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STATE OF CONNECTICUT 
DEPARTMENT OF PUBLlC HEALTH 

HEALTHCARE QUALITY AND SAFETY :BRANCH 
CONNECTICUT MEDICAL EXAMINING BOARD 

In re: Marc Aronsc: 1, M-D- Petition No. 2010-414 

CONSENT ORDER 

p.2 
~002/005 

WHEREAS, Marc uonson. M.D., of Middletown, Cormecticut (hereinafter "respondent"), has 

been issued license number 023879 to practice as a surgeon and physician by the Department of 

Public Health (hen: nafier "the Department'') pursuant to Chapter 370 of the General Statutes of 

Connecticut. as am nded; and, 

WHEREAS, the n, partment alleges that: 

1. Respondent, Ybo speciali~es in psychiatry. provided care to adult patient B.K. from on or 

about Febru:1 y 13, 2006 until on or about September 12, 2009. On or about September 2, 

2009, respor1 lent deviated from the standard of care in that be initiated a new prescription 

ofCarbatrolU t (carbamazepine) without sufficient documentation to justify the dose. 

2. Respondent 1 id not timely comply with continuing education requirements under section 

20-1 O(b) oft te Connecticut General Statutes. 

3. The above d·l scribed facts constitute grounds for disciplinary action pursuant to the 

General Stat1 tesofConnecticut, §20-13c, including. but not limited to: 

a. · 20-13c(4); and/or 

b. 20-13c(l3). 

WHEREAS, in res: onse to this petition., respondent has completed coursework pre-approved by 

the Department in 1 urrent treatments for agitation and aggression, inc:luding the use of 

carbamazepine, am has completed all other continuing medical education required by law. 

WHEREAS, respo: dent, in consideration of this Consent Order, has chosen not to contest this 

matter and agrees t 1at for purposes of this or any future proceedings before the Connecticut 

Medical Examinin1 Board (hereinafter "the Board"), this Consent Order shall have the same 
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effect as if proven~ 1d ordered after a full hearing held pursuantto §§19a-10, 19a-14 and 20-13c 

of the General Siat1 tes of Connecticut. 

NOW THEREFOR~. pursuant to §§19a-14, 19a-17 and 20-13c ofth.e General Statutes of 

Connecticut, respm dent hereby stipulates and agrees to the following: 

1. Respondent·, ·aives his right to a bearing on the merits of this matter. 

2. Respondent': license number 023879 to practice as a physician and surgeon in the State of 

Connecticut : ; hereby reprim{lllded. 

3. Resp<mdent ~ 1all comply with all state and federal statutes and regulations applicable to 

his licen::.me. 

4. Respondent ~ tall pay all costs necessary to comply with this Consent Order. 

5. Legal notice hall be sufficient if sent to respondent's last known address of record 

reported to tl' ~Practitioner Licensing and Investigations Section of the 

Healthcare Q tality and Safety Branch of the Deparnnent 

6. This Consenl Order is effective on the date this Consent Order is accepted and ordered by 

the Board. 

7. Respondent ' uderstands that this Consent Order is a pub lie document, and agrees that the 

Department'!: allegations as contained in this Consent Order shall be deemed true in any 

subsequent p oceeding before the Board in which his compliance with this Consent Order 

or with §20-: 3c ofthe Genernl Statutes of Connecticut, as amended. is ai issue. Further, 

respondent u. tderstands that any discipline imposed by this Consent Order shall be 

reported to tJ· ~ National Practitioner Data Bank and the Healthcare Integrity and Protection 

Data Bank n:1 ainta.ined by the United States Department ofHeallh and Human Services and 

that all disciJ: linary actions will appear on his physician profile pursuant to Connecticut 

General Statrtes 20-13j. 

8. Tbls Consen1 Order and terms set forth herein are not subject to reconsideration. collateral 

attack or judi ~ial review under any fcmn or in any forum. Respondent understands that 

this Consent :>rder sh.a.ll not be subject to modific:ation as a result of any claim that the 

tenns contair ed herein may result in action by tbird parties, including. but not limited to, 

healthcare fa. ilities and/or crcdentialiog or licensure boards. Respondent assumes all 

responsibilit~ for assessing such actions prior to the execution of this docwnent. Further, 

this Order is \Ot subject to appeal or review under the provisions of Chapters 54 or 368a of 

the General~: tatutes of Connecticut, provided that this stipulation shall not deprive 
2{99 7jj~ 
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respondent o any rights that he may have under the laws of the State of Connecticut or of 

the United Si 1tes. 

9. This Consen·i Order is a revocable offer of settlement which may be modified by mutual 

agreement OJ' withdrawn by the Department at any time prior to its being executed by the 

last signato~· 

10. Respondent 1: ~its a representative of the Legal Office offue Healthcare Quality and 

Safety Brane . to present this Consent Order and the factual basis for this Consent Order to 

the Board. R :spondent understands that the Board has complete and fmal discretion as to 

whether this· xecuted Consent Order is approved or accepted. 

1 1 . Respondent I a.s the right to consult with an attorney prior to signing this document. 

12. The executio r of this document has no bearing on any criminal liability without the 

written consf! 1t of the Director of the Medicaid Fraud Control Urut or the State's 

Attorney's 0 lice where the allegation occurred or Bureau Chief of the applicable unit in 

the Ch1efSta e's Attorney's Office. The purpose ofthis Consent Order is to resolve the 

pending adm :Ustrative license disciplinary petition only, and is not intended to affect any 

civ11 or crimi Lalli ability or defense. 

13. This Consent Order embodies the entire agreement of the parties with respect to this case. 

AlJ previous • ommunications or agreements regarding the subject matter of this consent 

order, whetht: ~oral or written, between the parties are superseded unless expressly 

incorporated terein or made a part hereof 

• 

.. 
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I, Marc Aronson, M D., have read the above Consent Order, and I stipulate and agree: to the 

terms as set forth th rein. I further declare the execution of this Consent Order to be my free 11ct 

and deed. 

MMlAronson, M.D. 

Subscribed and swc :n to before me this _ _..;.::::.._ ___ day of Jl'ill)..,- ~/2.-'7 zoy. 

Notary Public or person authorized 
by law to administer an oath or affirmation 

fvl~ tOft.?:·] . !2._;. ,q /3? / v-t s--

The above Consent. Order having b.een presented to the duly app?~ent of the 

Co~sianer oftl e Department of Public He~tb on the / lj day of 

'-J a VJ Ud~ 2og1 it is hereby a.:cepted. ·-

The above Coosen1 Order having been presented to the duly appointed agent of the ____ _ 

on the ;6- _day or::JO<?W'~'/'&f- ~is hereby ordered and accepted. 

~~61~j e J . 
. 4zv( JJttff/lv~ 

Connecticut Medical Examining Board 


