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AGREED ORDER OF RETIREMENT

Come now the Kentucky Board of Medi'cal Licensure (hereafter “the Board™),
acting by and through its Inquiry Panel A, and Molly B. Hasty, M.D. (“the licensee™),
and, basediupon the licensee’s decision to retire from the practice of medicine subj ect to
certain condiﬁons, hereby ENTER INTO the following AGREED ORDER OF
RETIREMENT:

STIPULATIONS OF FACT

The parties stipulate the following facts, which serve as the factual bases for this
Agreed Order of Retirement:
1. At all relevant times, Molly B. Hasty, M.D., was licensed by the Board to practice
medicine within the Commonwealth of K;entucky.
2. The licensee’s medical specialty is Pediatr_ic Emergency Medicine.

3. During the licensee’s .applicaﬁon process, she was required by the Alabama Board
of Medical Examiners to 6btain treatment for opioid dependence. As a condition
of obtaining her Kentucky medical license, the licensee was required to enter into
a confidential Letter of .Agreement on September 22, 2006. As a condition of that
Letter of Agreetnent, the licensee agreed to completely abstain from mood
altering substances except as duly prescribed by a treating physician and reported

within 10 days of the date of treatment.



4. On July 29, 2008, James T. Jennings, M.D., Medical Director, Kentucky
Physicians Health Foundation (hereafter “the Foundation™), reported that the
licensee had a low positive urine screen confirmed by hair test. She later reported
that she had taken Percocet for severe migraine pain and had obtained it from a
colleague. She had not reported this in a timely manner as reqﬁired by the Letter
of Agreement. Dr. Jennings did not believe that instance represented relapse
behavior, but it should not have happened given the licensee’s level of recovery.
The Foundation stepped up monitoring and had the licensee sign an addendum to
her contract. The licensee agreed to submit a monthly headache log to the
Foundation along with a copy of her schedule. She aéreed not to work when she
had a migraine.

5. On September 7, 2008, the licensee notified the Board’s investigator that she had
entered a 90-day treatment program at Bradford Health Services, Warrior, AL,
beginning on September 8, 2008. The Foundation confirmed this information and
reported that she had another low positive urine screen on August 25, 2008. She
also failed to report that she had received controlled substances for her migraine
headaches from a treating physician.,

6. On September 24, 2008, the licensee entered iﬁto an Interim Agreed Order
(Treatment), at the Board’s request. Under the terms of that Interim Agreed
Order, the licensee was prohibited from practicing medicine until approved by the
Board, following completion of the residential treatment program. The Interim

Agreed Order also required a favorable recommendation by the Foundation’s



10.

11.

Medical Director before the Board would consider permitting her to resume
practice.

The licensee was successfully discharged from Bradford on November 26, 2008.
Her Axis I diagnosis was opiate dependence. Bradford concluded that her
prognosis was good.

On December 5, 2008, Dr. Jennings met with the licensee so that she could enter
into her contract with the Foundation. He supplemented the terms of that contract
on December 10, 2008.

As a condition of resuming practice, the licensee was required to enter into an
Agreed Order on March 6, 2009, as part of Board Case 1199. The Agreed Order
was effective on that date and was to continue for a period of five (5) years.
Condition 2c¢ of the Agreed Order provided, |

The licensee shall completely abstain from the consumption of mood-altering

. substances, including alcohol, except as prescribed by a duly licensed practitioner

for a documented legitimate medical purpose. Any such medical treatment and
prescribing shall be reported directly to the Board in writing by the treating
physician within ten (10) days after the date of treatment. The licensee must
inform the treating physician of this responsibility and ensure timely compliance,
Failure to inform the treating physician of this responsibility shall be considered a
violation of this Agreed Order.

A review of prescriptions for the period September 29, 2009 through February 27,

2010 revealed some issues with controlled substances prescriptions written to the

licensee, particularly early refills.

Dr. Jennings met with the licensee to discuss the issues raised by the prescription
review. The licensee reported that phaﬁnacies had auto-refilled her prescriptions
and they had been unknowingly picked up by the licensee or her husband when

they were getting other prescriptions at the pharmacy. The licensee had insisted



that she had not asked for the refills and was not aware of the refills until opening
the bag of medications once they got home. On the day she was scheduled to
bring all of her medications into the Foundation to discuss the matter, she reported
that her house had been broken into and the Provigil had been stolen.

12. A Rite Aid pharmacy representative advised that controlled substances were not
eligible for auto-refill.

13. Charles Francke, M.D., provided the following information,
...Inhis qﬁarterly report dated March 8, 2010, he noted that the KASPER report
revealed multiple prescriptions beyond what was prescribed from two different
physicians and this represented a relapse. _
Prior to March 4, 2010, Dr. Francke’s prescribing decisions were based on the
assumption that the licensee was telling the truth, although he admittedly was
becoming increasingly suspicious. After learning about the KASPER information
and the numerous prescriptions obtained by the licensee from two prescribers at
numerous pharmacies, Dr. Francke recommended that the licensee be taken off all
stimulants and he stated that he believed she was in profound denial of her illness.
The licensee never told Dr. Francke that Dr. Creque was prescribing her Provigil;
she misled Dr. Creque when she informed him that Dr. Francke had approved her
increased dose of Provigil 200mg to four times a day. The licensee did not take
ownership of misleading her treating physicians and admitted filling only one
prescription early.

. 14. On March 26, 2010, after reviewing the details of the prescribing, Dr. Jennings
recommended that the licensee complete a residential evaluation at Metro Atlanta
Recovery Residences (MARR). The licensee began the MARR evaluation on
March 29, 2010. Inthe middle of a neuropsychological evaluation, the licensee
reported that she did not feel well. She then left MARR against medical advice.

15. The licensee resigned her privileges at Kosair Children’s Hospital on April 1,
2010.

16. The licensee determined that she would like to voluntarily stop practicing

medicine temporarily for evaluation and treatment purposes. To accomplish that,
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the parties entered into an Agreed Order on June 8, 2010, under which the
licensee agreed not to practice medicine in the Commonwealth until approved to
do so by the Panel.

17. The licensee completed a four-day assessment at Metro Atlanta Recovery
Residences (MARR) from June 28 through July 1, 2010. The Axis I diagnoses
included Nuvigil abuse - diagnosed by history; Major Depressive Disorder,
Recurrent, in Full Remission; and, Opioid Dependence, in Sustained Full
Remission. As part of their treatment recommendations, MARR recommended

 that the licensee enter into a new 5-year contract with the Foundation and that her
treating physician find an alternative to Nuvigil or Provigil, along with other
recommendations for treatment and monitoring.

18. In a letter dated July 15, 2010, James T. Jennings, M.D., Medical Director,
Kentucky Physicians Health Foundation, stated, “It is with the full suppbrt of the
Keﬁtucky Physicians Health Foundation that we advocate for Dr. Hasty’s return
to the active practice of medicine.”

19. The Panel permitted the licensee to resume active practice pursuant to an

- Amended Agreed Order filed on September 7, 2010. The Amended Agreed Order
meluded standa.r& aftercare conditions, including the requirements for random
biological testing.

20. The licensee’s Kentucky medical license became inactive ont April 2, 2012,

21. In a letter dated December 8, 2012, the licensee nlotiﬁ-ed the .Board tha‘p she had

| developed medical conditions which rendered her unable to practice medicine.



Accordingly, she asked that the Amended Agreed Order be terminated or that she
be permitted to enter info an Agreed Order of Retirement.

STIPULATED CONCLUSIONS OF LAW

The parties stipulate the following Conclusions of Law, which serve as the legal
bases for this Agreed Order of Retirement:

1. The licensee’s medical license 1s subject to regulation and discipline by the
Board.

2. Based upon the Stipulations of Fact, the licensee has engaged in conduct which
violates the provisions of KRS 311.595(6), (8), (13) and (21). Accordingly, there
were legal grounds for the parties to enter into the initial Agreed Order and
continue for this Agreed Order of Retirement.

3. Pursuant to KRS 311.591(6) and 201 KAR 9:082, the parties may fully and
finally resolve this noncompliance investigation without an evidentiary hearing by
entering into an informal resolution such as this Agreed Order of Retirement.

AGREED ORDER OF RETIREMENT

Based upon the foregoing Stipulations of Fact and Stipulated Conclusions of Law,
and, based upon the licensee’s decision to retire from the practiceqof medicine subject to
certain conditions, the parties hereby ENTER INTO the followdnz;g AGREED ORDER
OF RETIREMENT:

1. The license to practice medicine within the Commonwealth of Kentucky held -by

‘Molly B. Hasty, M.D., _SHALL BE SUBJECT to the terms of this Agreed Order

of Retirement for an indefinite period of time, with that period to commence

immediately upon the date of filing of the Agreed Order of Retirement.



2. During the effective period of this Agreed Order of Retirement, the licensee
SHALL NOT perform any act which constitutes_the “practice of medicine,” as
that term is defined in KRS 311.550(10) — “the diagnosis, treatment, or correction
of any and ail human conditions, ailments, diseasés, injuries, or infirmities by any
and all means, methods, devices, or instrumentalities” — unless approved in
writing by the Panel to do so.

3. The Panel will not consider a request by the licensee for approval to resume the
active practice of medicine unless it is accompanied by a favorable written
recommendation from the Medical Director, Kentucky Physicians.Health

| Foundation, which must include appropriate information to support the
recommendation, including current assessment or evaluations of her ability to
practice medicine safely and effectively. The burden shall be upon the licensee to
satisfy the Panel that she is presently of good moral character and is qualified both
physically and mentally to resume the practice of medicine, under appropriate
restrictions, without undue risk or danger to his patients or therpublic. The

licensee understands and agrees that the Panel may require her to complete
additional assessment(s) and/or evaluation(s), at his expense, to assist the Panel in
its determination whether to permit the licensee to resume practice within the | |
Commonwealth.

4. Tf the Panel should grant the petition for reinstatement, its shall do so by issuing
an Order or Agreed Order, for a period of time to be determined by the Panel with
terms and conditions fixed by the Panel, based upon the information available to

the Panel at that time. As a condition of granting the petition for reinstatement,



the Panel may require the licensee to enter into an Agreed Order, with appropriate
terms and conditions.

. The licensee SHALL NOT violate any provision of KRS 311.595 and/or 311.597.
The licensee expressly agrees tﬁat if she should violate any term or condition of
this Agreed Order of Retirement, the licensee’s practice will constitute an
immediate danger to the public health, safety, or Welfare, as provided in KRS
311.592 and 13B.125. Thé parties further agree that if the Board should receive
inforrnaﬁon that she has ﬁolated any term or condition of this Agreed Order of
Retirement, the Panel Chair is authorized by law to enter an Emergency Order of
Suspension or Restriction immediately upon a finding of probable cause that a
violation has occurred, after.an ex parfe presentation of the relevant facts by the
Board’s General Counsel or Assistant General Counsel. If the Panel Chair should
issue such an Emergency Order, the parties agree and stipulate that a violation of
any term or condition of this Agreed Order of Retirement would render the
licensee’s practice an immediate danger to the health, welfare and safety of
patients and the general public, pursuant to KRS 311.592 and 13B.125;
accordingly, the only relevant question for any emergency hearing conducted
pursuant to KRS. 13B.125 would be whether the licensce violated a term or
condition of this Agreed Order of Retirement. |

. The licensee understands and agrees that any violation Qf the terms of this

Agreed Order of Retirement would provide a legal basis for additional

- disciplinary action, including revocation.



SO AGREED on this /7 day of @&@é_ 2013.

FOR THE LICENSEE:
/
'MOLLY B. HASTY, JUD.
COUNSEL FOR THE LICENSEE
(IF APPROPRIATE)
FOR THE BOARD:

&/Aé%, gﬂ—wﬁeﬁq@

C, WILLIAM BRISCOE, M.D,
CHAIR, INQUIRY PANEL A

¢ (e G

C.LLOYD VEST I

General Counsel

Kentucky Board of Medical Licensure
310 Whittington Parkway, Suite 1B
Loniisville, Kentucky 40222 '
(502) 429-7150
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COMMONWEALTH OF KENTUCKY - SEP 07 2010
BOARD OF MEDICAL LICENSURE KEML
CASE NO. 1258 BML.

IN RE: THE LICENSE TO PRACTICE MEDICINE IN THE COMMONWEALTH OF
KENTUCKY HELD BY MOLLY B. HASTY, M.D., LICENSE NO. 40445, 571
SOUTH FLOYD STREET, SUITE 300, LOUISVILLE, KENTUCKY 40202

AMEMDED AGREED ORDER

Come now the Kentucky Board of Medical Licensure (hereafter “the Board”),
acting by and through its Inquiry Panel A, and Molly B. Hasty, M.D. (“the licensee™),
and, based upon the Panel’s debision to permit the licensee to resume the practice of
medicine subject to certain conditions, hereby ENTER INTO the following AMENDED
AGREED ORDER: |

STIPULATIONS OF FACT

The parties stipulate the following facts, which serve as the factual bases for this
Amended Agreed Order:

1. At all relevant times, Molly B. Hasty, M.D., was licensed by the Board to practice
medicine within the Commonwealth of Kentucky.

2. The licensee’s medical specialty is Pediatric Emergency Medicine.

3. Du;ing the licensee’s applicaﬁon process, she was required by the Alabama Board
of Medical Examiners to obtain treatment for opioid deﬁendence. As a condition
of obtaining her Kentucky medical license, the licensee was required to enter into
a confidential Letter of AgTeemeﬁt on September 22, 2006. As a condition of that
Letter of Agreement, the licensee agreed to completely abstain from mood
altering substances except as duly prescribed by a treating pﬁysician and reported

within 10 days of the date of treatment.



4. On July 29, 2008, James T. Jennings, M.D., Medical Director., Keﬁtucky
Physicians Health Foundation (hereafter “the Foundation™), reported that the
Jicensee had a low positive urine screen confirmed by hair test. She later reported
that she had taken Percocet for severe migraine pain and had obtained it from a
colleague. She had not reported this in a timely manner as required by the Letter
of Agreement. Dr. Jennings did not believe that instance represented relapse
behavior, but it should not have happened given the licensee’s level of recovery.
The Foundation steppéd up monitoring and had the licensee sign an addendum to
her contract. Tlie licensee agreed to submit a monthly headache log to thé
Foundation along with a copy of her schédule. She agreed not to Work wheﬁ she
had a migraine.

5. On September 7, 2008, the licensee notified the Board’s investigator that she had
entered a 90-day treatment program at Bradford Health Services, Warrior, AL,
beginning on September 8§, 2008. The Foundation confirmed this information and
reported that she had another low pbsitive urine screen on August 25, 2008. She |
also failed to report that she had received controlled substances for her migraine
headaches from a treating physician.

6. On Sepfember 24, 2008, the Heensee entered into an Tnterim Agreed Order
(Treatment), at the Board’s request. Under the terms of that Interim Agree.d
Order, the licensee was prohi'bited from practicing medicine until approved by the
Board, following cdrﬁpletion of the residential treatment program. The Interifn

Agreed Order also required a favorable recommendation by the Foundation’s



10.

Medical Drirector before the Board would consider permitting her to resume
practice.
The licensee was successfully discharged from Bradford on November 26, 2008.

Her Axis I diagnosis was opiate dependence. Bradford concluded that her

prognosis was good.

On December 5, 2008, Dr. Jennings met with the licensee so that she could enter
into her contract with the Foundation. .He sﬁpélemen’ted the terms of that contract
on December 10, 2008.

As a condition of resuming practice, the licensee was requi;ed to enter into an
Agreed Order on March 6, 2009, as part of Board Case 1199. The Agreed Order
was effective on that date and was to continue for a pefiod of five (5) years.
Condition 2¢ of the Agreed Ordér provided,

The licensee shall completely abstain from the consumption of mood-altering
substances, including alcohol, except as prescribed by a duly licensed practitioner
for a documented legitimate medical purpose. Any such medical treatment and
prescribing shall be reported directly to the Board in writing by the treating
physician within ten (10) days after the date of treatment. The licensee must
inform the treating physician of this responsibility and ensure timely compliance.
Failure to inform the treating physician of this responsibility shall be considered a
violation of this Agreed Order.

A review of prescriptions for the period September 29, 2009 through February 27,

- -2010 revealed some issues with controlled substances prescriptions written to the

11.

licensee, particularly early refills.

Dr. Jennings met with the licensee to discuss the issues raised by the prescription
review. The licensee reported that pharmacies had auto—feﬁlled her prescriptions-
and they had been unknowingly picked up by the licensee or her husband when

they were getting other prescriptions at the pharmacy. The licensee had insisted
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12.

13.

14.

I5.

16.

that she had not asked for the refills and was not aware of the refills until opening
the bag of medications once they got ho.mé. On the day she was scheduled to
bring all of her medic-ations into the Foundation to discuss the matter, she reported
that her house had been broken into and the Provigil had been stolen.

A Rite Aid pharmacy representative advised that controlled substances were not

eligible for auto-refill.

Charles Francke, M.D., provided the following information,

...In his quarterly report dated March 8, 2010, he noted that the KASPER report

‘revealed multiple prescriptions beyond what was prescribed from two different

physicians and this represented a relapse.

Prior to March 4, 2010, Dr. Francke’s prescribing decisions were based on the
assumption that the licensee was telling the truth, although he admittedly was
becoming increasingly suspicious. Aftér learning about the KASPER information
and the numerous prescriptions obtained by the licensee from two prescribers at
numerous pharmacies, Dr. Francke recommended that the licensee be taken off all
stimulants and he stated that he believed she was in profound denial of her illness.
The licensee never told Dr. Francke that Dr. Creque was prescribing her Provigil;
she misled Dr. Creque when she informed him that Dr. Francke had approved her
increased dose of Provigil 200mg to four times a day. The licensee did not take
ownership of misleading her freating physicians and admitted filling only one
prescription early.

On March 26, 2010, after reviewing the details of the prescribing, Dr. Jennings
recommended that the licensee complete a residential evaluation at Metro Atlanta
Recovery Residences (MARR). The licensee began the MARR evaluation on
March 29, 2010. In the middle of a neuropsychological evaluatioﬁ, the licensee
reported that she did not feel well. She then left MARR against medical advice.
The licensee resigned her privileges at Kosair Children’s Hospital on April 1,
2010.

The licensee determined that she would like to voluntarily stop practicing

medicine temporarily for evaluation and treatment purposes. To accomplish that,



17.

18.

the parties entered into an Agreed Order on June &, 2010, under which the
licensee agreed not to practice medicine in the Commonwealth until approved to
do so by the Panel.

The licensee completed a foﬁr-day assessment at Metro Atlanta Recoxlrery
Residences (MARR) from June 28 through July 1, 2010. The Axis I diagnoses
included Nuvigil abuse — diagnosed by history; Major Depressive Disorder,
Recurrent, in Full Remission; and, Opioid Dependence, in Sustained Full
Remission. As part of their treatment recommendations, MARR recommended
that the licensee enter into a new 5-year contract with the Foundation and that her
treating physician find an alternative to Nuvi gil or Provigil, along with other
recommendations for treatment and monitoring.

In a letter dated July 15, 2010, James T. Jennings, M.D., Medical Director,
Kentucky Physicians Health Foundation, stated, “It is with the full support of the
Kentucky Physicians Health Foundation that we advocate for Dr. Hasty’s retuﬁ
to the active practice of medicine.”

STIPULATED CONCLUSIONS OF LAW

The parties stipulate the following Conclusions of Law, which serve as the legal

bases for this Amended Agreed Order:

1.

The licensee’s medical license is subject to regulation and discipline by the
Board.
Based upon the Stipulations of Fact, the licensee has engaged in conduct which

violates the provisions of KRS 311.5 95(6), (8), (13) and (21). Accordingly, there



- were legél grounds for the parties to enter into the initial Agreed Order and
qontinue for this Amended Agi‘eed Order.
3. Pursuﬁnt to KRS 311.591(6) and 201 KAR 9:082, the parties méy fully and
finally resolve this noncompliance investigation without an evidentiary hearing by

entering into an informal resolution such as this Amended Agreed Order.

" AMENDED AGREED ORDER
Based upon the foregoing Stipulations of Fact and Stipulated Conclusions of Law,
and, based upon theAPanel’s decision to permit the licensee to resume the actiye practice
of medicine subject to certain conditions, the parties hereby ENTER INTO the following
AMENDED AGREED ORDER: |

1. The license to practice medicine within the Commonwealth of Kentucky held by
Molly B, Hasty, M.D., SHALL BE SUBJECT to fhe terms of this Amended |
Agreed Order for a period of FIVE (5) YEARS, with that period to commence
immediately upon the date of filing of the Amended Agreed Order.

2. During the effective period of this AmendedrAgreed Order, the licénsee’s medical
license SHALL BE SUBJECT TO THE FOLLOWING TERMS AND
CONDITIONS:

a. The licensee may resume the active practice of medicine immediately
upon the date of filing of this Amended Agreed Order, subject to the
remainiﬁg terms of the Amended Agreed Order, which are set out below.

b. Ii not already done, the licensee SHALL enter into a new 5-year contract

with the Kentucky Physicians Health Foundation within twenty (20) days



of the date of filing of this Amended Agreed Order and SHALL FULLY
COMPLY with all terms of that contr.actt_lal relationship.

The licensee SHALL completely abstain frbm the consumption of mood-
altering substances, including alcohol, except as prescribed by a duly
licensed practitioner for a documented legitimate medical purpose. Any
suéh medical treatment and prescribing shall be reported directly to the
Board in writing by the treéting physician within ten (10} days after the
date of treatment. The licensee must inform the treating physician of ;chis
responsibility and ensure timely compliance. Failure to inform the
treating physician of this responsibility shall be considered a violation of
this Amended Agreed Order.

. The licensee SHALL be subject td periodic, unannounced breathalyzer,
blood and urine alcohol and/or drug analysis as desired by the Bpard, the
purpose being to ensure that the licensee remains drug and/or alcohol-free.
The cost of such breathalyzer, blood and urine alcohol and/or drug
analyses and reports shall be paid by the licensee; the costs shall be paid
under the terms fixed by the Board’s agent for testing. Féilure to make
timely payment of such costé, to provide a specimen upon request, or to
remain alcohol and/or drug-free shall be considered a violation of this
Amended Agreed Order.

The licensee SHALL NOT violate any provision of KRS 311.595 and/or

311.597.



3. The licensee e:ipressly agrees that if she should violate any term or condition of
this Amended Agreed Order, the licensee’s practice will constitute an immediate
danger to the public health, safety, or welfare, as provided in KRS 311.592 and
13B.125. The parties further agree that if the Board should receive information

that she h.as violated any t;erm or condition of this Amended Agreed Qrder, the
Panel Chair is authorized by law to enter an Emergency Order of Suspension or
Restriction immediately upon a finding of probable caunse that a violation has
occurred, after an ex parfe presentation of the relevant facts by the Board’s
General Counsel or Assistant General Counsel. If the Panel Chair should issue
such an Emergency Order, the parties agrec and stipulate that a violation of any
term or condition of this Amended Agreed Order would render the licensee’s
practice an immeciiéte danger to the health, welfare and safety of paticnts and the
general public, pursuant to KRS 311.5.92. ailci 13B. 1.2'5; éécéﬁhgly, the only
rclevant question for any emergency hean'né conducted pursuant to KRS 13B.125
would be whether the licensee violated a term or condition of this Amended
Agreed Order.

4. The licensee understands and agrees that any violation of the terms of this
Amended Agreed Qrder would provide a legal basis for additional disciplinary

action, including revocation,

SO AGREED on this 7 day ofm, 2010,
FOR THE LICENSEE:

MOLLY . HASDY, MD.
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BRIAN R, GOOD
COUNSEL FOR THE LICENSEE

FOR THE BOARD:

C. WILLIAM BRISCOE, M.D.
CHAIR, INQUIRY PANEL A

0 Uaa lesy

C.LLOYD VESTII

General Counsel

Kentucky Board of Medical Licensure
310 Whittington Parkway, Suite 1B
Louisville, Kentucky 40222

(502) 429-7150




FILED OF REGORD
COMMONWEALTH OF KENTUCKY
BOARD OF MEDICAL LICENSURE JUN 08 201
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IN RE: THE LICENSE TO PRACTICE MEDICINE IN THE COMMONWEALTH OF

KENTUCKY HELD BY MOLLY B. HASTY, M.D., LICENSE NO. 40445, 571
SOUTH FLOYD STREET, SUITE 300, LOUISVILLE, KENTUCKY 40202

AGREED ORDER

Come now the Kentucky Board of Medical Licensure (hereafter “the Board”),
‘acting by and through its Inquiry Panel A, and Molly B. Hasty, M.D. (“the licensee™), |
and, based upon théir mutual desire to fully.éﬂd _‘ﬁnaluly resblve this pending
noncompliance investigation without an evidenﬁary hearing, hereby ENTER INTO the
following AGREED ORDER:

STIPULATIONS OF FACT

The parties stipulate the following facts, which serve as the factual bases for this
Agreed Order: | |

1. Atall relévant tﬁnés, Mpl_ly B. Hasty, M.D., was licensed by the Board to practice
medicine within the Commonwealth of Kentucky.

2. The licensee’s medical specialty is Pediatric Emergency Medicine.

3. During the licensee’s applicafcion process, she was required by the Alabama Board
of Medicai Examiners to obfain treatment for opi(ﬁd dependence. As a condition
of obtaining her Kentucky mdical license, the Iicénse_e was required to enter into
a confidential Letter of Agreement on September 22, 2006. As a condition of that
Letter of Agreemgnt, the licensee agreed to completely abstain from mood
alteﬂng substanc_eslgxcept_as _duly prcscribed by é treating physician and reported

‘within 10 days of the date of treatment.



4. On July 29, 2008, James T. Jennings, M.D., Medical Director, Kentucky
Physicians Health Foundation (hereafter “the Fpundation”), reported that the
licensee had a low positive urine screen confirmed by hair test. She later réported
that she had taken Percocet for severe migraine pain and had obtained it from a
colleague. She had not reported this in a timely manner as required by the Letter
of Agreement. Dr. Jennings did not believe that instance represented relapse
behavior, but it should not have happened given the licensee’s level of recovery.

- The Foundation stepped up menitoring and had the licensee sign an addendum fo
her contract. The licensee agreed to submit a monthly headache log to the
Foundation along with a copy of her schedule. She agreed not to work when she

- had a migraine.

5. On September 7, 2008, the licensee notified the Board’s investigator that she had
entered a 90-day treatment program at Bradford Health Services, Warrior, AL,
beginning on September 8, 2008. The Foundation confirmed this information and
reported that she had another low positive urine screeﬁ on August 25, 2008. She
also failed to report that she had received controlled substances for her migraine
headaches from a treating physician.

6. On Septembcr 24.’ 2008, the licensce entered into an Interim Agreed Order
(Treatment), at the Board’s request. Under the ternis of that Interim Agreed
Order, the licensee was prohibited from practicing medicine until approved by the
Board, following completion of the residential treatment program. The Interim

Agreed Order also required a favorable recommendation by the Foundation®s
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11.

Medical Director before the Board would consider permitting her to resume
practice.

The licensee was successfully discharged from Bradford on November 26, 2008.
Her Axis I diagnosis was opiate dependence. Bradford concluded that her
prognosis was good. |

On December 5, 2008, Dr. Jennings met with the licensee so that she could enter
into her contract with the Foundation. He supplemented the terms of that contract
on Dec_ember 10, 2008,

As a condition of resuming practice, the licensee was required to enter into an
Agreed Order on March 6, 2009. The Agreed Order was effective on that date
and was to continue for a period of five (5) years. Condition 2c of the Agreed
Order provided,

The licensee shall completely abstain from the consumption of mood-altering
substances, including alcohol, except as prescribed by a duly licensed practitioner
for a documented legitimate medical purpose. Any such medical treatment and
prescribing shall be reported directly to the Board in writing by the treating
physician within ten (10) days after the date of treatment. The licensee must
inform the treating physician of this responsibility and ensure timely compliance,
Failure to inform the treating physician of this responsibility shall be considered a
violation of this Agreed Order.

A review of prescriptions for the period September 29, 2009 through February 27,
2010 revealed some issues with controlled substances prescriptions written to the
licensee, particularly early refills.

Dr. Jennings met with the licensee to discuss the issues raised by the prescription
review. The licensee reported that pharmacies had auto-refilled her prescriptions

and they had been unknowingly picked up by the licensee or her husband when

they were getting other prescriptions at the pharmacy. The licensee had insisted



12.

13.

that she had not asked for the refills and was not aware of the refills until opening
the bag of medications once they got home. On the day she was scheduled to
bring all of her medications into the Foundation to discuss the matter, she repoﬁed
that her house had been broken into and the Provigil had been stolen.

A Rite Aid ph-armacy representative advised that controlled substances were not
eligible for auto-refill.

Charles Francke, M.D., provided the following information,

...In his quarterly report dated March 8, 2010, he noted that the KASPER report
revealed multiple prescriptions beyond what was prescribed from two different

- physicians and this represented a relapse.

14.

15.

16.

Prior to March 4, 2010, Dr. Francke’s prescribing decisions were based on the
assumption that the licensee was telling the truth, although he admiittedly was
becoming increasingly suspicious. After learning about the KASPER information
and the numerous prescriptions obtained by the licensee from two prescribers at
numerous pharmacies, Dr. Francke recommended that the licensee be taken off all
stimulants and he stated that he believed she was in profound denial of her illness.
The licensee never told Dr. Francke that Dr. Creque was prescribing her Provigil;
she misled Dr. Creque when she informed him that Dr. Francke had approved her -
increased dose of Provigil 200mg to four times a day. The lcensee did not take
ownership of misleading her treating physicians and admitted filling only one
prescription early. -

On March 26, 2010, after reviewing the details of the prescribing, Dr. Jennings
recominended that the licensee complete a residential evaluation at Metro Atlanta
Recovery Residénces (MARR). The licensee begaﬁ the MARR evalﬁation on
March 29, 2010. In the middle of a neuropsychological evaluation, the licensee
reported that she did not feel well. She then left MARR against medical advice.
The licensee resigned her privileges at Kosair Children’s Hospital on April 1,
2010.

The licensee has determined that she would like to voluntarily stop practicing

medicine temporarily for evaluation and treatment purposes.



STIPULATED CONCI,USIONS OF LAW

Thé parties stipulate the following Conclusions of Law, which serve as the legal
bases for this AgreedOrder:

L. The licensee’s medical license is subject to regulation and discipline by the
Board. |

2. Based upon the Stipulations of Fact, the licensee has engaged in conduct which
violates the provisions of KRS 311.595(6), (8), ( 13) and (21). Accordingly, there
are legal grbunds for the partiés to enter into this Agreed Order.

3. Pursuant to KRS 311.591(6) and 201 KAR 9:082, the parties may fully and
finally resolve this noncompliance investigation without an evidentiary hearing by
entering into an informal resolution such as this Agreed Order.

AGREED ORDER

Based upon the foregoing Stipulations of Fact and Stipul_ated Conclusions of Law,
and, based upon their mutual desire to fully and finally resolve this pending
noncompliance investigation without an evidentiary hearing, the parties hereby ENTER
INTO the following AGREED ORDER:

1. The license to practice medicine within the Commonwealth of Kentucky held by
M.D., SHALL BE SUBJECT to the terms of this Agreed Order for an indefinite

- period of time, with that period to commence immediately upon the date of filing
of the Agreed Order.

2. During the effective period of this Agreed Order, the licensee’s medical license

SHALL BE SUBJECT TO THE FOLLOWING TERMS AND CONDITIONS:



a. The licensee SHAL_L NOT perform any act within the Commonwealth of
Kentucky which cqnstitutes the ‘“pr-acticé Qf medicine,” as that term is
defined by KRS 311.550(10) — the diagnosis, treatment, .or correction of
any and all human conditions, ailments, diseases, injuries, or infirmities by
any and all means, methods, devices, or instmmeﬁtalities — unless and
until approved to do so by the Panel.

b. The Panel will not consider a request by the licensee to resume the active

-+ practice of medicine until the following conditions have been met:

i. The licensee has successfully completed the residential evaluation by
Metro Atlanta Recovery Residencies (MARR) and any treatment
recommended by MARR;

ii. The Board has received a written recommendation by the Medical
Director, Kentucky Physicians Health Foundation supporting the
licensee’s request to resume the active practice of medicine, including an
assessment that her return to active practice would not constitute an undue
risk of danger to patients or the public; and, |

iii. The Board has received copies of all evaluation reports and tﬁe
disc_harge summary from any treatment completed by the licensee,
including recommendations for aftercare, and a copy of the licensee’s
cdntract with the Foundation.

¢. The licensee understands and agrees that the Panel may require her to

successfully complete an assessment(s) and/or an evaluation(s), at her



cost, to assist the Panel in considering any request to resume the_ active
practice of medicine. |
d. The licénsee SHALL NOT violate any provision of KRS 311.595 and/or
311.597.
The licensee expressly agrees that if she should violate any term or
condition of this Agreed Order, the licensee’s practice will constitute an
immediate danger to the public health, safety, or welfare, as provided in KRS |
311:592 and 13B.125. The parties further agree that if the Board should receive
Vinformation that she has violated any term or condition of this Agreed Order, the
Panel Chair is authorized by law to enter an Emergency Order of Suspension or
Restriction immediately upon a finding of probable cause that a violation has
occurred, after an ex parte presentation of the relevant facts by the Board’s
General Counsel or Assistant General Counsel. If the Panél Chair should issue
such an Emergency Order, the parties agree and stipulate that a violation of any
term or condition of this Agreed Order would render the licensee’s practice an
immediate danger to the health, welfare and safety of patients and the general
public, pursuant to KRS 311.592 and 13B.125; accordingly, the only relevant
question for any emergency hearing conducted pursuant to KRS 13B.125 would
be whether the licensee violated a term or condition of this Agreed Order.
. The licensee understands and agrees that any violation of the terms of this Agreed

Order would provide a legal basis for additional disciplinary action, including



revocation, pursuant to KRS 3 11. 595(13) and may provide a legal basis for

criminal prosecutmn for prachcmg medicine Wlthout a license.

SQ AGREED on this l day of ;}M 2010,

FOR THE LICENSEE:
Wz
MOLLY B. HA\‘{Z‘)Y MD.
:?;/ g Z éﬁmg
BIuAN R. GOOD
COUNSEL FOR THE LICENSEE
FOR THE BOARD:

&di&g@@ Jre

C. WILLIAM BRISCOE, M.D. -
CHAIR, INQUIRY PANEL A

C U, o
C.LLOYD VESTII
General Counsel
Kentucky Board of Medical Licensure
310 Whittington Parkway, Suite 1B
Louisville, Kentucky 40222
(502) 429-7150
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CASE NO. 1199 | KB-M.L_

IN RE: THE LICENSE TO PRACTICE MEDICINE IN THE COMMONWEALTH OF
KENTUCKY HELD BY MOLLY B. HASTY, M.D., LICENSE NO. 40445, 571 ,
SOUTH FLOYD STREET, SUITE 300, LOUISVILLE, KENTUCKY 40202

AGREED ORDER

Come now the Kentucky Board of Medical Licensure (hereafter “the Board”),
acting by and through its Inquiry Panel A, and Molly B. Hasty, M.D. (“the licensee”),
and, based upon théir mutual desire to fully and finally resolve this pending grievance
without an evidentidry hearing, hereby ENTER INTO the following AGREED ORDER:

STiPULATIONS OF FACT

The parties stipulate the following facts, which serve as the factual bases for this
Agree;d Order:

1. Atall relevant timeé, Molly B. Hasty, M.D., was licensed by the Board to practice
medicine within the Commonwealth of Kentucky. |

2. The licensee’s medical specialty is pediatric emergency medicine.

3. On September 22, 2006, the licensee signed a confidential Letter of Agreement in
light of her treatment for chemical dependency and as an express condition of the
Board granting her request for a regular license to practice medicine. The licensee
agreed to completely abstain from mood altering' substances except as duly
prescribed by a treating physician and to report within ten days after the date of

treatment. -



4. On July 29, 2008, James T. Jennings, M.D., Medical Director, Kentucky
Physicians Health Foundation (“the Foﬁndation”), reported that the licensee had a
low positive urine screen confirmed by hair test which she eubsequently reported
as from Percocet taken for severe migraine pain and received from a colleague.

- This had not been previously reported in a timely fashion to the Board or the |
Foundation. Dr. Jennings reported that he did not believe that this partieu]af
instance ‘represented relapse behavior, but it should not have happened given her
level of recovery. The Foundation stepped ﬁp mohitoring and had the licensee
sign an addendum to her contract. The licensee agreed‘to'submit a monthly
headache log to the Foundation along with a copy of her schedule. She agreed not
to work when she had a migraine.

5. On September 7, 2008, the licensee notified the Board investigator that she had
returned to a 90-day treatment at Bradferd Vstarting on Septemberl& 2008. The
Feundation confirmed this information and also reported that the licensee had
another low positive urine screen on August 25, 2008. She also failed to report
‘that she had received controlled substances for her migraine headaches from a
treating physician.

6. On September 8, 2008, the licensee entered residential treatment at Bradford
Health Services in Warrior, Alabama.

7. On September 24, 2008, the licensee entered into an Interim Agreed Order
(Treatment) with the Board. Pursuant to the Treatment Order, the licensee was
prohibited from tﬁe practice of medicine, required to successfully complete

residential treatment, and would be permitted to petition the Board to resume the



active practice of bmedicine only upon a favorable recommendation by the
Foundation’s Medical Director.

The licensee was successfully discharged on November 26, 2008. Bradford’s ‘
Axis I diagnosis of the licensee was “opiate dependence.” Bradford concluded
that the licensee’s “prognosis is good.” Bradford’é recommendations were for the
licensee “to complete inpatient treatment, continue individual therapy, 90/90,
sponsorship, and attend intensive outpatient therapy.”

On December 5, 2008, Dr. Jennings, Foundation Medical Director, met with the
licensee at the Foundation offige and she entered into a contract with the
Foundation. On December 10, 2008, he notified the licensee of the components -

of her aftercare program at the Foundation, all of which would become as bihding

. as her Foundation contract.

10.

The licensee requested to resume the active practiée of médicine, effective March
10, 2009, with her request being reviewed by the Panel at its Fébruary 19, 2009,
meeting. Dr. Jennings, Foundation Medical Director, submitted a favorable
recommendation. Dr. Jennings stated that the licensee “has been extremely
compliant with the requirements of the Foundation.” Dr. J enﬁings went on to
indicate that the licensee has also remained in compliance with all her aftercare
recommendations from Bradford, ana that all her random drug screens had been
negative. Dr. Jennings also indicated that the Foundation supported the liceﬁsee’s
return to the active practice of medicine and employment on March 10, 2009.

Upon reviewing the case and hearing testimony from Dr. Jennings, the Panel



voted to grant the licensee’s request and permit her to return to employment and

the active practice of medicine on March 10, 2009.

STIPULATED CONCLUSIONS OF LAW .

The parties stipulate the following Conclusions of Law, which serve as the legal
bases for this Agreed Order:

1.. The licensee’s medical license is subjcct to regulation and discipline by the
Board.

2. Based upon the Stipulations of Fact, the licensee has engaged in conduct which
violates the provisions of KRS 311.595(6) and (13). Accordingly, there are legal
‘grounds for the parties to enter into this Agreed Order.

3. Pursuant to KRS 311.591(6) and 201 KAR 9:082, the parties may fully and
finally resolve this pending grievance without an evidentiary hearing by entering

into an informal resolution such as this Agreed Order.

AGREED ORDER

Based upon the foregoing Stipulations of Fact and Stipulated Conclusions of Law,
ahd, based upoh their mutual desire to fully and finaliy resolve fhis pending Complaint
without an evidentiary hearing, the parties hereby ENTER INTO the following
AGREED ORDER:

1. The license to practice medicine witi;in the Commonwealth of Kentucky held by
Molly B. Hasty, M.D., SHALL BE SUBJECT to this Agreed Order for a period
of five (5) years from the date of filing of the Agreed Order.

2. During the effective period of this Agreed Order, the licensee’s medical license

SHALL BE SUBJECT TO THE FOLLOWING TERMS AND CONDITIONS:



a. On March 10, 2009, the licensee SHALL be permitted to resume the
active practice of medicine.

b. The licensee shall maintain her contractual relationship with the erntucvky
Physicians Health Foundation ~ Iihpaired Physicians Program (IPP) and
shall fully comply with all requirements of that contractual relationship;

c. The licensee shall completely abstain from the consumption of mood-
altering substances, including alcohol, exéept aé prescribed by a duly
licensed practitioner for a documented legitimate medical purpose. Any
such medical treatment and prescribin g' shall be reported directly to the
Board in writing by the treating physician within ten (10) days after the
date of treatment. Thé licensee must inform the treating physician of this
responsibility and ensure timely compliance. Failure to inform the
treating physician of rhis responsibility shall be considered a violation of
this Agreed Order;

d. Licensee shall be subject to periodic, unannounced breathalyzer, blood
and urine alcohol and/or drug analysis as desired by the Board, the
pdrpose being to ensure that the licensee remains drug anrllor alcohol-free.
The cost of such breathalyzer, blood and urine alcohol and/or drug
analyses and reports will be borne by licensee, which costs shall be paid
under the terms fixed by the Board’s agent for testing. Failure to make
timely payment of such costs, to provide a specimen upon request, or to
remain alcohol and/or drug-free shall be 'considered a violation of this

Agreed Order;



e. The licensee SHALL NOT violate any provision of KRS 311.595 and/or |
311.597.

3. The licensee expressly agrees that if she should violate any term or condition of .
the Agreed Order, the licensee’s practice will constitute an immediafe danger to
the public health, safety, or welfare, as provided in KRS 311.592 and 13B.125.
The parties further agfee that if the Board should receive information that she has
violated any term or condition of this Agreed Order, the Panel Chair is authorized
by law to enter an Emergency Order of Suspension or Restfiction immediately
upon a finding of probable cause that a violation has occurred, after an ex parte
presentation of the relevant facts by the Board’s General Counsel or Assistant
General Counsel. If the Panel Chair should issue such an Emergency Orcier, the
parties agree and stipulate that a violation of any term or condition of this Agreed
Order would render the licensee’s practice an immediate danger fo the health,
welfare and safety of patients and the general public, pursuant to KRS 311.592
and 13B.125; accordingly, the only relevant question for any emergency hearing
conducted pursuant to KRS 13B.125 would be whether the licensee violated a
term or condition of this Agreed Order.

4. The licensee understands and agrees that any violation of the terms of this Agreed
Order would provide a legal basis for additional disciplinary action, including
revocation, pursuant to KRS 311.595(13) and may provide a legal basis for

criminal prosecution for practicing medicine without a license.



SO AGREED on this _5_ day of March, 2009.

FOR THE LICENSEE:

FOR THE BOARD:

MOLLY B. HASTY, M.D.

COUNSEL FOR THE LICENSEE
(IF APPLICABLE)

@L @@m\«m&«o
PRESTON P. NUNNELLEY, M.D.
ACTING CHAIR, INQUIRY PANEL A

S e -
ey
/ &"EMM\ _ ( B/M
KAREN QUINN

Assistant General Counsel

Kentucky Board of Medical Licensure
310 Whittington Parkway, Suite 1B
Louisville, Kentucky 40222

(502) 429-7150



