination of the disciplinary action to be taken.

t.  Evidence presented to the Board by either the Department or respondent in any such
hearing shall be limited to the alleged violation(s) of the term(e) of this Consent

. Order,

10, In the event respondent violates any term of this Consent Order, respondent agrees
immedintely to refiain from practicing as & physician anst surgeon, upon request hy the
Department, with notice to the Board, for a period not to exceed 45 days. During that time
period, respondent further ngrees to cooperate with the Depertment in its investigation of
the viclation, and 16 submit to and complete a medical, pyychiatric or psychological
evahation, if requested to do 50 by the Department; and, that the resuits of the evaluation
shall be submitted dircotly to the Department. Respondent further agrees that failure to
cooperate with the Department in its investigation during said 45 day period shall
constitute groumds for the Department to séck a summary suspension of respondent’s
ticense. In any such summary action, respondent stipulates that failure to coopernte with
the Department’s investigation shall be considered by the Board and ghall, as a matter of
law, constitte a clear and immedieic danger as required pursuant o Connecticut General
Statutes, sections 4-182(c) and 19a-17(¢). The Department and respondent undesstand that
the Board has complete and final discretion as to whether 2 summary suspension i8
archered.

11. Legal notice shall be sufficient if sent to respondent’s last known address of record
reporied o the Practitioner Licensing and Investigations Section of the Healtheare Systems
Branch of the Departonent.,

12.  This Consent Order is effective on the date it is accepted and ordersd by the Board.
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13. Respondent understands this Consent Order is a public document and evidence of the
above adnitted violatlons in any proceeding before the Board in which his compliance
with this Consent Order or with §20-13c of the General Statutes of Connecticut, as
amended, i3 at issue. Furiher, respondent understands that the discipline imposed by this
Consent Order will be reported to the National Practitioner Data Bank and that ali
diseiplinary actions will appear on {his/her]lphysivian profile pursuani to Connecticut
General Statutes 20-13j,

14. Any extension of time or grace period for reporting granted by the Departinent shall not be
a waiver or preclude the Department from taking action at A later time. The Department
shall not be required to grant finure extensions of time or grace periods.

15. This Consent Order and terms set forth herein sre not subject fo reconsideration, collateral
attack or judicial review under eny form or in any forwm, Further, this Order is not subject
to appeal or review under the provisions of Chapters 54 or 368r of the General Statuies of
Connecticut, provided thet this stipulation shell not deprive respondent of any rights that
he may have under the laws of the State of Connecticut or of the United States.

16. This Consent Order is & revocable offer of settlement which may be modified by amtual
agreement or withdrawn by the Department at any time prior to its being executed by the
last signatory.

17. Respondent permits a representative of the Legal Office of the Heelthcere Systems Branch
ia present this Consent Order and the factual basis for this Congent Order to the Board.
Respondent understands that the Board has complete and final discretion ns to whether this
mmmﬂ'&mmmduisapm‘ovudormccpwd.

18, Respondent has consulted with an attoruey prior to signing this document.

19. The execution of this document has no bearing on any criminal fiability without the written
consent of the Direcior of the Medicaid Fraud Control Usit or the Burean Chief of the
Division of Criminal Justice’s Statewide Prosecution Bureau. The purpose of this Consent
Order is to resolve the pending administrative license disciplinary petition only, and is not
intended to affect amry clvil or criminat liability or defense.

20. This Consent Order embodies the entire agreement of the partieg with respect to this oase,
All previous communications or agreements regarding the subject matter of this consent
order, whether oral or written, between the parties are superseded unless expressly
incorporated herein or made a part hereof.
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1, Viadimir Cori¢, St., have read the above Consent Order, and I stipulate and agree fo the terms
28 get forth therein, I further declare the execution of this Consent Order to be my free act and

deed,

(/O R Cari 6

Vladimir Coric, Sr,
T ———
Subscribed and sworn to before me this & — __ day of __Hevecss? 2009,

by lew 1o administer ats oath or affinmation
Covugugt 3iiimen .Q;{z»utm Cinen?

The above Consent Order having been presented to the duly sppointed agent of the

Commissioner of the Departraent of Public Health on the ___ /& ™" day of

f'}l)ﬁ{ vt 2009, it is hereby accepted.

Mﬁmﬂm/

ifer Fili  Bectod Chief

itoner Kicensing and Investigations
Healthcare Systems Branch

The above Consent Order having been presented to the duly appointed agent of the Connecticut
Medical Examining Board ontbe /.5 dayofi*i;ﬂﬁ’ﬂ-z LEL2009, it is
hereby ordered and accepted.

,// C. \_b&f”&m%/

Cumacncm Medlcal Exnmmmg Board




