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HEARI NG OFFI CER GASCHLER: Al right
we' re back on the record. M. Hays, continue.
ANN K. NEUHAUS, M D.,
previously called as a witness on her own behal f,
havi ng been sworn, continued to testify as
fol |l ows:

CROSS- EXAM NATI ON (cont.)

BY MR HAYS:

Q Doct or Neuhaus, let's take a | ook at
Patient No. 3, okay. You kept your own patient
record for this patient, correct?

A Yes.

Q And you stored this patient's records
separate from Doctor Tiller's records, correct?

A Correct.

Q And there is nothing within this patient
record that indicates that you reviewed any ot her
patient records, correct?

A That's correct.

Q There's nothing within this patient --
sorry about that, strike that. There's nothing
wWithin this patient record that indicates what
records you relied upon to formthe basis of your
concl usi ons, correct?

A. That's correct.
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Q There's nothing wwthin this patient
record that indicates what records were avail abl e
at the tine you provided the service for this
patient, correct?

A That's correct.

Q There's nothing within this patient
record that indicates the date your professional
service was provided, correct?

A Ddn't we talk about this yesterday?
This sane one? | would say no, that's incorrect.

Q And what is the date?

A The report, the DTREE and GAF reports are
on that same date. You asked if it indicates.
Does it say prove?

HEARI NG OFFI CER GASCHLER:  Doct or
Neuhaus, |'m not hearing you.

A Oh, I"'msorry. He asked if it indicated
and | said that does indicate. It may not prove
It, but it certainly is an indicator.

BY MR HAYS:

Q You do not know the tine that you net
with this patient?

A It's not indicated in the record. It
woul d have been sonetine during the day.

Q You do not know the exact tine that you
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nmet with this patient, correct?

A | do not know the exact tine, no, not
fromthis record.

Q You cannot tell us when any of Doctor
Tiller's records were created, correct?

A That's -- would you repeat that question?

Q You cannot tell us when any of Doctor
Tiller's records were created, correct?

A No, |I'd say that's incorrect.

Q You can tell us when the patient records

A If I look through his chart |'m sure that
| could find certain parts of his record that have
sonme type of tine indication.

Q Your record for this patient does not
I ndi cate who created it?

A Not specifically, no.

Q Your record for this patient does not
reflect the source of the information that
resulted in the conclusions contained within the
conput er-generated reports, correct?

A No, that's incorrect, because it's about
a particular patient whose nane is on the record,
or was before it was redact ed.

Q Your record for this patient does not
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refl ect a physical exam bei ng perforned by you,
correct?

A Well, by physical exam could you be nore
speci fic?

Q What's your definition of physical exan?

A Well, normally that's |isted under
obj ective, which can include a nental status and
an exam nation of the actual person's physical
being, so, technically anything that's an
objective finding would fall under that category
of the O or objective part of the exam so, when
you're doing a directed examit's related to
what's clinically relevant and in this case that
woul d have been the person's nental state; so, no,
did | look in her ears, listen to her heart? No,
| didn't and it's not in the record, but that
doesn't nmean | didn't do the objective part of the
exam

Q This patient's record does not reflect
the patient's initial reason for seeking your
services, correct?

A Considering they're all there for the
sanme reason, |'d have to say that that's
irrelevant, but it doesn't specifically, other

than possibly the fact that the cover sheet, which
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Is in ny record, indicates that they were referred
and the only service offered at this facility is
pregnancy term nation, so, | nmean, | guess you
could say -- you could infer it fromthat, that
that's why they were there. Wsn't for an
appendect ony or bl ood pressure treatnent.

Q So, that does not specifically say the
patient's initial reason for seeking your
servi ces, correct?

A Well, it's not in ny record, other than
the fact that they were referred for, by famly or
friend in this case, to a facility that does
not hi ng but pregnancy term nations, so, no, it
isn't specifically put in there, but, | nean, it's
presumabl e fromthe record.

Q Nothing within this patient record
reflects that you were consulting for Doctor
Tiller, correct?

A. Not in ny record. In his record it is,
the one that -- the letter that | sent, which has
nmy nane on it.

Q Nothing within this patient's record
reflects any treatnent recommendation, correct?

MR. EYE: Counsel, when you say patient's

record, you're referring to the record that --
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9/16/2011 FORMAL HEARING, VOL. 5 984
MR HAYS.: |I'mreferring just to her
patient record.

A. That's in the letter that | sent, the
referral letter. It's not in this.

BY MR HAYS:

Q That referral letter --

A No, there's not a copy in this record.

Q Nothing within this patient's record
reflects that any treatnent was perfornmed by you,
correct?

A That's correct.

Q This patient's record contains a docunent
from anot her physician, correct?

A That's correct.

Q There's nothing wwthin this record that
contai ns your signature, correct?

A This particular one, | don't think so.

Q This -- the patient's record does not
contain any of your observations about the
patient's overall intelligence, correct?

A | think there m ght be sone negative
I nference, but |I'd have to read through it. Just
a second. Comments like that usually aren't part
of the physical unless they're rel evant.

Q So, it doesn't contain any, correct?
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A |"mreading. There's nothing in her
record that | can see showi ng any inpairnent in
her, or any deficit of intelligence.

Q So, the patient record does not contain
any of your observations about the patient's
overall intelligence?

A That's correct.

Q The patient's record does not contain any
of your observations about the patient's nental
capacity, correct?

A. No, that's incorrect. Unless you can be
alittle nore -- alittle | ess vague about what
you mean by nental capacity.

Q What's your definition of nental
capacity?

A Well, it would depend on the
circunstances. Are you talking about it froma --
well, can you be -- are you tal king about it from
a nedi cal perspective or what nental capacity?

Q W' re tal king about patient records.

A | would say that there's plenty of
evi dence about her nental capacity, but whether --
I f you're saying specifically intelligence, no;
but if you're tal ki ng about soneone's overall

response to their environnent due to their nental
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1 state or capacity in that sense, | would say there
2 Is information, so, |'d have to disagree with

3 t hat .

4 Q Okay. The patient's record does not

5 contain any specific observations that resulted in
6 t he concl usions contained within the generated

7 conputer reports, correct?

8 A No, conpletely disagree with that.

9 Q Let's nove on to Patient No. 4, or

10 correction, let's nove on to Patient No. 5.

11 Exhibit No. 27, if it helps. You kept your own

12 patient record for this patient, also?

13 A | did.

14 Q And you stored this patient's records

15 separate fromDoctor Tiller's record, correct?

16 A Yes.

17 Q And there's nothing within this patient
18 record that indicates that you reviewed any ot her
19 patient records, correct?
20 A. Well, | nmean, just the fact this top
21 sheet is in there indicates that | got it from
22 Doctor Tiller's chart, but other than that, no.
23 Q There's nothing within this patient's
24 record that indicates what records you relied upon
25 to formthe basis of your conclusions, correct?
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A Correct.

Q There's nothing within this patient's
record that indicates what records were avail able
at the tine that you provided the service for this
patient, correct?

A O her than what's contained in the M
Statenent, or statenents. Yeah, other than that,
no.

Q O her than that, no?

A There's no indication other than what's
contained in here, which is the M Statenent, and
t he cover sheet.

Q There's nothing within this patient's
record that states the date your professional
service was provided, correct?

A That is incorrect.

Q So, what indicates the date that you saw
this patient, or what states -- strike that. Wat
states the date that you saw this patient?

A. The date of the disclosure, because |
couldn't have obtained them from soneone in Quebec
W thout being there with that patient or at |east
It's not reasonable to infer otherw se.

Q You did not wite that date, correct?

A | usually had the patients fill those
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out, but they didn't have those papers prior to ne
giving themto themand I wouldn't have had it in
my record if | hadn't collected it.

Q The di scl osures are not a service,
correct?

MR, EYE: |'msorry, they are not what?
MR, HAYS: A service.

A They're part of a service. They're
required for a service and there's no ot her
pur pose for them besides a service, so, therefore
they are part and parcel of the service. Wuat you
want to call them | guess is your business.

BY MR HAYS:

Q You do not know the tine that you net
with this patient?

A That tinme is not indicated.

Q Your record for this patient does not
I ndi cate who created it?

A The record of disclosures or the whole
record?

Q The whol e entire record.

A Does not indicate that, no.

Q Your record for this patient does not
reflect the source of the information that

resulted in the concl usions contained within the
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conput er-generated reports, correct?

A Well, the patient's nanme is on it, so, |
woul d have to di sagree.

Q This patient's record does not refl ect
the patient's initial reason for seeking your
services, correct?

A Considering that virtually 100 percent of
the patients are there for the exact sane reason,
| did not put that on there specifically. | think
it's inplied and it's certainly in the referral
letter.

Q Nothing within this patient's record
reflects that you were consulting for Doctor
Tiller, correct?

A Specifically within this record, no.

Q And that referral letter that you spoke
about is not contained wthin that patient record,
correct?

A There is not a copy, that's correct.

Q Nothing within this patient's record
reflects any treatnent recomendati on, correct?

A That's correct.

Q Nothing within this patient's record

reflects that any treatnent was perforned,

correct?
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A That's correct.

Q This patient's record contains a docunent
from anot her physician, correct?

A Yes.

Q And there is nothing within this patient

record that contains your signature, correct?

A Vll, | initialed the M Statenent.

Q But what about a signature?

A Well, | nean, initials, signature. [|'m
really not wwlling to nake a huge differentiation
there. They look fairly simlar, but -- so, |

guess |'d have to disagree with the essence of
what you're saying, but if you want to get
technical. | don't know, you could conpare. |
woul d say that it was an indication that I
attenpted to personify it or personalize it,
menorialize it, whatever the word was by putting
initials on the M Statenent and the DTREE report.

Q This record does not contain your
signature, correct?

A "' mgoing to disagree because ny initials
are on it. | nmean, that's just ny opinion. [|I'm
not --

Q The patient's record does not contain any

of your observations about the patient's overall
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intelligence, correct?

A Wll, it doesn't specifically say that
there's a problemw th her intelligence, no.

Q So, it does not contain any observations
about your, about the patient's intelligence,
correct?

A That's correct.

Q The patient's record does not contain any
of your observations about the patient's nental
capacity, correct?

A | ncorrect.

Q The patient's record does not contain any
speci fic observations that resulted in the
concl usi ons contained within the
conput er-generated reports, correct?

A Can you do that again? |'msorry.

Q The patient's record does not contain any
of your specific observations that resulted in the
concl usions contained within the
conput er-generated reports?

A | di sagree and we've been over this
ground before. | can cover it again if you need
me to, but | disagree with that. You're arguing
semantics of specific having to do with and and

ors based on the testinony of sonmeone who believes
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that there's no real world situation where soneone
m ght concei vably need a therapeutic abortion.

So, no, I'mgoing to disagree with that statenent.
| think there's plenty of specific information in

her e.

Q Al right, let's nove on to patient
record nunber 5. I'msorry, patient record nunber
7, which is Exhibit No. 29. You kept your own
patient record for this patient, also, correct?

A | did.

Q And you stored this patient record
separate from Doctor Tiller's record?

A Yes.

Q And there's nothing within this patient
record that indicates that you reviewed any other
patient records, correct?

A Yes.

Q There's nothing wthin this patient
record that indicates what records were avail able
at the tine that you provided the service for this
patient, correct?

A That's correct.

Q There's nothing within this patient's
record that indicates -- or strike that -- that

states the date your professional service was
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provi ded, correct?

A | ncorrect.

Q What states the date that your
pr of essi onal services?

A The DTREE report has that exact sane
date. The GAF report has the sane date. The
cover sheet has the sane date. The patient's
signature on the disclosures all have the sane
date, and | don't see a date on the M Statenent,
but all the others have the sane date.

Q But none of those dates specifically say
this was an appoi ntnent date for this patient,
correct?

A Well, just to clarify, the cover date was
al ways the date of the appoi ntnent the vast
majority of the tinme, so, | have to disagree with
your statenent.

Q But the cover sheet cane from Doct or
Tiller's office, correct?

A. It's in nmy record, so, it's now a part of

ny record which is kept independently of Doctor

Tiller's.
Q But it came fromDoctor Tiller's office,
correct?

A. Yes, but the date is the date of the
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appointnment. It's always that way and you can
tell it was the date of the appoi ntnent because
the ultrasound data is in the little box in the

| oner right which indicates that this wasn't just
sonet hi ng generated and printed prior to the
patient arriving at the clinic. That information
was added afterwards, therefore it indicates
that's the date of the appointnent and | disagree
with your statenent and | will keep disagreeing as
many tinmes as you ask ne.

Q You do not know what tine that you net
with this patient, correct?

A That is correct.

Q Your record for this patient does not
i ndi cate who created it, correct?

A That once again doesn't specifically say
that | did.

Q Your record for this patient does not
reflect a source of the information that resulted
in the conclusions contained within the
conput er-generated reports, correct?

A I ncorrect for the sane reasons | said it
before; that the patient's nane is on there and
the information cane fromthe patient.

Q This patient's record does not reflect

prm@ffﬂlggs

Reporting Serwice. Inc.
(Main Office) Technoloqy Specizhsts m Complex Libgatim (Metro Kansas City)
Topeka, KS i Overland Park, KS

www.appinobiggs.com



9/16/2011 FORMAL HEARING, VOL.5

© 00 N o o b~ w N PP

N N N N NN P B P PP EP PP R
a A W N P O © 00 N OO O b W N +— O

the patient's initial reason for seeking your
services, correct?

A. Yes, because they all cane for the sane
reason, so, it's not specifically indicated.

Q Nothing within this patient's record
reflects that you were consulting for Doctor
Tiller, correct?

A Well, | nean, thinking about it, | guess
that's wong, too, so, all the tines | said no is
I ncorrect because it's in the disclosure that the
information is to be released to Wnen's Heal th
Care Services, so, | nean, |I'd have to say | was
wrong when | said that before. | just didn't
think about it, but it is clearly in the
aut hori zation to disclose who it's intended for,
so, | apol ogize for being wong about all the
ot her ones.

Q That docunent's purpose was to provide
you an aut horization to disclose, correct?

A. That's correct, and to one specific
facility, Wwnen's Health Care Services, which was
owned and operated by Doctor Tiller.

Q Nothing within this patient's record
reflects any treatnent recommendation, correct?

A. That's correct.
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Q Nothing within this patient's record

reflects that any treatnent was perforned,

correct?
A Correct.
Q Your referral letter is not contained

within that record either, correct?

A That's correct.

Q This patient's record does not -- or
strike that. This patient's record contains a
docunent from anot her physician, correct?

A That's correct.

Q There's nothing within this docunent that
contai ns your signature, correct?

A That's correct.

Q The patient's record does not contain any
of your observations about the patient's overall
intelligence, correct?

A That's correct.

Q The patient's record does not contain any
of your observations about the patient's nental
capacity, correct?

A By the definition that | gave earlier,
that's incorrect.

Q The patient's record does not contain

your specific observations that resulted in the
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concl usions contained within the
conput er-generated reports, correct?

A | ncorrect.

Q Let's take a | ook at your patient record
of disclosures real quick.

MR. EYE: For the sane patient?
MR HAYS: Correct.

BY MR HAYS:

Q There are no discl osures that have been
recorded on that docunent, correct, which is Bates
page - -

A Right, and the reason | didn't put that
on there is because we al ready had nut ual
di sclosures and it didn't seem necessary; but
that's true, it is not specifically listed because
it's on the other page and it was on the sane day,
so, actually Doctor Tiller's record doesn't
reflect one to ne either.

Q Al right, let's nove on to Patient 9,
Exhibit 31. You kept your own patient record for
this patient, correct?

A Yes.

Q You stored this patient's records
separate from Doctor Tiller's record, correct?

A | did.
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Q There's nothing wwthin this patient
record that indicates you reviewed any ot her
patient records, correct?

A. That's correct, other than the M
I ndi cator, which was not ny record.

Q There's nothing within this patient's
record that indicates what records you relied upon
to formthe basis of your concl usions, correct?

A That's correct, other than the, what's
I ncl uded.

Q There's nothing wthin this patient
record that indicates what records were avail abl e
at the tine that you provided the service for this
patient, correct?

A That's correct.

Q There's nothing within this patient's
record that states the date your professiona
servi ce was provided, correct?

A I ncorrect. Just about every page in here
has that date, other than the DTREE and GAF, which
are the next day.

Q It does not specifically state
appoi ntrent date and then give a date, correct?

A The records that | have include the day

of the appoi nt nment.
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Q And where are you getting that
I nformation fronf

A From the cover sheet and fromthe
di scl osure pages.

Q There is nothing, there is not a docunent
within that patient record that states your
appoi nt mrent date specifically?

A Well, I was the only one that collected
this paperwork and I was there to do it, so, | put
the date of the appointnent on there. So, |
di sagr ee.

Q Wi ch docunent did you put the date of
t he appoi ntment on?

A Well, the patient filled it in, but it's
on the two discl osures.

Q So, you did not put a date on any of
t hose docunents, correct?

A | had the patient's nom put the date on.

Q So, you did not put the date on any of
t hose docunents, correct?

A | handed it to the patient's nom and she
filled it out and | took it back.

Q So, you did not put the date on those
docunments, correct?

VMR, EYE: It's asked and answered. She
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said how she did it.
HEARI NG OFFI CER GASCHLER:  Sust ai ned.

BY MR HAYS:

Q You do not know what tinme you net with
this patient, correct?

A | do not.

Q Your record for this patient does not
i ndi cate who created it, correct?

A Well, by indicate, | nean, if you would
define that. Did | wite on there | nmade this
record? No, but, you know, if you | ook at
i ndicators, the fact that |'"'mthe only one with
that programwould indicate it at least that | was
t he one who nade the record.

Q How do you know you're the only person
wi th that progranf

A Well, I nmean, | think you could get the
records of all the people in Kansas or the m dwest
that have it and | would be probably be the only
one, so, | could prove it by sonme way. | can't
prove it right now.

Q So, as we sit right now you do not know
whet her you're the only person that has that
program or not, correct?

A | do not know that a hundred percent.
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Q Your record for this patient does not
reflect the source of the information that
resulted in the conclusions contained within the
conput er-generated reports, correct?

A Once again, incorrect.

Q And why is that incorrect?

A Because the patient's nanme is on nultiple
docunents and that's who we're tal ki ng about. The
patient was the source of the information.

Q This patient's record does not reflect
the patient's initial reason for seeking your
services, correct?

A Not specifically, no, other than the fact
that the cover sheet indicates that she was
referred to a facility that provides only
aborti ons.

HEARI NG OFFI CER GASCHLER:  Doct or
Neuhaus, |'m | ooking at that sheet and | don't see
it.

A. Well, the facility -- oh, hmm That this
is Whnen's Health Care Services? Mybe it
doesn't. Well, | think in the record that it's
di scl osed to Wnen's Health Care Services and it
has in the back --

HEARI NG OFFI CER GASCHLER: Ckay, you're
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not tal ki ng about this sheet?

A Ri ght.

HEARI NG OFFI CER GASCHLER: Ckay, |'m
sorry.

A And, | thought that they had their nane
on here, but | guess they don't.

HEARI NG OFFI CER GASCHLER: | 'm sorry.
" msorry.

A Wll, I nmean, | think, you know, a
reasonabl e person woul d concl ude that a person
comng to an abortion clinic was seeking abortion
servi ces.

BY MR HAYS:

Q Nothing within this patient's record
reflects that you were consulting for Doctor
Tiller, correct?

A | ncorrect.

Q And what reflects that?

A The fact that these disclosures to
Wnen's Health Care Services are dated for the
dat e of service.

Q Let's take a | ook at that disclosure
since you have it up. |Is there any disclosures
t hat are docunented on that docunent?

A. The first sheet, not the second -- or the
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second one. On 03 there is and on 02 there is not
for the sane reason | stated before. It wasn't
necessary to put it on both.

Q So, on the record of patient disclosures
there is no disclosure docunented, correct?
Correct because --

Just on that docunent.

Because it's already on nunber 3.

o >» O >

Just on that docunent.

A Just on the second one there were no
further disclosures after the 4th of Novenber,
2003, that's correct. That's what that indicates.

Q From your record how woul d anyone know
that WHCS only provides abortion services?

A Qutside of the fact that virtually
everyone in that area does know that, it would be
quite a sinple matter to | ook in the phone book,
the Wiite Pages, the Yell ow Pages, the internet.
You know, any nunber of sources of publicly
avai l abl e i nformati on which should take no nore
than a few seconds, soneone who is conputer
literate.

Q So, there's nothing wthin your patient
record that indicates WHCS only provi des abortion

services, correct?

prm@ffﬂlggs

Reporting Serwice. Inc.

1003

(Main Office) Technoloqy Specizhsts m Complex Libgatim (Metro Kansas City)

Topeka, KS

785.273.3063 Toll Free: 855.273.3063

www.appinobiggs.com

Overland Park, KS

913.333.1131



9/16/2011 FORMAL HEARING, VOL. 5 1004

© 00 N o o b~ w N PP

N N N N NN P B P PP EP PP R
a A W N P O © 00 N OO O b W N +— O

A VWll, 1'd have to really spend sone tine
studying that. | would disagree. This patient
statenent certainly discusses the whole notion.

If you want 1'Il ook through the entire thing and
poi nt out particular itens. How |long have you
known you were pregnant? Wy can you not carry
this pregnancy to tern? That certainly indicates
sonme possibility that we're tal ki ng about a
pregnancy, nunber one, and a pregnancy that is
probl ematic in sonme way. Has anyone tal ked to you
about adoption? | nean, adoption is obviously an
alternative to an abortion, so, | mean, once again
we' re tal king about a pregnancy with sone issues

i nvol ved, possibly -- and then her answers talk
about term nation, what woul d be the consequences
If we were told we couldn't do it? | nean, |
think there's an inference there that the it m ght
have sonmething to do with abortion because even

t hough the prior question was about adoption, you
know, that wouldn't be |ogical to assune that
that's what the it is referring to. Let's see.

So, | nean, | would say on the basis of that a
reasonabl e person woul d concl ude, even w t hout

medi cal training, that there was a di scussion of

the issues of what to do with a problematic
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pregnancy and there are only a couple of types of
facilities that would deal with that in any kind
of conprehensive manner, so, | have to disagree.

Q So, you di scussed how they provide
abortion services, but my question was, what
I ndicates in that record that WHCS only provides
abortion services?

A Wel |, nunber one, | nean, | think just
sone mnor investigation could prove that, so, |
mean, we're arguing about semantics and naybe |
said that, so, now | have to defend it and | woul d
say that, you know, | didn't realize that | had to
wite sonmething that a contract |awer would do to
define that as an only or whatever; so, | nean, |
think it's common know edge. | think, you know,

I f you | ooked in the Wite Pages you would realize
that, and it's actually not even true because |
think he still had sone patients that he managed
their blood pressure or whatever; but | think in
general nost people comng there, certainly people
with a problematic pregnancy, were there for
pregnancy termnation. So, | think a reasonable
person could infer fromthe record that that's
what they were there for.

Q This record does not contain a copy of
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your referral, correct?

A That's correct.

Q Nothing within this patient's record
reflects any treatnent recommendations, correct?

A That's correct.

Q Nothing within this patient's record
reflects that any treatnent was perforned,
correct?

A Correct.

Q This patient's record contains a docunent
from anot her physician, correct?

A Yes. More than one docunent.

Q There's nothing within this patient's
record that contains your signature, correct?

A That's correct.

Q The patient's record does not contain any
of your observations about the patient's overall
intelligence, correct?

A Correct.

Q The patient's record does not contain any
of your observations about the patient's nental
capacity, correct?

A | ncorrect.

Q The record does not contain any specific

observations that resulted in the concl usi ons that
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contained -- strike that. The patient's record
does not contain any of your specific observations
that resulted in the conclusions contained within
t he conputer-generated reports, correct?

A Conpl etely and 100 percent incorrect.

Q Let's nove on to Patient No. 11, which
woul d be the last exhibit in that book that you
have in front of you.

MR, HAYS: Sir, may | check the original
docunents real quick? |I'mnot going to go into
them the sealed ones. | just want to check
sonmething real quick. Can | check the w tness'
copy real quick? Do you m nd?

MR. EYE: That's fine.

MR, HAYS: Can you approach real quick?

MR EYE: Sure

MR, HAYS: It looks like in the copying
that on the redacted copies one of the pages is
mssing but it's in the unredacted copy.

EYE: So it would be 27?

HAYS: It's page 3 of --

EYE: And this is of X?

HAYS. O 11.

EYE: No, Patient 11 but it's X

23335

Just check ny version.
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HEARI NG OFFI CER GASCHLER:  You're sayi ng
there's a docunent mssing fromthe copies?

MR HAYS: Fromthe redacted copies, yes.
It's in the actual unredacted that we have under
seal .

MR EYE: My |7?

MR. HAYS: Onh, yeah.

HEARI NG OFFI CER GASCHLER:  Page 10.

MR, HAYS: Correct.

MR. EYE: This is the unredact ed.

MR, HAYS: Correct.

HEARI NG OFFI CER GASCHLER:  You were
provi ded unredact ed?

MR, EYE: W had to sign a protective

order, but yes.

HEARI NG OFFI CER GASCHLER: | just didn't
know t hat .

MR EYE: R ght.

HEARI NG OFFI CER GASCHLER: Ckay, so we
need to --

MR HAYS: W need to nake --

HEARI NG OFFI CER GASCHLER: A redacted
copy of Bates page 2 of Exhibit 11.

MR. EYE: Yes. It appears so.

HEARI NG OFFI CER GASCHLER: Can you do
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t hat now or --

MR, HAYS: Sir -- probably do it now
because she's review ng the record.

MR. EYE: It seens like it.

MR, HAYS: And | can have ny paral egal do
that. W can just take about five m nutes.

HEARI NG OFFI CER GASCHLER. Right, off the
record for five mnutes:

(THEREUPON, a recess was taken.)

HEARI NG OFFI CER GASCHLER:  The record
shoul d be reflected that the sealed Exhibit No. 11
containing information regarding Patient 11
contained a authorization to disclose protected
heal th i nformation that was not set out in the
redacted version of Patient's 11 record as found
in Exhibit 33. The Board has nade a redacted
version of the authorization to disclose protected
health information for Patient 11 and it's been
placed in Exhibit 33. And this, for the record,
you -- M. Eye, you told ne that you' d been
provi ded the seal ed docunents and, so, you were
aware of this docunent?

MR, EYE: Yes, sir. Yes, sir.

HEARI NG OFFI CER GASCHLER.  (Ckay, so, it's

just a technical glitch.
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MR EYE: It is and just for the record,
that was | believe Bates 2 --

HEARI NG OFFI CER GASCHLER:  Yes.

MR. EYE: -- of Exhibit 33.

HEARI NG OFFI CER GASCHLER: Yes. Correct,

M. Hays?
MR, HAYS: Yes, sir, it is. Thank you.
HEARI NG OFFI CER GASCHLER:  Thank you.
BY MR HAYS:
Q Doct or Neuhaus, | believe we left off

with Patient No. 11 starting. Do you have that
exhibit in front of you?

A | do.

Q Okay, and you kept your own patient
record for this patient, also?

A | did.

Q And you stored this patient record
separate from Doctor Tiller's record, also,
correct?

A Yes.

Q There's nothing within this patient's
record that indicates that you revi ewed ot her
patient records, correct?

A O her than what's included, no.

Q There's nothing within this patient's
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record that indicates what records you relied upon
to formthe basis for your conclusions, correct?

A That's correct.

Q There's nothing within this patient
record that indicates what records were avail abl e
at the tine that you provided this service for
this patient, correct?

A Yes.

Q There's nothing within this patient's
record that states the date your professiona
services were provided, correct?

A | ncorrect.

Q Why is that incorrect?

A The patient disclosure, the top sheet and
-- that's it, the top sheet, or the intake form
from Doctor Tiller and ny disclosure of Doctor
Tiller is dated for the date of the appointnent.

Q And Doctor Tiller's -- or strike that.
The intake formis Doctor Tiller's form correct?

A Yes. It is a part of ny record, yes.

Q You do not know what time that you net
with this patient?

A | am not certain about the tine.

Q Your record for this patient does not

i ndicate who created it, correct?
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A Well, once again, | nmean, | guess we
coul d argue about that because it's got ny nane on
It and sonme other things, so, | guess | disagree
with that in principle.

Q Your record for this patient does not
reflect a source of the information that resulted
i n the conclusions contained within the
conput er-generated reports, correct?

A | ncorrect.

Q Wiy is that incorrect?

A Because it's about the patient whose nane
is onit or was and that's the source of the
i nf ormati on.

Q The patient's record does not reflect the
patient's initial reason for seeking your
services, correct?

A O her than the fact that they were at an
abortion clinic, no.

Q Nothing within this patient's record
reflects that you were consulting with Doctor
Tiller, correct?

A Incorrect. |It's on the disclosure.

Q And t he discl osure says, purpose for
whi ch I am aut hori zing the disclosure for

protected health information, correct?
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A Yes, and it says nedi cal eval uati on,
I ncl udi ng nental health evaluation required by |aw
for treatnent of the above condition, so, actually
everything | said about that before is -- this is
going to have to sunmarize all the other 11
charts; that that states clearly what the purpose
was and to whomit was being discl osed.
Q Can you read the sentence right above
t hat ?
A Pur pose for which I am authorizing the
di scl osure of protected health information.
Q Thank you. This record does not contain
a copy of your referral letter, correct?
A That's correct.
Q Nothing within this patient's record
reflects any treatnent recommendation, correct?
A That's correct.
Q Nothing within this patient's record
reflects that any treatnent was perforned,
correct?
A That's correct.
Q And this patient's record contains a
docunment from anot her physician, correct?
A That is correct.
Q Nothing within this patient's record
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contai ns your signature, correct?

A Correct.

Q The patient's record does not contain any
of your observations about the patient's overall
intelligence, correct?

A Correct.

Q And the patient's record does not contain
any of your observations about the patient's
nmental capacity, correct?

A | ncorrect.

Q Wiy is that incorrect?

A. For the sane reasons | stated before;
that there are a |lot of data that were included
about a person's nental capacity. Since you're
using themas two distinct things, it's obviously
i n your definition not the sanme thing as their
I ntelligence, so, by nental capacity we nean every
function that is the result of a person's nental
state, so, | nean, actually that's not just
incorrect, it's conpletely incorrect because
that's what this was largely concerned wth.

Q The patient's record does not contain any
of your specific observations that resulted in the
concl usions contained within the

conput er-generated reports, correct?
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A No, that's incorrect.

Q Let's nove on to patient --

MR EYEE May | -- I'msorry, | didn't --
| need clarification. Could you repeat the |ast
guestion that you asked? I'mnot sure | heard it
correctly.

MR. HAYS: You want ne to read it from
t he record?

MR, EYE: If you wouldn't m nd.

MR, HAYS: The patient's record does not
contain any of your specific observations that
resulted in the conclusions contained within the
conput er-generated reports, correct.

MR, EYE: Thank you, counsel, | -- that's
fine, thank you.

BY MR HAYS:

Q Your patient -- before we nove on, for
Patient 11 your patient record of disclosures does
not have any record of disclosures contai ned on
it, correct?

A No, none beyond the nunber two, page 2 to
Wnen's Health Care Services, no.

Q Does this patient record contain a record
of disclosures?

A Addi ti onal ones, it does not, apparently,
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al though this is what | got back after a seizure
of the records by Phil dine and no chain of
custody, so, whether it was there before, | really
can't say. | nean, since all the other 11 had it
and this one doesn't, it seens kind of odd, but |
can't prove it one way or the other that it wasn't
here before. Basically, he had told ne that |
woul d just refer to ny records, but when | showed
up with the records he seized them so, | had no
preparation, | had no proper subpoena that | was
aware of. The records were just taken and | was
given the option of going to jail or turn over the
records, so, that's what happened to ny records.
What | got back | have no idea if it was conplete
or not.

MR. HAYS: |'d nove that answer to be
unr esponsi ve.

HEARI NG OFFI CER GASCHLER It is.

MR HAYS: |'d nove for it to be
stricken.

HEARI NG OFFI CER GASCHLER:  Stricken. It
wi Il be stricken.

BY MR HAYS:
Q Let's nove on to Patient No. 4, which is

Exhibit No. 26. Do you have that in front of you,
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Doct or Neuhaus?

A | do.

Q You kept your own patient record for this
patient?

A | did.

Q You stored this patient's record separate

fromDoctor Tiller's record, correct?

A Yes.

Q There's nothing within this patient's
record that indicates that you reviewed any ot her
patient records, correct?

A. Correct, other than what's i ncl uded.

Q There's nothing within this patient
record that indicates what records you relied upon
to formthe basis of your concl usions, correct?

A Correct.

Q There's nothing wwthin this patient
record that indicates what records were avail able
at the tine that you provided your service for
this patient, correct?

A Correct.

Q There's nothing within this patient's
record that states the date your professiona
service was provided, correct?

A. Correct -- no, incorrect.
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Q And what states the date of your
pr of essi onal services?
A The date that | obtained the record

di scl osur e.

Q You did not wite that date, correct?
A As | said, the patients wote those in,
but | observed it. | wtnessed it.

Q You do not know the tine that you net
wWth this patient, correct?

A That's correct.

Q Your patient record does not indicate who
created it, correct?

A Not specifically.

Q Your record for this patient does not
reflect the source of the information that
resulted in the conclusions contained within the

conput er-generated reports, correct?

A | ncorrect.

Q What does that indicate the source is?

A It's the patient's nane. That was the
sour ce.

Q This patient's record does not reflect
the patient's initial reason for seeking your
services, correct?

A. | ncorrect. [t's on the discl osure.
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9/16/2011 FORMAL HEARING, VOL. 5 1019
Q What - -
A Si x, page 6.
Q Page 6? And is that in the sane | ocation
as the previous patient, correct?
A Par don?
Q Were you allege that it indicates the
patient's initial reason.
A Oh, yes. Right, under the, for which.
Q And that's the sane type of docunent as
the previous patient, correct?
A. Yes, it is.
Q Just with the name changed and
affirmati on changed?
A Yes.
Q Let nme clear that up.
MR, EYE: Information? | would object to
just information.
BY MR HAYS:
Q The nanes are changed on this docunent,
correct?
A Correct.
Q And the dates are changed on this
docunent, correct?
A Probably. | didn't |ook at the date, but
presumably, yes. | nean, | didn't ook at the
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ot her date.

Q So, the patient specific information for
this docunent is changed, correct?

A Yes.

Q Nothing within this patient's record
reflects that you were consulting for Doctor
Tiller, correct?

A | ncorrect.

Q Wiy is that incorrect?

A Because his, the facility that he owned
and operated is listed in the disclosure.

Q This record does not contain a copy of
your referral letter, correct?

A Correct.

Q Nothing within this patient's record
reflects any treatnent recommendation, correct?

A Correct.

Q Nothing within this patient record
reflects that any treatnent was perforned,
correct?

A Correct.

Q This patient's record contains a docunent
from anot her physician, correct?

A That is correct.

Q There's nothing wwthin this record that
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contai ns your signature?

A Correct.

Q The patient's record does not contain any
of your observations about the patient's overall
intelligence, correct?

A Correct.

Q And the patient's record does not contain
any of your observations about the patient's
nmental capacity, correct?

A | ncorrect.

Q And is that for the same reason as we
di scussed before?

A Yes.

Q Are there any specific reasons that would
be different for that one?

A Not that | can think of, no.

Q The patient's record does not contain any
of your specific observations that resulted in the
concl usions contained within the
conput er-generated reports, correct?

A | ncorrect.

Q And let's take a | ook at Bates page 3.

That's your patient record of disclosures,

correct?
A. That's correct.
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Q And no di scl osures have been recorded on
that, correct?

A None after the ones to Wnen's Heal th
Care Services.

HEARI NG OFFI CER GASCHLER: | didn't hear
you.

A Not hing after the one to Wnen's Health
Care Services. There's nothing recorded
subsequent to that, no.

BY MR HAYS:

Q I s that disclosure recorded on that
docunent, on that specific docunent?

A No, it is not, because it's on the other
one.

Q And there's nothing within this patient's
record that reflects the traumatic event the
patient was exposed to, correct?

A | doubt that that's true. Gve ne a
mnute, | guess. Wll, it indicates that she had
a pregnancy test, so, presunmably this had
sonmething to do with pregnancy and, so, | have to
di sagr ee.

Q There's nothing within that patient's
record that reflects a specific traumatic event

the patient was exposed to, correct?
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A Incorrect. | think it can be inferred
t hat she was there because of a probl em pregnancy
fromthe record as is contained here.

Q Let's nove on to Patient No. 6.

A Oh, I"'msorry, actually there was a whol e
extra record here that | didn't see because it was
behi nd the disclosures, so, there's a lot nore
I nformati on about that patient's situation, 'cause
| only had the witten one and then |I'm sorry,
page 4 and 5 there's quite a bit nore materi al
about her situation that make it fairly clear why
she was there. It was just an oversight 'cause |
-- they're out of order, the pages, so, sorry.

Q So, can you indicate what the significant
event was? Strike that. Let ne nmake sure | get
t he verbi age here. Can you indicate what the

traumatic event this patient was exposed to?

A You want an exact sentence or just
overall? O course, | know what the traunatic
event was. |t was an unintended pregnancy, that's

clear, but | mean, do you want nme to pick out
speci fic sentences?
Q Specifically, what the event was.
A The uni ntended pregnancy. It constitutes

for these patients -- |I've, you know, seen
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1 hundreds of them over the years and it's a threat
2 to their bodily integrity, the idea of sonething
3 alien growng inside themthat they don't want is
4 a threat to their physical integrity. They

5 perceive it that way. Wether or not it is in

6 reality is a matter of subjectivity, but to them
7 that's certainly the way they perceive it.

8 Q You kept -- let's nove to Patient No. 6
9 agai n, Exhibit No. 28.

10 MR EYE: |'msorry, we at Patient 67
11 MR, HAYS: Correct.

12 MR. EYE: Thank you.

13 MR. HAYS: Exhibit No. 28.

14 MR. EYE: Thank you.

15 BY MR HAYS:

16 Q You kept your own patient record for this
17 patient, correct?

18 A | did.

19 Q You stored this patient's records

20 separate from Doctor Tiller's records, correct?
21 A Yes.

22 Q There is nothing within this patient

23 record that indicates that you revi ewed any ot her
24 pati ent records, correct?

25 A Ot her than what's contai ned.
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Q There is nothing within this patient
record that indicates what records you relied upon
to formthe basis of your conclusions, correct?

A. G her than what's cont ai ned, no.

Q There's nothing within this patient
record that indicates what records were avail abl e
at the tine that you provided the service for this
patient, correct?

A That's correct.

Q There's nothing within -- strike that.
There's nothing wwthin this patient record that
states the date your professional service was
provi ded, correct?

A | ncorrect.

Q What indicates the date?

A Just about every piece of paper. The top
sheet .

Q Let nme strike that question. Wat states
the date of your appoi ntnent?

A kay. The top sheet, the cover sheet.
Oh, let ne just say page nunber 2, page nunber 7,
page nunber 8, page nunber 9, and page nunber 12
all have the date of the appointnent.

Q And page nunber 2 is Doctor Tiller's

intake form correct?
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A That is correct.

Q And Bat es page nunber 9 is the DITREE
positive DS report?

A It is.

Q And the only date that is consistent with
Doctor Tiller's intake formis the rating date and
time, correct?

A That's correct.

Q And the rating date was 8-26-2003,
correct?

A That's right.

Q And the tine was 0958, correct?

A That's right.

Q However, the report date and tine is
9-5-2003, correct?

A That woul d have been the tine it was
printed out, yes.

Q You do not know the tinme that you net
with this patient, correct?

A No, not specifically.

Q Your record for this patient does not
i ndi cate who created it, correct?

A Not specifically, other than the fact
that | was the only one with the program and t hat

| collected the disclosure material, and | nean
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it's in ny chart; but other than that,
speci fically no.

Q Your record for this patient does not
reflect the source of the information that
resulted in the conclusions contained within the
conput er-generated reports, correct?

A | ncorrect.

Q What reflects the source?

A Vell, all of it really. The M Statenent
Is fromthe patient. The disclosures have the
patient's famly nenbers, and the patient's
signature, and the report was conpleted with
information fromthe patient; so, | think it can
be inferred that that was the source.

Q The patient was the source?

A Yes, at least. | nean, there's sone
suggestion that it could have been the nother as
wel |, but certainly the patient would have had to
have been a source and | think a reasonabl e person
woul d be able to infer that.

Q The patient service -- strike that. The
patient's record does not reflect the patient's
initial reason for seeking your services, correct?

A | ncorrect.

Q And why is that incorrect?
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A Because it's on the disclosure.

Q At the sane location as for the previous
patients?

A Yes.

Q And it states the sane thing as the
previ ous patients?

A Correct.

Q Nothing within this patient's record
reflects that you were consulting for Doctor
Tiller, correct?

A | ncorrect.

Q This record does not contain a copy of
your referral, correct?

A Correct.

Q Nothing within this patient's record
refl ects any treatnent recommendati on, correct?

A That's correct.

Q Nothing within this patient's record
reflects that any treatnent was perforned,
correct?

A Correct.

Q This patient's record contains a docunent
from anot her physician, correct?

A Yes.

Q There's nothing wwthin this record that
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contai ns your signature, correct?

A | believe that is correct.

Q The patient's record does not contain any
of your observations about the patient's overall
intelligence, correct?

A Correct.

Q The patient's record does not contain any
of your observations about the patient's nental
capacity, correct?

A | ncorrect.

Q The patient's record does not contain any
of your specific observations that resulted in the
concl usi ons contained within the
conput er-generated reports, correct?

A | ncorrect.

Q Now let us flip to Bates page 8. That's
your patient record of disclosures -- I'msorry?

A It is.

Q Ckay. That's your patient record of
di scl osures, correct?

A It is.

Q And there are no -- strike that. This
docunent does not contain any record of
di scl osures being recorded, correct?

A. That's correct.
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Q There's nothing within this patient's
record that reflects the traumatic event the
patient was exposed to, correct?

A | ncorrect.

Q Can you tell what the specific traumatic
event was?

A An uni nt ended pregnancy.

Q Let's nove on to Patient 10, which wl|
be Exhi bit No. 32.

THE REPORTER: 33?
MR HAYS: 32.

BY MR HAYS:

Q You kept your own patient record for this
patient, correct?

A | did.

Q You stored this patient's record separate
fromDoctor Tiller's record, correct?

A Yes.

Q There's nothing within this patient's
record that indicates that you revi ewed any ot her
patient records, correct?

A O her than what's included.

Q There's nothing within this patient
record that indicates what records you relied upon

to formthe basis of your conclusions, correct?
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A Correct.

Q There's nothing within this patient's
record that indicates what records were avail able
at the tine you provided the service for this
patient, correct?

A Yes.

Q There's nothing within this patient
record that states the date your professiona
servi ce was provided, correct?

A | ncorrect.

Q And where is that | ocated?

A Page 1, page 4, page 6, page 7, and
that's it.

Q Thi s docunent al so contains, or strike
that. This patient's record al so contains a DIREE
positive DS report, correct?

A Yes.

Q And it has a date on it, also, correct?

A That's correct.

Q And its date is different than the dates
that you were indicating your appointnent date was
on, correct?

A It is different.

Q What was the date that you indicate that

the patient's appointnent was on?
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A 11- 4-03.

Q And what's the date for the rating date
and tine for your --

A 11- 13- 03.

Q Let me -- I'll have to finish just to
make the record, okay? Thank you. Wat is the
date that's indicated on your DTREE positive DS
report?

A 11- 13- 2003.

Q And you al so have a GAF report on this
patient, also?

A | do.

Q And what is your rating date and tinme --
or strike that. Wat is your rating date for this
GAF report?

A 11- 13- 2003.

Q You do not know the tinme that you net
wth this patient, correct?

A Not specifically, no.

Q Your record for this patient does not
i ndi cate who created it, correct?

A QO her than the things | nentioned before,
correct.

Q Your record for this patient does not

reflect a source of the infornation that resulted
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in the conclusions contained within the

conput er -generated reports, correct?

A | ncorrect.
Q That's because the source was the
patient?

A That's right.

Q The patient's record does not reflect the
patient's initial reason for seeking your
servi ces, correct?

A | ncorrect.

Q And why is that?

A. Because it's on the disclosure and it's,
it's specifically stated.

Q It states the sanme | anguage as the

previous patient's patient --

A Yes.

Q -- record?

A Page 7.

Q Doct or Neuhaus, | just have to finish or

the court reporter can't --

A " msorry.
Q -- get us both at the sane tine. So,
it'"s on -- you're indicating it's on authorization

to disclose protected health information, correct?

A Yes.
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Q And a portion of that docunent is the
sane portion that you indicated in the previous
patients?

A It is.

Q There's nothing within this patient's
record that specifically reflects that you were
consulting for Doctor Tiller, correct?

A | ncorrect.

Q Wiy is that incorrect?

A Because his facility is |isted.

Q This record does not contain a copy of
your referral letter, correct?

A It does not.

Q Nothing within this patient record
reflects any treatnent recommendation, correct?

A Correct.

Q Nothing within this patient's record
reflects that any treatnent was perforned,
correct?

A That's correct.

Q This patient's record contains a docunent
from anot her physician, correct?

A Yes, it does.

Q There's nothing wwthin this record that

contai ns your signature, correct?

prm@ffﬂlggs

Reporting Serwice. Inc.
(Main Office) Technoloqy Specizhsts m Complex Libgatim (Metro Kansas City)
Topeka, KS i Overland Park, KS

www.appinobiggs.com



9/16/2011 FORMAL HEARING, VOL.5 1035

© 00 N o o b~ w N PP

N N N N NN P B P PP EP PP R
a A W N P O © 00 N OO O b W N +— O

A | don't think so. It does not.

Q The patient's record does not contain any
of your observations about the patient's overall,
overall intelligence, correct?

A Correct.

Q And the patient's record does not contain
any of your observations about the patient's
mental capacity, correct?

A | ncorrect.

Q The patient's record does not contain any
specific observations that resulted in the
concl usi ons contained within the
conput er-generated reports, correct?

A | ncorrect.

Q And let's take a | ook at the patient
record of disclosures for this patient, also, at
Bates 6, and that patient record of disclosures
does not record any -- strike that. That patient
record of disclosures does not have any recording
of any di scl osures being made, correct?

A It does not.

Q Can you tell us what the specific
traumatic event was for this patient?

A An uni nt ended pregnancy.

Q Let's go to Patient 8, which is Exhibit
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No. 30. Do you have that in front of you, Doctor

Neuhaus?
A | do.
Q You kept your own patient record for this

patient, also?

A | did.

Q You stored this patient's record separate
fromDoctor Tiller's record?

A Yes.

Q There's nothing wthin this patient
record that indicates that you revi ewed any ot her
patient records?

A O her than what's included.

Q There's nothing within this patient
record that indicates what records you relied upon
to formthe basis of your concl usions, correct?

A That's correct.

Q There's nothing within this patient's
record that indicates what records were avail able
at the tine that you provided the service for this
patient, correct?

A Correct.

Q There's nothing within this patient's
record that states the date of your professional

service, correct? Let ne strike that. There's
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nothing within this patient's record that states

the date your professional service was provided,

correct?
A. | ncorrect.
Q You do not know the tine that you net

with this patient, correct?

A Correct.

Q Your record for this patient does not
i ndi cate who created it, correct?

A. VWll, | guess it -- that's -- well, |
mean now that you nention that | have to really

di sagree with that because it has nmy nanme on page

3 as it did on all the other ones, so, | nean,
that would indicate -- when you use the word
i ndicate, |'d have to disagree with that.

Q The patient was the source for the
I nformation that resulted in your conclusions?

A That's correct. At |east the patient and
-- actually, you know, it was the nomas well, as
it was with the others, a parent.

Q This record does not contain a copy of
your referral letter, correct?

A It does not.

Q And nothing within this patient's record

refl ects any treatnent recomendation?
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A That's correct.

Q And nothing within this patient's record
reflects that any treatnent was perforned,
correct?

A Correct.

Q And this patient's record al so, also
I ncl udes a docunent from anot her physi cian,
correct?

A It does.

Q There's nothing wthin this patient
record that contains your signature, correct?

A. | believe it does not, correct.

Q And the patient's record does not contain
any of your observations about the patient's
overall intelligence, correct?

A Correct.

Q Now | et's nove out of the patient records
just briefly. You testified on direct that you
had access to Doctor Tiller's chart, correct?

A | did.

Q And that at some point you knew who you
woul d be seeing, correct?

A Yes.

Q And then at sonme point after they had

done a nunber of steps you actually had access to
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that chart, correct?

A That's correct.

Q And that was your testinony during
direct?

A | nean, |"'mnot -- actually | don't
remenber exactly what | said, but that's correct
and | would stand by it.

Q And then you testified that you would sit
down and review that chart, correct?

A That's correct.

Q And that chart being Doctor Tiller's

chart, correct?

A Ri ght .
Q Isn't it true that on Decenber 8th, 2006,
-- or strike that. Isn't it true that at the

Decenber 8th, 2006, inquisition you testified
about whet her you would routinely review Doct or
Tiller's record?

A. | don't renmenber, and | haven't revi ewed
t hat .

Q kay. Well, let's go to Exhibit No. 46.
It's probably going to be in the | arger binder.
It will be the first two, one of the first two,
and can you turn to page Bates page 850 and let's

take a look at lines 5 through 8, okay? And as
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you look at that, isn't it true that you testified
there's nothing to prevent ne from goi ng and
getting the chart, but | don't do that as a matter
of routine. That was your testinony, correct?
A | guess so. But it is not accurate
actual ly.
Q But that was your testinony, correct?
A Apparently.
MR HAYS: Can we take a quick recess,
sir?
HEARI NG OFFI CER GASCHLER:  How nuch time
-- how nmuch tine you need?
MR. HAYS: Five m nutes.
(THEREUPQN, a recess was taken.)
MR. HAYS: | don't have any further
guesti ons.
HEARI NG OFFI CER GASCHLER: Ckay.
Redi rect ?
MR EYE: Yes, sir.
REDI RECT- EXAM NATI ON

BY MR EYE:
Q Doct or Neuhaus, would you please turn to
exhibit, the exhibit for Patient -- well, let's

just turn to the exhibit for Patient No. 1, and |

want to direct your attention to the records
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di scl osure and that woul d be Exhibit 23 and |
woul d like for you to | ook at page nunber 2 of
Exhibit 23. Are you there?

A Yes.

Q And is this the formthat is called the
patient record of disclosures?

A It is.

Q And this is in your record?

A It is.

Q Now, there's a box in the mddle of the
page or about in the mddle of the page and would
you pl ease read the first paragraph of that
material that's within the box.

A The privacy rule generally requires
health care providers to take reasonable steps to
limt the use or disclosure of and request for PHI
to the m nimum necessary to acconplish the
I nt ended pur pose. These provisions do not apply
to uses or disclosures nmade pursuant to an
aut hori zati on requested by the individual.

Q And the acronym PH refers to protected
heal th i nformation?

A It does.

Q Pl ease turn to Bates nunbered page 3 in

Exhibit 23. Does it indicate about, oh, it's
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about a fourth of the way down the page that you
were the person who was authorized to nake
di scl osures of information for this patient?

A It does.

Q And does it further specify that you are,
that you are designated specifically to disclose
information to Wonen's Health Care Services?

A It does.

Q And that's about hal fway down the page?

A Yes.

Q Now, go back to Bates nunber 2, please,
and the second sentence of the paragraph that you
read before, does it indicate that, that if you
are authorized to nmake a disclosure to a specific
-- that you've been authorized to nmake a
di scl osure that there would be a necessity to do a
recording of that or a specification of it in the
chart that's below or the box that's bel ow
I ndi cating to whom records woul d be di scl osed?

A It indicates that those provisions do not
apply to uses or disclosures nade pursuant to an
aut hori zati on requested by the individual, which
was page 3.

Q So, when you provided your disclosure to

Doctor Tiller's office or your letter of referral,
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rather, there was no necessity to record it
because you had been specifically authorized to
make that disclosure to Winen's Health Care
Servi ces, correct?

A That's the way | understood it.

Q And that would be the case for all 11
patients, correct?

A Yes.

Q Now, you were asked for, | believe, all
11 charts and if not, sonme of these questions wll
be directed to all 11 charts. | believe you were
asked about all of them but at any rate, did you
undertake in each instance of Patients 1 through
11 in this record to do a nental health
exam nation?

A | did.

Q And did you in each instance review what
records were provided to you by Wnen's Health
Care Services?

MR, HAYS: (bjection, |eading.
HEARI NG OFFI CER GASCHLER: Overrul ed.

A | did.

BY MR EYE:

Q Now, irrespective of whether there is a
specific nmenorialization in your chart of having

fppmo 5B
ppneZ5-Biggs
Reporting Serwice. Inc.
(Main Office) Technoloqy Specizhsts m Complex Libgatim (Metro Kansas City)
%’g;% fm Toll Free: 858.273.3063 Over "“;‘{ljﬂasf’uﬁ

www.appinobiggs.com



9/16/2011 FORMAL HEARING, VOL.5 1044

1
2
3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

reviewed records from Wnen's Health Care Services
that were provided to you, you did so, correct?

A | did.

Q And whether it is specifically designated

in the chart, you undertook a nmental health exam

correct?
A Yes.
Q | would like you to take a | ook at, again

let's just |look at Patient No. 1, which would be
Exhibit 23, page 1. At the top of the page does
It i ndicate an appoi ntnent date?
A It does.
Q And does it indicate an appoi ntnment tine?
A It does.
Q Do those, based upon your know edge of
t he process that you undertook at Wnen's Health
Care Services, does that correspond to the date
t hat you woul d have seen patients?
A It does.
Q And woul d that apply to all 11 patients?
A It woul d.
Q And there's an appointnent tinme specified

at the top of page 1 of Exhibit 23 as well,

correct?
A Yes.
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Q And based upon your recollection, would
that approximate the tinme when you woul d have been
neeting with these patients?

A Sonetinme then or thereafter.

Q Wul d that be a designation of when the
pati ent woul d have been at the Wnen's Health Care
Services clinic?

A Yes.

Q And that woul d correspond when you were
there, correct?

A Correct.

Q And that would apply to all 11 patients,
correct?

A Yes.

Q Now, Doctor Neuhaus, do you know of any
requi rement under any particular standard of care
that would require the docunentation of the
specific tinme that an appoi ntment commences?

A | do not.

Q An appoi ntnment for a consultation in an
exam nation roomor at a health care facility, is
there any requirenent for a specification of when
the time of the appointnent comrences?

A Not that |'ve ever been aware of, no, or

read any statute.
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Q In the case of all 11 patients did you
undertake a -- as part of your examdid you gather
the patient's history as it was articul ated by

either the patient or the patient's parent or

guar di an?
A | did.
Q Did you then use that information to, to

produce the DTREE di agnosi s?

A | did.

Q Did you use that information to create
t he gl obal assessnent of functioning docunent
that's found in, in all but one of these charts?

A | did.

Q Whether it is specified or not in your
charts, and again, for all 11 charts, did you
undertake to review whatever records were provided
to you fromDoctor Tiller's office, including the

M ?

A | did.
Q Now, you were asked to | ook at sone
testinmony a few mnutes ago and we'll refer to

Exhibit 46 and | believe you were directed to | ook

at Bates page 815. Do you have that back in front

of you?
A 815?
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Q Wll, it's -- the nunber 815 is the one
down in the |ower right-hand corner?

A. Ch, yeah. Yes, | did.

Q Now, your testinony at the top of that
page, does it say, you know, | can, but |
generally just deal with the nmaterial that they
give ne, is that -- is that an indication of you
bei ng provided the patient material from Doctor
Tiller's staff?

A It is, but | think there's sone testinony
on page 813 that would clarify that.

Q And we'll, we'll get to that in a nonent.
Now, once you were provided the material from
Doctor Tiller's staff for these patients, did you
review it routinely before you net wwth the
patients?

A The material that they provided ne
specifically, yes.

Q Did you take that nmaterial routinely in
wWith you to the neeting with the patient?

A | did.

Q Say agai n.

A | did, yes.

Q You took the chart or the materials from

Doctor Tiller's office into the neeting with the
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patient?

A. Ch, the chart, | did not bring the chart
in. Just the materials, the extra material s that
t hey copied for nmne.

Q And what woul d that have consisted of ?

A Wel |, should | docunentary the whole
thing of how it happened or?

Q What - -

A They made specific materials for ne that
generally ended up in ny chart. They all -- the
patient also had a chart that floated around the
clinic to all the various stations. By the tine
they were ready to see ne the chart was in the box
right outside of Doctor Tiller's office and that's
where | would review the materials; but what |
actually brought into the examroomwas ny own
copy that they had nade for me with the M
statenents and the disclosures that | included
into that, so, | would make up the begi nning of ny
own chart with the top sheet, the M Statenents,
and then | added ny disclosures as | introduced
nyself and did the original paper -- the, you
know, the initial admnistrative things; but I
tried, | really endeavored not to take Doct or

Tiller's chart in the roomfor a nunber of

prm@ffﬂlggs

Reporting Serwice. Inc.

1048

(Main Office) Technoloqy Specizhsts m Complex Libgatim (Metro Kansas City)

Topeka, KS i
785.373.3063 Toll Free: 888.273.3063

www.appinobiggs.com

Overland Park, KS

913.333.1131



9/16/2011 FORMAL HEARING, VOL.5

© 00 N o o b~ w N PP

N N N N NN P B P PP EP PP R
a A W N P O © 00 N OO O b W N +— O

reasons. For one thing, they needed to have
access to it for adding paperwork and things.
Secondly, | didn't want to be responsible for it.
| sonmetinmes get a little absentm nded and it can
be kind of, you know, a lot of activity there, so,
| didn't want to be responsible for the chart, so,
| left it in Doctor Tiller's box and, so, that's
where | would reviewit and I think it's discussed
alittle bit on page 813 that it's obvious | did
| ook t hrough those because Maxwel | is asking ne
about it and I'msaying, well, this is where this
woul d have been and that's where that woul d have
been. So, why | said that at that point | don't
know, but |I felt really badgered in there and it
went on for hours and hours and | nean, who knows
what kind of weird things | said in there, but --

Q Doct or Neuhaus, once, once the consent
was signed, the consent for you to disclose
records and to --

A From Doctor Tiller's or m ne?

Q Both. Once those docunents were signed
there was -- you could go and get access to
what ever records were provided by Doctor Tiller's
office, correct?

A. That's correct.
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Q O by Wnen's Health Care Services. Ws
your routine to review those records prior to the
time that you net with the patient?

A It was.

Q And if you needed to go back and revi ew
those again after your neeting with the patient,
could you do that?

A | coul d.

Q And is that what you neant by there was
nothing to prevent you fromgetting the chart?

A. That's, that's exactly what | neant.

Q And is it the case that generally you
didn't need to do that after you nmet with the
patient, at |least as a nmatter of routine?

A Right, that's correct. That's a nore
accurate depiction of the reality.

Q So, it is your testinony that you did
review records that were provided to you by Doctor
Tiller's office prior to neeting with patients?

MR, HAYS: (bjection, asked and answered.
HEARI NG OFFI CER GASCHLER:  Sust ai ned.

BY MR EYE:

Q And you didn't take records such as let's
say the sonograminmages into the neeting with the

patient, correct?
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A That is correct.

Q You woul d take docunments in to nmeet with
the patient such, such as the M Statenent which
had actually been conpleted by the patient or the

i nformati on had cone fromthe patient, correct?

A That's correct.

Q So --

A | generally didn't want to take Doct or
Tiller's chart into the consultation. | probably

did on a nunber of occasions and at sone point
decided to avoid doing that.

Q And why?

A Mai nly because it interfered with other
peopl es' access to the chart and it also nade it
I ncunbent upon ne not to | ose anything out of it
because not everything was pinned in and | just
didn't want to be responsible for it.

Q I rrespective of whether there is a
specific recordation or a, a record, you did
review -- excuse nme. You did rely on records that
wer e generated by Whnen's Health Care Servi ces,
correct?

A | did.

Q And ot her health care providers to the

extent that those records were nade available to
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you?

A That's correct.

Q I rrespective of whether you nade a
speci fic note about that, correct?

A That's right.

Q The exhi bits of your records, which would
be 23 through 33, is that correct? |Is that -- |
believe it is. These would be of your records.

s that -- are those -- is that the correct
sequence of --

A 23 through 33, yes.

Q Al right. You were the person that
created the chart that is represented by Exhibits
23 through 33, correct?

A | am

Q Those records may include docunents that
originated in other places or with other health
care providers, but you were the one that
assenbl ed those into what is now Exhibits 23
t hrough 337

A | am

Q Doct or Neuhaus, was there ever an
intention in the course of your evaluation for you
to render treatnent to a patient as differenti ated

froman eval uation of the patient?
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A Never .

Q Was there any expectation as you
understand it by Wwnen's Health Care Services that
you woul d render treatnent to the patient?

A Not as | understood it.

Q As you understood the obligation that you
had to render this second opinion, did it include
an obligation to render treatnent to the patient?

A It did not.

Q I rrespective of whether there is a
specific notation in Exhibits 23 through 33, did
you as you saw necessary convey advice to either
the patient or the patient's parent or guardian or
both -- that is the patient and the patient's
parent and/or guardian -- about your views
concerning further nental health care treatnent
that m ght be advisable for the patient to seek?

A | did.

Q And did you do that as a routine part of
your neetings with patients?

A | did.

Q In the course of your nmental health
exam nation for each of the patients that have
records related to this matter, that is Patients 1

t hrough 11, in the course of doing your nental
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heal t h exam nation did you make observati ons
concerning the patients' cognitive capacities?
A | did.
Q Did you nake observations -- if those
observations of cognitive ability indicated
abnormalities, would that have been part of what
you put into either the DIREE or the GAF or both?
A That, or even a separate note. | nean,
It actually woul d have been a separate note 'cause
It really isn't easy to put it in the other.
Q As | understand your testinony, you
consi dered the presence of your initials to be the
functional equival ent of your signature?
A Yes. A lot of tines you can't
di sti ngui sh them
Q Pl ease take a | ook at Exhibit 32 and it
woul d be Bates 2, | believe, yes. Down at the
bottom ri ght-hand corner of that page, is that
your initial, or initials?
A. It could be. | nmean, it's AN, so, that
could be. I1'mnot a hundred percent certain, but
Q Wul d that be how -- would you use
routinely your initials AN --
A Yes.
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Q -- to use, to signify or represent that
you | ooked at a record?

A Wll, it's hard to say | did it routinely
here, but yes, that's what | would use when | do,
usual l'y just AN

Q Wuld it be the case at anypl ace where
your initials appear would be indicative of a

speci fic recording of your review of that record?

A It woul d.
Q But in the absence of your initials, you
still reviewed all the records that were provided

to you by Doctor Tiller's office?

A Right. | would have no reason not to. |
mean, that's what | was there to do.

Q For each Patient 1 through 11 did you
reach concl usi ons based upon your exam nation of
the patients?

A | did.

Q And is the product of that exam nation
contained in the DTREE and t he GAF?

A It is.

Q I rrespective of whether there is a
specific notation in Exhibits 23 through 33, were
you doi ng consul tations for Winen's Health Care

Services in the, in the course of your neetings
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W th these patients, 1 through 117

A | was.

Q Did the nental health exam nation that
you conducted i nclude a determ nation of the
patient's intelligence range?

A Yes.

Q And you did that irrespective of whether

there was a specific notation of it in the chart,

correct?
A That's correct.
Q You were -- yesterday you were asked to

answer sone questions about testinony that you had
gi ven in another proceedi ng concerning how you put
the patient first, you renenber that testinony?

A | do.

Q Do you renenber that testinony, Doctor?

A Yes. During the inquisition? | do.

Q In that regard, you were specifically
required to do an evaluation to determne the
suitability of Patients 1 through 11 for a
| ate-term abortion consistent with what KSA
65- 6703 requires, correct?

A Yes.

Q And in doing so you had in mnd to keep

the patients' interests as the primary concern,
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correct?

A Yes.

Q And in doing so is that why you collected
the history of the patient during the course of
the narrative, the face-to-face neeting and the
narrative that was provided to you during that
meeti ng?

A That's correct.

Q And did you do your best then to take
that collected information concerning the
patient's history and enter it into the DTREE and
GAF?

A | did.

Q And was that your neans to docunent the
narrative statenents that were provided to you?

A It was.

Q And by keeping the interests of the
patient as your primary concern, is that why you
provi ded advice to the patient or the patient's
parent or guardi an about foll ow up consultations
or care and treatnent related to nental health
that mght be called for?

A That is correct.

Q And by keeping the interests of the

patient as your primary concern, is that why you
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made entries into the, into your chart that were
consi stent with what you understood to be the
standard of care but bal anced agai nst nai ntai ni ng
the privacy interests of your patients?

A It is.

Q You used the termduring the course of
your testinony yesterday patient-centered
practice. Do you renenber that?

A | do.

Q What is a patient-centered practice, what
does that nean?

A. Well, it has different definitions, but
the main thing neans that you put the patient's
perspective at the center of all the care that you
provi de; so, you elicit their perspective about
their illness, their perception of it, howit
affects themin every, in every sphere of their
life. You collaborate with themrather than act
in a nore, the older nodel, which was a nore
patri archal nodel where the physician knew what
was best for the patient and the patient
unguestioningly accepted that. So, | guess the
essence of that is that everything that you do is
treating the patient as an equal or a coll aborator

in their own health.
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Q And is that the practice phil osophy that
you applied for Patients 1 through 11 in this
matter?

A It is.

Q Doct or Neuhaus, is the date that is
present on the intake sheet, for exanple, Bates 1
of Exhibit 23 -- there's a date at the top of that
page that says it's July 22nd, 2003?

A Yes.

Q s it your testinony that that was the
date that you rendered your service to this
patient by conducting the eval uation?

A It is.

Q And that is a docunent that appears in
your chart, correct?

A It does.

Q Taking a | ook at -- take a | ook at
exhibit, Exhibit 32, Bates 1. That carries a date
of Novenber 4th, 2003, correct?

A It does.

Q And appointnent tine 830 a.m, correct?

A Correct.

Q And as you go horizontally across that

page your nanme is witten, correct?

A It is.
. _:__;
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Q And this is a record that was in your

chart?
A That's correct.
Q Does your name appearing on that record

i ndicate that this is associated with you?

A It does.

Q And would it be the case that any tine on
a top sheet that your nane appears up in that
corner, that this is a record associated wth your
eval uation of the patient?

A That's a reasonabl e i nference.

Q For instance, take a | ook at Exhibit 26,
Bates 1. Does your name appear at the top

ri ght-hand corner of that?

A It does.

Q And page, or Exhibit 27, Bates 1.

A It al so appears there.

Q Do you know who put that witing there?
A | do not for sure.

Q But it is -- it corresponds to you and
your eval uation?

A It does.

Q And that would be the case also for
Exhi bit 28, Bates 2, correct?

A It woul d.
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Q And Bates 30, correct? Bates 30, page 17

A That's correct.

Q |"msorry, Exhibit 30, Bates 1, correct?

A Yes.

Q Exhibit 31, Bates 1?

A Yes.

Q Exhibit 32, Bates 1, is that your nane
agai n?

A It is.

Q You were asked yesterday about

characteri zing the DSM as an encycl opedi a as
opposed to a Bible. In terns of your

under standi ng of the structure and function of the
DSM is it sonething that you can use as a

ref erence?

A It is.

Q And encycl opedi as are frequently used as
a reference, too, aren't they?

A They are.

Q So, you weren't trying -- were you - you
weren't trying to mnimze the inportance of the
DSM by calling it or conparing it to an
encycl opedi a, correct.

A Oh, no, | was contrasting the difference

between a conpilation of literature of Nonadic
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Sephardi ¢ shepherds to a conpendi um of terns and
their definitions.

Q In the course of the exam nations that
you conducted for Patients 1 through 11, to the
extent that psychosocial information was provided
to you either directly through an interview or
t hrough the M, was that sonething that you took
I nto account to render your diagnosis?

A It was.

Q To the extent that nedical information
was provided to you from what ever source for
Patients 1 through 11, did you take that into
account in rendering your diagnosis?

A | did.

MR, EYE: Your Honor, | think I'mcl ose
to being finished. My | consult with ny
col | eagues for a nonent?

BY MR EYE:

Q Doct or Neuhaus, in each of the -- for
each of the patients involved in this case,
nunbers 1 through 11, is it accurate to say that
each cane to you as a part of the process to dea
wi th an unwant ed pregnancy?

A That woul d be accurate.

Q I rrespective of whether it was
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specifically noted in your chart, correct?

A That's correct.

Q And as a part of your evaluation -- back
up. Was it the objective of your evaluation to
det ermi ne whet her that unwanted pregnancy could
| ead to a substantial and irreversible harmto the
health of the patient that was presented, 1
t hrough 117

MR, HAYS: (bjection, asked and answered.
MR, EYE: | don't think |I've asked that.
MR, HAYS: He asked earlier at the
begi nni ng about the purpose.
HEARI NG OFFI CER GASCHLER: As for the
pur pose was for -- no, that question | don't think
has been answered. |If it has been, | don't recall

It, but go ahead and answer if you can.

BY MR EYE
Q You nmay answer.
A Can you repeat it again?

Q Sure, try to. Ws the objective of the
evaluations that you did for Patients 1 through 11
to determ ne whet her the unwanted pregnancy could
| ead to a substantial and irreversible inpact,
negative i npact on that patient's health?

A That was the objective.
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Q Whet her it was specified in a direct way
or, in your chart or not?

A That is right.

Q And in 2003 when you did these
evaluations for Patients 1 through 11 was it your
understanding that to the extent that an unwanted
pregnancy coul d cause a substantial and
irreversible harmto a patient's health, that that
woul d be a justification to performa late-term
abortion?

A It was ny under st andi ng.

Q And that would be the case for all 11

charts?
A That's correct.
Q 11 patient charts, correct?

A Correct.

Q Doct or Neuhaus, you were asked sone
questions about why the GAF and the DTREE dates
differed fromthe date of the appoi ntnent of the
patients. Can you explain why there were, at
| east in some instances, the GAF and the DTREE was
generated later than -- on a day that was | ater
than the date of the appointnent?

A Because at that point | was inputting the

I nformation after the patient contact.

prm@ffﬂlggs

Reporting Serwice. Inc.
(Main Office) Technoloqy Specizhsts m Complex Libgatim (Metro Kansas City)
Topeka, KS i Overland Park, KS

www.appinobiggs.com



9/16/2011 FORMAL HEARING, VOL.5 1065

© 00 N o o b~ w N PP

N N N N NN P B P PP EP PP R
a A W N P O © 00 N OO O b W N +— O

HEARI NG OFFI CER GASCHLER: After what?

A After the patient contact just as a
matter of just finishing up the record after the
i ntervi ew soneti nes.

BY MR EYE:

Q Doctor, is it your understandi ng based
upon your practice experience that there can be a
time | ag between the tinme when a physician
exam nes a patient and when the physician produces
the chart entry for that exam nation?

A That's ny under st andi ng, yes.

Q |s the -- based upon your under st andi ng,
is the fact that there is a time |ag between the
ti me when an exam nation is conducted and when a
record for it is produced, is that an indication
of a violation or a deviation fromthe standard of
care?

A Not if it's not extrene, |like nonths
| ater maybe, al though plenty of those cases do
happen.

MR, EYE: That concludes by redirect,
Your Honor.
HEARI NG OFFI CER GASCHLER: Any recross?
MR. HAYS: Sir, just briefly.
RECROSS- EXAM NATI ON
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BY MR HAYS:
Q Can you go to Exhibit No. 27, Bates page
6. Those are your initials at the top, correct?
A They are.
Q Now, let's go to -- keep your hand ri ght
t here where you have that one, too. Exhibit No.
32, page 2, correct -- or if we can go there. You
got page 27
A | do.
Q And those are the initials that you
I ndi cated were your initials, correct?
A | indicated that they coul d be.
Q But now | ooking at initials that you know
are yours, those are not your initials, correct?
A | nmean, |'mnot certain. | never said I
was. | just said it could be.
Q Those -- after review ng that, those are
not your initials, correct?
MR, EYE: Asked and answered.
A Probably --
HEARI NG OFFI CER GASCHLER:  Sust ai ned.
She didn't ever claimthat they were hers on page
2. She said they could be.
MR. HAYS: And let's go to -- well,

strike that. | have no further questions.
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MR. EYE: Nothing further, Your Honor.

HEARI NG OFFI CER GASCHLER:  Doct or
Neuhaus, | just want to nmake sure | understand
perfectly clear. Your DTREE and your GAF reports,
you did not do those while -- well, you did not do
those while you were doing the interviews with the
patients?

A Not at this point in time | was no
| onger.

HEARI NG OFFI CER GASCHLER:  You woul d do
themeither at the facility in Wchita |ater or at
your other office or at your hone?

A When | got hone, right, whatever,
dependi ng on how late it was.

HEARI NG OFFI CER GASCHLER:  Okay, thank
you. | thought | was sure about that, but |
wasn't. You're excused.

MR. EYE: Your Honor, before | call our
next witness may we take a brief recess?

HEARI NG OFFI CER GASCHLER:  Sure.

(THEREUPQN, a recess was taken.)

( THEREUPQN, Respondent Exhibit No 1 was
mar ked for identification.)

HEARI NG OFFI CER GASCHLER: Back on the

record.
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MR. EYE: We call Doctor G einer.

K. ALLEN GREI NER, JR, MD.,
called as a wtness on behalf of the Respondent,
was sworn and testified as foll ows:

DI RECT- EXAM NATI ON

BY MR EYE:

Q Sir, would you pl ease state your nane.

A Yeah, K. Allen Geiner, Jr.

Q And how are you enpl oyed?

A Faculty at the University of Kansas
Medi cal Center in Kansas City.

Q Doctor Greiner, |'ve handed you what has
been marked as Respondent's 1. Do you, do you
recogni ze this docunent?

A Yes.

Q And what is it?

A It's ny CV.

Q Now, under current academ c rank it
I ndi cates that you're an associ ate professor.

Have you -- since February 10, 2011, which is the
date that's up in the upper |eft-hand corner, have
you -- has that status changed?

A Yes.

Q And, what is it now?

A. "' m now full professor.
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Q And, when did that -- when did that
occur, when did that appointnent occur?

A. As of July 1, 2011.

Q Are there additional publications that
could be inserted into this docunent if it were to
be current as of today?

A Yes. There are sonme additional
publications that have conme into, into press since
the tinme of this docunent.

Q Now, you're famliar with the issues that
are being dealt with in this particular matter,
aren't you?

A Yes.

Q Do any of the publications that are not
speci fied on your CV, do they have anything to do
wWth the review that you did in this matter?

A No.

MR. EYE: [|'d nove adm ssion of
Respondent's 1.
MR, HAYS: No objection.
HEARI NG OFFI CER GASCHLER: Respondent's 1
Is admtted. Thank you.
BY MR EYE:
Q How | ong have you been on the faculty at

the University of Kansas Medical Center?
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A Little over 13 years.

Q Briefly, what was your undergraduate
educati on?

A | attended college at Brown University in
Provi dence, Rhode Island, for four years.

Q Did you obtain a degree?

A Yes.

Q And what was that degree in?

A Ant hr opol ogy.

Q And subsequent to obtaining your degree
at Brown University, fromBrown University, what
did you do?

A | matriculated at the University of
Kansas Medi cal Center School of Medicine.

Q And did you obtain a degree?

A Yes.
Q What year?
A 1995.

Q Do you have an additional degree that
you' ve obtai ned?

A Yes.

Q And what is that?

A | have a master's in public health

Q And when did you obtain that?
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A I n 2000.

Q Are you licensed to practice nedicine?
A Yes.

Q Are you licensed in Kansas?

A Yes.

Q Doctor Greiner, are you board certified

In any specialty?

A Yes, fam |y nedicine.

Q And what is required for you to obtain a
board certification in famly nedicine?

A You nust conplete an accredited residency
programin fam |y nedicine and al so pass the board
exam nation in famly nedicine.

Q Once you obtain a board certification in
fam |y nedicine, what does that nean?

A It essentially neans that you've
conpleted a set of required training activities as
wel | as through exam nation proved that you've
retai ned the know edge that, that you gl eaned from
those training activities and that you can apply
that, that know edge and information to the
practice of that specialty.

Q Si nce your appointnent to the faculty at

the University of Kansas Medical Center have you

t aught ?
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A Yes.

Q Currently what are your faculty duties at
t he nedi cal center?

A My, ny faculty duties at the nedical
center essentially involve three sets of
activities. One is the practice of nedicine, of
famly nedicine. W have a, a fam |y nedicine
clinical practice at the nedical center with
approximately 16 physicians. It also involves
teaching activities, which occur both in didactic
or classroomsettings, field settings and applied
settings, as well as inside of our office
practice, there's teaching activities that are
going on with both nedical students and residents,
and then | al so am engaged in ongoi ng public
heal th and preventive health research activities.

Q In addition to your faculty duties at the
Uni versity of Kansas do you do outside chart
reviews for any organization?

A Yes.

Q And what organization is that?

A The Kansas Foundation for Medical Care.

Q And what is the Kansas Foundation for
Medi cal Care? Wat do you understand it to be?

A | -- ny understanding is that the Kansas
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Foundation for Medical Care is the CM5 or Centers
for Medicare and Medicaid Services quality
assurance organi zation for the state of Kansas and
ny understanding is that each state has a quality
assurance organi zation, it's a nonprofit entity
somewhat funded by CMS5, but that facilitates peer
revi ew by physici ans.

Q Do you consider yourself conpetent to
revi ew nmedi cal charts for purposes of determ ning
standard of care?

A Yes.

Q How di d you conme about to, to be
desi gnated as a person who does chart reviews for
t he Kansas Foundation for Medical Care?

A In the context of ny faculty activities
at the University of Kansas Medical Center | work
with a nunber of colleagues. One of the
col l eagues |'ve worked with consistently over the
past | believe 10 or 11 years is Doctor Edward
El | erbeck who's the chair of the Departnent of
Preventive Medicine and Public Health and he's
been a long-tinme paid consultant to the Kansas
Foundati on for Medical Care. He previously worked
for HCFA, which was the acronymfor CVS before it

becanme CM5, and he recommended ne | believe eight
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years ago as a physician peer reviewer to the
staff at the Kansas Foundation for Medical Care.

Q Over the course of your tine that you' ve
done chart reviews for KFMC approxi mately how many
charts do you recall reviewing? And again, this
s an approximation given it's over sonme nunber of
years.

A Approximately 70 charts.

HEARI NG OFFI CER GASCHLER: How nmany?

A 70.
BY MR EYE:
Q And in the course of those chart reviews

are you |l ooking for standard of care issues?

A Yes.

Q In the course of review ng those charts
do sone of themcontain evidence of nental health
exam nati ons?

A Yes.

Q And do you -- are you -- do you consi der
yoursel f conpetent to determ ne whet her the
evi dence of those nental health exam nations are
consistent with the standard of care?

A Yes.

Q The charts that you review for Kansas

Foundation for Medical Care, do they include
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9/16/2011 FORMAL HEARING, VOL. 5 1075
charts that are, that are for physicians or
rel ated to physicians who are not psychiatrists?

A Yes. The -- yes.

Q Do nost of them are nobst of themrel ated
to physicians who are not psychiatrists?

A Yes. The vast mmjority are, are primary
care physi ci ans.

Q And in the course of primary care there
are nmental health exam nations that occur in
physi ci ans' offices on occasion?

A Yes.

Q And those woul d have been in sonme of the
charts that you reviewed for KFMC?

A Yes.

Q Doctor Greiner, | want to go back and
di scuss a bit about the famly practice that you
currently have that's a part of your work at the
Uni versity of Kansas Medical Center. Could you
descri be what that famly practice consists of ?

A Yes. Qur famly practice office provides
full spectrumprinmary care services to children,
adol escents, adults, as well as wonen's health,
geriatric medicine, nmental health services as well
as a range of other behavioral services, and a
variety of coordination of care and social work
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servi ces.

Q In the course of your famly practice do
you see patients?

A Yes.

Q Do you see patients on occasion that
requi re sone type of nental health exam nation be
conduct ed?

A Yes.

Q And do you conduct those nental health
exam nati ons on occasi on?

A Yes.

Q In the course of your duties at the
Uni versity of Kansas Medical Center do you teach a
class or work with students related to clinical
skills?

A Yes.

Q And coul d you describe that, please.

A Yes. The primary class I'mecurrently
teaching that involves clinical skills training is
a rural famly nmedicine research elective for
medi cal students during the summer nonths. |[|'ve
actually taught in several clinical skills courses
over the years at the medical center, but that's
the primary one |'ve been engaged in ongoi ng and

continue to be engaged in. That course involves
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t eachi ng nedi cal students who have received sone
mnimal clinical skills training during the course
of their first year nedical school, but do not
have the full range of clinical skills in order to
see patients and exam ne them and conme to sone
concl usi ons based on that exam nation. So, we, we
provide an in depth training to those students,
it's usually between 20 and 30 students each year.
We provide that at the beginning of the sumer and
| oversee that and | ead those training sessions

W th those students.

Q During the course of that clinical skills
teaching responsibility is it on occasion
necessary to discuss the, the purpose and function
of a nental health exam nation?

A Yes.

Q And does it include howto conduct a
ment al heal th exam nati on?

A Yes.

Q Is it the case that a nmental health
exam nation is at least to a certain extent
patient-specific as to howit's conducted?

A Yes.

Q Do criterion such as age of the patient

make a difference in terns of how a nental health
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exam nation i s conducted?

A Yes.

Q Wiy, or why are those kinds of
i di osyncrasies, if you will, why are they
i mportant in terns of determ ning how a nent al
heal th exam nation is conducted?

A Primarily because of the cognitive
abilities of patients and individuals of different
ages, as well as the full spectrumof their
nmedi cal di sorders, both physical as well as
neur ol ogic and/or nental; so, in terns of doing a
nment al heal th eval uati on or exam nati on,
especially in primary care we feel it's very
i nportant to take all factors into consideration.
Wth the age issue it can be things such as
| anguage capability. Those factors could also
come into play if you're interview ng peopl e of
different cultural backgrounds or social or
educati onal backgrounds, so, trying to pull al
that together is very inportant in terns of the
way i n which you conduct those, those nental
heal th eval uati ons.

Q In the course of your clinical practice

do you maintain patient charts?

A Yes.
fAippmo-5“Biggs
-
ppINGZ5-oiqq
Reporting Serwice. Inc.
(Main Office) Technoloqy Specizhsts m Complex Libgatim (Metro Kansas City)
Topeka, KS i Overland Park, KS

www.appinobiggs.com



9/16/2011 FORMAL HEARING, VOL.5 1079

© 00 N o o b~ w N PP

N N N N NN P B P PP EP PP R
a A W N P O © 00 N OO O b W N +— O

Q And in the course of your teaching do you
of fer guidance to students about docunentation and
charts?

A. Yes, to both students and residents.

Q When | say students, that refers to
medi cal students and what's the difference between
a medi cal student and a resident, Doctor?

A So, a resident is a physician in training
after conpletion of nedical school.

Q Your chart review for KFMC, are those
charts that originate wth Kansas physici ans?

A Yes.

Q Excl usi vel y?

A Yes.

Q And what do you do when you review charts
for KFMC?

A | read the chart fromcover to cover. |
evaluate both clinical as well as various
adm ni strative features of the chart and then
based on set questions or areas that |'masked to
evaluate fromthe staff at the Kansas Foundati on
for Medical Care | levy an opinion and wite an

opi ni on statenent regarding what | found in that

chart.
Q In the course of that review do you --
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have charts included di agnoses of nmental ill ness
or issues related to nental ill ness?
A Yes.

Q And have you judged the standard of care
related to those di agnoses?

A Yes.

Q Do you al so do sone nedical -rel ated work
for the Wandotte County Heal th Departnent?

A Yes.

Q What sort of work do you do for the
Wandotte County Heal th Departnent, Doctor?

A I"'mthe health officer for the Wandotte
County Health Departnent and al so a nedi cal
consultant to them

Q What does that -- what does that work
I nvol ve?

A So, that work involves prinmarily the
devel opnment and the annual review and adj ust nent
of care protocols for several of the different
clinical prograns that they offer within the
heal th departnent as well as ongoi ng consultation
on infectious and contagi ous di seases, especially
those that are reportable; so, for care protocols
it involves protocols for the fam |y planning

clinic that runs out of the health departnent, the
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sexually transmitted infection clinic that runs
out of the health departnent, again the infectious
di sease control program as well as |aboratory
service prograns that are offered there and then
some i nvol venent with the pediatric program

There are other pediatricians staff from K U
involved in that as well, but I, I fill in service
there as well as provide oversight and
consultation in the peds clinic.

Q Doctor Greiner, in the course of your
education and training did you -- were you trained
in at least to a certain extent on howto eval uate
the nental health of a patient?

A Yes.

Q In, in a general brief way could you
descri be the nedical school course work that you
took that related to determning the nental health
status of patients.

A Yes. There -- during nedical school
there's a required behavioral science course
that's traditionally been taught in the second
year of nedical school and at the tinme | took it I
believe it was a senester-long course. That may
have changed sone, but the course remains intact

and | believe it's a four credit hour course that
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I nvol ves broad training in behavioral nedicine,
psychi atry, psychol ogy, and general nental health.
In addition to that, | conpleted a cl erkship, four
credit hour course | believe during nmy third year
of medi cal school which is a clinical clerkship
course in psychiatry perform ng both inpatient and
out patient psychiatry training activities under

t he supervision of psychiatrists and psychol ogi sts
in the K U School of Mdicine psychiatry
departnent, and that's, that's really it from

medi cal school .

Q And have you had opportunities to receive
any further experience in terns of evaluating the
health of, the nental health of patients?

A Yeah, during residency in famly nedicine
there's an extensive curriculumrequirenent in,
again in what we call behavioral sciences and, so,
there are a nunber of training activities that
must be conpleted by all residents in famly
medi ci ne during their three-year training course.
Qur, our departnent has always had psychol ogi st s,
Ph. D. psychol ogists that | ed that training
activity. That involved sone direct hands-on tine
wor king with those psychol ogi sts in performng

mental heal th eval uations and providi ng nent al
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heal th services, but in addition there's ongoi ng
work and training in nental health working with
physician faculty in famly nedicine.

Q Doctor Greiner, as a famly practitioner
and as a person who teaches others to becone
famly practitioners, is that correct, you do have

that responsibility?

A Yes.

Q Is it anticipated that famly
practitioners will deal with pregnant wonen?

A Yes.

Q s that fairly common froma famly

practi ce perspective?

A Yes.

Q And in the course of working with
patients who are pregnant in the famly practice
context is there a necessity to do nental health
eval uations on occasi on?

A Yes.

Q And as a, as a function of doing those
mental health evaluations is treatnent sonetines
recomrended?

A Yes.

Q Wul d that include prescribing drugs?

A Yes.
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Q Could it include other kinds of therapy
or interventions?

A Yes.

Q And are fam |y practitioners at least in
general qualified to conduct a nental health
exam nation on a pregnant woman for purposes of
determ ning treatnent or intervention?

A Yes.

Q And that would be -- strike that. In the
course of your practice do you prescribe drugs for
ment al heal th di agnoses?

A Yes.

Q And is that consistent with your
abilities to do so as a famly practitioner?

A Yes.

Q Doctor Greiner, do you know Doct or

A Yes.

Q And how do you know Doctor Neuhaus?

A | first nmet Doctor Neuhaus at the
Wandotte County Heal th Departnent when she began
wor ki ng there as a provider | believe three, three
and a half years ago.

Q And do you know Doctor Neuhaus in a

st udent context?
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A Yes. Followng our initial neeting at
t he heal th departnent Doctor Neuhaus explained to
me that she was interested in |earning nore about
public health and al so about public health
research and we happen to run a, what we call a
post-doctoral training programfor fellows that's
in what we call primary care and public health
research and, so, she applied for that fellowship
program and was accepted into it and then becane a
trainee in a programthat | direct and has gone on
to conplete courses in our nmaster's in public
heal th program as well as engage in and receive
training in our public health research activities.

Q I f you know, is Doctor Neuhaus currently
pursuing the master's in public health at the
Uni versity of Kansas Medical Center?

A Yes.

Q Doctor Greiner, does the fact that you
have this prior knowl edge in relationship with
Doct or Neuhaus affect the opinions that you've
rendered in this case?

A No.

Q Wy ?

A The opinions |I've rendered in this case

are nore fornmed by ny prior work as a peer
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reviewer and ny ability to evaluate standard of
care when it cones to the provision of primry
care obstetrics and nental health services. | do
not feel that nmy know edge of Doctor Neuhaus and
nmy work with her in any way relates directly to
prior work she perforned in these cases.

Q And you have had an occasion to observe
Doct or Neuhaus' nedical practice at the Wandotte
County Heal th Departnent?

A Yes.

Q Have there been any other settings in
whi ch you have had an opportunity to observe
Doct or Neuhaus' practice?

A Yes.

Q Wul d you pl ease descri be those.

A Yes. As a, as a part of our ongoing
public health research activities that we do out
of the, out of the Departnent of Fam |y Medicine
and out of K U Medical Center, we engage in a
nunber of partnership activities with community
organi zations and entities, nonprofits,
educational institutions, and other organizations,
and as part of that partnership building we're
often we're collecting data or begi nning the

process of |aunching a project where we'll coll ect
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1 data, we provide clinical services, so, we often
2 wi || conduct health fairs where we're doing
3 different types of clinical exam nation screening
4 activities on individuals, conmunity nenbers, and
5 others. W have engaged extensively in providing
6 school physicals for students, especially
7 adol escents and young adults in places such as
8 Wandotte County and at Haskell |ndian Nations
9 University in Lawence. So, those sorts of
10 settings.
11 Q I n your observation of Doctor Neuhaus'
12 practice in those various settings that you've
13 just described, is it your opinion based upon
14  those observations that she has nmet the standard
15 of care?
16 A Yes.
17 Q And, Doctor G einer, were you provided
18 the nedical charts for what we've called Patients
19 1 through 11 that are involved in this matter?
20 A Yes.
21 Q Who gave you those charts?
22 A You di d.
23 Q And what formwere they in?
24 A They were on a CD- ROM
25 Q When you were provided those charts what

prm@ffﬂlggs

1087

Reporting Serwice. Inc.
(Main Office) Technoloqy Specizhsts m Complex Libgatim (Metro Kansas City)
Topeka, KS i Overland Park, KS

www.appinobiggs.com



9/16/2011 FORMAL HEARING, VOL.5 1088

© 00 N o o b~ w N PP

N N N N NN P B P PP EP PP R
a A W N P O © 00 N OO O b W N +— O

was the purpose that was, that they were provided
to you?

A My under standi ng of the purpose was for
nme to evaluate those charts and assess through a
peer review process whether the standard of care
had been net by the providers within those charts
In regards to nental health eval uation, provision
of what | considered primary care services, as
wel | as docunentation standard of care.

Q Were you told how to go about review ng
t hese charts?

A No.

Q WAs it suggested to you as to what
conclusions to reach?

A No.

Q Now, in the course of review ng the
charts, the nedical information related to this
case, did you ever have an occasion to discuss
these charts with Doctor Neuhaus?

A Yes.

Q And why did you do that?

A | felt | needed additional clarification
on sone | ogistical features of the care provision
process. Having not been involved previously in

pregnancy term nation services nyself and not
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havi ng knowl edge of how that process proceeded, |
wanted to know things such as did Doctor Neuhaus
travel to Wchita to see these patients? D d, did
Doct or Neuhaus follow a certain routi ne when she
perfornmed her exam nations and even nore
specifically I wanted to know sone informtion
about whether or not the use of specific

al gorithnms and scoring systens was used to cone to
mental heal th di agnoses with each of the patients
represented in the charts.

Q And were you able to obtain answers to
your questions from Doctor Neuhaus?

A Yes.

Q Did that information that you derived
fromthe conversation you had with Doctor Neuhaus
assist in you evaluating the charts related to
this matter?

A. Yes.

1089

Q Dd it assist you in rendering an opinion

or opinions related to this matter?

A It didn't change ny opinion, but it
facilitated that opinion.

Q So, is it fair to say that you have
revi ewed the docunentation related to Patients 1

t hrough 117
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A Yes.

Q And that you've observed Doctor Neuhaus'
practice in various settings?

A Yes.

Q And you have spoken to her about the
charts that are involved in this matter?

A Yes.

Q Doctor Greiner, what does the term
clinical judgnent nean to you?

A The termclinical judgnent to nme neans
the assessnent and the -- essentially the
evaluation that a health care provider of any type
makes followi ng the sumtotal collection of a
nunber of pieces of information and then sone sort
of wei gh, weighing and sifting of all the factors
that that health care provider has in order to
come to a concl usion about, about what's going on
clinically and -- and in sone cases what ought to
be done to address that clinically.

Q To the extent that there may be a
difference in clinical judgnent between two
physi ci ans, does that nmean per se that there's
been a deviation in standard of care?

A No.

Q Doct or Grei ner, what does standard of
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care nean at l|least in the general sense?

A My under standi ng of standard of care is
iIt's a level of care at which a | arge group of
peer providers would |look and find that |evel of
care to be reasonabl e, prudent, acceptable within
the range of care that those peer providers see as
such.

Q Does the standard of care have specific
patient characteristics that -- in other words, do
you judge standard of care based upon
characteristics of the patient that's invol ved?

A Absol ut el y.

Q VWhy ?

A Because the -- just as with clinical
judgnent, the standard of care is subject to a
very |l arge nunber of factors and pieces of
I nformation that are put together within the
clinical context and, and then result in
assessnents and typically decisions for proceeding
with treatnent and those, many of the factors
i nvol ved are patient-specific.

Q Wuld it be the case that a standard of
care al so coul d have sone contextual variations to
It dependi ng upon what, what the context may be

that the patient is seen and for what problens?
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A Yes.

Q And why is that?

A. Agai n, because of the, the anal gamation
of all the features and factors that go into
clinical decision nmaking and that's, the process
t hat woul d be called standard of care context,
environnment, et cetera, is a big part of that and
| think that's why the Centers for Medicare and
Medi care Services has 50 quality assurance
organi zations in 50 states because they recognize
the contextual features that relate to quality of
care.

Q Doctor Greiner, | believe you testified
earlier that you reviewed the 11 patient charts
related to this matter, correct?

A Yes.

Q Did you for purposes of this nmatter
determ ne, based upon that review and any
I nformation that you' ve obtained from Doct or
Neuhaus, determ ne whet her the standard of care
was nmet in terns of the diagnosis that was reached
for each one of these patients?

A Yes.

Q And what is your opinion in regard -- in

t hat regard?
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A | believe the standard of care was net.
Q In your review of the 11 charts related
to this matter did you have -- did you determ ne

whet her the standard of care was net related to
docunentati on both based upon your review of the
charts and your conversations wi th Doctor Neuhaus?

A Yes.

Q And what was your opinion in that regard?

A | believe the standard of care was net.

Q Now, Doctor Geiner, there are in these
charts, at least in 10 of the 11 there is a, an
i nstrument -- or there is evidence of sonething
called the DTREE. Did you review those docunents?

A Yes.

Q And is the, is the DIREE -- what's your
under st andi ng of how t he DTREE was used by Doct or
Neuhaus in this matter?

A My under standi ng and ny assessnent based
on the review of the charts was that an interview
and assessnment by Doctor Neuhaus was used to
generate a | arge amount of information that was
then entered into an assessnent al gorithmthat
apparently was conputerized to assist in the
devel opnent of the diagnosis and eval uati on.

Q There was a -- there was sonething called
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a general assessnent of functioning or a GAF or
GAF it's been referred to variously. 1Is that an
I nstrunent with which you have sone famliarity?
A. Not extensive famliarity, no.
Q Do you -- did you understand how t he GAF
was used by Doctor Neuhaus in this case?
A Yes.
Q And what was your understanding of how it

was used?
A Agai n, based on the chart information
available to ne, it -- ny assessnent was that

Doct or Neuhaus col |l ected an extensi ve anmount of

i nformati on fromeach patient while seeing,

I nterview ng and exam ning them then used that
information to enter it into and devel op the GAF
st at enent .

Q And in terns of the, both the DITREE and
the GAF as a, if you conbine those, is that
indicative of, to the extent that it's consi stent
wi th having gathered information fromthe patient,
Is that indicative of a patient history having
been gat her ed?

A Yes.

Q Is that consistent wth -- or is that

evi dence of, rather, a, an assessnent of that
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hi story having been done by Doctor Neuhaus?

A Yes.

Q Doctor Greiner, in terns of your
experience as a clinician and al so as a person who
reviews charts in a peer review sense for Kansas
Foundation for Medical Care, is it your experience
that practitioners in Kansas, famly practitioners
I n Kansas who nmake nental illness diagnoses use
nore di agnostic nethods than used by Doct or
Neuhaus in her work with the patients in this
mat t er ?

A No.

Q Do they frequently use | ess?

A Yes.

Q And is that one of the bases for your
opinions in this regard, in this matter?

A Yes.

Q Is it wthin the standard of care, for
I nstance, to arrive at a diagnosis of a nental
illness, that is a diagnhosis made by a famly
practitioner, without using -- formally using the
GAF?

A Yes.

Q And sane question for the DIREE?

A Yes.
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Q Now, Doctor Greiner, the chart for
Patient No. 8, | believe, does not have a GAF or a
DTREE. Do you renenber that chart? Do you
remenber one of the charts does not have a GAF or
DTREE?

A Yes.

Q Did that chart have a SI GECAPPS or an M ?

A | believe it had an M Statenent, yes.

Q And is the M Statenent, which includes
the SI GECAPPS review, is that a, a useful tool in

determ ning the nental status and functioning of a

patient?
A Yes.
Q Wy ?
A Because it, it asks a series of questions

that again over tinme and tested repeatedly in
clinical environnent have, have shown to provide
val uabl e informati on about a patient's nental
status, functioning, behavior, as well as various
psychol ogi cal and psychi atric pathol ogi es.

Q So, those are relevant questions that are
bei ng posed?

A Yes.

Q Doctor Greiner, Patient No. 2, did you

review the chart for that patient?

prm@ffﬂlggs

Reporting Serwice. Inc.
(Main Office) Technoloqy Specizhsts m Complex Libgatim (Metro Kansas City)
Topeka, KS i Overland Park, KS

www.appinobiggs.com



9/16/2011 FORMAL HEARING, VOL.5 1097

© 00 N o o b~ w N PP

N N N N NN P B P PP EP PP R
a A W N P O © 00 N OO O b W N +— O

A Yes.

Q And it's -- you can certainly refer to it
as you need to. It would be exhibit, exhibit
nunber --

HEARI NG OFFI CER GASCHLER  24.

BY MR EYE:

Q -- Exhibit 24.

A Ckay.

Q Do you recall this patient?

A Yes.

Q O the chart of the patient?

A Yes.

Q And was this the 10-year-old patient?
A Yes.

Q Doctor Greiner, it's certainly not the

usual occurrence that a famly practitioner has to
deal with a pregnant 10-year-old, correct?
A Ri ght.
Q Wuld it be the case that a preghant, a
pregnant 10-year-old that presents for an
eval uati on woul d have to be approached and
consi der the context of why that patient is there?
A Yes.
Q And woul d that patient have to be

eval uat ed consi dering her age?
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A Yes.

Q And woul d it be reasonable to rely on
statenents fromthe parent who acconpani es that
patient for information related to the patient?

A Yes.

Q But it would al so be reasonable for, in
this case Doctor Neuhaus, to sit in the
exam nati on room and observe face-to-face the
10- year-ol d?

A Yes.

Q Wul d you expect that that exam nation
woul d be the sanme as it would be for an
18-year-ol d?

A No.

Q Irrespective of what is in the, in the
chart for the 10-year-old patient, for Patient No.
2, to the extent that it includes a DITREE and a
GAF, is that evidence of a nental health

exam nati on havi ng been conducted by Doct or

Neuhaus?
A Yes.
Q Now, in your review of these records did

you al so | ook at records that had been provided to
you that, that were from Wnen's Health Care

Services or Doctor Tiller's clinic in Wchita?
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A Yes.

Q And did you find in those records letters
from Doctor Neuhaus for the patients that
i ndi cated that she had -- or strike that. What
did those letters that you saw that canme from
Doct or Neuhaus that were, that were provided to
Wnen's Health Care Services, what did you
interpret those letters to nean?

A | felt those letters represented evidence
t hat Doctor Neuhaus had perforned an exam nati on
and eval uation of each of these patients, had cone
to a conclusion and reached an assessnent and then
was, was presenting that assessnent to Doctor
Tiller.

Q And woul d that have required an
eval uation of each such patient that had a letter,
or a letter from Doctor Neuhaus to Whnen's Heal th
Care Services that corresponded to that patient?

A Yes.

Q Now, one of the letters that you exam ned
inthis, inthis record that was provi ded by
Doct or Neuhaus to Whnen's Health Care Services

didn't have her signature, renenber that?

A Uh- huh.
Q s that a yes?
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A Yes.

Q And did you make a further assessnent as
to whether it was reasonable that that letter
originated with Doctor Neuhaus?

A Yes.

Q And what was your opinion in that regard?

A | believed that it had originated with
Doct or Neuhaus.

Q Doctor Greiner, in your conversation and
conversations with Doctor Neuhaus about her work
doi ng second opinions for Wnen's Health Care
Services, were you able to derive infornmation that
you needed to render opinions in this case?

A | supplenmented the information that |
needed to nmake those opinions, yes.

Q Thank you. Were there any questions that
you posed to Doctor Neuhaus that she did not
answer ?

A No.

Q Doctor Greiner, is it the case that you
have consi dered, having observed Doctor Neuhaus
practice in various settings, have you consi dered
inviting her to join your clinical practice?

A Yes.

Q And subsequent to your review of the
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charts in this case would you still consider
maki ng the sane invitation?

A Yes.

Q Doctor Geiner, is it reasonable in the
course of, of evaluating these patients 1 through
11 that Doctor Neuhaus would rely on informtion

that was provided to her fromWnen's Health Care

Servi ces?
A Yes.
Q Is it the case in many famly practice

settings that staff people, perhaps not nedically
trained staff people, will obtain information
related to a patient and provide that to the
practitioner?

A Yes.

Q And is reliance on that information, so
|l ong as the practitioner is confortable with its
origins and so forth, is that consistent with the
standard of care?

A Yes.

Q Therefore, was it necessary for Doctor
Neuhaus to go through and repeat the questions
that were asked in the M formthat was provided

to her that had been generated by other staff?

A No.
. _:__;
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MR, HAYS: (bjection, |acks foundati on.
MR, EYE: | think he's said that he
reviewed the charts which included the M
i ndi cators and so forth.
HEARI NG OFFI CER GASCHLER:  Overrul ed.

BY MR EYE:

Q Doctor Greiner, in your clinical practice
do you rely on information that's been generated
by staff people who are not physicians?

A Yes.

Q Wiy do you consider that to be
reasonabl e?

A The staff under the health care
provi der's supervision often are capabl e of
collecting nore detailed and in sonme cases nore
specific information that m ght require the
provi der taking an extensive anmount of tinme, so,

It inproves efficiency, and again is so routine
within, within care practice settings that it
certainly neets the standard of care.

Q Does the information generated by a staff
person, such as the M indicators in this case, is
that used as a, for lack of a better term a point
of departure for the clinician to use to delve

further into problens that are presented by the
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patient during, in this case, the face-to-face
I ntervi ews?

A Yes.

MR EYE: Sir, this would be a good tine
to, for us to break, if that's agreeable, for the
| unch recess.

HEARI NG OFFI CER GASCHLER: M. Hays, any
obj ecti on?

MR HAYS: No, sir.

HEARI NG OFFI CER GASCHLER: Al l ri ght,
back at 1 o' cl ock.

(THEREUPQN, a recess was taken for
| unch.)

( THEREUPQN, Respondent's Exhibit No 2 was
mar ked for identification.)

HEARI NG OFFI CER GASCHLER: Back on the
record. Go ahead, M. Eye.

MR, EYE: Thank you, sir.

BY MR EYE:

Q Doctor Greiner, in the course of your
prof essi onal duties as a physician have you ever
testified before today in another case?

A |'ve had a deposition taken.

Q s that -- and you were deposed in this

case as wel | ?
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A Yes.

Q Are those the only two tines other than
today that you' ve testified as a witness in a
nmedi cal l y-rel ated case?

A Yes.

Q Doctor Greiner, what's your conpensation
arrangenent for this case?

A "' m not bei ng conpensat ed.

Q Doctor Greiner, did you prepare an
opinion letter in this case?

A Yes.

Q And is it dated -- did you do that | ast

A Yes.

Q And was that -- was the -- was that
opinion letter based upon a review of the charts
that were provided to you?

A Yes.

Q And does it contain a summary of your
opi nions and the basis therefor?

A Yes.

Q | ' ve handed you what's been marked as

Respondent's Exhibit 2. Do you recognize that,

Doct or ?
A Yes.
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Q And what is it?

A It's a letter fromne describing ny
review and ny findings and opinion in relation to
this case.

Q And does it appear to be a true and
correct copy of the opinion letter that you
prepared in this case?

A Yes.

MR, EYE: | would nove adm ssion of
Respondent's 2, Your Honor.

MR, HAYS: No objection.

HEARI NG OFFI CER GASCHLER: 2's admitted,
t hank you.

MR, EYE: That concl udes ny
di rect-exam nation of this w tness, Your Honor.
Tender him for cross-exam nation.

CRCOSS- EXAM NATI ON

BY MR HAYS:

Q Good afternoon, Doctor Geiner. You' ve
been fam liar with Doctor Neuhaus for the past
coupl e years, correct?

A | believe three and a hal f.

Q And you testified that you net her while
she worked at Wandotte County Heal th Departnent?

A Yes.
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Q And you're currently the departnent chair
for the master of public health degree progranf

A No.

Q kay, what is your position?

A |'mthe vice-chair for research in the
Departnment of Fam |y Medicine.

Q And in your position at K U Md are you
responsi bl e for determ ning who the students are
that get accepted for the master's in public
heal t h progranf

A No.

Q But you di scussed Doctor Neuhaus -- you
di scussed with Doctor Neuhaus about entering into
the nmaster of public health degree programat the
Uni versity of Kansas, correct?

A Yes.

Q And you two discussed her application to
this progranf

A Her application was to a fellowship
program post-doctoral fellowship programthat
woul d include course work in the master's in
public health program

Q And you nutually agreed that she woul d be

a good fit if she came and joined this progranf

A Yes.
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Q And that was a conpetitive program
correct?

A Yes.

Q And that programis actually ranked,
nationally ranked?

A No.

Q So, the nmaster of public health degree
program at University of Kansas has -- or strike
that. |[It's not your recollection it's ranked as
the sixth best conmmunity health graduate degree in
the nation by U S. News and Wirld Reports?

A The nmaster's in public health program may
be, but our fellowship programis separate from
that and it includes course work as part of it,
but it's -- they're two separate entities.

Q You're the one that received Doctor
Neuhaus' application when she applied, correct?

A Yes.

Q And you' re the individual who chose
Doct or Neuhaus fromthe applicant pool, correct?

A Yes.

Q And that application required an
application fornf

A Yes.

Q A personal statenent?
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Yes.

A CVin SoMfornmat?

> O >

| believe so.

Q And a departnent chair letter of
reconmendati on?

A | don't recall that.

Q And it needed reference letters, correct?

A Yes.

Q And Doct or Neuhaus provi ded that
application package to you, correct?

A Yes.

Q And her application did not have the
required reference letters, correct?

A | don't recall

Q And her application did not have the
requi red departnment chair letter recommendati on,
correct?

A It wouldn't 'cause she hadn't had an
academ c appoi ntnent prior to that tine.

Q And you are the individual that sent her
her acceptance |letter, correct?

A | believe so.

Q Al right, let's open up the big book

t hat you've got right there. Take a | ook at

Exhi bi t 80.
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MR, EYE: Sorry, which one?
MR, HAYS: 80.
HEARI NG OFFI CER GASCHLER: Sorry, which

MR, HAYS: Exhibit 80. Eight zero, sir.

BY MR HAYS:
Q Can you tell nme what that document is?
A Yes, | believe it's Doctor Neuhaus'

application to our fellowship program

Q And that's the application that you
provided to the Board in response to their
request, correct?

A Yes.

Q Let's turn to page, what's indicated to
be page nunber 3.

A Ckay.
Q It's actually the second page in that.
A Ckay.

Q And at the bottomit states what is an
application packet checklist, correct?

A Yes.

Q And what is on that checklist?

A. There are five itens. Want ne to read

Q Yes, please.
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A Nunmber one is an application form
conpl et ed; nunber two, personal statenent; nunber
three, curriculumvita in SoM format:; nunber four,
departnent chairperson letter of reconmendation;
nunber five, reference letters.

Q And can you turn to the next page and
what's at the top of that page?

A Uni versity of Kansas Primary Care
Research Devel opnent Program

Q And underneath it?

A Appl i cation packet checkli st.

Q And are those checklists itens that are
| ocated there the sanme ones that you just read?

A Yes.

Q And how many of those are checked off?

A Two.

Q And which two are checked off?

A The personal statenent and the curricul um
vita in SoM fornmat.

Q And can you take a | ook through the
application and tell nme where the two reference
|l etters are | ocated?

A | don't see any reference -- | don't see
any reference letters.

Q Ckay, and can you turn to the page that
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has your signature on it?

A Yes.

Q And what is that page?

A It's the | ast page of that exhibit.

Q What is -- what is that docunent?

A It's a letter fromme to Doctor Neuhaus
descri bing her acceptance into the program

Q And you advi sed her of that acceptance
w thout a conplete application, correct?

A | can't say that for certain.

Q But that's the entire application you
provided to the Board, correct?

A It is -- yes, it's what | provided to the
Boar d.

Q And when Doct or Neuhaus entered into that
program you becane her nentor, correct?

A Yes.

Q You provided her with constructive
criticismon her progression within the course,
correct?

A Not within the course, but within the
devel opnental program yes.

Q You woul d di scuss with her which courses

to take, correct?

A Yes.
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Q You di scussed with her her career
progr essi on?

A Yes.

Q You di scussed what type of work that she
would like to do in the future, correct?

A Yes.

Q You gui ded her career progression? Let
me strike that. Let ne rephrase that. You gui ded
her career progression?

A Yes.

Q You di scussed an opening for a nedica

doctor that your fam |y nedicine departnent had,

correct?
A No.
Q You had an opening in the fam |y nedicine

program correct, or wwthin the famly nedicine
departnent, correct?
A We have had openi ngs, yes.
Q And as you testified on direct, one of
t hose openings you invited Doctor Neuhaus to join?
A No. Her position would be different than
one of those openings. She wouldn't have -- she
woul dn't have a clinical faculty position.

Q Wul d she be seeing patients?

A Yes.
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Q And you have recommended her to your
supervi sor for that opening, correct?

A Not for the opening. To see patients,

yes.
HEARI NG OFFI CER GASCHLER: | ' m sorry?
A To see patients, yes.
BY MR HAYS:

Q You al so gave a recommendation to your
supervisor's secretary?

A | believe | discussed it with her, yes.

Q And you al so recommended her to your
executive director?

A Di scussed it with her, yes.

Q And your supervisor is the individual
who' s responsi bl e for evaluating your work
per f or mance, correct?

A Yes.

Q And it's possible that she'll becone one
of your co-workers, correct?

A She, she really already is one of ny
co-wor kers, yes.

Q Now, let's tal k about your discussion of
this case wth Doctor Neuhaus. You discussed it
because you needed to get sone clarification from

her as to the details of her work with Doctor
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Tiller, correct?

A Yes.

Q And that was because you could not get
that information fromthe records that you were
revi ewi ng, correct?

A Yes.

Q She even gave you her opinion as to what
she thought of the case before you wote the
opi ni on, correct?

MR, EYE: (Qbjection, vague.

BY MR HAYS:

Q She al so gave you her opinion about this
case and matter before you wote your opinion?

MR, EYE: (Qbjection, assunes facts not in
evidence. And it |acks foundati on.
HEARI NG OFFI CER GASCHLER: Overrul ed.

BY MR HAYS:

Q Go ahead and answer.

A. Yes, she did.

Q And she told you that she did not think
that the case was adequate for her to | ose her
medi cal |icense, correct?

A Yes.

Q And you've already testified that you're

not being conpensated for this expert opinion?
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A Correct.

Q So, basically you're doing it for free?
A Yes.

Q And you' ve even taken vacation tine from

your State of Kansas enpl oynent, correct?
A Yes.
Q And the first tinme you were approached

about being an expert was from Doctor Neuhaus,

correct?
A Yes.
Q And the reason she cane to you is because

she was having difficulty finding someone to be an
expert in her case, correct?

A | believe so.

Q And you agreed to performthe expert
services if she could not find soneone el se,
correct?

A Correct.

Q And this was before you saw any of the
patient records to determ ne whether you were
gualified to provide an expert opinion on the

matter, correct?

A It was before |I saw any of the records,
yes.
Q Now, you've testified that you're, you're
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| i censed in Kansas to practice nedicine and
surgery?

A Correct.

Q And Doctor Neuhaus is |licensed in Kansas
too, correct?

A Correct.

Q And there are certain professiona
standards that are required by lawin the state of
Kansas for a person who's |licensed to practice
medi ci ne and surgery in the state of Kansas to
follow correct?

A Correct.

Q And one of these professional standards
is in the area of recordkeeping, correct?

A Correct.

Q And you are subject to the sane
prof essi onal standards as Doctor Neuhaus, correct?

A Correct.

Q As a licensee subject to these
prof essi onal standards, you can agree your failure
to follow these professional standards coul d
possibly result in a license -- possibly result in
a licensee being subject to disciplinary action,
correct?

MR. EYE: (Objection, calls for a | egal
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opi ni on.
HEARI NG OFFI CER GASCHLER:  Overrul ed.

A Correct.

BY MR HAYS:

Q Therefore, you have the duty to foll ow
t hose sane professional standards, correct?

A Correct.

Q And in order to foll ow those professional
st andards you woul d need to know them correct?

A Not necessarily, no.

Q So, it's your testinony that in order to
follow a rule you woul dn't need to know what the
rule is?

A You can certainly follow the rule w thout
know ng what it was.

Q Now let's take a | ook at Exhibit No. 65.
That exhibit is KAR 100-24-1 which places the duty
upon you because you're licensed to practice
medicine in the state of Kansas to maintain
adequat e records for each patient for whom you
perform a professional service, correct?

A Appears to be, yes.

Q And that KAR requires each patient record
to be eligible -- legible, sorry.

A Legi bl e?
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Q Legi bl e.
A Yes.
Q Contain only those terns and

abbrevi ations that are or should be conprehensible

to simlar |icensees?

A Yes.

Q Cont ai n adequate identification of a
patient?

A Yes.

Q | ndi cate the dates any professiona

servi ce was provided?

A Correct.

Q Contai n pertinent and significant
i nformati on concerning the patient's condition?

A Correct.

Q Refl ect when exam nations, vital signs
and tests were obtained, perforned or ordered and
the findings and results of each?

A Correct.

Q Indicate initial diagnosis and the
patient's initial reason for seeking the
| i censee's services?

A Correct.

Q I ndi cate the nedi cations prescri bed,

di spensed or adm nistered and the quantity and
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strength of each?

A Correct.

Q Refl ect the treatnent perfornmed or
recomrended?

A Correct.

Q Docunent the patient's progress during
the course of treatnent provided by the |icensee?

A Correct.

Q And include all patient records received
fromother health care providers if those records
formthe basis for a treatnent decision by the
| i censee, correct?

A Correct.

Q And each entry shall be authenticated by
t he person making the entry unless the entire
patient record is maintained in the |icensee's own
handwiting?

A Correct.

Q Now, not all of Doctor Neuhaus' records
nmet those requirenents, correct?

A | ncorrect.

Q Well, in fact, you had to go to Doctor
Neuhaus personally and ask her if sone of the
patient -- sone of the pertinent eval uations were

performed with all 11 patients, correct?
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A | asked about the DTREE and the GAF
because | couldn't believe that soneone would go
to that length to docunent nental health
eval uati on and assessnent. That's above and
beyond the scope of typical primary care and
psychiatric care in this state, in nmy opinion.

Q | apol ogi ze, | grabbed the wong

transcript. Do you renenber a deposition being

t aken?

A Yes.

Q And | was present for that?

A Yes.

Q And opposi ng counsel was present for
t hat ?

A Yes.

Q And you were sworn?

A Yes.

Q And you had an opportunity to make any

corrections to the record after it was produced,

correct?
A Yes.
Q And - -

MR EYE: May I, for the record, the tine
al lowed for Doctor Greiner to prepare corrections

| don't believe has expired yet. He has 30 days
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after the transcript's presented and that 30 days
| don't believe has el apsed yet, so, just for the
record, make sure that that's cl ear.

HEARI NG OFFI CER GASCHLER: Well, | guess
ny query i s, have you revi ewed your deposition?

DOCTOR GREI NER: | have.

HEARI NG OFFI CER GASCHLER: Wen di d you
do that?

DOCTOR GREINER: I n the car on the way
over here yesterday and this norning while | was
sitting back in the room so, |I've reviewed it.

HEARI NG OFFI CER GASCHLER: And have you
made any corrections?

DOCTOR GREI NER:  No, | haven't made any
corrections.

HEARI NG OFFI CER GASCHLER: Are there
corrections that need to be nmade?

DOCTOR GREINER: Not that |'ve found yet.

MR, EYE: Your Honor, | only pointed that
out with the idea that the tine has not yet -- |
don't believe it's | apsed yet, but it's -- |I'd
only point that out just to nmake sure the record
Is clear.

HEARI NG OFFI CER GASCHLER Wl l, it may

pose problens down the road, though.
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MR, HAYS: Correct, sir, and we did our
deposition within the tinme franme that was all owed
by your order.

HEARI NG OFFI CER GASCHLER: Well, |'m not
pointing fingers of fault at anyone here, folks.
"' m | ooking at potential problens down the road.

MR. HAYS: Then do we need to give himan
opportunity to review it and nake corrections?

MR. EYE: Your Honor, let ne just say to
the extent that Doctor G einer has reviewed his
deposition --

HEARI NG OFFI CER GASCHLER: He's only
partially reviewed it, if | got himright.

MR. EYE: Doctor G einer, have you --

HEARI NG OFFI CER GASCHLER: Did |
m sunder st and you, Doctor?

DOCTOR GREINER:  No. | nean | partially
reviewed it. | feel like there aren't any
significant errors in there that need correction
fromwhat |'ve seen so far.

MR, EYE: May | suggest this, to the
extent that there is a section that you want to
exam ne himabout, that he just be given an
opportunity to review that to see if there are

corrections that need to be nmade based upon the
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testi nony you want himto revi ew.

MR, HAYS: Sir, if corrections need to be
made then | need to be able to have tine to adj ust
for those corrections that need to be nade.

MR EYE: Well then -- I'msorry.

MR. HAYS: | don't know what the
corrections are, | nean.

MR EYE I'msinply --

MR HAYS.: It may affect ny cross.

MR EYE: |I'msinply pointing out that --
that if you wish to exam ne himabout a part of
his testinony that to the extent that he has no
corrections to be made about that, then we can go
on and if he does see sonething that needs to be
corrected, then we can adjust as need be; but |
don't anticipate that that's going to happen. |
just want to nmake sure the record was clear that
in ternms of what the status was of his review

HEARI NG OFFI CER GASCHLER: And |
appreciate that, but that still |leaves ne with a
pr obl em her e.

MR EYE: W are willing certainly to
al | ow an exam nati on based upon the deposition
testinony as long as Doctor Geiner has it pointed

out to himthe section he's being exam ned on and
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he has an opportunity to read it. That's all I'm
suggesting as a, as a practical way to address
this.

MR. HAYS: That | eaves --

HEARI NG OFFI CER GASCHLER: How long is
t he deposition?

MR. HAYS: How long is the deposition?
It is 362 pages.

HEARI NG OFFI CER GASCHLER: Took care of
that idea | had. M. Hays, do you have any
suggesti ons?

MR, HAYS: How long would it take himto
review it?

MR, EYE: Again, is there -- is it
possi bl e that we could have the exam nati on
proceed pointing out the sections that you want
himto read and then he reads that and you can
examne himon it if that's -- | nean, that's what
he woul d be doing anyway in the course of this
exam nati on.

MR. HAYS: But there's a hole there
because he may nake changes on the fly. Not
saying he's going to, but it's a possibility.

MR, EYE: | offered that as a potenti al

remedy and | think it wll work. [If it doesn't we
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woul d know as the record progresses.
HEARI NG OFFI CER GASCHLER: | believe |

asked you if you have any recommendati ons how to

proceed.

MR. HAYS: Sir, can we take a recess so |
can --

HEARI NG OFFI CER GASCHLER:  Yes.

(THEREUPQN, a recess was taken.)

HEARI NG OFFI CER GASCHLER:  Back on the
record.

MR HAYS: Yes, sir, and to place it on
the record, the hard copy of the transcript was
actually received on August 22nd, so there's been
a |lapse of 23 days which is a lot of tine.

However, what | would propose to do is provide him
enough tine today and then whenever he conpl etes

it we'll just continue on today until we get this
conpl et ed.

MR EYE: The statute allows 30 days and
| think that the last volunme of his testinony was
sent out on the 25th of August, 'cause this was in
three separate volunes. | think the first two
vol ume went out on the 22nd of August and the
third volume went out on the 25th --

THE REPORTER  23rd.
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MR, EYE: |I'msorry 23rd. |'mjust
suggesting the wtness has a statutory right to
take his, take that tine to do the review that is
al | owed.

HEARI NG OFFI CER GASCHLER: By statute he
has -- I'mtrusting you're right on the 30 days, |
haven't | ooked at the statute in eons so, |'l]
trust that -- is it 30 days, M. Hays?

MR. HAYS: Yes, sir, | believe so.

HEARI NG OFFI CER GASCHLER:  You' re aski ng
me to deprive himof the statutory tine which |
cannot do.

MR, HAYS: Yes, sir. | guess it would be
whether it's agreeabl e by defense counsel to give
himthe tine today.

HEARI NG OFFI CER GASCHLER. Wl |, no, he
has the tine.

MR HAYS: kay.

HEARI NG OFFI CER GASCHLER: Def ense
counsel can't waive it for him He has it.

MR, HAYS: Then | guess it would be up to
the witness whether he'd want to waive it or not
and review it today.

HEARI NG OFFI CER GASCHLER: Wwell, it's 370

pages, if | heard correctly.
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MR EYE: It's in that territory, |
forget exactly.

HEARI NG OFFI CER GASCHLER: Doct or, can
you give nme a ballpark idea of how many pages
you' ve reviewed so far?

DOCTOR GREI NER:  Yeah, 200 probably.

HEARI NG OFFI CER GASCHLER: And that's
t aken you approximately how |l ong to do?

DOCTOR GREI NER:  Probably three to four
hour s.

HEARI NG OFFI CER GASCHLER: So, it woul d
t ake you anot her hour and a half to two hours
woul d be a fair estimte?

DOCTOR GREI NER: (Nods head up and down.)

MR, EYE: |Is that a yes, Doctor?

DOCTOR GREI NER:  Yes.

HEARI NG OFFI CER GASCHLER: Well, and I'm
-- if he has 30 days by statute you' re asking ne
to take away those 30 days.

MR, HAYS: Well, sir, and then ny next
argunent is we had to work around their schedul e
to -- and it was an invitation for error because
t hey knew what the date was that we were going to
have our hearing when we set the deposition.

HEARI NG OFFI CER GASCHLER: | don't know
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t hat anyone caused this problem | think it was
because of scheduling. [I'mnot pointing fingers
at anyone. Well, I'mgoing to nake this proposal

‘cause | don't know what else to do. We wll
adj ourn today, give himhis 30 days to nake
changes and cone back when that's conpl et ed.

MR. HAYS: Yes, sir.

MR. EYE: That's agreeable by, with
respondent, Your Honor.

HEARI NG OFFI CER GASCHLER: | was hopi ng
there would be a fight. Al right, | wll get in
touch with both counsel sonetine next week to see
when we can get this reset.

MR HAYS: Yes, sir.

MR. EYE: Thank you, Your Honor.

HEARI NG OFFI CER GASCHLER:  Thank you all.
M. Hays, the unredacted patient records | am
| eaving here at the Board of Healing Arts.

MR HAYS: Yes, sir, we'll put themwth
t he agency record.

HEARI NG OFFI CER GASCHLER: Thank you.

(THEREUPQN, the hearing adjourned at 1:45

p.m)
. _:__;
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CERTI FI CATE
STATE OF KANSAS
SS:

COUNTY OF SHAVWNEE

|, Barbara J. Hoskinson, a Certified
Short hand Reporter, comm ssioned as such by
the Suprene Court of the State of Kansas,
and aut horized to take depositions and
adm ni ster oaths within said State pursuant
to K.S. A 60-228, certify that the foregoing
was reported by stenographi c neans, which
matter was held on the date, and the tine
and place set out on the title page hereof
and that the foregoing constitutes a true
and accurate transcript of the sane.

| further certify that | amnot rel ated
to any of the parties, nor aml an enpl oyee
of or related to any of the attorneys
representing the parties, and | have no
financial interest in the outcone of this
mat t er .

G ven under ny hand and seal this

day of , 2011.

Bar bara J. Hoskinson, C.S.R No. 0434
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WORD LIST 2006 (2) 785-234-4040 (1) action (1)
2011 (4) 785-296-7413 (1) activities (13)
<0> 202 (1) activity (2)
02 (1) 22nd (3) <8> actual (2)
03 (1) 23 (13) 8 (5 added (2)
04-21596 (1) 23rd (2) 8:30 (2) adding (1)
0434 (1) 24 (2) 80 (3) addition (3)
0958 (1) 25th (2) 800 (2) Additional (5)
26 (2) 813 (2) address (2)
<1> 27 (3) 815 (3) adequate (3)
1 (35) 28 (3) 8-26-2003 (1) adjourn (1)
1:45 (1) 29 (1) 850 (1) adjourned (1)
10 (5) 2's (1) 8th (2) adjust (2)
100 (2) adjustment (1)
100-24-1 (1) <3> <9> administer (1)
1040 (1) 3 (8) 9 (3 administered (1)
1065 (1) 30 (13) 9-5-2003 (1) administrative (2)
1067 (1) 31 (2 979 (1) admission (2)
1068 (1) 32 (6) admitted (2)
10HA00129 (1) 33 (10) <A> adolescents (2)
10HAO0014 (1) 362 (1) am (2) adoption (3)
10-year-old (5) 370 (1) abbreviations (1) adults (2)
11 (41) abilities (2) advice (2)
1103 (1) <4> ability (2) advisable (1)
1105 (1) 4 (4) able (4) advised (1)
11-13-03 (1) 46 (2) abnormalities (1) affect (2)
11-13-2003 (2) 4th  (2) abortion (12) affirmation (1)
112 (1) abortions (1) afternoon (1)
1129 (1) <5> absence (1) age (3)
11-4-03 (1) 5 4) absentminded (1) | agency (2)
12 (1) 50 (2) Absolutely (1) ages (1)
13 (1) academic (2) ago (3)
16 (1) <6> acceptable (1) agree (1)
16th (1) 6 (8) acceptance (3) agreeable (3)
18-year-old (1) 60-228 (1) accepted (3) agreed (2)
1995 (1) 65 (1) access () ahead (3)
65-6703 (1) accompanies (1) algorithm (1)
<2> 66603 (2) accomplish (1) algorithms (1)
2 (19) 6th (1) account (2) alien (1)
20 (1) accredited (1) allege (1)
200 (1) <7> accurate (5) ALLEN (3)
2000 (1) 7 (4) acronym (2) allow (1)
2003 (4) 70 (2) act (1) allowed (3)
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allows (1) ARTS (4) behavior (1) carry (1)
alternative (1) asked (19) behavioral (4) case (36)
amalgamation (1) | asking (3) believe (32) cases (4)
amount (3) asks (1) believed (1) category (1)
and/or (2) assembled (1) believes (1) cause (7)
ANN (3) assess (1) best (3) caused (1)
annual (1) assessment (12) better (1) CD-ROM (1)
answer (6) assessments (1) beyond (2) center (14)
answered (5) assist (3) Bible (1) Centers (2)
answers (2) associate (1) big (2) certain (9)
Anthropology (1) associated (2) binder (1) certainly (12)
anticipate (1) assume (1) bit (3) Certificate (2)
anticipated (1) assumes (1) blood (2) certification (2)
anyplace (1) assurance (3) BOARD (12) certified (2)
anyway (1) attempted (1) bodily (1) certify (2)
apologize (2) attended (1) book (3) cetera (1)
apparently (3) attention (1) bottom (2) chain (1)
appear (3) attorneys (1) box (6) chair (4)
APPEARANCES August (3) break (1) chairperson (1)
(1) authenticated (1) brief (2) change (1)
appearing (1) authorization (7) briefly (3) changed (7)
appears (5) authorized (5) bring (1) changes (2)
appendectomy (1) | authorizing (2) broad (1) characteristics (2)
applicant (1) available (12) brought (1) characterizing (1)
application (16) Avenue (1) Brown (3) chart (47)
applied (4) avoid (1) Bryson (1) charts (41)
apply (5) aware (3) building (1) check (4)
appointment (27) business (1) checked (2)
appreciate (1) <B> checklist (3)
approach (1) back (16) <C> checklists (1)
approached (2) backgrounds (2) C.S.R (1) children (1)
approximate (1) badgered (1) call (6) chose (1)
approximately (4) | balanced (1) called (8) circumstances (1)
approximation (1) | ballpark (1) calling (1) City (2)
area (2) Barbara (2) calls (1) claim (1)
areas (1) based (17) capability (1) clarification (3)
argue (1) bases (1) capable (1) clarify (2)
arguing (2) Basically (2) capacities (1) class (2)
argument (1) basis (11) capacity (15) classroom (1)
arrangement (1) Bates (23) car (1) clear (7)
arrive (1) began (1) Care (90) clearly (2)
arriving (1) beginning (5) career (3) clerkship (2)
articulated (1) BEHALF (5) carries (1) Cline (1)
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clinic (9)
clinical (23)
clinically (3)
clinician (2)
close (1)

CMS (4)
cognitive (3)
collaborate (1)
collaborator (1)
colleagues (3)
collect (1)
collected (6)
collecting (2)
collection (1)
college (1)
combine (1)
come (9)
comes (1)
comfortable (1)
coming (2)
commences (2)
Comments (1)
commissioned (1)
common (2)
community (3)
compare (1)
comparing (1)
compendium (1)
compensated (2)
compensation (1)
competent (2)
competitive (1)
compilation (1)
complete (4)
completed (8)
completely (3)
completes (1)
completion (1)
comprehensible
1)
comprehensive
1)

computer (2)

computer-generate
d (17)
computerized (1)
conceivably (1)
concern (3)
concerned (1)
concerning (5)
conclude (2)
concludes (2)
conclusion (2)
conclusions (31)
condition (2)
conduct (5)
conducted (8)
conducting (1)
consent (2)
consequences (1)
consider (5)
consideration (1)
considered (4)
Considering (3)
consisted (1)
consistent (8)
consistently (1)
consists (1)
constitutes (2)
constructive (1)
consult (1)
consultant (2)
consultation (4)
consultations (2)
consulting (8)
cont. (2)
contact (2)
contagious (1)
contain (45)
contained (29)
containing (1)
contains (19)
context (7)
contextual (2)
continue (3)
continued (1)

contract (1)
contrasting (1)
control (1)
conversation (2)
conversations (2)
convey (1)
coordination (1)
copied (1)
copies (3)
copy (14)
copying (1)
corner (5)
correct (406)
corrected (1)
correction (2)
corrections (11)
correctly (2)
correspond (2)
corresponded (1)
corresponds (1)
Counsel (6)
County (9)
couple (2)
course (40)
courses (3)
court (2)

cover (11)
co-workers (2)
create (1)
created (12)
credit (2)
criterion (1)
criticism (1)
cross (1)

Cross-Examination
()

cultural (1)
current (2)
Currently (5)
curriculum (3)
custody (1)

CV 4

<D>

data (4)

date (74)
dated (3)
dates (5)

day (7)

days (9)

deal (5)

dealt (1)
December (2)
decided (1)
decision (2)
decisions (1)
defend (1)
defense (2)
deficit (1)
define (2)
definition (4)
definitions (2)
degree (10)
delve (1)
Department (21)
departure (1)
depend (1)
depending (2)
depiction (1)
deposed (1)
deposition (9)
depositions (1)
deprive (1)
depth (1)
derive (1)
derived (1)
describe (4)
described (1)
describing (2)
designated (3)
designation (1)
detailed (1)
details (1)
determination (1)
determine (8)

(Main Office)
Topeka, KS
785.273.3063

prm@ffﬂlggs

Reporting Serwice. Inc.

Tchnulogy Spaciahsts m Comple Libggton

Toll Free: 555.273.3063
www.appinobiggs.com

(Metro Kansas City)
Overland Park, KS
913.383.1131






9/16/2011 FORMAL HEARING, VOL. 5 4
determining (6) documentation (5) | entire (4) expired (1)
develop (1) documented (2) entities (2) explain (1)
development (3) documents (10) entity (1) explained (1)
developmental (1) | document's (1) entries (1) exposed (4)
deviation (2) doing (13) entry (3) extensive (4)
diagnoses (5) doubt (1) environment (3) extensively (1)
diagnosis (8) down. (1) eons (1) extent (12)
diagnostic (1) Dr (2) equal (1) extra (2)
didactic (1) drugs (2) equivalent (1) extreme (1)
differed (1) DS (3) error (1) Eye (78)
difference (4) DSM (3) errors (1)
different (9) DTREE (23) especially (3) <F>
differentiated (1) due (1) essence (2) face-to-face (3)
differentiation (1) | duties (5) essentially (3) facilitated (1)
difficulty (1) duty (2) estimate (1) facilitates (1)
direct (7) et (1) facilities (1)
directed (3) <E> evaluate (5) facility (9)
earlier (3) evaluated (1) fact (12)
Direct-Examination | ears (1) evaluating (4) factors (6)
3) easy (1) evaluation (18) facts (1)
directly (2) education (2) evaluations (7) Faculty (9)
director (1) educational (2) event (9) failure (1)
disagree (17) Edward (2) evidence (8) fair (2)
disagreeing (1) efficiency (1) exact (5) fairly (3)
disciplinary (1) eight (2) exactly (3) fairs (1)
disclose (7) either (7) exam (9) fall (1)
disclosed (3) elapsed (1) examination (29) familiar (2)
disclosure (24) elective (1) examinations (7) familiarity (2)
disclosures (31) elicit (1) examine (4) family (34)
discuss (4) eligible (1) examined (2) far (2)
discussed (12) Ellerbeck (1) examines (1) fault (1)
discusses (1) employed (1) examining (1) features (4)
discussion (2) employee (1) example (1) February (1)
disease (1) employment (1) Exclusively (1) feel (3)
diseases (1) encyclopedia (2) excuse (1) fellows (1)
disorders (1) encyclopedias (1) | excused (1) fellowship (5)
dispensed (1) endeavored (1) executive (1) felt (3)
distinct (1) ended (1) EXHIBIT (49) field (1)
distinguish (1) engage (2) EXHIBITS (7) fight (1)
Docket (1) engaged (4) expect (1) fill (2)
Doctor (168) enter (2) expectation (1) filled (2)
document (38) entered (2) experience (4) financial (1)
documentary (1) entering (1) expert (5) find (4)
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finding (2)
findings (2)
fine (2)
fingers (2)
finish (2)
finished (1)
finishing (1)
first (9)

fit (1)

five (5)

flip (1)
floated (1)
fly (1)

folks (1)
follow (7)
Following (2)
follows (2)
follow-up (1)
foregoing (2)
forget (1)
form (19)
formally (1)
format (3)
formed (1)
forth (2)
found (4)
Foundation (11)
four (5)
fourth (1)
frame (1)
free (1)
frequently (2)
friend (1)
front (5)

full (4)
function (4)
functional (1)
functioning (4)

GAF (21)
Gaschler (76)
gather (1)
gathered (2)
general (6)
generally (5)
generate (1)
generated (7)
geriatric (1)
getting (3)
give (7)
given (5)
giving (1)
gleaned (1)
glitch (1)
global (1)
go (21)
going (13)
good (3)
grabbed (1)
graduate (1)
GREINER (42)
Greiner's (1)
ground (1)
group (1)
growing (1)
guardian (4)
guess (14)
guidance (1)
guided (2)

<H>

half (3)
halfway (1)
hand (2)
handed (3)
hands-on (1)
handwriting (1)

Hays (88)
HCFA (1)
head (1)
HEALING (4)
Health (111)
hear (1)
heard (2)
HEARING (78)
heart (1)
he'd (1)

held (1)
helps (1)
hereof (1)
history (5)
hmm (1)
hole (1)
home (2)
Honor (10)
hoping (1)
horizontally (1)
Hoskinson (2)
hour (3)
hours (4)
huge (1)
hundred (2)
hundreds (1)

<|>

idea (5)
identification (1)
identification. (2)
idiosyncrasies (1)
illness (5)
images (1)
impact (2)
impairment (1)
implied (1)
importance (1)

including (2)
incorrect (52)
incumbent (1)
independently (1)
INDEX (1)
Indian (1)
indicate (27)
indicated (11)
indicates (44)
indicating (3)
indication (5)
indicative (3)
indicator (2)
indicators (3)
individual (5)
individuals (2)
infection (1)
infectious (2)
infer (4)
inference (3)
inferred (2)
information (63)
initial (15)
initialed (1)
initials (14)
inpatient (1)
inputting (1)
inquisition (2)
inserted (1)
inside (2)
instance (4)
instances (1)
institutions (1)
instrument (2)
intact (1)
intake (5)
integrity (2)
intelligence (16)

funded (1) happen (3) important (3) intended (2)
further (10) happened (2) improves (1) intention (1)
future (1) hard (2) include (11) interest (1)
harm (2) included (9) interested (1)
<G> Haskell (1) includes (4) interests (4)
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nonprofits (1) ones (6) paralegal (1) Ph.D (1)
fAippmo-5“Biggs
-
PPINgZ5-oigy
Reporting Serwice. Inc.
(Main Office) Technoloqy Specizhsts m Complex Libgatim (Metro Kansas City)
%’g;% fm Toll Free: 885.273.3063 U“"'“;‘fjﬂ“g’uﬁ






9/16/2011

FORMAL HEARING, VOL. 5

PHI (2)

Phil (1)
philosophy (1)
phone (1)
physical (7)
physicals (1)
physician (16)
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specifically (30) suggestions (1) tests (1) trying (3)
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specified (4) Suite (2) therapeutic (1) two (15)
specify (1) sum (1) therapy (1) type (5)
spectrum (2) summarize (1) therefor (1) types (2)
spend (1) summary (1) THEREUPON (8) typical (1)
sphere (1) summer (2) thing (6) typically (1)
spoke (1) supervision (2) things (8)
spoken (1) supervisor (2) think (32) <U>
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        01                      HEARING OFFICER GASCHLER:  All right

        02            we're back on the record.  Mr. Hays, continue.

        03                               ANN K. NEUHAUS, M.D.,

        04            previously called as a witness on her own behalf,

        05            having been sworn, continued to testify as

        06            follows:

        07                 CROSS-EXAMINATION (cont.)

        08                 BY MR. HAYS:

        09                 Q.   Doctor Neuhaus, let's take a look at

        10            Patient No. 3, okay.  You kept your own patient

        11            record for this patient, correct?

        12                 A.   Yes.

        13                 Q.   And you stored this patient's records

        14            separate from Doctor Tiller's records, correct?

        15                 A.   Correct.

        16                 Q.   And there is nothing within this patient

        17            record that indicates that you reviewed any other

        18            patient records, correct?

        19                 A.   That's correct.

        20                 Q.   There's nothing within this patient --

        21            sorry about that, strike that.  There's nothing

        22            within this patient record that indicates what

        23            records you relied upon to form the basis of your

        24            conclusions, correct?

        25                 A.   That's correct.
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        01                 Q.   There's nothing within this patient

        02            record that indicates what records were available

        03            at the time you provided the service for this

        04            patient, correct?

        05                 A.   That's correct.

        06                 Q.   There's nothing within this patient

        07            record that indicates the date your professional

        08            service was provided, correct?

        09                 A.   Didn't we talk about this yesterday?

        10            This same one?  I would say no, that's incorrect.

        11                 Q.   And what is the date?

        12                 A.   The report, the DTREE and GAF reports are

        13            on that same date.  You asked if it indicates.

        14            Does it say prove?

        15                      HEARING OFFICER GASCHLER:  Doctor

        16            Neuhaus, I'm not hearing you.

        17                 A.   Oh, I'm sorry.  He asked if it indicated

        18            and I said that does indicate.  It may not prove

        19            it, but it certainly is an indicator.

        20                 BY MR. HAYS:

        21                 Q.   You do not know the time that you met

        22            with this patient?

        23                 A.   It's not indicated in the record.  It

        24            would have been sometime during the day.

        25                 Q.   You do not know the exact time that you
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        01            met with this patient, correct?

        02                 A.   I do not know the exact time, no, not

        03            from this record.

        04                 Q.   You cannot tell us when any of Doctor

        05            Tiller's records were created, correct?

        06                 A.   That's -- would you repeat that question?

        07                 Q.   You cannot tell us when any of Doctor

        08            Tiller's records were created, correct?

        09                 A.   No, I'd say that's incorrect.

        10                 Q.   You can tell us when the patient records

        11            --

        12                 A.   If I look through his chart I'm sure that

        13            I could find certain parts of his record that have

        14            some type of time indication.

        15                 Q.   Your record for this patient does not

        16            indicate who created it?

        17                 A.   Not specifically, no.

        18                 Q.   Your record for this patient does not

        19            reflect the source of the information that

        20            resulted in the conclusions contained within the

        21            computer-generated reports, correct?

        22                 A.   No, that's incorrect, because it's about

        23            a particular patient whose name is on the record,

        24            or was before it was redacted.

        25                 Q.   Your record for this patient does not
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        01            reflect a physical exam being performed by you,

        02            correct?

        03                 A.   Well, by physical exam could you be more

        04            specific?

        05                 Q.   What's your definition of physical exam?

        06                 A.   Well, normally that's listed under

        07            objective, which can include a mental status and

        08            an examination of the actual person's physical

        09            being, so, technically anything that's an

        10            objective finding would fall under that category

        11            of the O or objective part of the exam, so, when

        12            you're doing a directed exam it's related to

        13            what's clinically relevant and in this case that

        14            would have been the person's mental state; so, no,

        15            did I look in her ears, listen to her heart?  No,

        16            I didn't and it's not in the record, but that

        17            doesn't mean I didn't do the objective part of the

        18            exam.

        19                 Q.   This patient's record does not reflect

        20            the patient's initial reason for seeking your

        21            services, correct?

        22                 A.   Considering they're all there for the

        23            same reason, I'd have to say that that's

        24            irrelevant, but it doesn't specifically, other

        25            than possibly the fact that the cover sheet, which
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        01            is in my record, indicates that they were referred

        02            and the only service offered at this facility is

        03            pregnancy termination, so, I mean, I guess you

        04            could say -- you could infer it from that, that

        05            that's why they were there.  Wasn't for an

        06            appendectomy or blood pressure treatment.

        07                 Q.   So, that does not specifically say the

        08            patient's initial reason for seeking your

        09            services, correct?

        10                 A.   Well, it's not in my record, other than

        11            the fact that they were referred for, by family or

        12            friend in this case, to a facility that does

        13            nothing but pregnancy terminations, so, no, it

        14            isn't specifically put in there, but, I mean, it's

        15            presumable from the record.

        16                 Q.   Nothing within this patient record

        17            reflects that you were consulting for Doctor

        18            Tiller, correct?

        19                 A.   Not in my record.  In his record it is,

        20            the one that -- the letter that I sent, which has

        21            my name on it.

        22                 Q.   Nothing within this patient's record

        23            reflects any treatment recommendation, correct?

        24                      MR. EYE:  Counsel, when you say patient's

        25            record, you're referring to the record that --



�  00984

        01                      MR. HAYS:  I'm referring just to her

        02            patient record.

        03                 A.   That's in the letter that I sent, the

        04            referral letter.  It's not in this.

        05                 BY MR. HAYS:

        06                 Q.   That referral letter --

        07                 A.   No, there's not a copy in this record.

        08                 Q.   Nothing within this patient's record

        09            reflects that any treatment was performed by you,

        10            correct?

        11                 A.   That's correct.

        12                 Q.   This patient's record contains a document

        13            from another physician, correct?

        14                 A.   That's correct.

        15                 Q.   There's nothing within this record that

        16            contains your signature, correct?

        17                 A.   This particular one, I don't think so.

        18                 Q.   This -- the patient's record does not

        19            contain any of your observations about the

        20            patient's overall intelligence, correct?

        21                 A.   I think there might be some negative

        22            inference, but I'd have to read through it.  Just

        23            a second.  Comments like that usually aren't part

        24            of the physical unless they're relevant.

        25                 Q.   So, it doesn't contain any, correct?
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        01                 A.   I'm reading.  There's nothing in her

        02            record that I can see showing any impairment in

        03            her, or any deficit of intelligence.

        04                 Q.   So, the patient record does not contain

        05            any of your observations about the patient's

        06            overall intelligence?

        07                 A.   That's correct.

        08                 Q.   The patient's record does not contain any

        09            of your observations about the patient's mental

        10            capacity, correct?

        11                 A.   No, that's incorrect.  Unless you can be

        12            a little more -- a little less vague about what

        13            you mean by mental capacity.

        14                 Q.   What's your definition of mental

        15            capacity?

        16                 A.   Well, it would depend on the

        17            circumstances.  Are you talking about it from a --

        18            well, can you be -- are you talking about it from

        19            a medical perspective or what mental capacity?

        20                 Q.   We're talking about patient records.

        21                 A.   I would say that there's plenty of

        22            evidence about her mental capacity, but whether --

        23            if you're saying specifically intelligence, no;

        24            but if you're talking about someone's overall

        25            response to their environment due to their mental
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        01            state or capacity in that sense, I would say there

        02            is information, so, I'd have to disagree with

        03            that.

        04                 Q.   Okay.  The patient's record does not

        05            contain any specific observations that resulted in

        06            the conclusions contained within the generated

        07            computer reports, correct?

        08                 A.   No, completely disagree with that.

        09                 Q.   Let's move on to Patient No. 4, or

        10            correction, let's move on to Patient No. 5.

        11            Exhibit No. 27, if it helps.  You kept your own

        12            patient record for this patient, also?

        13                 A.   I did.

        14                 Q.   And you stored this patient's records

        15            separate from Doctor Tiller's record, correct?

        16                 A.   Yes.

        17                 Q.   And there's nothing within this patient

        18            record that indicates that you reviewed any other

        19            patient records, correct?

        20                 A.   Well, I mean, just the fact this top

        21            sheet is in there indicates that I got it from

        22            Doctor Tiller's chart, but other than that, no.

        23                 Q.   There's nothing within this patient's

        24            record that indicates what records you relied upon

        25            to form the basis of your conclusions, correct?
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        01                 A.   Correct.

        02                 Q.   There's nothing within this patient's

        03            record that indicates what records were available

        04            at the time that you provided the service for this

        05            patient, correct?

        06                 A.   Other than what's contained in the MI

        07            Statement, or statements.  Yeah, other than that,

        08            no.

        09                 Q.   Other than that, no?

        10                 A.   There's no indication other than what's

        11            contained in here, which is the MI Statement, and

        12            the cover sheet.

        13                 Q.   There's nothing within this patient's

        14            record that states the date your professional

        15            service was provided, correct?

        16                 A.   That is incorrect.

        17                 Q.   So, what indicates the date that you saw

        18            this patient, or what states -- strike that.  What

        19            states the date that you saw this patient?

        20                 A.   The date of the disclosure, because I

        21            couldn't have obtained them from someone in Quebec

        22            without being there with that patient or at least

        23            it's not reasonable to infer otherwise.

        24                 Q.   You did not write that date, correct?

        25                 A.   I usually had the patients fill those
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        01            out, but they didn't have those papers prior to me

        02            giving them to them and I wouldn't have had it in

        03            my record if I hadn't collected it.

        04                 Q.   The disclosures are not a service,

        05            correct?

        06                      MR. EYE:  I'm sorry, they are not what?

        07                      MR. HAYS:  A service.

        08                 A.   They're part of a service.  They're

        09            required for a service and there's no other

        10            purpose for them besides a service, so, therefore

        11            they are part and parcel of the service.  What you

        12            want to call them I guess is your business.

        13                 BY MR. HAYS:

        14                 Q.   You do not know the time that you met

        15            with this patient?

        16                 A.   That time is not indicated.

        17                 Q.   Your record for this patient does not

        18            indicate who created it?

        19                 A.   The record of disclosures or the whole

        20            record?

        21                 Q.   The whole entire record.

        22                 A.   Does not indicate that, no.

        23                 Q.   Your record for this patient does not

        24            reflect the source of the information that

        25            resulted in the conclusions contained within the
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        01            computer-generated reports, correct?

        02                 A.   Well, the patient's name is on it, so, I

        03            would have to disagree.

        04                 Q.   This patient's record does not reflect

        05            the patient's initial reason for seeking your

        06            services, correct?

        07                 A.   Considering that virtually 100 percent of

        08            the patients are there for the exact same reason,

        09            I did not put that on there specifically.  I think

        10            it's implied and it's certainly in the referral

        11            letter.

        12                 Q.   Nothing within this patient's record

        13            reflects that you were consulting for Doctor

        14            Tiller, correct?

        15                 A.   Specifically within this record, no.

        16                 Q.   And that referral letter that you spoke

        17            about is not contained within that patient record,

        18            correct?

        19                 A.   There is not a copy, that's correct.

        20                 Q.   Nothing within this patient's record

        21            reflects any treatment recommendation, correct?

        22                 A.   That's correct.

        23                 Q.   Nothing within this patient's record

        24            reflects that any treatment was performed,

        25            correct?
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        01                 A.   That's correct.

        02                 Q.   This patient's record contains a document

        03            from another physician, correct?

        04                 A.   Yes.

        05                 Q.   And there is nothing within this patient

        06            record that contains your signature, correct?

        07                 A.   Well, I initialed the MI Statement.

        08                 Q.   But what about a signature?

        09                 A.   Well, I mean, initials, signature.  I'm

        10            really not willing to make a huge differentiation

        11            there.  They look fairly similar, but -- so, I

        12            guess I'd have to disagree with the essence of

        13            what you're saying, but if you want to get

        14            technical.  I don't know, you could compare.  I

        15            would say that it was an indication that I

        16            attempted to personify it or personalize it,

        17            memorialize it, whatever the word was by putting

        18            initials on the MI Statement and the DTREE report.

        19                 Q.   This record does not contain your

        20            signature, correct?

        21                 A.   I'm going to disagree because my initials

        22            are on it.  I mean, that's just my opinion.  I'm

        23            not --

        24                 Q.   The patient's record does not contain any

        25            of your observations about the patient's overall



�  00991

        01            intelligence, correct?

        02                 A.   Well, it doesn't specifically say that

        03            there's a problem with her intelligence, no.

        04                 Q.   So, it does not contain any observations

        05            about your, about the patient's intelligence,

        06            correct?

        07                 A.   That's correct.

        08                 Q.   The patient's record does not contain any

        09            of your observations about the patient's mental

        10            capacity, correct?

        11                 A.   Incorrect.

        12                 Q.   The patient's record does not contain any

        13            specific observations that resulted in the

        14            conclusions contained within the

        15            computer-generated reports, correct?

        16                 A.   Can you do that again?  I'm sorry.

        17                 Q.   The patient's record does not contain any

        18            of your specific observations that resulted in the

        19            conclusions contained within the

        20            computer-generated reports?

        21                 A.   I disagree and we've been over this

        22            ground before.  I can cover it again if you need

        23            me to, but I disagree with that.  You're arguing

        24            semantics of specific having to do with and and

        25            ors based on the testimony of someone who believes
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        01            that there's no real world situation where someone

        02            might conceivably need a therapeutic abortion.

        03            So, no, I'm going to disagree with that statement.

        04            I think there's plenty of specific information in

        05            here.

        06                 Q.   All right, let's move on to patient

        07            record number 5.  I'm sorry, patient record number

        08            7, which is Exhibit No. 29.  You kept your own

        09            patient record for this patient, also, correct?

        10                 A.   I did.

        11                 Q.   And you stored this patient record

        12            separate from Doctor Tiller's record?

        13                 A.   Yes.

        14                 Q.   And there's nothing within this patient

        15            record that indicates that you reviewed any other

        16            patient records, correct?

        17                 A.   Yes.

        18                 Q.   There's nothing within this patient

        19            record that indicates what records were available

        20            at the time that you provided the service for this

        21            patient, correct?

        22                 A.   That's correct.

        23                 Q.   There's nothing within this patient's

        24            record that indicates -- or strike that -- that

        25            states the date your professional service was
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        01            provided, correct?

        02                 A.   Incorrect.

        03                 Q.   What states the date that your

        04            professional services?

        05                 A.   The DTREE report has that exact same

        06            date.  The GAF report has the same date.  The

        07            cover sheet has the same date.  The patient's

        08            signature on the disclosures all have the same

        09            date, and I don't see a date on the MI Statement,

        10            but all the others have the same date.

        11                 Q.   But none of those dates specifically say

        12            this was an appointment date for this patient,

        13            correct?

        14                 A.   Well, just to clarify, the cover date was

        15            always the date of the appointment the vast

        16            majority of the time, so, I have to disagree with

        17            your statement.

        18                 Q.   But the cover sheet came from Doctor

        19            Tiller's office, correct?

        20                 A.   It's in my record, so, it's now a part of

        21            my record which is kept independently of Doctor

        22            Tiller's.

        23                 Q.   But it came from Doctor Tiller's office,

        24            correct?

        25                 A.   Yes, but the date is the date of the
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        01            appointment.  It's always that way and you can

        02            tell it was the date of the appointment because

        03            the ultrasound data is in the little box in the

        04            lower right which indicates that this wasn't just

        05            something generated and printed prior to the

        06            patient arriving at the clinic.  That information

        07            was added afterwards, therefore it indicates

        08            that's the date of the appointment and I disagree

        09            with your statement and I will keep disagreeing as

        10            many times as you ask me.

        11                 Q.   You do not know what time that you met

        12            with this patient, correct?

        13                 A.   That is correct.

        14                 Q.   Your record for this patient does not

        15            indicate who created it, correct?

        16                 A.   That once again doesn't specifically say

        17            that I did.

        18                 Q.   Your record for this patient does not

        19            reflect a source of the information that resulted

        20            in the conclusions contained within the

        21            computer-generated reports, correct?

        22                 A.   Incorrect for the same reasons I said it

        23            before; that the patient's name is on there and

        24            the information came from the patient.

        25                 Q.   This patient's record does not reflect
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        01            the patient's initial reason for seeking your

        02            services, correct?

        03                 A.   Yes, because they all came for the same

        04            reason, so, it's not specifically indicated.

        05                 Q.   Nothing within this patient's record

        06            reflects that you were consulting for Doctor

        07            Tiller, correct?

        08                 A.   Well, I mean, thinking about it, I guess

        09            that's wrong, too, so, all the times I said no is

        10            incorrect because it's in the disclosure that the

        11            information is to be released to Women's Health

        12            Care Services, so, I mean, I'd have to say I was

        13            wrong when I said that before.  I just didn't

        14            think about it, but it is clearly in the

        15            authorization to disclose who it's intended for,

        16            so, I apologize for being wrong about all the

        17            other ones.

        18                 Q.   That document's purpose was to provide

        19            you an authorization to disclose, correct?

        20                 A.   That's correct, and to one specific

        21            facility, Women's Health Care Services, which was

        22            owned and operated by Doctor Tiller.

        23                 Q.   Nothing within this patient's record

        24            reflects any treatment recommendation, correct?

        25                 A.   That's correct.
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        01                 Q.   Nothing within this patient's record

        02            reflects that any treatment was performed,

        03            correct?

        04                 A.   Correct.

        05                 Q.   Your referral letter is not contained

        06            within that record either, correct?

        07                 A.   That's correct.

        08                 Q.   This patient's record does not -- or

        09            strike that.  This patient's record contains a

        10            document from another physician, correct?

        11                 A.   That's correct.

        12                 Q.   There's nothing within this document that

        13            contains your signature, correct?

        14                 A.   That's correct.

        15                 Q.   The patient's record does not contain any

        16            of your observations about the patient's overall

        17            intelligence, correct?

        18                 A.   That's correct.

        19                 Q.   The patient's record does not contain any

        20            of your observations about the patient's mental

        21            capacity, correct?

        22                 A.   By the definition that I gave earlier,

        23            that's incorrect.

        24                 Q.   The patient's record does not contain

        25            your specific observations that resulted in the
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        01            conclusions contained within the

        02            computer-generated reports, correct?

        03                 A.   Incorrect.

        04                 Q.   Let's take a look at your patient record

        05            of disclosures real quick.

        06                      MR. EYE:  For the same patient?

        07                      MR. HAYS:  Correct.

        08                 BY MR. HAYS:

        09                 Q.   There are no disclosures that have been

        10            recorded on that document, correct, which is Bates

        11            page --

        12                 A.   Right, and the reason I didn't put that

        13            on there is because we already had mutual

        14            disclosures and it didn't seem necessary; but

        15            that's true, it is not specifically listed because

        16            it's on the other page and it was on the same day,

        17            so, actually Doctor Tiller's record doesn't

        18            reflect one to me either.

        19                 Q.   All right, let's move on to Patient 9,

        20            Exhibit 31.  You kept your own patient record for

        21            this patient, correct?

        22                 A.   Yes.

        23                 Q.   You stored this patient's records

        24            separate from Doctor Tiller's record, correct?

        25                 A.   I did.
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        01                 Q.   There's nothing within this patient

        02            record that indicates you reviewed any other

        03            patient records, correct?

        04                 A.   That's correct, other than the MI

        05            indicator, which was not my record.

        06                 Q.   There's nothing within this patient's

        07            record that indicates what records you relied upon

        08            to form the basis of your conclusions, correct?

        09                 A.   That's correct, other than the, what's

        10            included.

        11                 Q.   There's nothing within this patient

        12            record that indicates what records were available

        13            at the time that you provided the service for this

        14            patient, correct?

        15                 A.   That's correct.

        16                 Q.   There's nothing within this patient's

        17            record that states the date your professional

        18            service was provided, correct?

        19                 A.   Incorrect.  Just about every page in here

        20            has that date, other than the DTREE and GAF, which

        21            are the next day.

        22                 Q.   It does not specifically state

        23            appointment date and then give a date, correct?

        24                 A.   The records that I have include the day

        25            of the appointment.
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        01                 Q.   And where are you getting that

        02            information from?

        03                 A.   From the cover sheet and from the

        04            disclosure pages.

        05                 Q.   There is nothing, there is not a document

        06            within that patient record that states your

        07            appointment date specifically?

        08                 A.   Well, I was the only one that collected

        09            this paperwork and I was there to do it, so, I put

        10            the date of the appointment on there.  So, I

        11            disagree.

        12                 Q.   Which document did you put the date of

        13            the appointment on?

        14                 A.   Well, the patient filled it in, but it's

        15            on the two disclosures.

        16                 Q.   So, you did not put a date on any of

        17            those documents, correct?

        18                 A.   I had the patient's mom put the date on.

        19                 Q.   So, you did not put the date on any of

        20            those documents, correct?

        21                 A.   I handed it to the patient's mom and she

        22            filled it out and I took it back.

        23                 Q.   So, you did not put the date on those

        24            documents, correct?

        25                      MR. EYE:  It's asked and answered.  She
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        01            said how she did it.

        02                      HEARING OFFICER GASCHLER:  Sustained.

        03                 BY MR. HAYS:

        04                 Q.   You do not know what time you met with

        05            this patient, correct?

        06                 A.   I do not.

        07                 Q.   Your record for this patient does not

        08            indicate who created it, correct?

        09                 A.   Well, by indicate, I mean, if you would

        10            define that.  Did I write on there I made this

        11            record?  No, but, you know, if you look at

        12            indicators, the fact that I'm the only one with

        13            that program would indicate it at least that I was

        14            the one who made the record.

        15                 Q.   How do you know you're the only person

        16            with that program?

        17                 A.   Well, I mean, I think you could get the

        18            records of all the people in Kansas or the midwest

        19            that have it and I would be probably be the only

        20            one, so, I could prove it by some way.  I can't

        21            prove it right now.

        22                 Q.   So, as we sit right now you do not know

        23            whether you're the only person that has that

        24            program or not, correct?

        25                 A.   I do not know that a hundred percent.
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        01                 Q.   Your record for this patient does not

        02            reflect the source of the information that

        03            resulted in the conclusions contained within the

        04            computer-generated reports, correct?

        05                 A.   Once again, incorrect.

        06                 Q.   And why is that incorrect?

        07                 A.   Because the patient's name is on multiple

        08            documents and that's who we're talking about.  The

        09            patient was the source of the information.

        10                 Q.   This patient's record does not reflect

        11            the patient's initial reason for seeking your

        12            services, correct?

        13                 A.   Not specifically, no, other than the fact

        14            that the cover sheet indicates that she was

        15            referred to a facility that provides only

        16            abortions.

        17                      HEARING OFFICER GASCHLER:  Doctor

        18            Neuhaus, I'm looking at that sheet and I don't see

        19            it.

        20                 A.   Well, the facility -- oh, hmm.  That this

        21            is Women's Health Care Services?  Maybe it

        22            doesn't.  Well, I think in the record that it's

        23            disclosed to Women's Health Care Services and it

        24            has in the back --

        25                      HEARING OFFICER GASCHLER:  Okay, you're
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        01            not talking about this sheet?

        02                 A.   Right.

        03                      HEARING OFFICER GASCHLER:  Okay, I'm

        04            sorry.

        05                 A.   And, I thought that they had their name

        06            on here, but I guess they don't.

        07                      HEARING OFFICER GASCHLER:  I'm sorry.

        08            I'm sorry.

        09                 A.   Well, I mean, I think, you know, a

        10            reasonable person would conclude that a person

        11            coming to an abortion clinic was seeking abortion

        12            services.

        13                 BY MR. HAYS:

        14                 Q.   Nothing within this patient's record

        15            reflects that you were consulting for Doctor

        16            Tiller, correct?

        17                 A.   Incorrect.

        18                 Q.   And what reflects that?

        19                 A.   The fact that these disclosures to

        20            Women's Health Care Services are dated for the

        21            date of service.

        22                 Q.   Let's take a look at that disclosure

        23            since you have it up.  Is there any disclosures

        24            that are documented on that document?

        25                 A.   The first sheet, not the second -- or the
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        01            second one.  On 03 there is and on 02 there is not

        02            for the same reason I stated before.  It wasn't

        03            necessary to put it on both.

        04                 Q.   So, on the record of patient disclosures

        05            there is no disclosure documented, correct?

        06                 A.   Correct because --

        07                 Q.   Just on that document.

        08                 A.   Because it's already on number 3.

        09                 Q.   Just on that document.

        10                 A.   Just on the second one there were no

        11            further disclosures after the 4th of November,

        12            2003, that's correct.  That's what that indicates.

        13                 Q.   From your record how would anyone know

        14            that WHCS only provides abortion services?

        15                 A.   Outside of the fact that virtually

        16            everyone in that area does know that, it would be

        17            quite a simple matter to look in the phone book,

        18            the White Pages, the Yellow Pages, the internet.

        19            You know, any number of sources of publicly

        20            available information which should take no more

        21            than a few seconds, someone who is computer

        22            literate.

        23                 Q.   So, there's nothing within your patient

        24            record that indicates WHCS only provides abortion

        25            services, correct?

�  01004

        01                 A.   Well, I'd have to really spend some time

        02            studying that.  I would disagree.  This patient

        03            statement certainly discusses the whole notion.

        04            If you want I'll look through the entire thing and

        05            point out particular items.  How long have you

        06            known you were pregnant?  Why can you not carry

        07            this pregnancy to term?  That certainly indicates

        08            some possibility that we're talking about a

        09            pregnancy, number one, and a pregnancy that is

        10            problematic in some way.  Has anyone talked to you

        11            about adoption?  I mean, adoption is obviously an

        12            alternative to an abortion, so, I mean, once again

        13            we're talking about a pregnancy with some issues

        14            involved, possibly -- and then her answers talk

        15            about termination, what would be the consequences

        16            if we were told we couldn't do it?  I mean, I

        17            think there's an inference there that the it might

        18            have something to do with abortion because even

        19            though the prior question was about adoption, you

        20            know, that wouldn't be logical to assume that

        21            that's what the it is referring to.  Let's see.

        22            So, I mean, I would say on the basis of that a

        23            reasonable person would conclude, even without

        24            medical training, that there was a discussion of

        25            the issues of what to do with a problematic
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        01            pregnancy and there are only a couple of types of

        02            facilities that would deal with that in any kind

        03            of comprehensive manner, so, I have to disagree.

        04                 Q.   So, you discussed how they provide

        05            abortion services, but my question was, what

        06            indicates in that record that WHCS only provides

        07            abortion services?

        08                 A.   Well, number one, I mean, I think just

        09            some minor investigation could prove that, so, I

        10            mean, we're arguing about semantics and maybe I

        11            said that, so, now I have to defend it and I would

        12            say that, you know, I didn't realize that I had to

        13            write something that a contract lawyer would do to

        14            define that as an only or whatever; so, I mean, I

        15            think it's common knowledge.  I think, you know,

        16            if you looked in the White Pages you would realize

        17            that, and it's actually not even true because I

        18            think he still had some patients that he managed

        19            their blood pressure or whatever; but I think in

        20            general most people coming there, certainly people

        21            with a problematic pregnancy, were there for

        22            pregnancy termination.  So, I think a reasonable

        23            person could infer from the record that that's

        24            what they were there for.

        25                 Q.   This record does not contain a copy of
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        01            your referral, correct?

        02                 A.   That's correct.

        03                 Q.   Nothing within this patient's record

        04            reflects any treatment recommendations, correct?

        05                 A.   That's correct.

        06                 Q.   Nothing within this patient's record

        07            reflects that any treatment was performed,

        08            correct?

        09                 A.   Correct.

        10                 Q.   This patient's record contains a document

        11            from another physician, correct?

        12                 A.   Yes.  More than one document.

        13                 Q.   There's nothing within this patient's

        14            record that contains your signature, correct?

        15                 A.   That's correct.

        16                 Q.   The patient's record does not contain any

        17            of your observations about the patient's overall

        18            intelligence, correct?

        19                 A.   Correct.

        20                 Q.   The patient's record does not contain any

        21            of your observations about the patient's mental

        22            capacity, correct?

        23                 A.   Incorrect.

        24                 Q.   The record does not contain any specific

        25            observations that resulted in the conclusions that
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        01            contained -- strike that.  The patient's record

        02            does not contain any of your specific observations

        03            that resulted in the conclusions contained within

        04            the computer-generated reports, correct?

        05                 A.   Completely and 100 percent incorrect.

        06                 Q.   Let's move on to Patient No. 11, which

        07            would be the last exhibit in that book that you

        08            have in front of you.

        09                      MR. HAYS:  Sir, may I check the original

        10            documents real quick?  I'm not going to go into

        11            them, the sealed ones.  I just want to check

        12            something real quick.  Can I check the witness'

        13            copy real quick?  Do you mind?

        14                      MR. EYE:  That's fine.

        15                      MR. HAYS:  Can you approach real quick?

        16                      MR. EYE:  Sure

        17                      MR. HAYS:  It looks like in the copying

        18            that on the redacted copies one of the pages is

        19            missing but it's in the unredacted copy.

        20                      MR. EYE:  So it would be 2?

        21                      MR. HAYS:  It's page 3 of --

        22                      MR. EYE:  And this is of X?

        23                      MR. HAYS:  Of 11.

        24                      MR. EYE:  No, Patient 11 but it's X.

        25            Just check my version.
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        01                      HEARING OFFICER GASCHLER:  You're saying

        02            there's a document missing from the copies?

        03                      MR. HAYS:  From the redacted copies, yes.

        04            It's in the actual unredacted that we have under

        05            seal.

        06                      MR. EYE:  May I?

        07                      MR. HAYS:  Oh, yeah.

        08                      HEARING OFFICER GASCHLER:  Page 10.

        09                      MR. HAYS:  Correct.

        10                      MR. EYE:  This is the unredacted.

        11                      MR. HAYS:  Correct.

        12                      HEARING OFFICER GASCHLER:  You were

        13            provided unredacted?

        14                      MR. EYE:  We had to sign a protective

        15            order, but yes.

        16                      HEARING OFFICER GASCHLER:  I just didn't

        17            know that.

        18                      MR. EYE:  Right.

        19                      HEARING OFFICER GASCHLER:  Okay, so we

        20            need to --

        21                      MR. HAYS:  We need to make --

        22                      HEARING OFFICER GASCHLER:  A redacted

        23            copy of Bates page 2 of Exhibit 11.

        24                      MR. EYE:  Yes.  It appears so.

        25                      HEARING OFFICER GASCHLER:  Can you do
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        01            that now or --

        02                      MR. HAYS:  Sir -- probably do it now

        03            because she's reviewing the record.

        04                      MR. EYE:  It seems like it.

        05                      MR. HAYS:  And I can have my paralegal do

        06            that.  We can just take about five minutes.

        07                      HEARING OFFICER GASCHLER:  Right, off the

        08            record for five minutes:

        09                      (THEREUPON, a recess was taken.)

        10                      HEARING OFFICER GASCHLER:  The record

        11            should be reflected that the sealed Exhibit No. 11

        12            containing information regarding Patient 11

        13            contained a authorization to disclose protected

        14            health information that was not set out in the

        15            redacted version of Patient's 11 record as found

        16            in Exhibit 33.  The Board has made a redacted

        17            version of the authorization to disclose protected

        18            health information for Patient 11 and it's been

        19            placed in Exhibit 33.  And this, for the record,

        20            you -- Mr. Eye, you told me that you'd been

        21            provided the sealed documents and, so, you were

        22            aware of this document?

        23                      MR. EYE:  Yes, sir.  Yes, sir.

        24                      HEARING OFFICER GASCHLER:  Okay, so, it's

        25            just a technical glitch.
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        01                      MR. EYE:  It is and just for the record,

        02            that was I believe Bates 2 --

        03                      HEARING OFFICER GASCHLER:  Yes.

        04                      MR. EYE:  -- of Exhibit 33.

        05                      HEARING OFFICER GASCHLER:  Yes.  Correct,

        06            Mr. Hays?

        07                      MR. HAYS:  Yes, sir, it is.  Thank you.

        08                      HEARING OFFICER GASCHLER:  Thank you.

        09                 BY MR. HAYS:

        10                 Q.   Doctor Neuhaus, I believe we left off

        11            with Patient No. 11 starting.  Do you have that

        12            exhibit in front of you?

        13                 A.   I do.

        14                 Q.   Okay, and you kept your own patient

        15            record for this patient, also?

        16                 A.   I did.

        17                 Q.   And you stored this patient record

        18            separate from Doctor Tiller's record, also,

        19            correct?

        20                 A.   Yes.

        21                 Q.   There's nothing within this patient's

        22            record that indicates that you reviewed other

        23            patient records, correct?

        24                 A.   Other than what's included, no.

        25                 Q.   There's nothing within this patient's
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        01            record that indicates what records you relied upon

        02            to form the basis for your conclusions, correct?

        03                 A.   That's correct.

        04                 Q.   There's nothing within this patient

        05            record that indicates what records were available

        06            at the time that you provided this service for

        07            this patient, correct?

        08                 A.   Yes.

        09                 Q.   There's nothing within this patient's

        10            record that states the date your professional

        11            services were provided, correct?

        12                 A.   Incorrect.

        13                 Q.   Why is that incorrect?

        14                 A.   The patient disclosure, the top sheet and

        15            -- that's it, the top sheet, or the intake form

        16            from Doctor Tiller and my disclosure of Doctor

        17            Tiller is dated for the date of the appointment.

        18                 Q.   And Doctor Tiller's -- or strike that.

        19            The intake form is Doctor Tiller's form, correct?

        20                 A.   Yes.  It is a part of my record, yes.

        21                 Q.   You do not know what time that you met

        22            with this patient?

        23                 A.   I am not certain about the time.

        24                 Q.   Your record for this patient does not

        25            indicate who created it, correct?
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        01                 A.   Well, once again, I mean, I guess we

        02            could argue about that because it's got my name on

        03            it and some other things, so, I guess I disagree

        04            with that in principle.

        05                 Q.   Your record for this patient does not

        06            reflect a source of the information that resulted

        07            in the conclusions contained within the

        08            computer-generated reports, correct?

        09                 A.   Incorrect.

        10                 Q.   Why is that incorrect?

        11                 A.   Because it's about the patient whose name

        12            is on it or was and that's the source of the

        13            information.

        14                 Q.   The patient's record does not reflect the

        15            patient's initial reason for seeking your

        16            services, correct?

        17                 A.   Other than the fact that they were at an

        18            abortion clinic, no.

        19                 Q.   Nothing within this patient's record

        20            reflects that you were consulting with Doctor

        21            Tiller, correct?

        22                 A.   Incorrect.  It's on the disclosure.

        23                 Q.   And the disclosure says, purpose for

        24            which I am authorizing the disclosure for

        25            protected health information, correct?
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        01                 A.   Yes, and it says medical evaluation,

        02            including mental health evaluation required by law

        03            for treatment of the above condition, so, actually

        04            everything I said about that before is -- this is

        05            going to have to summarize all the other 11

        06            charts; that that states clearly what the purpose

        07            was and to whom it was being disclosed.

        08                 Q.   Can you read the sentence right above

        09            that?

        10                 A.   Purpose for which I am authorizing the

        11            disclosure of protected health information.

        12                 Q.   Thank you.  This record does not contain

        13            a copy of your referral letter, correct?

        14                 A.   That's correct.

        15                 Q.   Nothing within this patient's record

        16            reflects any treatment recommendation, correct?

        17                 A.   That's correct.

        18                 Q.   Nothing within this patient's record

        19            reflects that any treatment was performed,

        20            correct?

        21                 A.   That's correct.

        22                 Q.   And this patient's record contains a

        23            document from another physician, correct?

        24                 A.   That is correct.

        25                 Q.   Nothing within this patient's record
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        01            contains your signature, correct?

        02                 A.   Correct.

        03                 Q.   The patient's record does not contain any

        04            of your observations about the patient's overall

        05            intelligence, correct?

        06                 A.   Correct.

        07                 Q.   And the patient's record does not contain

        08            any of your observations about the patient's

        09            mental capacity, correct?

        10                 A.   Incorrect.

        11                 Q.   Why is that incorrect?

        12                 A.   For the same reasons I stated before;

        13            that there are a lot of data that were included

        14            about a person's mental capacity.  Since you're

        15            using them as two distinct things, it's obviously

        16            in your definition not the same thing as their

        17            intelligence, so, by mental capacity we mean every

        18            function that is the result of a person's mental

        19            state, so, I mean, actually that's not just

        20            incorrect, it's completely incorrect because

        21            that's what this was largely concerned with.

        22                 Q.   The patient's record does not contain any

        23            of your specific observations that resulted in the

        24            conclusions contained within the

        25            computer-generated reports, correct?
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        01                 A.   No, that's incorrect.

        02                 Q.   Let's move on to patient --

        03                      MR. EYE:  May I -- I'm sorry, I didn't --

        04            I need clarification.  Could you repeat the last

        05            question that you asked?  I'm not sure I heard it

        06            correctly.

        07                      MR. HAYS:  You want me to read it from

        08            the record?

        09                      MR. EYE:  If you wouldn't mind.

        10                      MR. HAYS:  The patient's record does not

        11            contain any of your specific observations that

        12            resulted in the conclusions contained within the

        13            computer-generated reports, correct.

        14                      MR. EYE:  Thank you, counsel, I -- that's

        15            fine, thank you.

        16                 BY MR. HAYS:

        17                 Q.   Your patient -- before we move on, for

        18            Patient 11 your patient record of disclosures does

        19            not have any record of disclosures contained on

        20            it, correct?

        21                 A.   No, none beyond the number two, page 2 to

        22            Women's Health Care Services, no.

        23                 Q.   Does this patient record contain a record

        24            of disclosures?

        25                 A.   Additional ones, it does not, apparently,
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        01            although this is what I got back after a seizure

        02            of the records by Phil Cline and no chain of

        03            custody, so, whether it was there before, I really

        04            can't say.  I mean, since all the other 11 had it

        05            and this one doesn't, it seems kind of odd, but I

        06            can't prove it one way or the other that it wasn't

        07            here before.  Basically, he had told me that I

        08            would just refer to my records, but when I showed

        09            up with the records he seized them, so, I had no

        10            preparation, I had no proper subpoena that I was

        11            aware of.  The records were just taken and I was

        12            given the option of going to jail or turn over the

        13            records, so, that's what happened to my records.

        14            What I got back I have no idea if it was complete

        15            or not.

        16                      MR. HAYS:  I'd move that answer to be

        17            unresponsive.

        18                      HEARING OFFICER GASCHLER:  It is.

        19                      MR. HAYS:  I'd move for it to be

        20            stricken.

        21                      HEARING OFFICER GASCHLER:  Stricken.  It

        22            will be stricken.

        23                 BY MR. HAYS:

        24                 Q.   Let's move on to Patient No. 4, which is

        25            Exhibit No. 26.  Do you have that in front of you,
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        01            Doctor Neuhaus?

        02                 A.   I do.

        03                 Q.   You kept your own patient record for this

        04            patient?

        05                 A.   I did.

        06                 Q.   You stored this patient's record separate

        07            from Doctor Tiller's record, correct?

        08                 A.   Yes.

        09                 Q.   There's nothing within this patient's

        10            record that indicates that you reviewed any other

        11            patient records, correct?

        12                 A.   Correct, other than what's included.

        13                 Q.   There's nothing within this patient

        14            record that indicates what records you relied upon

        15            to form the basis of your conclusions, correct?

        16                 A.   Correct.

        17                 Q.   There's nothing within this patient

        18            record that indicates what records were available

        19            at the time that you provided your service for

        20            this patient, correct?

        21                 A.   Correct.

        22                 Q.   There's nothing within this patient's

        23            record that states the date your professional

        24            service was provided, correct?

        25                 A.   Correct -- no, incorrect.
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        01                 Q.   And what states the date of your

        02            professional services?

        03                 A.   The date that I obtained the record

        04            disclosure.

        05                 Q.   You did not write that date, correct?

        06                 A.   As I said, the patients wrote those in,

        07            but I observed it.  I witnessed it.

        08                 Q.   You do not know the time that you met

        09            with this patient, correct?

        10                 A.   That's correct.

        11                 Q.   Your patient record does not indicate who

        12            created it, correct?

        13                 A.   Not specifically.

        14                 Q.   Your record for this patient does not

        15            reflect the source of the information that

        16            resulted in the conclusions contained within the

        17            computer-generated reports, correct?

        18                 A.   Incorrect.

        19                 Q.   What does that indicate the source is?

        20                 A.   It's the patient's name.  That was the

        21            source.

        22                 Q.   This patient's record does not reflect

        23            the patient's initial reason for seeking your

        24            services, correct?

        25                 A.   Incorrect.  It's on the disclosure.
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        01                 Q.   What --

        02                 A.   Six, page 6.

        03                 Q.   Page 6?  And is that in the same location

        04            as the previous patient, correct?

        05                 A.   Pardon?

        06                 Q.   Where you allege that it indicates the

        07            patient's initial reason.

        08                 A.   Oh, yes.  Right, under the, for which.

        09                 Q.   And that's the same type of document as

        10            the previous patient, correct?

        11                 A.   Yes, it is.

        12                 Q.   Just with the name changed and

        13            affirmation changed?

        14                 A.   Yes.

        15                 Q.   Let me clear that up.

        16                      MR. EYE:  Information?  I would object to

        17            just information.

        18                 BY MR. HAYS:

        19                 Q.   The names are changed on this document,

        20            correct?

        21                 A.   Correct.

        22                 Q.   And the dates are changed on this

        23            document, correct?

        24                 A.   Probably.  I didn't look at the date, but

        25            presumably, yes.  I mean, I didn't look at the
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        01            other date.

        02                 Q.   So, the patient specific information for

        03            this document is changed, correct?

        04                 A.   Yes.

        05                 Q.   Nothing within this patient's record

        06            reflects that you were consulting for Doctor

        07            Tiller, correct?

        08                 A.   Incorrect.

        09                 Q.   Why is that incorrect?

        10                 A.   Because his, the facility that he owned

        11            and operated is listed in the disclosure.

        12                 Q.   This record does not contain a copy of

        13            your referral letter, correct?

        14                 A.   Correct.

        15                 Q.   Nothing within this patient's record

        16            reflects any treatment recommendation, correct?

        17                 A.   Correct.

        18                 Q.   Nothing within this patient record

        19            reflects that any treatment was performed,

        20            correct?

        21                 A.   Correct.

        22                 Q.   This patient's record contains a document

        23            from another physician, correct?

        24                 A.   That is correct.

        25                 Q.   There's nothing within this record that
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        01            contains your signature?

        02                 A.   Correct.

        03                 Q.   The patient's record does not contain any

        04            of your observations about the patient's overall

        05            intelligence, correct?

        06                 A.   Correct.

        07                 Q.   And the patient's record does not contain

        08            any of your observations about the patient's

        09            mental capacity, correct?

        10                 A.   Incorrect.

        11                 Q.   And is that for the same reason as we

        12            discussed before?

        13                 A.   Yes.

        14                 Q.   Are there any specific reasons that would

        15            be different for that one?

        16                 A.   Not that I can think of, no.

        17                 Q.   The patient's record does not contain any

        18            of your specific observations that resulted in the

        19            conclusions contained within the

        20            computer-generated reports, correct?

        21                 A.   Incorrect.

        22                 Q.   And let's take a look at Bates page 3.

        23            That's your patient record of disclosures,

        24            correct?

        25                 A.   That's correct.
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        01                 Q.   And no disclosures have been recorded on

        02            that, correct?

        03                 A.   None after the ones to Women's Health

        04            Care Services.

        05                      HEARING OFFICER GASCHLER:  I didn't hear

        06            you.

        07                 A.   Nothing after the one to Women's Health

        08            Care Services.  There's nothing recorded

        09            subsequent to that, no.

        10                 BY MR. HAYS:

        11                 Q.   Is that disclosure recorded on that

        12            document, on that specific document?

        13                 A.   No, it is not, because it's on the other

        14            one.

        15                 Q.   And there's nothing within this patient's

        16            record that reflects the traumatic event the

        17            patient was exposed to, correct?

        18                 A.   I doubt that that's true.  Give me a

        19            minute, I guess.  Well, it indicates that she had

        20            a pregnancy test, so, presumably this had

        21            something to do with pregnancy and, so, I have to

        22            disagree.

        23                 Q.   There's nothing within that patient's

        24            record that reflects a specific traumatic event

        25            the patient was exposed to, correct?
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        01                 A.   Incorrect.  I think it can be inferred

        02            that she was there because of a problem pregnancy

        03            from the record as is contained here.

        04                 Q.   Let's move on to Patient No. 6.

        05                 A.   Oh, I'm sorry, actually there was a whole

        06            extra record here that I didn't see because it was

        07            behind the disclosures, so, there's a lot more

        08            information about that patient's situation, 'cause

        09            I only had the written one and then I'm sorry,

        10            page 4 and 5 there's quite a bit more material

        11            about her situation that make it fairly clear why

        12            she was there.  It was just an oversight 'cause I

        13            -- they're out of order, the pages, so, sorry.

        14                 Q.   So, can you indicate what the significant

        15            event was?  Strike that.  Let me make sure I get

        16            the verbiage here.  Can you indicate what the

        17            traumatic event this patient was exposed to?

        18                 A.   You want an exact sentence or just

        19            overall?  Of course, I know what the traumatic

        20            event was.  It was an unintended pregnancy, that's

        21            clear, but I mean, do you want me to pick out

        22            specific sentences?

        23                 Q.   Specifically, what the event was.

        24                 A.   The unintended pregnancy.  It constitutes

        25            for these patients -- I've, you know, seen
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        01            hundreds of them over the years and it's a threat

        02            to their bodily integrity, the idea of something

        03            alien growing inside them that they don't want is

        04            a threat to their physical integrity.  They

        05            perceive it that way.  Whether or not it is in

        06            reality is a matter of subjectivity, but to them

        07            that's certainly the way they perceive it.

        08                 Q.   You kept -- let's move to Patient No. 6

        09            again, Exhibit No. 28.

        10                      MR. EYE:  I'm sorry, we at Patient 6?

        11                      MR. HAYS:  Correct.

        12                      MR. EYE:  Thank you.

        13                      MR. HAYS:  Exhibit No. 28.

        14                      MR. EYE:  Thank you.

        15                 BY MR. HAYS:

        16                 Q.   You kept your own patient record for this

        17            patient, correct?

        18                 A.   I did.

        19                 Q.   You stored this patient's records

        20            separate from Doctor Tiller's records, correct?

        21                 A.   Yes.

        22                 Q.   There is nothing within this patient

        23            record that indicates that you reviewed any other

        24            patient records, correct?

        25                 A.   Other than what's contained.
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        01                 Q.   There is nothing within this patient

        02            record that indicates what records you relied upon

        03            to form the basis of your conclusions, correct?

        04                 A.   Other than what's contained, no.

        05                 Q.   There's nothing within this patient

        06            record that indicates what records were available

        07            at the time that you provided the service for this

        08            patient, correct?

        09                 A.   That's correct.

        10                 Q.   There's nothing within -- strike that.

        11            There's nothing within this patient record that

        12            states the date your professional service was

        13            provided, correct?

        14                 A.   Incorrect.

        15                 Q.   What indicates the date?

        16                 A.   Just about every piece of paper.  The top

        17            sheet.

        18                 Q.   Let me strike that question.  What states

        19            the date of your appointment?

        20                 A.   Okay.  The top sheet, the cover sheet.

        21            Oh, let me just say page number 2, page number 7,

        22            page number 8, page number 9, and page number 12

        23            all have the date of the appointment.

        24                 Q.   And page number 2 is Doctor Tiller's

        25            intake form, correct?
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        01                 A.   That is correct.

        02                 Q.   And Bates page number 9 is the DTREE

        03            positive DS report?

        04                 A.   It is.

        05                 Q.   And the only date that is consistent with

        06            Doctor Tiller's intake form is the rating date and

        07            time, correct?

        08                 A.   That's correct.

        09                 Q.   And the rating date was 8-26-2003,

        10            correct?

        11                 A.   That's right.

        12                 Q.   And the time was 0958, correct?

        13                 A.   That's right.

        14                 Q.   However, the report date and time is

        15            9-5-2003, correct?

        16                 A.   That would have been the time it was

        17            printed out, yes.

        18                 Q.   You do not know the time that you met

        19            with this patient, correct?

        20                 A.   No, not specifically.

        21                 Q.   Your record for this patient does not

        22            indicate who created it, correct?

        23                 A.   Not specifically, other than the fact

        24            that I was the only one with the program and that

        25            I collected the disclosure material, and I mean
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        01            it's in my chart; but other than that,

        02            specifically no.

        03                 Q.   Your record for this patient does not

        04            reflect the source of the information that

        05            resulted in the conclusions contained within the

        06            computer-generated reports, correct?

        07                 A.   Incorrect.

        08                 Q.   What reflects the source?

        09                 A.   Well, all of it really.  The MI Statement

        10            is from the patient.  The disclosures have the

        11            patient's family members, and the patient's

        12            signature, and the report was completed with

        13            information from the patient; so, I think it can

        14            be inferred that that was the source.

        15                 Q.   The patient was the source?

        16                 A.   Yes, at least.  I mean, there's some

        17            suggestion that it could have been the mother as

        18            well, but certainly the patient would have had to

        19            have been a source and I think a reasonable person

        20            would be able to infer that.

        21                 Q.   The patient service -- strike that.  The

        22            patient's record does not reflect the patient's

        23            initial reason for seeking your services, correct?

        24                 A.   Incorrect.

        25                 Q.   And why is that incorrect?
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        01                 A.   Because it's on the disclosure.

        02                 Q.   At the same location as for the previous

        03            patients?

        04                 A.   Yes.

        05                 Q.   And it states the same thing as the

        06            previous patients?

        07                 A.   Correct.

        08                 Q.   Nothing within this patient's record

        09            reflects that you were consulting for Doctor

        10            Tiller, correct?

        11                 A.   Incorrect.

        12                 Q.   This record does not contain a copy of

        13            your referral, correct?

        14                 A.   Correct.

        15                 Q.   Nothing within this patient's record

        16            reflects any treatment recommendation, correct?

        17                 A.   That's correct.

        18                 Q.   Nothing within this patient's record

        19            reflects that any treatment was performed,

        20            correct?

        21                 A.   Correct.

        22                 Q.   This patient's record contains a document

        23            from another physician, correct?

        24                 A.   Yes.

        25                 Q.   There's nothing within this record that
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        01            contains your signature, correct?

        02                 A.   I believe that is correct.

        03                 Q.   The patient's record does not contain any

        04            of your observations about the patient's overall

        05            intelligence, correct?

        06                 A.   Correct.

        07                 Q.   The patient's record does not contain any

        08            of your observations about the patient's mental

        09            capacity, correct?

        10                 A.   Incorrect.

        11                 Q.   The patient's record does not contain any

        12            of your specific observations that resulted in the

        13            conclusions contained within the

        14            computer-generated reports, correct?

        15                 A.   Incorrect.

        16                 Q.   Now let us flip to Bates page 8.  That's

        17            your patient record of disclosures -- I'm sorry?

        18                 A.   It is.

        19                 Q.   Okay.  That's your patient record of

        20            disclosures, correct?

        21                 A.   It is.

        22                 Q.   And there are no -- strike that.  This

        23            document does not contain any record of

        24            disclosures being recorded, correct?

        25                 A.   That's correct.
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        01                 Q.   There's nothing within this patient's

        02            record that reflects the traumatic event the

        03            patient was exposed to, correct?

        04                 A.   Incorrect.

        05                 Q.   Can you tell what the specific traumatic

        06            event was?

        07                 A.   An unintended pregnancy.

        08                 Q.   Let's move on to Patient 10, which will

        09            be Exhibit No. 32.

        10                      THE REPORTER: 33?

        11                      MR. HAYS:  32.

        12                 BY MR. HAYS:

        13                 Q.   You kept your own patient record for this

        14            patient, correct?

        15                 A.   I did.

        16                 Q.   You stored this patient's record separate

        17            from Doctor Tiller's record, correct?

        18                 A.   Yes.

        19                 Q.   There's nothing within this patient's

        20            record that indicates that you reviewed any other

        21            patient records, correct?

        22                 A.   Other than what's included.

        23                 Q.   There's nothing within this patient

        24            record that indicates what records you relied upon

        25            to form the basis of your conclusions, correct?
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        01                 A.   Correct.

        02                 Q.   There's nothing within this patient's

        03            record that indicates what records were available

        04            at the time you provided the service for this

        05            patient, correct?

        06                 A.   Yes.

        07                 Q.   There's nothing within this patient

        08            record that states the date your professional

        09            service was provided, correct?

        10                 A.   Incorrect.

        11                 Q.   And where is that located?

        12                 A.   Page 1, page 4, page 6, page 7, and

        13            that's it.

        14                 Q.   This document also contains, or strike

        15            that.  This patient's record also contains a DTREE

        16            positive DS report, correct?

        17                 A.   Yes.

        18                 Q.   And it has a date on it, also, correct?

        19                 A.   That's correct.

        20                 Q.   And its date is different than the dates

        21            that you were indicating your appointment date was

        22            on, correct?

        23                 A.   It is different.

        24                 Q.   What was the date that you indicate that

        25            the patient's appointment was on?
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        01                 A.   11-4-03.

        02                 Q.   And what's the date for the rating date

        03            and time for your --

        04                 A.   11-13-03.

        05                 Q.   Let me -- I'll have to finish just to

        06            make the record, okay?  Thank you.  What is the

        07            date that's indicated on your DTREE positive DS

        08            report?

        09                 A.   11-13-2003.

        10                 Q.   And you also have a GAF report on this

        11            patient, also?

        12                 A.   I do.

        13                 Q.   And what is your rating date and time --

        14            or strike that.  What is your rating date for this

        15            GAF report?

        16                 A.   11-13-2003.

        17                 Q.   You do not know the time that you met

        18            with this patient, correct?

        19                 A.   Not specifically, no.

        20                 Q.   Your record for this patient does not

        21            indicate who created it, correct?

        22                 A.   Other than the things I mentioned before,

        23            correct.

        24                 Q.   Your record for this patient does not

        25            reflect a source of the information that resulted
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        01            in the conclusions contained within the

        02            computer-generated reports, correct?

        03                 A.   Incorrect.

        04                 Q.   That's because the source was the

        05            patient?

        06                 A.   That's right.

        07                 Q.   The patient's record does not reflect the

        08            patient's initial reason for seeking your

        09            services, correct?

        10                 A.   Incorrect.

        11                 Q.   And why is that?

        12                 A.   Because it's on the disclosure and it's,

        13            it's specifically stated.

        14                 Q.   It states the same language as the

        15            previous patient's patient --

        16                 A.   Yes.

        17                 Q.   -- record?

        18                 A.   Page 7.

        19                 Q.   Doctor Neuhaus, I just have to finish or

        20            the court reporter can't --

        21                 A.   I'm sorry.

        22                 Q.   -- get us both at the same time.  So,

        23            it's on -- you're indicating it's on authorization

        24            to disclose protected health information, correct?

        25                 A.   Yes.
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        01                 Q.   And a portion of that document is the

        02            same portion that you indicated in the previous

        03            patients?

        04                 A.   It is.

        05                 Q.   There's nothing within this patient's

        06            record that specifically reflects that you were

        07            consulting for Doctor Tiller, correct?

        08                 A.   Incorrect.

        09                 Q.   Why is that incorrect?

        10                 A.   Because his facility is listed.

        11                 Q.   This record does not contain a copy of

        12            your referral letter, correct?

        13                 A.   It does not.

        14                 Q.   Nothing within this patient record

        15            reflects any treatment recommendation, correct?

        16                 A.   Correct.

        17                 Q.   Nothing within this patient's record

        18            reflects that any treatment was performed,

        19            correct?

        20                 A.   That's correct.

        21                 Q.   This patient's record contains a document

        22            from another physician, correct?

        23                 A.   Yes, it does.

        24                 Q.   There's nothing within this record that

        25            contains your signature, correct?
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        01                 A.   I don't think so.  It does not.

        02                 Q.   The patient's record does not contain any

        03            of your observations about the patient's overall,

        04            overall intelligence, correct?

        05                 A.   Correct.

        06                 Q.   And the patient's record does not contain

        07            any of your observations about the patient's

        08            mental capacity, correct?

        09                 A.   Incorrect.

        10                 Q.   The patient's record does not contain any

        11            specific observations that resulted in the

        12            conclusions contained within the

        13            computer-generated reports, correct?

        14                 A.   Incorrect.

        15                 Q.   And let's take a look at the patient

        16            record of disclosures for this patient, also, at

        17            Bates 6, and that patient record of disclosures

        18            does not record any -- strike that.  That patient

        19            record of disclosures does not have any recording

        20            of any disclosures being made, correct?

        21                 A.   It does not.

        22                 Q.   Can you tell us what the specific

        23            traumatic event was for this patient?

        24                 A.   An unintended pregnancy.

        25                 Q.   Let's go to Patient 8, which is Exhibit
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        01            No. 30.  Do you have that in front of you, Doctor

        02            Neuhaus?

        03                 A.   I do.

        04                 Q.   You kept your own patient record for this

        05            patient, also?

        06                 A.   I did.

        07                 Q.   You stored this patient's record separate

        08            from Doctor Tiller's record?

        09                 A.   Yes.

        10                 Q.   There's nothing within this patient

        11            record that indicates that you reviewed any other

        12            patient records?

        13                 A.   Other than what's included.

        14                 Q.   There's nothing within this patient

        15            record that indicates what records you relied upon

        16            to form the basis of your conclusions, correct?

        17                 A.   That's correct.

        18                 Q.   There's nothing within this patient's

        19            record that indicates what records were available

        20            at the time that you provided the service for this

        21            patient, correct?

        22                 A.   Correct.

        23                 Q.   There's nothing within this patient's

        24            record that states the date of your professional

        25            service, correct?  Let me strike that.  There's
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        01            nothing within this patient's record that states

        02            the date your professional service was provided,

        03            correct?

        04                 A.   Incorrect.

        05                 Q.   You do not know the time that you met

        06            with this patient, correct?

        07                 A.   Correct.

        08                 Q.   Your record for this patient does not

        09            indicate who created it, correct?

        10                 A.   Well, I guess it -- that's -- well, I

        11            mean now that you mention that I have to really

        12            disagree with that because it has my name on page

        13            3 as it did on all the other ones, so, I mean,

        14            that would indicate -- when you use the word

        15            indicate, I'd have to disagree with that.

        16                 Q.   The patient was the source for the

        17            information that resulted in your conclusions?

        18                 A.   That's correct.  At least the patient and

        19            -- actually, you know, it was the mom as well, as

        20            it was with the others, a parent.

        21                 Q.   This record does not contain a copy of

        22            your referral letter, correct?

        23                 A.   It does not.

        24                 Q.   And nothing within this patient's record

        25            reflects any treatment recommendation?
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        01                 A.   That's correct.

        02                 Q.   And nothing within this patient's record

        03            reflects that any treatment was performed,

        04            correct?

        05                 A.   Correct.

        06                 Q.   And this patient's record also, also

        07            includes a document from another physician,

        08            correct?

        09                 A.   It does.

        10                 Q.   There's nothing within this patient

        11            record that contains your signature, correct?

        12                 A.   I believe it does not, correct.

        13                 Q.   And the patient's record does not contain

        14            any of your observations about the patient's

        15            overall intelligence, correct?

        16                 A.   Correct.

        17                 Q.   Now let's move out of the patient records

        18            just briefly.  You testified on direct that you

        19            had access to Doctor Tiller's chart, correct?

        20                 A.   I did.

        21                 Q.   And that at some point you knew who you

        22            would be seeing, correct?

        23                 A.   Yes.

        24                 Q.   And then at some point after they had

        25            done a number of steps you actually had access to
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        01            that chart, correct?

        02                 A.   That's correct.

        03                 Q.   And that was your testimony during

        04            direct?

        05                 A.   I mean, I'm not -- actually I don't

        06            remember exactly what I said, but that's correct

        07            and I would stand by it.

        08                 Q.   And then you testified that you would sit

        09            down and review that chart, correct?

        10                 A.   That's correct.

        11                 Q.   And that chart being Doctor Tiller's

        12            chart, correct?

        13                 A.   Right.

        14                 Q.   Isn't it true that on December 8th, 2006,

        15            -- or strike that.  Isn't it true that at the

        16            December 8th, 2006, inquisition you testified

        17            about whether you would routinely review Doctor

        18            Tiller's record?

        19                 A.   I don't remember, and I haven't reviewed

        20            that.

        21                 Q.   Okay.  Well, let's go to Exhibit No. 46.

        22            It's probably going to be in the larger binder.

        23            It will be the first two, one of the first two,

        24            and can you turn to page Bates page 850 and let's

        25            take a look at lines 5 through 8, okay?  And as
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        01            you look at that, isn't it true that you testified

        02            there's nothing to prevent me from going and

        03            getting the chart, but I don't do that as a matter

        04            of routine.  That was your testimony, correct?

        05                 A.   I guess so.  But it is not accurate

        06            actually.

        07                 Q.   But that was your testimony, correct?

        08                 A.   Apparently.

        09                      MR. HAYS:  Can we take a quick recess,

        10            sir?

        11                      HEARING OFFICER GASCHLER:  How much time

        12            -- how much time you need?

        13                      MR. HAYS:  Five minutes.

        14                      (THEREUPON, a recess was taken.)

        15                      MR. HAYS:  I don't have any further

        16            questions.

        17                      HEARING OFFICER GASCHLER:  Okay.

        18            Redirect?

        19                      MR. EYE:  Yes, sir.

        20                 REDIRECT-EXAMINATION

        21                 BY MR. EYE:

        22                 Q.   Doctor Neuhaus, would you please turn to

        23            exhibit, the exhibit for Patient -- well, let's

        24            just turn to the exhibit for Patient No. 1, and I

        25            want to direct your attention to the records
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        01            disclosure and that would be Exhibit 23 and I

        02            would like for you to look at page number 2 of

        03            Exhibit 23.  Are you there?

        04                 A.   Yes.

        05                 Q.   And is this the form that is called the

        06            patient record of disclosures?

        07                 A.   It is.

        08                 Q.   And this is in your record?

        09                 A.   It is.

        10                 Q.   Now, there's a box in the middle of the

        11            page or about in the middle of the page and would

        12            you please read the first paragraph of that

        13            material that's within the box.

        14                 A.   The privacy rule generally requires

        15            health care providers to take reasonable steps to

        16            limit the use or disclosure of and request for PHI

        17            to the minimum necessary to accomplish the

        18            intended purpose.  These provisions do not apply

        19            to uses or disclosures made pursuant to an

        20            authorization requested by the individual.

        21                 Q.   And the acronym PHI refers to protected

        22            health information?

        23                 A.   It does.

        24                 Q.   Please turn to Bates numbered page 3 in

        25            Exhibit 23.  Does it indicate about, oh, it's
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        01            about a fourth of the way down the page that you

        02            were the person who was authorized to make

        03            disclosures of information for this patient?

        04                 A.   It does.

        05                 Q.   And does it further specify that you are,

        06            that you are designated specifically to disclose

        07            information to Women's Health Care Services?

        08                 A.   It does.

        09                 Q.   And that's about halfway down the page?

        10                 A.   Yes.

        11                 Q.   Now, go back to Bates number 2, please,

        12            and the second sentence of the paragraph that you

        13            read before, does it indicate that, that if you

        14            are authorized to make a disclosure to a specific

        15            -- that you've been authorized to make a

        16            disclosure that there would be a necessity to do a

        17            recording of that or a specification of it in the

        18            chart that's below or the box that's below

        19            indicating to whom records would be disclosed?

        20                 A.   It indicates that those provisions do not

        21            apply to uses or disclosures made pursuant to an

        22            authorization requested by the individual, which

        23            was page 3.

        24                 Q.   So, when you provided your disclosure to

        25            Doctor Tiller's office or your letter of referral,
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        01            rather, there was no necessity to record it

        02            because you had been specifically authorized to

        03            make that disclosure to Women's Health Care

        04            Services, correct?

        05                 A.   That's the way I understood it.

        06                 Q.   And that would be the case for all 11

        07            patients, correct?

        08                 A.   Yes.

        09                 Q.   Now, you were asked for, I believe, all

        10            11 charts and if not, some of these questions will

        11            be directed to all 11 charts.  I believe you were

        12            asked about all of them, but at any rate, did you

        13            undertake in each instance of Patients 1 through

        14            11 in this record to do a mental health

        15            examination?

        16                 A.   I did.

        17                 Q.   And did you in each instance review what

        18            records were provided to you by Women's Health

        19            Care Services?

        20                      MR. HAYS:  Objection, leading.

        21                      HEARING OFFICER GASCHLER:  Overruled.

        22                 A.   I did.

        23                 BY MR. EYE:

        24                 Q.   Now, irrespective of whether there is a

        25            specific memorialization in your chart of having
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        01            reviewed records from Women's Health Care Services

        02            that were provided to you, you did so, correct?

        03                 A.   I did.

        04                 Q.   And whether it is specifically designated

        05            in the chart, you undertook a mental health exam,

        06            correct?

        07                 A.   Yes.

        08                 Q.   I would like you to take a look at, again

        09            let's just look at Patient No. 1, which would be

        10            Exhibit 23, page 1.  At the top of the page does

        11            it indicate an appointment date?

        12                 A.   It does.

        13                 Q.   And does it indicate an appointment time?

        14                 A.   It does.

        15                 Q.   Do those, based upon your knowledge of

        16            the process that you undertook at Women's Health

        17            Care Services, does that correspond to the date

        18            that you would have seen patients?

        19                 A.   It does.

        20                 Q.   And would that apply to all 11 patients?

        21                 A.   It would.

        22                 Q.   And there's an appointment time specified

        23            at the top of page 1 of Exhibit 23 as well,

        24            correct?

        25                 A.   Yes.
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        01                 Q.   And based upon your recollection, would

        02            that approximate the time when you would have been

        03            meeting with these patients?

        04                 A.   Sometime then or thereafter.

        05                 Q.   Would that be a designation of when the

        06            patient would have been at the Women's Health Care

        07            Services clinic?

        08                 A.   Yes.

        09                 Q.   And that would correspond when you were

        10            there, correct?

        11                 A.   Correct.

        12                 Q.   And that would apply to all 11 patients,

        13            correct?

        14                 A.   Yes.

        15                 Q.   Now, Doctor Neuhaus, do you know of any

        16            requirement under any particular standard of care

        17            that would require the documentation of the

        18            specific time that an appointment commences?

        19                 A.   I do not.

        20                 Q.   An appointment for a consultation in an

        21            examination room or at a health care facility, is

        22            there any requirement for a specification of when

        23            the time of the appointment commences?

        24                 A.   Not that I've ever been aware of, no, or

        25            read any statute.
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        01                 Q.   In the case of all 11 patients did you

        02            undertake a -- as part of your exam did you gather

        03            the patient's history as it was articulated by

        04            either the patient or the patient's parent or

        05            guardian?

        06                 A.   I did.

        07                 Q.   Did you then use that information to, to

        08            produce the DTREE diagnosis?

        09                 A.   I did.

        10                 Q.   Did you use that information to create

        11            the global assessment of functioning document

        12            that's found in, in all but one of these charts?

        13                 A.   I did.

        14                 Q.   Whether it is specified or not in your

        15            charts, and again, for all 11 charts, did you

        16            undertake to review whatever records were provided

        17            to you from Doctor Tiller's office, including the

        18            MI?

        19                 A.   I did.

        20                 Q.   Now, you were asked to look at some

        21            testimony a few minutes ago and we'll refer to

        22            Exhibit 46 and I believe you were directed to look

        23            at Bates page 815.  Do you have that back in front

        24            of you?

        25                 A.   815?

�  01047

        01                 Q.   Well, it's -- the number 815 is the one

        02            down in the lower right-hand corner?

        03                 A.   Oh, yeah.  Yes, I did.

        04                 Q.   Now, your testimony at the top of that

        05            page, does it say, you know, I can, but I

        06            generally just deal with the material that they

        07            give me, is that -- is that an indication of you

        08            being provided the patient material from Doctor

        09            Tiller's staff?

        10                 A.   It is, but I think there's some testimony

        11            on page 813 that would clarify that.

        12                 Q.   And we'll, we'll get to that in a moment.

        13            Now, once you were provided the material from

        14            Doctor Tiller's staff for these patients, did you

        15            review it routinely before you met with the

        16            patients?

        17                 A.   The material that they provided me

        18            specifically, yes.

        19                 Q.   Did you take that material routinely in

        20            with you to the meeting with the patient?

        21                 A.   I did.

        22                 Q.   Say again.

        23                 A.   I did, yes.

        24                 Q.   You took the chart or the materials from

        25            Doctor Tiller's office into the meeting with the
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        01            patient?

        02                 A.   Oh, the chart, I did not bring the chart

        03            in.  Just the materials, the extra materials that

        04            they copied for me.

        05                 Q.   And what would that have consisted of?

        06                 A.   Well, should I documentary the whole

        07            thing of how it happened or?

        08                 Q.   What --

        09                 A.   They made specific materials for me that

        10            generally ended up in my chart.  They all -- the

        11            patient also had a chart that floated around the

        12            clinic to all the various stations.  By the time

        13            they were ready to see me the chart was in the box

        14            right outside of Doctor Tiller's office and that's

        15            where I would review the materials; but what I

        16            actually brought into the exam room was  my own

        17            copy that they had made for me with the MI

        18            statements and the disclosures that I included

        19            into that, so, I would make up the beginning of my

        20            own chart with the top sheet, the MI Statements,

        21            and then I added my disclosures as I introduced

        22            myself and did the original paper -- the, you

        23            know, the initial administrative things; but I

        24            tried, I really endeavored not to take Doctor

        25            Tiller's chart in the room for a number of
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        01            reasons.  For one thing, they needed to have

        02            access to it for adding paperwork and things.

        03            Secondly, I didn't want to be responsible for it.

        04            I sometimes get a little absentminded and it can

        05            be kind of, you know, a lot of activity there, so,

        06            I didn't want to be responsible for the chart, so,

        07            I left it in Doctor Tiller's box and, so, that's

        08            where I would review it and I think it's discussed

        09            a little bit on page 813 that it's obvious I did

        10            look through those because Maxwell is asking me

        11            about it and I'm saying, well, this is where this

        12            would have been and that's where that would have

        13            been.  So, why I said that at that point I don't

        14            know, but I felt really badgered in there and it

        15            went on for hours and hours and I mean, who knows

        16            what kind of weird things I said in there, but --

        17                 Q.   Doctor Neuhaus, once, once the consent

        18            was signed, the consent for you to disclose

        19            records and to --

        20                 A.   From Doctor Tiller's or mine?

        21                 Q.   Both.  Once those documents were signed

        22            there was -- you could go and get access to

        23            whatever records were provided by Doctor Tiller's

        24            office, correct?

        25                 A.   That's correct.
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        01                 Q.   Or by Women's Health Care Services.  Was

        02            your routine to review those records prior to the

        03            time that you met with the patient?

        04                 A.   It was.

        05                 Q.   And if you needed to go back and review

        06            those again after your meeting with the patient,

        07            could you do that?

        08                 A.   I could.

        09                 Q.   And is that what you meant by there was

        10            nothing to prevent you from getting the chart?

        11                 A.   That's, that's exactly what I meant.

        12                 Q.   And is it the case that generally you

        13            didn't need to do that after you met with the

        14            patient, at least as a matter of routine?

        15                 A.   Right, that's correct.  That's a more

        16            accurate depiction of the reality.

        17                 Q.   So, it is your testimony that you did

        18            review records that were provided to you by Doctor

        19            Tiller's office prior to meeting with patients?

        20                      MR. HAYS:  Objection, asked and answered.

        21                      HEARING OFFICER GASCHLER:  Sustained.

        22                 BY MR. EYE:

        23                 Q.   And you didn't take records such as let's

        24            say the sonogram images into the meeting with the

        25            patient, correct?
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        01                 A.   That is correct.

        02                 Q.   You would take documents in to meet with

        03            the patient such, such as the MI Statement which

        04            had actually been completed by the patient or the

        05            information had come from the patient, correct?

        06                 A.   That's correct.

        07                 Q.   So --

        08                 A.   I generally didn't want to take Doctor

        09            Tiller's chart into the consultation.  I probably

        10            did on a number of occasions and at some point

        11            decided to avoid doing that.

        12                 Q.   And why?

        13                 A.   Mainly because it interfered with other

        14            peoples' access to the chart and it also made it

        15            incumbent upon me not to lose anything out of it

        16            because not everything was pinned in and I just

        17            didn't want to be responsible for it.

        18                 Q.   Irrespective of whether there is a

        19            specific recordation or a, a record, you did

        20            review -- excuse me.  You did rely on records that

        21            were generated by Women's Health Care Services,

        22            correct?

        23                 A.   I did.

        24                 Q.   And other health care providers to the

        25            extent that those records were made available to
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        01            you?

        02                 A.   That's correct.

        03                 Q.   Irrespective of whether you made a

        04            specific note about that, correct?

        05                 A.   That's right.

        06                 Q.   The exhibits of your records, which would

        07            be 23 through 33, is that correct?  Is that -- I

        08            believe it is.  These would be of your records.

        09            Is that -- are those -- is that the correct

        10            sequence of --

        11                 A.   23 through 33, yes.

        12                 Q.   All right.  You were the person that

        13            created the chart that is represented by Exhibits

        14            23 through 33, correct?

        15                 A.   I am.

        16                 Q.   Those records may include documents that

        17            originated in other places or with other health

        18            care providers, but you were the one that

        19            assembled those into what is now Exhibits 23

        20            through 33?

        21                 A.   I am.

        22                 Q.   Doctor Neuhaus, was there ever an

        23            intention in the course of your evaluation for you

        24            to render treatment to a patient as differentiated

        25            from an evaluation of the patient?
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        01                 A.   Never.

        02                 Q.   Was there any expectation as you

        03            understand it by Women's Health Care Services that

        04            you would render treatment to the patient?

        05                 A.   Not as I understood it.

        06                 Q.   As you understood the obligation that you

        07            had to render this second opinion, did it include

        08            an obligation to render treatment to the patient?

        09                 A.   It did not.

        10                 Q.   Irrespective of whether there is a

        11            specific notation in Exhibits 23 through 33, did

        12            you as you saw necessary convey advice to either

        13            the patient or the patient's parent or guardian or

        14            both -- that is the patient and the patient's

        15            parent and/or guardian -- about your views

        16            concerning further mental health care treatment

        17            that might be advisable for the patient to seek?

        18                 A.   I did.

        19                 Q.   And did you do that as a routine part of

        20            your meetings with patients?

        21                 A.   I did.

        22                 Q.   In the course of your mental health

        23            examination for each of the patients that have

        24            records related to this matter, that is Patients 1

        25            through 11, in the course of doing your mental
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        01            health examination did you make observations

        02            concerning the patients' cognitive capacities?

        03                 A.   I did.

        04                 Q.   Did you make observations -- if those

        05            observations of cognitive ability indicated

        06            abnormalities, would that have been part of what

        07            you put into either the DTREE or the GAF or both?

        08                 A.   That, or even a separate note.  I mean,

        09            it actually would have been a separate note 'cause

        10            it really isn't easy to put it in the other.

        11                 Q.   As I understand your testimony, you

        12            considered the presence of your initials to be the

        13            functional equivalent of your signature?

        14                 A.   Yes.  A lot of times you can't

        15            distinguish them.

        16                 Q.   Please take a look at Exhibit 32 and it

        17            would be Bates 2, I believe, yes.  Down at the

        18            bottom right-hand corner of that page, is that

        19            your initial, or initials?

        20                 A.   It could be.  I mean, it's AN, so, that

        21            could be.  I'm not a hundred percent certain, but

        22            --

        23                 Q.   Would that be how -- would you use

        24            routinely your initials AN --

        25                 A.   Yes.
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        01                 Q.   -- to use, to signify or represent that

        02            you looked at a record?

        03                 A.   Well, it's hard to say I did it routinely

        04            here, but yes, that's what I would use when I do,

        05            usually just AN.

        06                 Q.   Would it be the case at anyplace where

        07            your initials appear would be indicative of a

        08            specific recording of your review of that record?

        09                 A.   It would.

        10                 Q.   But in the absence of your initials, you

        11            still reviewed all the records that were provided

        12            to you by Doctor Tiller's office?

        13                 A.   Right.  I would have no reason not to.  I

        14            mean, that's what I was there to do.

        15                 Q.   For each Patient 1 through 11 did you

        16            reach conclusions based upon your examination of

        17            the patients?

        18                 A.   I did.

        19                 Q.   And is the product of that examination

        20            contained in the DTREE and the GAF?

        21                 A.   It is.

        22                 Q.   Irrespective of whether there is a

        23            specific notation in Exhibits 23 through 33, were

        24            you doing consultations for Women's Health Care

        25            Services in the, in the course of your meetings
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        01            with these patients, 1 through 11?

        02                 A.   I was.

        03                 Q.   Did the mental health examination that

        04            you conducted include a determination of the

        05            patient's intelligence range?

        06                 A.   Yes.

        07                 Q.   And you did that irrespective of whether

        08            there was a specific notation of it in the chart,

        09            correct?

        10                 A.   That's correct.

        11                 Q.   You were -- yesterday you were asked to

        12            answer some questions about testimony that you had

        13            given in another proceeding concerning how you put

        14            the patient first, you remember that testimony?

        15                 A.   I do.

        16                 Q.   Do you remember that testimony, Doctor?

        17                 A.   Yes.  During the inquisition?  I do.

        18                 Q.   In that regard, you were specifically

        19            required to do an evaluation to determine the

        20            suitability of Patients 1 through 11 for a

        21            late-term abortion consistent with what KSA

        22            65-6703 requires, correct?

        23                 A.   Yes.

        24                 Q.   And in doing so you had in mind to keep

        25            the patients' interests as the primary concern,
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        01            correct?

        02                 A.   Yes.

        03                 Q.   And in doing so is that why you collected

        04            the history of the patient during the course of

        05            the narrative, the face-to-face meeting and the

        06            narrative that was provided to you during that

        07            meeting?

        08                 A.   That's correct.

        09                 Q.   And did you do your best then to take

        10            that collected information concerning the

        11            patient's history and enter it into the DTREE and

        12            GAF?

        13                 A.   I did.

        14                 Q.   And was that your means to document the

        15            narrative statements that were provided to you?

        16                 A.   It was.

        17                 Q.   And by keeping the interests of the

        18            patient as your primary concern, is that why you

        19            provided advice to the patient or the patient's

        20            parent or guardian about follow-up consultations

        21            or care and treatment related to mental health

        22            that might be called for?

        23                 A.   That is correct.

        24                 Q.   And by keeping the interests of the

        25            patient as your primary concern, is that why you
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        01            made entries into the, into your chart that were

        02            consistent with what you understood to be the

        03            standard of care but balanced against maintaining

        04            the privacy interests of your patients?

        05                 A.   It is.

        06                 Q.   You used the term during the course of

        07            your testimony yesterday patient-centered

        08            practice.  Do you remember that?

        09                 A.   I do.

        10                 Q.   What is a patient-centered practice, what

        11            does that mean?

        12                 A.   Well, it has different definitions, but

        13            the main thing means that you put the patient's

        14            perspective at the center of all the care that you

        15            provide; so, you elicit their perspective about

        16            their illness, their perception of it, how it

        17            affects them in every, in every sphere of their

        18            life.  You collaborate with them rather than act

        19            in a more, the older model, which was a more

        20            patriarchal model where the physician knew what

        21            was best for the patient and the patient

        22            unquestioningly accepted that.  So, I guess the

        23            essence of that is that everything that you do is

        24            treating the patient as an equal or a collaborator

        25            in their own health.
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        01                 Q.   And is that the practice philosophy that

        02            you applied for Patients 1 through 11 in this

        03            matter?

        04                 A.   It is.

        05                 Q.   Doctor Neuhaus, is the date that is

        06            present on the intake sheet, for example, Bates 1

        07            of Exhibit 23 -- there's a date at the top of that

        08            page that says it's July 22nd, 2003?

        09                 A.   Yes.

        10                 Q.   Is it your testimony that that was the

        11            date that you rendered your service to this

        12            patient by conducting the evaluation?

        13                 A.   It is.

        14                 Q.   And that is a document that appears in

        15            your chart, correct?

        16                 A.   It does.

        17                 Q.   Taking a look at -- take a look at

        18            exhibit, Exhibit 32, Bates 1.  That carries a date

        19            of November 4th, 2003, correct?

        20                 A.   It does.

        21                 Q.   And appointment time 8:30 a.m., correct?

        22                 A.   Correct.

        23                 Q.   And as you go horizontally across that

        24            page your name is written, correct?

        25                 A.   It is.
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        01                 Q.   And this is a record that was in your

        02            chart?

        03                 A.   That's correct.

        04                 Q.   Does your name appearing on that record

        05            indicate that this is associated with you?

        06                 A.   It does.

        07                 Q.   And would it be the case that any time on

        08            a top sheet that your name appears up in that

        09            corner, that this is a record associated with your

        10            evaluation of the patient?

        11                 A.   That's a reasonable inference.

        12                 Q.   For instance, take a look at Exhibit 26,

        13            Bates 1.  Does your name appear at the top

        14            right-hand corner of that?

        15                 A.   It does.

        16                 Q.   And page, or Exhibit 27, Bates 1.

        17                 A.   It also appears there.

        18                 Q.   Do you know who put that writing there?

        19                 A.   I do not for sure.

        20                 Q.   But it is -- it corresponds to you and

        21            your evaluation?

        22                 A.   It does.

        23                 Q.   And that would be the case also for

        24            Exhibit 28, Bates 2, correct?

        25                 A.   It would.
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        01                 Q.   And Bates 30, correct?  Bates 30, page 1?

        02                 A.   That's correct.

        03                 Q.   I'm sorry, Exhibit 30, Bates 1, correct?

        04                 A.   Yes.

        05                 Q.   Exhibit 31, Bates 1?

        06                 A.   Yes.

        07                 Q.   Exhibit 32, Bates 1, is that your name

        08            again?

        09                 A.   It is.

        10                 Q.   You were asked yesterday about

        11            characterizing the DSM as an encyclopedia as

        12            opposed to a Bible.  In terms of your

        13            understanding of the structure and function of the

        14            DSM, is it something that you can use as a

        15            reference?

        16                 A.   It is.

        17                 Q.   And encyclopedias are frequently used as

        18            a reference, too, aren't they?

        19                 A.   They are.

        20                 Q.   So, you weren't trying -- were you  - you

        21            weren't trying to minimize the importance of the

        22            DSM by calling it or comparing it to an

        23            encyclopedia, correct.

        24                 A.   Oh, no, I was contrasting the difference

        25            between a compilation of literature of Nomadic
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        01            Sephardic shepherds to a compendium of terms and

        02            their definitions.

        03                 Q.   In the course of the examinations that

        04            you conducted for Patients 1 through 11, to the

        05            extent that psychosocial information was provided

        06            to you either directly through an interview or

        07            through the MI, was that something that you took

        08            into account to render your diagnosis?

        09                 A.   It was.

        10                 Q.   To the extent that medical information

        11            was provided to you from whatever source for

        12            Patients 1 through 11, did you take that into

        13            account in rendering your diagnosis?

        14                 A.   I did.

        15                      MR. EYE:  Your Honor, I think I'm close

        16            to being finished.  May I consult with my

        17            colleagues for a moment?

        18                 BY MR. EYE:

        19                 Q.   Doctor Neuhaus, in each of the -- for

        20            each of the patients involved in this case,

        21            numbers 1 through 11, is it accurate to say that

        22            each came to you as a part of the process to deal

        23            with an unwanted pregnancy?

        24                 A.   That would be accurate.

        25                 Q.   Irrespective of whether it was
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        01            specifically noted in your chart, correct?

        02                 A.   That's correct.

        03                 Q.   And as a part of your evaluation -- back

        04            up.  Was it the objective of your evaluation to

        05            determine whether that unwanted pregnancy could

        06            lead to a substantial and irreversible harm to the

        07            health of the patient that was presented, 1

        08            through 11?

        09                      MR. HAYS:  Objection, asked and answered.

        10                      MR. EYE:  I don't think I've asked that.

        11                      MR. HAYS:  He asked earlier at the

        12            beginning about the purpose.

        13                      HEARING OFFICER GASCHLER:  As for the

        14            purpose was for -- no, that question I don't think

        15            has been answered.  If it has been, I don't recall

        16            it, but go ahead and answer if you can.

        17                 BY MR. EYE:

        18                 Q.   You may answer.

        19                 A.   Can you repeat it again?

        20                 Q.   Sure, try to.  Was the objective of the

        21            evaluations that you did for Patients 1 through 11

        22            to determine whether the unwanted pregnancy could

        23            lead to a substantial and irreversible impact,

        24            negative impact on that patient's health?

        25                 A.   That was the objective.
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        01                 Q.   Whether it was specified in a direct way

        02            or, in your chart or not?

        03                 A.   That is right.

        04                 Q.   And in 2003 when you did these

        05            evaluations for Patients 1 through 11 was it your

        06            understanding that to the extent that an unwanted

        07            pregnancy could cause a substantial and

        08            irreversible harm to a patient's health, that that

        09            would be a justification to perform a late-term

        10            abortion?

        11                 A.   It was my understanding.

        12                 Q.   And that would be the case for all 11

        13            charts?

        14                 A.   That's correct.

        15                 Q.   11 patient charts, correct?

        16                 A.   Correct.

        17                 Q.   Doctor Neuhaus, you were asked some

        18            questions about why the GAF and the DTREE dates

        19            differed from the date of the appointment of the

        20            patients.  Can you explain why there were, at

        21            least in some instances, the GAF and the DTREE was

        22            generated later than -- on a day that was later

        23            than the date of the appointment?

        24                 A.   Because at that point I was inputting the

        25            information after the patient contact.

�  01065

        01                      HEARING OFFICER GASCHLER:  After what?

        02                 A.   After the patient contact just as a

        03            matter of just finishing up the record after the

        04            interview sometimes.

        05                 BY MR. EYE:

        06                 Q.   Doctor, is it your understanding based

        07            upon your practice experience that there can be a

        08            time lag between the time when a physician

        09            examines a patient and when the physician produces

        10            the chart entry for that examination?

        11                 A.   That's my understanding, yes.

        12                 Q.   Is the -- based upon your understanding,

        13            is the fact that there is a time lag between the

        14            time when an examination is conducted and when a

        15            record for it is produced, is that an indication

        16            of a violation or a deviation from the standard of

        17            care?

        18                 A.   Not if it's not extreme, like months

        19            later maybe, although plenty of those cases do

        20            happen.

        21                      MR. EYE:  That concludes by redirect,

        22            Your Honor.

        23                      HEARING OFFICER GASCHLER:  Any recross?

        24                      MR. HAYS:  Sir, just briefly.

        25                 RECROSS-EXAMINATION
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        01                 BY MR. HAYS:

        02                 Q.   Can you go to Exhibit No. 27, Bates page

        03            6.  Those are your initials at the top, correct?

        04                 A.   They are.

        05                 Q.   Now, let's go to -- keep your hand right

        06            there where you have that one, too.  Exhibit No.

        07            32, page 2, correct -- or if we can go there.  You

        08            got page 2?

        09                 A.   I do.

        10                 Q.   And those are the initials that you

        11            indicated were your initials, correct?

        12                 A.   I indicated that they could be.

        13                 Q.   But now looking at initials that you know

        14            are yours, those are not your initials, correct?

        15                 A.   I mean, I'm not certain.  I never said I

        16            was.  I just said it could be.

        17                 Q.   Those -- after reviewing that, those are

        18            not your initials, correct?

        19                      MR. EYE:  Asked and answered.

        20                 A.   Probably --

        21                      HEARING OFFICER GASCHLER:  Sustained.

        22            She didn't ever claim that they were hers on page

        23            2.  She said they could be.

        24                      MR. HAYS:  And let's go to -- well,

        25            strike that.  I have no further questions.
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        01                      MR. EYE:  Nothing further, Your Honor.

        02                      HEARING OFFICER GASCHLER:  Doctor

        03            Neuhaus, I just want to make sure I understand

        04            perfectly clear.  Your DTREE and your GAF reports,

        05            you did not do those while -- well, you did not do

        06            those while you were doing the interviews with the

        07            patients?

        08                 A.   Not at this point in time I was no

        09            longer.

        10                      HEARING OFFICER GASCHLER:  You would do

        11            them either at the facility in Wichita later or at

        12            your other office or at your home?

        13                 A.   When I got home, right, whatever,

        14            depending on how late it was.

        15                      HEARING OFFICER GASCHLER:  Okay, thank

        16            you.  I thought I was sure about that, but I

        17            wasn't.  You're excused.

        18                      MR. EYE:  Your Honor, before I call our

        19            next witness may we take a brief recess?

        20                      HEARING OFFICER GASCHLER:  Sure.

        21                      (THEREUPON, a recess was taken.)

        22                      (THEREUPON, Respondent Exhibit No 1 was

        23            marked for identification.)

        24                      HEARING OFFICER GASCHLER:  Back on the

        25            record.

�  01068

        01                      MR. EYE:  We call Doctor Greiner.

        02                            K. ALLEN GREINER, JR., M.D.,

        03            called as a witness on behalf of the Respondent,

        04            was sworn and testified as follows:

        05                 DIRECT-EXAMINATION

        06                 BY MR. EYE:

        07                 Q.   Sir, would you please state your name.

        08                 A.   Yeah, K. Allen Greiner, Jr.

        09                 Q.   And how are you employed?

        10                 A.   Faculty at the University of Kansas

        11            Medical Center in Kansas City.

        12                 Q.   Doctor Greiner, I've handed you what has

        13            been marked as Respondent's 1.  Do you, do you

        14            recognize this document?

        15                 A.   Yes.

        16                 Q.   And what is it?

        17                 A.   It's my CV.

        18                 Q.   Now, under current academic rank it

        19            indicates that you're an associate professor.

        20            Have you -- since February 10, 2011, which is the

        21            date that's up in the upper left-hand corner, have

        22            you -- has that status changed?

        23                 A.   Yes.

        24                 Q.   And, what is it now?

        25                 A.   I'm now full professor.

�  01069

        01                 Q.   And, when did that -- when did that

        02            occur, when did that appointment occur?

        03                 A.   As of July 1, 2011.

        04                 Q.   Are there additional publications that

        05            could be inserted into this document if it were to

        06            be current as of today?

        07                 A.   Yes.  There are some additional

        08            publications that have come into, into press since

        09            the time of this document.

        10                 Q.   Now, you're familiar with the issues that

        11            are being dealt with in this particular matter,

        12            aren't you?

        13                 A.   Yes.

        14                 Q.   Do any of the publications that are not

        15            specified on your CV, do they have anything to do

        16            with the review that you did in this matter?

        17                 A.   No.

        18                      MR. EYE:  I'd move admission of

        19            Respondent's 1.

        20                      MR. HAYS:  No objection.

        21                      HEARING OFFICER GASCHLER:  Respondent's 1

        22            is admitted.  Thank you.

        23                 BY MR. EYE:

        24                 Q.   How long have you been on the faculty at

        25            the University of Kansas Medical Center?
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        01                 A.   Little over 13 years.

        02                 Q.   Briefly, what was your undergraduate

        03            education?

        04                 A.   I attended college at Brown University in

        05            Providence, Rhode Island, for four years.

        06                 Q.   Did you obtain a degree?

        07                 A.   Yes.

        08                 Q.   And what was that degree in?

        09                 A.   Anthropology.

        10                 Q.   And subsequent to obtaining your degree

        11            at Brown University, from Brown University, what

        12            did you do?

        13                 A.   I matriculated at the University of

        14            Kansas Medical Center School of Medicine.

        15                 Q.   And did you obtain a degree?

        16                 A.   Yes.

        17                 Q.   What year?

        18                 A.   1995.

        19                 Q.   Do you have an additional degree that

        20            you've obtained?

        21                 A.   Yes.

        22                 Q.   And what is that?

        23                 A.   I have a master's in public health

        24            degree.

        25                 Q.   And when did you obtain that?
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        01                 A.   In 2000.

        02                 Q.   Are you licensed to practice medicine?

        03                 A.   Yes.

        04                 Q.   Are you licensed in Kansas?

        05                 A.   Yes.

        06                 Q.   Doctor Greiner, are you board certified

        07            in any specialty?

        08                 A.   Yes, family medicine.

        09                 Q.   And what is required for you to obtain a

        10            board certification in family medicine?

        11                 A.   You must complete an accredited residency

        12            program in family medicine and also pass the board

        13            examination in family medicine.

        14                 Q.   Once you obtain a board certification in

        15            family medicine, what does that mean?

        16                 A.   It essentially means that you've

        17            completed a set of required training activities as

        18            well as through examination proved that you've

        19            retained the knowledge that, that you gleaned from

        20            those training activities and that you can apply

        21            that, that knowledge and information to the

        22            practice of that specialty.

        23                 Q.   Since your appointment to the faculty at

        24            the University of Kansas Medical Center have you

        25            taught?
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        01                 A.   Yes.

        02                 Q.   Currently what are your faculty duties at

        03            the medical center?

        04                 A.   My, my faculty duties at the medical

        05            center essentially involve three sets of

        06            activities.  One is the practice of medicine, of

        07            family medicine.  We have a, a family medicine

        08            clinical practice at the medical center with

        09            approximately 16 physicians.  It also involves

        10            teaching activities, which occur both in didactic

        11            or classroom settings, field settings and applied

        12            settings, as well as inside of our office

        13            practice, there's teaching activities that are

        14            going on with both medical students and residents,

        15            and then I also am engaged in ongoing public

        16            health and preventive health research activities.

        17                 Q.   In addition to your faculty duties at the

        18            University of Kansas do you do outside chart

        19            reviews for any organization?

        20                 A.   Yes.

        21                 Q.   And what organization is that?

        22                 A.   The Kansas Foundation for Medical Care.

        23                 Q.   And what is the Kansas Foundation for

        24            Medical Care?  What do you understand it to be?

        25                 A.   I -- my understanding is that the Kansas
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        01            Foundation for Medical Care is the CMS or Centers

        02            for Medicare and Medicaid Services quality

        03            assurance organization for the state of Kansas and

        04            my understanding is that each state has a quality

        05            assurance organization, it's a nonprofit entity

        06            somewhat funded by CMS, but that facilitates peer

        07            review by physicians.

        08                 Q.   Do you consider yourself competent to

        09            review medical charts for purposes of determining

        10            standard of care?

        11                 A.   Yes.

        12                 Q.   How did you come about to, to be

        13            designated as a person who does chart reviews for

        14            the Kansas Foundation for Medical Care?

        15                 A.   In the context of my faculty activities

        16            at the University of Kansas Medical Center I work

        17            with a number of colleagues.  One of the

        18            colleagues I've worked with consistently over the

        19            past I believe 10 or 11 years is Doctor Edward

        20            Ellerbeck who's the chair of the Department of

        21            Preventive Medicine and Public Health and he's

        22            been a long-time paid consultant to the Kansas

        23            Foundation for Medical Care.  He previously worked

        24            for HCFA, which was the acronym for CMS before it

        25            became CMS, and he recommended me I believe eight
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        01            years ago as a physician peer reviewer to the

        02            staff at the Kansas Foundation for Medical Care.

        03                 Q.   Over the course of your time that you've

        04            done chart reviews for KFMC approximately how many

        05            charts do you recall reviewing?  And again, this

        06            is an approximation given it's over some number of

        07            years.

        08                 A.   Approximately 70 charts.

        09                      HEARING OFFICER GASCHLER:  How many?

        10                 A.   70.

        11                 BY MR. EYE:

        12                 Q.   And in the course of those chart reviews

        13            are you looking for standard of care issues?

        14                 A.   Yes.

        15                 Q.   In the course of reviewing those charts

        16            do some of them contain evidence of mental health

        17            examinations?

        18                 A.   Yes.

        19                 Q.   And do you -- are you -- do you consider

        20            yourself competent to determine whether the

        21            evidence of those mental health examinations are

        22            consistent with the standard of care?

        23                 A.   Yes.

        24                 Q.   The charts that you review for Kansas

        25            Foundation for Medical Care, do they include
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        01            charts that are, that are for physicians or

        02            related to physicians who are not psychiatrists?

        03                 A.   Yes.  The -- yes.

        04                 Q.   Do most of them, are most of them related

        05            to physicians who are not psychiatrists?

        06                 A.   Yes.  The vast majority are, are primary

        07            care physicians.

        08                 Q.   And in the course of primary care there

        09            are mental health examinations that occur in

        10            physicians' offices on occasion?

        11                 A.   Yes.

        12                 Q.   And those would have been in some of the

        13            charts that you reviewed for KFMC?

        14                 A.   Yes.

        15                 Q.   Doctor Greiner, I want to go back and

        16            discuss a bit about the family practice that you

        17            currently have that's a part of your work at the

        18            University of Kansas Medical Center.  Could you

        19            describe what that family practice consists of?

        20                 A.   Yes.  Our family practice office provides

        21            full spectrum primary care services to children,

        22            adolescents, adults, as well as women's health,

        23            geriatric medicine, mental health services as well

        24            as a range of other behavioral services, and a

        25            variety of coordination of care and social work
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        01            services.

        02                 Q.   In the course of your family practice do

        03            you see patients?

        04                 A.   Yes.

        05                 Q.   Do you see patients on occasion that

        06            require some type of mental health examination be

        07            conducted?

        08                 A.   Yes.

        09                 Q.   And do you conduct those mental health

        10            examinations on occasion?

        11                 A.   Yes.

        12                 Q.   In the course of your duties at the

        13            University of Kansas Medical Center do you teach a

        14            class or work with students related to clinical

        15            skills?

        16                 A.   Yes.

        17                 Q.   And could you describe that, please.

        18                 A.   Yes.  The primary class I'm currently

        19            teaching that involves clinical skills training is

        20            a rural family medicine research elective for

        21            medical students during the summer months.  I've

        22            actually taught in several clinical skills courses

        23            over the years at the medical center, but that's

        24            the primary one I've been engaged in ongoing and

        25            continue to be engaged in.  That course involves
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        01            teaching medical students who have received some

        02            minimal clinical skills training during the course

        03            of their first year medical school, but do not

        04            have the full range of clinical skills in order to

        05            see patients and examine them and come to some

        06            conclusions based on that examination.  So, we, we

        07            provide an in depth training to those students,

        08            it's usually between 20 and 30 students each year.

        09            We provide that at the beginning of the summer and

        10            I oversee that and lead those training sessions

        11            with those students.

        12                 Q.   During the course of that clinical skills

        13            teaching responsibility is it on occasion

        14            necessary to discuss the, the purpose and function

        15            of a mental health examination?

        16                 A.   Yes.

        17                 Q.   And does it include how to conduct a

        18            mental health examination?

        19                 A.   Yes.

        20                 Q.   Is it the case that a mental health

        21            examination is at least to a certain extent

        22            patient-specific as to how it's conducted?

        23                 A.   Yes.

        24                 Q.   Do criterion such as age of the patient

        25            make a difference in terms of how a mental health
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        01            examination is conducted?

        02                 A.   Yes.

        03                 Q.   Why, or why are those kinds of

        04            idiosyncrasies, if you will, why are they

        05            important in terms of determining how a mental

        06            health examination is conducted?

        07                 A.   Primarily because of the cognitive

        08            abilities of patients and individuals of different

        09            ages, as well as the full spectrum of their

        10            medical disorders, both physical as well as

        11            neurologic and/or mental; so, in terms of doing a

        12            mental health evaluation or examination,

        13            especially in primary care we feel it's very

        14            important to take all factors into consideration.

        15            With the age issue it can be things such as

        16            language capability.  Those factors could also

        17            come into play if you're interviewing people of

        18            different cultural backgrounds or social or

        19            educational backgrounds, so, trying to pull all

        20            that together is very important in terms of the

        21            way in which you conduct those, those mental

        22            health evaluations.

        23                 Q.   In the course of your clinical practice

        24            do you maintain patient charts?

        25                 A.   Yes.
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        01                 Q.   And in the course of your teaching do you

        02            offer guidance to students about documentation and

        03            charts?

        04                 A.   Yes, to both students and residents.

        05                 Q.   When I say students, that refers to

        06            medical students and what's the difference between

        07            a medical student and a resident, Doctor?

        08                 A.   So, a resident is a physician in training

        09            after completion of medical school.

        10                 Q.   Your chart review for KFMC, are those

        11            charts that originate with Kansas physicians?

        12                 A.   Yes.

        13                 Q.   Exclusively?

        14                 A.   Yes.

        15                 Q.   And what do you do when you review charts

        16            for KFMC?

        17                 A.   I read the chart from cover to cover.  I

        18            evaluate both clinical as well as various

        19            administrative features of the chart and then

        20            based on set questions or areas that I'm asked to

        21            evaluate from the staff at the Kansas Foundation

        22            for Medical Care I levy an opinion and write an

        23            opinion statement regarding what I found in that

        24            chart.

        25                 Q.   In the course of that review do you --
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        01            have charts included diagnoses of mental illness

        02            or issues related to mental illness?

        03                 A.   Yes.

        04                 Q.   And have you judged the standard of care

        05            related to those diagnoses?

        06                 A.   Yes.

        07                 Q.   Do you also do some medical-related work

        08            for the Wyandotte County Health Department?

        09                 A.   Yes.

        10                 Q.   What sort of work do you do for the

        11            Wyandotte County Health Department, Doctor?

        12                 A.   I'm the health officer for the Wyandotte

        13            County Health Department and also a medical

        14            consultant to them.

        15                 Q.   What does that -- what does that work

        16            involve?

        17                 A.   So, that work involves primarily the

        18            development and the annual review and adjustment

        19            of care protocols for several of the different

        20            clinical programs that they offer within the

        21            health department as well as ongoing consultation

        22            on infectious and contagious diseases, especially

        23            those that are reportable; so, for care protocols

        24            it involves protocols for the family planning

        25            clinic that runs out of the health department, the
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        01            sexually transmitted infection clinic that runs

        02            out of the health department, again the infectious

        03            disease control program, as well as laboratory

        04            service programs that are offered there and then

        05            some involvement with the pediatric program.

        06            There are other pediatricians staff from K.U.

        07            involved in that as well, but I, I fill in service

        08            there as well as provide oversight and

        09            consultation in the peds clinic.

        10                 Q.   Doctor Greiner, in the course of your

        11            education and training did you -- were you trained

        12            in at least to a certain extent on how to evaluate

        13            the mental health of a patient?

        14                 A.   Yes.

        15                 Q.   In, in a general brief way could you

        16            describe the medical school course work that you

        17            took that related to determining the mental health

        18            status of patients.

        19                 A.   Yes.  There -- during medical school

        20            there's a required behavioral science course

        21            that's traditionally been taught in the second

        22            year of medical school and at the time I took it I

        23            believe it was a semester-long course.  That may

        24            have changed some, but the course remains intact

        25            and I believe it's a four credit hour course that
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        01            involves broad training in behavioral medicine,

        02            psychiatry, psychology, and general mental health.

        03            In addition to that, I completed a clerkship, four

        04            credit hour course I believe during my third year

        05            of medical school which is a clinical clerkship

        06            course in psychiatry performing both inpatient and

        07            outpatient psychiatry training activities under

        08            the supervision of psychiatrists and psychologists

        09            in the K.U. School of Medicine psychiatry

        10            department, and that's, that's really it from

        11            medical school.

        12                 Q.   And have you had opportunities to receive

        13            any further experience in terms of evaluating the

        14            health of, the mental health of patients?

        15                 A.   Yeah, during residency in family medicine

        16            there's an extensive curriculum requirement in,

        17            again in what we call behavioral sciences and, so,

        18            there are a number of training activities that

        19            must be completed by all residents in family

        20            medicine during their three-year training course.

        21            Our, our department has always had psychologists,

        22            Ph.D. psychologists that led that training

        23            activity.  That involved some direct hands-on time

        24            working with those psychologists in performing

        25            mental health evaluations and providing mental
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        01            health services, but in addition there's ongoing

        02            work and training in mental health working with

        03            physician faculty in family medicine.

        04                 Q.   Doctor Greiner, as a family practitioner

        05            and as a person who teaches others to become

        06            family practitioners, is that correct, you do have

        07            that responsibility?

        08                 A.   Yes.

        09                 Q.   Is it anticipated that family

        10            practitioners will deal with pregnant women?

        11                 A.   Yes.

        12                 Q.   Is that fairly common from a family

        13            practice perspective?

        14                 A.   Yes.

        15                 Q.   And in the course of working with

        16            patients who are pregnant in the family practice

        17            context is there a necessity to do mental health

        18            evaluations on occasion?

        19                 A.   Yes.

        20                 Q.   And as a, as a function of doing those

        21            mental health evaluations is treatment sometimes

        22            recommended?

        23                 A.   Yes.

        24                 Q.   Would that include prescribing drugs?

        25                 A.   Yes.
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        01                 Q.   Could it include other kinds of therapy

        02            or interventions?

        03                 A.   Yes.

        04                 Q.   And are family practitioners at least in

        05            general qualified to conduct a mental health

        06            examination on a pregnant woman for purposes of

        07            determining treatment or intervention?

        08                 A.   Yes.

        09                 Q.   And that would be -- strike that.  In the

        10            course of your practice do you prescribe drugs for

        11            mental health diagnoses?

        12                 A.   Yes.

        13                 Q.   And is that consistent with your

        14            abilities to do so as a family practitioner?

        15                 A.   Yes.

        16                 Q.   Doctor Greiner, do you know Doctor

        17            Neuhaus?

        18                 A.   Yes.

        19                 Q.   And how do you know Doctor Neuhaus?

        20                 A.   I first met Doctor Neuhaus at the

        21            Wyandotte County Health Department when she began

        22            working there as a provider I believe three, three

        23            and a half years ago.

        24                 Q.   And do you know Doctor Neuhaus in a

        25            student context?
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        01                 A.   Yes.  Following our initial meeting at

        02            the health department Doctor Neuhaus explained to

        03            me that she was interested in learning more about

        04            public health and also about public health

        05            research and we happen to run a, what we call a

        06            post-doctoral training program for fellows that's

        07            in what we call primary care and public health

        08            research and, so, she applied for that fellowship

        09            program and was accepted into it and then became a

        10            trainee in a program that I direct and has gone on

        11            to complete courses in our master's in public

        12            health program as well as engage in and receive

        13            training in our public health research activities.

        14                 Q.   If you know, is Doctor Neuhaus currently

        15            pursuing the master's in public health at the

        16            University of Kansas Medical Center?

        17                 A.   Yes.

        18                 Q.   Doctor Greiner, does the fact that you

        19            have this prior knowledge in relationship with

        20            Doctor Neuhaus affect the opinions that you've

        21            rendered in this case?

        22                 A.   No.

        23                 Q.   Why?

        24                 A.   The opinions I've rendered in this case

        25            are more formed by my prior work as a peer
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        01            reviewer and my ability to evaluate standard of

        02            care when it comes to the provision of primary

        03            care obstetrics and mental health services.  I do

        04            not feel that my knowledge of Doctor Neuhaus and

        05            my work with her in any way relates directly to

        06            prior work she performed in these cases.

        07                 Q.   And you have had an occasion to observe

        08            Doctor Neuhaus' medical practice at the Wyandotte

        09            County Health Department?

        10                 A.   Yes.

        11                 Q.   Have there been any other settings in

        12            which you have had an opportunity to observe

        13            Doctor Neuhaus' practice?

        14                 A.   Yes.

        15                 Q.   Would you please describe those.

        16                 A.   Yes.  As a, as a part of our ongoing

        17            public health research activities that we do out

        18            of the, out of the Department of Family Medicine

        19            and out of K.U. Medical Center, we engage in a

        20            number of partnership activities with community

        21            organizations and entities, nonprofits,

        22            educational institutions, and other organizations,

        23            and as part of that partnership building we're

        24            often we're collecting data or beginning the

        25            process of launching a project where we'll collect
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        01            data, we provide clinical services, so, we often

        02            will conduct health fairs where we're doing

        03            different types of clinical examination screening

        04            activities on individuals, community members, and

        05            others.  We have engaged extensively in providing

        06            school physicals for students, especially

        07            adolescents and young adults in places such as

        08            Wyandotte County and at Haskell Indian Nations

        09            University in Lawrence.  So, those sorts of

        10            settings.

        11                 Q.   In your observation of Doctor Neuhaus'

        12            practice in those various settings that you've

        13            just described, is it your opinion based upon

        14            those observations that she has met the standard

        15            of care?

        16                 A.   Yes.

        17                 Q.   And, Doctor Greiner, were you provided

        18            the medical charts for what we've called Patients

        19            1 through 11 that are involved in this matter?

        20                 A.   Yes.

        21                 Q.   Who gave you those charts?

        22                 A.   You did.

        23                 Q.   And what form were they in?

        24                 A.   They were on a CD-ROM.

        25                 Q.   When you were provided those charts what
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        01            was the purpose that was, that they were provided

        02            to you?

        03                 A.   My understanding of the purpose was for

        04            me to evaluate those charts and assess through a

        05            peer review process whether the standard of care

        06            had been met by the providers within those charts

        07            in regards to mental health evaluation, provision

        08            of what I considered primary care services, as

        09            well as documentation standard of care.

        10                 Q.   Were you told how to go about reviewing

        11            these charts?

        12                 A.   No.

        13                 Q.   Was it suggested to you as to what

        14            conclusions to reach?

        15                 A.   No.

        16                 Q.   Now, in the course of reviewing the

        17            charts, the medical information related to this

        18            case, did you ever have an occasion to discuss

        19            these charts with Doctor Neuhaus?

        20                 A.   Yes.

        21                 Q.   And why did you do that?

        22                 A.   I felt I needed additional clarification

        23            on some logistical features of the care provision

        24            process.  Having not been involved previously in

        25            pregnancy termination services myself and not
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        01            having knowledge of how that process proceeded, I

        02            wanted to know things such as did Doctor Neuhaus

        03            travel to Wichita to see these patients?  Did, did

        04            Doctor Neuhaus follow a certain routine when she

        05            performed her examinations and even more

        06            specifically I wanted to know some information

        07            about whether or not the use of specific

        08            algorithms and scoring systems was used to come to

        09            mental health diagnoses with each of the patients

        10            represented in the charts.

        11                 Q.   And were you able to obtain answers to

        12            your questions from Doctor Neuhaus?

        13                 A.   Yes.

        14                 Q.   Did that information that you derived

        15            from the conversation you had with Doctor Neuhaus

        16            assist in you evaluating the charts related to

        17            this matter?

        18                 A.   Yes.

        19                 Q.   Did it assist you in rendering an opinion

        20            or opinions related to this matter?

        21                 A.   It didn't change my opinion, but it

        22            facilitated that opinion.

        23                 Q.   So, is it fair to say that you have

        24            reviewed the documentation related to Patients 1

        25            through 11?
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        01                 A.   Yes.

        02                 Q.   And that you've observed Doctor Neuhaus'

        03            practice in various settings?

        04                 A.   Yes.

        05                 Q.   And you have spoken to her about the

        06            charts that are involved in this matter?

        07                 A.   Yes.

        08                 Q.   Doctor Greiner, what does the term

        09            clinical judgment mean to you?

        10                 A.   The term clinical judgment to me means

        11            the assessment and the -- essentially the

        12            evaluation that a health care provider of any type

        13            makes following the sum total collection of a

        14            number of pieces of information and then some sort

        15            of weigh, weighing and sifting of all the factors

        16            that that health care provider has in order to

        17            come to a conclusion about, about what's going on

        18            clinically and -- and in some cases what ought to

        19            be done to address that clinically.

        20                 Q.   To the extent that there may be a

        21            difference in clinical judgment between two

        22            physicians, does that mean per se that there's

        23            been a deviation in standard of care?

        24                 A.   No.

        25                 Q.   Doctor Greiner, what does standard of
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        01            care mean at least in the general sense?

        02                 A.   My understanding of standard of care is

        03            it's a level of care at which a large group of

        04            peer providers would look and find that level of

        05            care to be reasonable, prudent, acceptable within

        06            the range of care that those peer providers see as

        07            such.

        08                 Q.   Does the standard of care have specific

        09            patient characteristics that -- in other words, do

        10            you judge standard of care based upon

        11            characteristics of the patient that's involved?

        12                 A.   Absolutely.

        13                 Q.   Why?

        14                 A.   Because the -- just as with clinical

        15            judgment, the standard of care is subject to a

        16            very large number of factors and pieces of

        17            information that are put together within the

        18            clinical context and, and then result in

        19            assessments and typically decisions for proceeding

        20            with treatment and those, many of the factors

        21            involved are patient-specific.

        22                 Q.   Would it be the case that a standard of

        23            care also could have some contextual variations to

        24            it depending upon what, what the context may be

        25            that the patient is seen and for what problems?
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        01                 A.   Yes.

        02                 Q.   And why is that?

        03                 A.   Again, because of the, the amalgamation

        04            of all the features and factors that go into

        05            clinical decision making and that's, the process

        06            that would be called standard of care context,

        07            environment, et cetera, is a big part of that and

        08            I think that's why the Centers for Medicare and

        09            Medicare Services has 50 quality assurance

        10            organizations in 50 states because they recognize

        11            the contextual features that relate to quality of

        12            care.

        13                 Q.   Doctor Greiner, I believe you testified

        14            earlier that you reviewed the 11 patient charts

        15            related to this matter, correct?

        16                 A.   Yes.

        17                 Q.   Did you for purposes of this matter

        18            determine, based upon that review and any

        19            information that you've obtained from Doctor

        20            Neuhaus, determine whether the standard of care

        21            was met in terms of the diagnosis that was reached

        22            for each one of these patients?

        23                 A.   Yes.

        24                 Q.   And what is your opinion in regard -- in

        25            that regard?
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        01                 A.   I believe the standard of care was met.

        02                 Q.   In your review of the 11 charts related

        03            to this matter did you have -- did you determine

        04            whether the standard of care was met related to

        05            documentation both based upon your review of the

        06            charts and your conversations with Doctor Neuhaus?

        07                 A.   Yes.

        08                 Q.   And what was your opinion in that regard?

        09                 A.   I believe the standard of care was met.

        10                 Q.   Now, Doctor Greiner, there are in these

        11            charts, at least in 10 of the 11 there is a, an

        12            instrument -- or there is evidence of something

        13            called the DTREE.  Did you review those documents?

        14                 A.   Yes.

        15                 Q.   And is the, is the DTREE -- what's your

        16            understanding of how the DTREE was used by Doctor

        17            Neuhaus in this matter?

        18                 A.   My understanding and my assessment based

        19            on the review of the charts was that an interview

        20            and assessment by Doctor Neuhaus was used to

        21            generate a large amount of information that was

        22            then entered into an assessment algorithm that

        23            apparently was computerized to assist in the

        24            development of the diagnosis and evaluation.

        25                 Q.   There was a -- there was something called

�  01094

        01            a general assessment of functioning or a GAF or

        02            GAF it's been referred to variously.  Is that an

        03            instrument with which you have some familiarity?

        04                 A.   Not extensive familiarity, no.

        05                 Q.   Do you -- did you understand how the GAF

        06            was used by Doctor Neuhaus in this case?

        07                 A.   Yes.

        08                 Q.   And what was your understanding of how it

        09            was used?

        10                 A.   Again, based on the chart information

        11            available to me, it -- my assessment was that

        12            Doctor Neuhaus collected an extensive amount of

        13            information from each patient while seeing,

        14            interviewing and examining them, then used that

        15            information to enter it into and develop the GAF

        16            statement.

        17                 Q.   And in terms of the, both the DTREE and

        18            the GAF as a, if you combine those, is that

        19            indicative of, to the extent that it's consistent

        20            with having gathered information from the patient,

        21            is that indicative of a patient history having

        22            been gathered?

        23                 A.   Yes.

        24                 Q.   Is that consistent with -- or is that

        25            evidence of, rather, a, an assessment of that
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        01            history having been done by Doctor Neuhaus?

        02                 A.   Yes.

        03                 Q.   Doctor Greiner, in terms of your

        04            experience as a clinician and also as a person who

        05            reviews charts in a peer review sense for Kansas

        06            Foundation for Medical Care, is it your experience

        07            that practitioners in Kansas, family practitioners

        08            in Kansas who make mental illness diagnoses use

        09            more diagnostic methods than used by Doctor

        10            Neuhaus in her work with the patients in this

        11            matter?

        12                 A.   No.

        13                 Q.   Do they frequently use less?

        14                 A.   Yes.

        15                 Q.   And is that one of the bases for your

        16            opinions in this regard, in this matter?

        17                 A.   Yes.

        18                 Q.   Is it within the standard of care, for

        19            instance, to arrive at a diagnosis of a mental

        20            illness, that is a diagnosis made by a family

        21            practitioner, without using -- formally using the

        22            GAF?

        23                 A.   Yes.

        24                 Q.   And same question for the DTREE?

        25                 A.   Yes.
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        01                 Q.   Now, Doctor Greiner, the chart for

        02            Patient No. 8, I believe, does not have a GAF or a

        03            DTREE.  Do you remember that chart?  Do you

        04            remember one of the charts does not have a GAF or

        05            DTREE?

        06                 A.   Yes.

        07                 Q.   Did that chart have a SIGECAPPS or an MI?

        08                 A.   I believe it had an MI Statement, yes.

        09                 Q.   And is the MI Statement, which includes

        10            the SIGECAPPS review, is that a, a useful tool in

        11            determining the mental status and functioning of a

        12            patient?

        13                 A.   Yes.

        14                 Q.   Why?

        15                 A.   Because it, it asks a series of questions

        16            that again over time and tested repeatedly in

        17            clinical environment have, have shown to provide

        18            valuable information about a patient's mental

        19            status, functioning, behavior, as well as various

        20            psychological and psychiatric pathologies.

        21                 Q.   So, those are relevant questions that are

        22            being posed?

        23                 A.   Yes.

        24                 Q.   Doctor Greiner, Patient No. 2, did you

        25            review the chart for that patient?
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        01                 A.   Yes.

        02                 Q.   And it's -- you can certainly refer to it

        03            as you need to.  It would be exhibit, exhibit

        04            number --

        05                      HEARING OFFICER GASCHLER:  24.

        06                 BY MR. EYE:

        07                 Q.   -- Exhibit 24.

        08                 A.   Okay.

        09                 Q.   Do you recall this patient?

        10                 A.   Yes.

        11                 Q.   Or the chart of the patient?

        12                 A.   Yes.

        13                 Q.   And was this the 10-year-old patient?

        14                 A.   Yes.

        15                 Q.   Doctor Greiner, it's certainly not the

        16            usual occurrence that a family practitioner has to

        17            deal with a pregnant 10-year-old, correct?

        18                 A.   Right.

        19                 Q.   Would it be the case that a pregnant, a

        20            pregnant 10-year-old that presents for an

        21            evaluation would have to be approached and

        22            consider the context of why that patient is there?

        23                 A.   Yes.

        24                 Q.   And would that patient have to be

        25            evaluated considering her age?
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        01                 A.   Yes.

        02                 Q.   And would it be reasonable to rely on

        03            statements from the parent who accompanies that

        04            patient for information related to the patient?

        05                 A.   Yes.

        06                 Q.   But it would also be reasonable for, in

        07            this case Doctor Neuhaus, to sit in the

        08            examination room and observe face-to-face the

        09            10-year-old?

        10                 A.   Yes.

        11                 Q.   Would you expect that that examination

        12            would be the same as it would be for an

        13            18-year-old?

        14                 A.   No.

        15                 Q.   Irrespective of what is in the, in the

        16            chart for the 10-year-old patient, for Patient No.

        17            2, to the extent that it includes a DTREE and a

        18            GAF, is that evidence of a mental health

        19            examination having been conducted by Doctor

        20            Neuhaus?

        21                 A.   Yes.

        22                 Q.   Now, in your review of these records did

        23            you also look at records that had been provided to

        24            you that, that were from Women's Health Care

        25            Services or Doctor Tiller's clinic in Wichita?
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        01                 A.   Yes.

        02                 Q.   And did you find in those records letters

        03            from Doctor Neuhaus for the patients that

        04            indicated that she had -- or strike that.  What

        05            did those letters that you saw that came from

        06            Doctor Neuhaus that were, that were provided to

        07            Women's Health Care Services, what did you

        08            interpret those letters to mean?

        09                 A.   I felt those letters represented evidence

        10            that Doctor Neuhaus had performed an examination

        11            and evaluation of each of these patients, had come

        12            to a conclusion and reached an assessment and then

        13            was, was presenting that assessment to Doctor

        14            Tiller.

        15                 Q.   And would that have required an

        16            evaluation of each such patient that had a letter,

        17            or a letter from Doctor Neuhaus to Women's Health

        18            Care Services that corresponded to that patient?

        19                 A.   Yes.

        20                 Q.   Now, one of the letters that you examined

        21            in this, in this record that was provided by

        22            Doctor Neuhaus to Women's Health Care Services

        23            didn't have her signature, remember that?

        24                 A.   Uh-huh.

        25                 Q.   Is that a yes?
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        01                 A.   Yes.

        02                 Q.   And did you make a further assessment as

        03            to whether it was reasonable that that letter

        04            originated with Doctor Neuhaus?

        05                 A.   Yes.

        06                 Q.   And what was your opinion in that regard?

        07                 A.   I believed that it had originated with

        08            Doctor Neuhaus.

        09                 Q.   Doctor Greiner, in your conversation and

        10            conversations with Doctor Neuhaus about her work

        11            doing second opinions for Women's Health Care

        12            Services, were you able to derive information that

        13            you needed to render opinions in this case?

        14                 A.   I supplemented the information that I

        15            needed to make those opinions, yes.

        16                 Q.   Thank you.  Were there any questions that

        17            you posed to Doctor Neuhaus that she did not

        18            answer?

        19                 A.   No.

        20                 Q.   Doctor Greiner, is it the case that you

        21            have considered, having observed Doctor Neuhaus'

        22            practice in various settings, have you considered

        23            inviting her to join your clinical practice?

        24                 A.   Yes.

        25                 Q.   And subsequent to your review of the
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        01            charts in this case would you still consider

        02            making the same invitation?

        03                 A.   Yes.

        04                 Q.   Doctor Greiner, is it reasonable in the

        05            course of, of evaluating these patients 1 through

        06            11 that Doctor Neuhaus would rely on information

        07            that was provided to her from Women's Health Care

        08            Services?

        09                 A.   Yes.

        10                 Q.   Is it the case in many family practice

        11            settings that staff people, perhaps not medically

        12            trained staff people, will obtain information

        13            related to a patient and provide that to the

        14            practitioner?

        15                 A.   Yes.

        16                 Q.   And is reliance on that information, so

        17            long as the practitioner is comfortable with its

        18            origins and so forth, is that consistent with the

        19            standard of care?

        20                 A.   Yes.

        21                 Q.   Therefore, was it necessary for Doctor

        22            Neuhaus to go through and repeat the questions

        23            that were asked in the MI form that was provided

        24            to her that had been generated by other staff?

        25                 A.   No.
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        01                      MR. HAYS:  Objection, lacks foundation.

        02                      MR. EYE:  I think he's said that he

        03            reviewed the charts which included the MI

        04            indicators and so forth.

        05                      HEARING OFFICER GASCHLER:  Overruled.

        06                 BY MR. EYE:

        07                 Q.   Doctor Greiner, in your clinical practice

        08            do you rely on information that's been generated

        09            by staff people who are not physicians?

        10                 A.   Yes.

        11                 Q.   Why do you consider that to be

        12            reasonable?

        13                 A.   The staff under the health care

        14            provider's supervision often are capable of

        15            collecting more detailed and in some cases more

        16            specific information that might require the

        17            provider taking an extensive amount of time, so,

        18            it improves efficiency, and again is so routine

        19            within, within care practice settings that it

        20            certainly meets the standard of care.

        21                 Q.   Does the information generated by a staff

        22            person, such as the MI indicators in this case, is

        23            that used as a, for lack of a better term, a point

        24            of departure for the clinician to use to delve

        25            further into problems that are presented by the
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        01            patient during, in this case, the face-to-face

        02            interviews?

        03                 A.   Yes.

        04                      MR. EYE:  Sir, this would be a good time

        05            to, for us to break, if that's agreeable, for the

        06            lunch recess.

        07                      HEARING OFFICER GASCHLER:  Mr. Hays, any

        08            objection?

        09                      MR. HAYS:  No, sir.

        10                      HEARING OFFICER GASCHLER:  All right,

        11            back at 1 o'clock.

        12                      (THEREUPON, a recess was taken for

        13            lunch.)

        14                      (THEREUPON, Respondent's Exhibit No 2 was

        15            marked for identification.)

        16                      HEARING OFFICER GASCHLER:  Back on the

        17            record.  Go ahead, Mr. Eye.

        18                      MR. EYE:  Thank you, sir.

        19                 BY MR. EYE:

        20                 Q.   Doctor Greiner, in the course of your

        21            professional duties as a physician have you ever

        22            testified before today in another case?

        23                 A.   I've had a deposition taken.

        24                 Q.   Is that -- and you were deposed in this

        25            case as well?
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        01                 A.   Yes.

        02                 Q.   Are those the only two times other than

        03            today that you've testified as a witness in a

        04            medically-related case?

        05                 A.   Yes.

        06                 Q.   Doctor Greiner, what's your compensation

        07            arrangement for this case?

        08                 A.   I'm not being compensated.

        09                 Q.   Doctor Greiner, did you prepare an

        10            opinion letter in this case?

        11                 A.   Yes.

        12                 Q.   And is it dated -- did you do that last

        13            March?

        14                 A.   Yes.

        15                 Q.   And was that -- was the -- was that

        16            opinion letter based upon a review of the charts

        17            that were provided to you?

        18                 A.   Yes.

        19                 Q.   And does it contain a summary of your

        20            opinions and the basis therefor?

        21                 A.   Yes.

        22                 Q.   I've handed you what's been marked as

        23            Respondent's Exhibit 2.  Do you recognize that,

        24            Doctor?

        25                 A.   Yes.
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        01                 Q.   And what is it?

        02                 A.   It's a letter from me describing my

        03            review and my findings and opinion in relation to

        04            this case.

        05                 Q.   And does it appear to be a true and

        06            correct copy of the opinion letter that you

        07            prepared in this case?

        08                 A.   Yes.

        09                      MR. EYE:  I would move admission of

        10            Respondent's 2, Your Honor.

        11                      MR. HAYS:  No objection.

        12                      HEARING OFFICER GASCHLER:  2's admitted,

        13            thank you.

        14                      MR. EYE:  That concludes my

        15            direct-examination of this witness, Your Honor.

        16            Tender him for cross-examination.

        17                 CROSS-EXAMINATION

        18                 BY MR. HAYS:

        19                 Q.   Good afternoon, Doctor Greiner.  You've

        20            been familiar with Doctor Neuhaus for the past

        21            couple years, correct?

        22                 A.   I believe three and a half.

        23                 Q.   And you testified that you met her while

        24            she worked at Wyandotte County Health Department?

        25                 A.   Yes.
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        01                 Q.   And you're currently the department chair

        02            for the master of public health degree program?

        03                 A.   No.

        04                 Q.   Okay, what is your position?

        05                 A.   I'm the vice-chair for research in the

        06            Department of Family Medicine.

        07                 Q.   And in your position at K.U. Med are you

        08            responsible for determining who the students are

        09            that get accepted for the master's in public

        10            health program?

        11                 A.   No.

        12                 Q.   But you discussed Doctor Neuhaus -- you

        13            discussed with Doctor Neuhaus about entering into

        14            the master of public health degree program at the

        15            University of Kansas, correct?

        16                 A.   Yes.

        17                 Q.   And you two discussed her application to

        18            this program?

        19                 A.   Her application was to a fellowship

        20            program, post-doctoral fellowship program that

        21            would include course work in the master's in

        22            public health program.

        23                 Q.   And you mutually agreed that she would be

        24            a good fit if she came and joined this program?

        25                 A.   Yes.
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        01                 Q.   And that was a competitive program,

        02            correct?

        03                 A.   Yes.

        04                 Q.   And that program's actually ranked,

        05            nationally ranked?

        06                 A.   No.

        07                 Q.   So, the master of public health degree

        08            program at University of Kansas has -- or strike

        09            that.  It's not your recollection it's ranked as

        10            the sixth best community health graduate degree in

        11            the nation by U.S. News and World Reports?

        12                 A.   The master's in public health program may

        13            be, but our fellowship program is separate from

        14            that and it includes course work as part of it,

        15            but it's -- they're two separate entities.

        16                 Q.   You're the one that received Doctor

        17            Neuhaus' application when she applied, correct?

        18                 A.   Yes.

        19                 Q.   And you're the individual who chose

        20            Doctor Neuhaus from the applicant pool, correct?

        21                 A.   Yes.

        22                 Q.   And that application required an

        23            application form?

        24                 A.   Yes.

        25                 Q.   A personal statement?
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        01                 A.   Yes.

        02                 Q.   A CV in SoM format?

        03                 A.   I believe so.

        04                 Q.   And a department chair letter of

        05            recommendation?

        06                 A.   I don't recall that.

        07                 Q.   And it needed reference letters, correct?

        08                 A.   Yes.

        09                 Q.   And Doctor Neuhaus provided that

        10            application package to you, correct?

        11                 A.   Yes.

        12                 Q.   And her application did not have the

        13            required reference letters, correct?

        14                 A.   I don't recall.

        15                 Q.   And her application did not have the

        16            required department chair letter recommendation,

        17            correct?

        18                 A.   It wouldn't 'cause she hadn't had an

        19            academic appointment prior to that time.

        20                 Q.   And you are the individual that sent her

        21            her acceptance letter, correct?

        22                 A.   I believe so.

        23                 Q.   All right, let's open up the big book

        24            that you've got right there.  Take a look at

        25            Exhibit 80.
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        01                      MR. EYE:  Sorry, which one?

        02                      MR. HAYS:  80.

        03                      HEARING OFFICER GASCHLER:  Sorry, which

        04            --

        05                      MR. HAYS:  Exhibit 80.  Eight zero, sir.

        06                 BY MR. HAYS:

        07                 Q.   Can you tell me what that document is?

        08                 A.   Yes, I believe it's Doctor Neuhaus'

        09            application to our fellowship program.

        10                 Q.   And that's the application that you

        11            provided to the Board in response to their

        12            request, correct?

        13                 A.   Yes.

        14                 Q.   Let's turn to page, what's indicated to

        15            be page number 3.

        16                 A.   Okay.

        17                 Q.   It's actually the second page in that.

        18                 A.   Okay.

        19                 Q.   And at the bottom it states what is an

        20            application packet checklist, correct?

        21                 A.   Yes.

        22                 Q.   And what is on that checklist?

        23                 A.   There are five items.  Want me to read

        24            them?

        25                 Q.   Yes, please.
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        01                 A.   Number one is an application form

        02            completed; number two, personal statement; number

        03            three, curriculum vita in SoM format; number four,

        04            department chairperson letter of recommendation;

        05            number five, reference letters.

        06                 Q.   And can you turn to the next page and

        07            what's at the top of that page?

        08                 A.   University of Kansas Primary Care

        09            Research Development Program.

        10                 Q.   And underneath it?

        11                 A.   Application packet checklist.

        12                 Q.   And are those checklists items that are

        13            located there the same ones that you just read?

        14                 A.   Yes.

        15                 Q.   And how many of those are checked off?

        16                 A.   Two.

        17                 Q.   And which two are checked off?

        18                 A.   The personal statement and the curriculum

        19            vita in SoM format.

        20                 Q.   And can you take a look through the

        21            application and tell me where the two reference

        22            letters are located?

        23                 A.   I don't see any reference -- I don't see

        24            any reference letters.

        25                 Q.   Okay, and can you turn to the page that
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        01            has your signature on it?

        02                 A.   Yes.

        03                 Q.   And what is that page?

        04                 A.   It's the last page of that exhibit.

        05                 Q.   What is -- what is that document?

        06                 A.   It's a letter from me to Doctor Neuhaus

        07            describing her acceptance into the program.

        08                 Q.   And you advised her of that acceptance

        09            without a complete application, correct?

        10                 A.   I can't say that for certain.

        11                 Q.   But that's the entire application you

        12            provided to the Board, correct?

        13                 A.   It is -- yes, it's what I provided to the

        14            Board.

        15                 Q.   And when Doctor Neuhaus entered into that

        16            program you became her mentor, correct?

        17                 A.   Yes.

        18                 Q.   You provided her with constructive

        19            criticism on her progression within the course,

        20            correct?

        21                 A.   Not within the course, but within the

        22            developmental program, yes.

        23                 Q.   You would discuss with her which courses

        24            to take, correct?

        25                 A.   Yes.
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        01                 Q.   You discussed with her her career

        02            progression?

        03                 A.   Yes.

        04                 Q.   You discussed what type of work that she

        05            would like to do in the future, correct?

        06                 A.   Yes.

        07                 Q.   You guided her career progression?  Let

        08            me strike that.  Let me rephrase that.  You guided

        09            her career progression?

        10                 A.   Yes.

        11                 Q.   You discussed an opening for a medical

        12            doctor that your family medicine department had,

        13            correct?

        14                 A.   No.

        15                 Q.   You had an opening in the family medicine

        16            program, correct, or within the family medicine

        17            department, correct?

        18                 A.   We have had openings, yes.

        19                 Q.   And as you testified on direct, one of

        20            those openings you invited Doctor Neuhaus to join?

        21                 A.   No.  Her position would be different than

        22            one of those openings.  She wouldn't have -- she

        23            wouldn't have a clinical faculty position.

        24                 Q.   Would she be seeing patients?

        25                 A.   Yes.
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        01                 Q.   And you have recommended her to your

        02            supervisor for that opening, correct?

        03                 A.   Not for the opening.  To see patients,

        04            yes.

        05                      HEARING OFFICER GASCHLER:  I'm sorry?

        06                 A.   To see patients, yes.

        07                 BY MR. HAYS:

        08                 Q.   You also gave a recommendation to your

        09            supervisor's secretary?

        10                 A.   I believe I discussed it with her, yes.

        11                 Q.   And you also recommended her to your

        12            executive director?

        13                 A.   Discussed it with her, yes.

        14                 Q.   And your supervisor is the individual

        15            who's responsible for evaluating your work

        16            performance, correct?

        17                 A.   Yes.

        18                 Q.   And it's possible that she'll become one

        19            of your co-workers, correct?

        20                 A.   She, she really already is one of my

        21            co-workers, yes.

        22                 Q.   Now, let's talk about your discussion of

        23            this case with Doctor Neuhaus.  You discussed it

        24            because you needed to get some clarification from

        25            her as to the details of her work with Doctor
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        01            Tiller, correct?

        02                 A.   Yes.

        03                 Q.   And that was because you could not get

        04            that information from the records that you were

        05            reviewing, correct?

        06                 A.   Yes.

        07                 Q.   She even gave you her opinion as to what

        08            she thought of the case before you wrote the

        09            opinion, correct?

        10                      MR. EYE:  Objection, vague.

        11                 BY MR. HAYS:

        12                 Q.   She also gave you her opinion about this

        13            case and matter before you wrote your opinion?

        14                      MR. EYE:  Objection, assumes facts not in

        15            evidence.  And it lacks foundation.

        16                      HEARING OFFICER GASCHLER:  Overruled.

        17                 BY MR. HAYS:

        18                 Q.   Go ahead and answer.

        19                 A.   Yes, she did.

        20                 Q.   And she told you that she did not think

        21            that the case was adequate for her to lose her

        22            medical license, correct?

        23                 A.   Yes.

        24                 Q.   And you've already testified that you're

        25            not being compensated for this expert opinion?
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        01                 A.   Correct.

        02                 Q.   So, basically you're doing it for free?

        03                 A.   Yes.

        04                 Q.   And you've even taken vacation time from

        05            your State of Kansas employment, correct?

        06                 A.   Yes.

        07                 Q.   And the first time you were approached

        08            about being an expert was from Doctor Neuhaus,

        09            correct?

        10                 A.   Yes.

        11                 Q.   And the reason she came to you is because

        12            she was having difficulty finding someone to be an

        13            expert in her case, correct?

        14                 A.   I believe so.

        15                 Q.   And you agreed to perform the expert

        16            services if she could not find someone else,

        17            correct?

        18                 A.   Correct.

        19                 Q.   And this was before you saw any of the

        20            patient records to determine whether you were

        21            qualified to provide an expert opinion on the

        22            matter, correct?

        23                 A.   It was before I saw any of the records,

        24            yes.

        25                 Q.   Now, you've testified that you're, you're
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        01            licensed in Kansas to practice medicine and

        02            surgery?

        03                 A.   Correct.

        04                 Q.   And Doctor Neuhaus is licensed in Kansas,

        05            too, correct?

        06                 A.   Correct.

        07                 Q.   And there are certain professional

        08            standards that are required by law in the state of

        09            Kansas for a person who's licensed to practice

        10            medicine and surgery in the state of Kansas to

        11            follow, correct?

        12                 A.   Correct.

        13                 Q.   And one of these professional standards

        14            is in the area of recordkeeping, correct?

        15                 A.   Correct.

        16                 Q.   And you are subject to the same

        17            professional standards as Doctor Neuhaus, correct?

        18                 A.   Correct.

        19                 Q.   As a licensee subject to these

        20            professional standards, you can agree your failure

        21            to follow these professional standards could

        22            possibly result in a license -- possibly result in

        23            a licensee being subject to disciplinary action,

        24            correct?

        25                      MR. EYE:  Objection, calls for a legal
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        01            opinion.

        02                      HEARING OFFICER GASCHLER:  Overruled.

        03                 A.   Correct.

        04                 BY MR. HAYS:

        05                 Q.   Therefore, you have the duty to follow

        06            those same professional standards, correct?

        07                 A.   Correct.

        08                 Q.   And in order to follow those professional

        09            standards you would need to know them, correct?

        10                 A.   Not necessarily, no.

        11                 Q.   So, it's your testimony that in order to

        12            follow a rule you wouldn't need to know what the

        13            rule is?

        14                 A.   You can certainly follow the rule without

        15            knowing what it was.

        16                 Q.   Now let's take a look at Exhibit No. 65.

        17            That exhibit is KAR 100-24-1 which places the duty

        18            upon you because you're licensed to practice

        19            medicine in the state of Kansas to maintain

        20            adequate records for each patient for whom you

        21            perform a professional service, correct?

        22                 A.   Appears to be, yes.

        23                 Q.   And that KAR requires each patient record

        24            to be eligible -- legible, sorry.

        25                 A.   Legible?
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        01                 Q.   Legible.

        02                 A.   Yes.

        03                 Q.   Contain only those terms and

        04            abbreviations that are or should be comprehensible

        05            to similar licensees?

        06                 A.   Yes.

        07                 Q.   Contain adequate identification of a

        08            patient?

        09                 A.   Yes.

        10                 Q.   Indicate the dates any professional

        11            service was provided?

        12                 A.   Correct.

        13                 Q.   Contain pertinent and significant

        14            information concerning the patient's condition?

        15                 A.   Correct.

        16                 Q.   Reflect when examinations, vital signs

        17            and tests were obtained, performed or ordered and

        18            the findings and results of each?

        19                 A.   Correct.

        20                 Q.   Indicate initial diagnosis and the

        21            patient's initial reason for seeking the

        22            licensee's services?

        23                 A.   Correct.

        24                 Q.   Indicate the medications prescribed,

        25            dispensed or administered and the quantity and
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        01            strength of each?

        02                 A.   Correct.

        03                 Q.   Reflect the treatment performed or

        04            recommended?

        05                 A.   Correct.

        06                 Q.   Document the patient's progress during

        07            the course of treatment provided by the licensee?

        08                 A.   Correct.

        09                 Q.   And include all patient records received

        10            from other health care providers if those records

        11            form the basis for a treatment decision by the

        12            licensee, correct?

        13                 A.   Correct.

        14                 Q.   And each entry shall be authenticated by

        15            the person making the entry unless the entire

        16            patient record is maintained in the licensee's own

        17            handwriting?

        18                 A.   Correct.

        19                 Q.   Now, not all of Doctor Neuhaus' records

        20            met those requirements, correct?

        21                 A.   Incorrect.

        22                 Q.   Well, in fact, you had to go to Doctor

        23            Neuhaus personally and ask her if some of the

        24            patient -- some of the pertinent evaluations were

        25            performed with all 11 patients, correct?
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        01                 A.   I asked about the DTREE and the GAF

        02            because I couldn't believe that someone would go

        03            to that length to document mental health

        04            evaluation and assessment.  That's above and

        05            beyond the scope of typical primary care and

        06            psychiatric care in this state, in my opinion.

        07                 Q.   I apologize, I grabbed the wrong

        08            transcript.  Do you remember a deposition being

        09            taken?

        10                 A.   Yes.

        11                 Q.   And I was present for that?

        12                 A.   Yes.

        13                 Q.   And opposing counsel was present for

        14            that?

        15                 A.   Yes.

        16                 Q.   And you were sworn?

        17                 A.   Yes.

        18                 Q.   And you had an opportunity to make any

        19            corrections to the record after it was produced,

        20            correct?

        21                 A.   Yes.

        22                 Q.   And --

        23                      MR. EYE:  May I, for the record, the time

        24            allowed for Doctor Greiner to prepare corrections

        25            I don't believe has expired yet.  He has 30 days
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        01            after the transcript's presented and that 30 days

        02            I don't believe has elapsed yet, so, just for the

        03            record, make sure that that's clear.

        04                      HEARING OFFICER GASCHLER:  Well, I guess

        05            my query is, have you reviewed your deposition?

        06                      DOCTOR GREINER:  I have.

        07                      HEARING OFFICER GASCHLER:  When did you

        08            do that?

        09                      DOCTOR GREINER:  In the car on the way

        10            over here yesterday and this morning while I was

        11            sitting back in the room, so, I've reviewed it.

        12                      HEARING OFFICER GASCHLER:  And have you

        13            made any corrections?

        14                      DOCTOR GREINER:  No, I haven't made any

        15            corrections.

        16                      HEARING OFFICER GASCHLER:  Are there

        17            corrections that need to be made?

        18                      DOCTOR GREINER:  Not that I've found yet.

        19                      MR. EYE:  Your Honor, I only pointed that

        20            out with the idea that the time has not yet -- I

        21            don't believe it's lapsed yet, but it's -- I'd

        22            only point that out just to make sure the record

        23            is clear.

        24                      HEARING OFFICER GASCHLER:  Well, it may

        25            pose problems down the road, though.
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        01                      MR. HAYS:  Correct, sir, and we did our

        02            deposition within the time frame that was allowed

        03            by your order.

        04                      HEARING OFFICER GASCHLER:  Well, I'm not

        05            pointing fingers of fault at anyone here, folks.

        06            I'm looking at potential problems down the road.

        07                      MR. HAYS:  Then do we need to give him an

        08            opportunity to review it and make corrections?

        09                      MR. EYE:  Your Honor, let me just say to

        10            the extent that Doctor Greiner has reviewed his

        11            deposition --

        12                      HEARING OFFICER GASCHLER:  He's only

        13            partially reviewed it, if I got him right.

        14                      MR. EYE:  Doctor Greiner, have you --

        15                      HEARING OFFICER GASCHLER:  Did I

        16            misunderstand you, Doctor?

        17                      DOCTOR GREINER:  No.  I mean I partially

        18            reviewed it.  I feel like there aren't any

        19            significant errors in there that need correction

        20            from what I've seen so far.

        21                      MR. EYE:  May I suggest this, to the

        22            extent that there is a section that you want to

        23            examine him about, that he just be given an

        24            opportunity to review that to see if there are

        25            corrections that need to be made based upon the
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        01            testimony you want him to review.

        02                      MR. HAYS:  Sir, if corrections need to be

        03            made then I need to be able to have time to adjust

        04            for those corrections that need to be made.

        05                      MR. EYE:  Well then -- I'm sorry.

        06                      MR. HAYS:  I don't know what the

        07            corrections are, I mean.

        08                      MR. EYE:  I'm simply --

        09                      MR. HAYS:  It may affect my cross.

        10                      MR. EYE:  I'm simply pointing out that --

        11            that if you wish to examine him about a part of

        12            his testimony that to the extent that he has no

        13            corrections to be made about that, then we can go

        14            on and if he does see something that needs to be

        15            corrected, then we can adjust as need be; but I

        16            don't anticipate that that's going to happen.  I

        17            just want to make sure the record was clear that

        18            in terms of what the status was of his review.

        19                      HEARING OFFICER GASCHLER:  And I

        20            appreciate that, but that still leaves me with a

        21            problem here.

        22                      MR. EYE:  We are willing certainly to

        23            allow an examination based upon the deposition

        24            testimony as long as Doctor Greiner has it pointed

        25            out to him the section he's being examined on and
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        01            he has an opportunity to read it.  That's all I'm

        02            suggesting as a, as a practical way to address

        03            this.

        04                      MR. HAYS:  That leaves --

        05                      HEARING OFFICER GASCHLER:  How long is

        06            the deposition?

        07                      MR. HAYS:  How long is the deposition?

        08            It is 362 pages.

        09                      HEARING OFFICER GASCHLER:  Took care of

        10            that idea I had.  Mr. Hays, do you have any

        11            suggestions?

        12                      MR. HAYS:  How long would it take him to

        13            review it?

        14                      MR. EYE:  Again, is there -- is it

        15            possible that we could have the examination

        16            proceed pointing out the sections that you want

        17            him to read and then he reads that and you can

        18            examine him on it if that's -- I mean, that's what

        19            he would be doing anyway in the course of this

        20            examination.

        21                      MR. HAYS:  But there's a hole there

        22            because he may make changes on the fly.  Not

        23            saying he's going to, but it's a possibility.

        24                      MR. EYE:  I offered that as a potential

        25            remedy and I think it will work.  If it doesn't we
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        01            would know as the record progresses.

        02                      HEARING OFFICER GASCHLER:  I believe I

        03            asked you if you have any recommendations how to

        04            proceed.

        05                      MR. HAYS:  Sir, can we take a recess so I

        06            can --

        07                      HEARING OFFICER GASCHLER:  Yes.

        08                      (THEREUPON, a recess was taken.)

        09                      HEARING OFFICER GASCHLER:  Back on the

        10            record.

        11                      MR. HAYS:  Yes, sir, and to place it on

        12            the record, the hard copy of the transcript was

        13            actually received on August 22nd, so there's been

        14            a lapse of 23 days which is a lot of time.

        15            However, what I would propose to do is provide him

        16            enough time today and then whenever he completes

        17            it we'll just continue on today until we get this

        18            completed.

        19                      MR. EYE:  The statute allows 30 days and

        20            I think that the last volume of his testimony was

        21            sent out on the 25th of August, 'cause this was in

        22            three separate volumes.  I think the first two

        23            volume went out on the 22nd of August and the

        24            third volume went out on the 25th --

        25                      THE REPORTER:  23rd.
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        01                      MR. EYE:  I'm sorry 23rd.  I'm just

        02            suggesting the witness has a statutory right to

        03            take his, take that time to do the review that is

        04            allowed.

        05                      HEARING OFFICER GASCHLER:  By statute he

        06            has -- I'm trusting you're right on the 30 days, I

        07            haven't looked at the statute in eons so, I'll

        08            trust that -- is it 30 days, Mr. Hays?

        09                      MR. HAYS:  Yes, sir, I believe so.

        10                      HEARING OFFICER GASCHLER:  You're asking

        11            me to deprive him of the statutory time which I

        12            cannot do.

        13                      MR. HAYS:  Yes, sir.  I guess it would be

        14            whether it's agreeable by defense counsel to give

        15            him the time today.

        16                      HEARING OFFICER GASCHLER:  Well, no, he

        17            has the time.

        18                      MR. HAYS:  Okay.

        19                      HEARING OFFICER GASCHLER:  Defense

        20            counsel can't waive it for him.  He has it.

        21                      MR. HAYS:  Then I guess it would be up to

        22            the witness whether he'd want to waive it or not

        23            and review it today.

        24                      HEARING OFFICER GASCHLER:  Well, it's 370

        25            pages, if I heard correctly.
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        01                      MR. EYE:  It's in that territory, I

        02            forget exactly.

        03                      HEARING OFFICER GASCHLER:  Doctor, can

        04            you give me a ballpark idea of how many pages

        05            you've reviewed so far?

        06                      DOCTOR GREINER:  Yeah, 200 probably.

        07                      HEARING OFFICER GASCHLER:  And that's

        08            taken you approximately how long to do?

        09                      DOCTOR GREINER:  Probably three to four

        10            hours.

        11                      HEARING OFFICER GASCHLER:  So, it would

        12            take you another hour and a half to two hours

        13            would be a fair estimate?

        14                      DOCTOR GREINER:  (Nods head up and down.)

        15                      MR. EYE:  Is that a yes, Doctor?

        16                      DOCTOR GREINER:  Yes.

        17                      HEARING OFFICER GASCHLER:  Well, and I'm

        18            -- if he has 30 days by statute you're asking me

        19            to take away those 30 days.

        20                      MR. HAYS:  Well, sir, and then my next

        21            argument is we had to work around their schedule

        22            to -- and it was an invitation for error because

        23            they knew what the date was that we were going to

        24            have our hearing when we set the deposition.

        25                      HEARING OFFICER GASCHLER:  I don't know
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        01            that anyone caused this problem.  I think it was

        02            because of scheduling.  I'm not pointing fingers

        03            at anyone.  Well, I'm going to make this proposal

        04            'cause I don't know what else to do.  We will

        05            adjourn today, give him his 30 days to make

        06            changes and come back when that's completed.

        07                      MR. HAYS:  Yes, sir.

        08                      MR. EYE:  That's agreeable by, with

        09            respondent, Your Honor.

        10                      HEARING OFFICER GASCHLER:  I was hoping

        11            there would be a fight.  All right, I will get in

        12            touch with both counsel sometime next week to see

        13            when we can get this reset.

        14                      MR. HAYS:  Yes, sir.

        15                      MR. EYE:  Thank you, Your Honor.

        16                      HEARING OFFICER GASCHLER:  Thank you all.

        17            Mr. Hays, the unredacted patient records I am

        18            leaving here at the Board of Healing Arts.

        19                      MR. HAYS:  Yes, sir, we'll put them with

        20            the agency record.

        21                      HEARING OFFICER GASCHLER:  Thank you.

        22                      (THEREUPON, the hearing adjourned at 1:45

        23            p.m.)

        24            .

        25            .
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 01            HEARING OFFICER GASCHLER:  All right

 02  we're back on the record.  Mr. Hays, continue.

 03                     ANN K. NEUHAUS, M.D.,

 04  previously called as a witness on her own behalf,

 05  having been sworn, continued to testify as

 06  follows:

 07       CROSS-EXAMINATION (cont.)

 08       BY MR. HAYS:

 09       Q.   Doctor Neuhaus, let's take a look at

 10  Patient No. 3, okay.  You kept your own patient

 11  record for this patient, correct?

 12       A.   Yes.

 13       Q.   And you stored this patient's records

 14  separate from Doctor Tiller's records, correct?

 15       A.   Correct.

 16       Q.   And there is nothing within this patient

 17  record that indicates that you reviewed any other

 18  patient records, correct?

 19       A.   That's correct.

 20       Q.   There's nothing within this patient --

 21  sorry about that, strike that.  There's nothing

 22  within this patient record that indicates what

 23  records you relied upon to form the basis of your

 24  conclusions, correct?

 25       A.   That's correct.
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 01       Q.   There's nothing within this patient

 02  record that indicates what records were available

 03  at the time you provided the service for this

 04  patient, correct?

 05       A.   That's correct.

 06       Q.   There's nothing within this patient

 07  record that indicates the date your professional

 08  service was provided, correct?

 09       A.   Didn't we talk about this yesterday?

 10  This same one?  I would say no, that's incorrect.

 11       Q.   And what is the date?

 12       A.   The report, the DTREE and GAF reports are

 13  on that same date.  You asked if it indicates.

 14  Does it say prove?

 15            HEARING OFFICER GASCHLER:  Doctor

 16  Neuhaus, I'm not hearing you.

 17       A.   Oh, I'm sorry.  He asked if it indicated

 18  and I said that does indicate.  It may not prove

 19  it, but it certainly is an indicator.

 20       BY MR. HAYS:

 21       Q.   You do not know the time that you met

 22  with this patient?

 23       A.   It's not indicated in the record.  It

 24  would have been sometime during the day.

 25       Q.   You do not know the exact time that you
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 01  met with this patient, correct?

 02       A.   I do not know the exact time, no, not

 03  from this record.

 04       Q.   You cannot tell us when any of Doctor

 05  Tiller's records were created, correct?

 06       A.   That's -- would you repeat that question?

 07       Q.   You cannot tell us when any of Doctor

 08  Tiller's records were created, correct?

 09       A.   No, I'd say that's incorrect.

 10       Q.   You can tell us when the patient records

 11  --

 12       A.   If I look through his chart I'm sure that

 13  I could find certain parts of his record that have

 14  some type of time indication.

 15       Q.   Your record for this patient does not

 16  indicate who created it?

 17       A.   Not specifically, no.

 18       Q.   Your record for this patient does not

 19  reflect the source of the information that

 20  resulted in the conclusions contained within the

 21  computer-generated reports, correct?

 22       A.   No, that's incorrect, because it's about

 23  a particular patient whose name is on the record,

 24  or was before it was redacted.

 25       Q.   Your record for this patient does not
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 01  reflect a physical exam being performed by you,

 02  correct?

 03       A.   Well, by physical exam could you be more

 04  specific?

 05       Q.   What's your definition of physical exam?

 06       A.   Well, normally that's listed under

 07  objective, which can include a mental status and

 08  an examination of the actual person's physical

 09  being, so, technically anything that's an

 10  objective finding would fall under that category

 11  of the O or objective part of the exam, so, when

 12  you're doing a directed exam it's related to

 13  what's clinically relevant and in this case that

 14  would have been the person's mental state; so, no,

 15  did I look in her ears, listen to her heart?  No,

 16  I didn't and it's not in the record, but that

 17  doesn't mean I didn't do the objective part of the

 18  exam.

 19       Q.   This patient's record does not reflect

 20  the patient's initial reason for seeking your

 21  services, correct?

 22       A.   Considering they're all there for the

 23  same reason, I'd have to say that that's

 24  irrelevant, but it doesn't specifically, other

 25  than possibly the fact that the cover sheet, which
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 01  is in my record, indicates that they were referred

 02  and the only service offered at this facility is

 03  pregnancy termination, so, I mean, I guess you

 04  could say -- you could infer it from that, that

 05  that's why they were there.  Wasn't for an

 06  appendectomy or blood pressure treatment.

 07       Q.   So, that does not specifically say the

 08  patient's initial reason for seeking your

 09  services, correct?

 10       A.   Well, it's not in my record, other than

 11  the fact that they were referred for, by family or

 12  friend in this case, to a facility that does

 13  nothing but pregnancy terminations, so, no, it

 14  isn't specifically put in there, but, I mean, it's

 15  presumable from the record.

 16       Q.   Nothing within this patient record

 17  reflects that you were consulting for Doctor

 18  Tiller, correct?

 19       A.   Not in my record.  In his record it is,

 20  the one that -- the letter that I sent, which has

 21  my name on it.

 22       Q.   Nothing within this patient's record

 23  reflects any treatment recommendation, correct?

 24            MR. EYE:  Counsel, when you say patient's

 25  record, you're referring to the record that --
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 01            MR. HAYS:  I'm referring just to her

 02  patient record.

 03       A.   That's in the letter that I sent, the

 04  referral letter.  It's not in this.

 05       BY MR. HAYS:

 06       Q.   That referral letter --

 07       A.   No, there's not a copy in this record.

 08       Q.   Nothing within this patient's record

 09  reflects that any treatment was performed by you,

 10  correct?

 11       A.   That's correct.

 12       Q.   This patient's record contains a document

 13  from another physician, correct?

 14       A.   That's correct.

 15       Q.   There's nothing within this record that

 16  contains your signature, correct?

 17       A.   This particular one, I don't think so.

 18       Q.   This -- the patient's record does not

 19  contain any of your observations about the

 20  patient's overall intelligence, correct?

 21       A.   I think there might be some negative

 22  inference, but I'd have to read through it.  Just

 23  a second.  Comments like that usually aren't part

 24  of the physical unless they're relevant.

 25       Q.   So, it doesn't contain any, correct?
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 01       A.   I'm reading.  There's nothing in her

 02  record that I can see showing any impairment in

 03  her, or any deficit of intelligence.

 04       Q.   So, the patient record does not contain

 05  any of your observations about the patient's

 06  overall intelligence?

 07       A.   That's correct.

 08       Q.   The patient's record does not contain any

 09  of your observations about the patient's mental

 10  capacity, correct?

 11       A.   No, that's incorrect.  Unless you can be

 12  a little more -- a little less vague about what

 13  you mean by mental capacity.

 14       Q.   What's your definition of mental

 15  capacity?

 16       A.   Well, it would depend on the

 17  circumstances.  Are you talking about it from a --

 18  well, can you be -- are you talking about it from

 19  a medical perspective or what mental capacity?

 20       Q.   We're talking about patient records.

 21       A.   I would say that there's plenty of

 22  evidence about her mental capacity, but whether --

 23  if you're saying specifically intelligence, no;

 24  but if you're talking about someone's overall

 25  response to their environment due to their mental
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 01  state or capacity in that sense, I would say there

 02  is information, so, I'd have to disagree with

 03  that.

 04       Q.   Okay.  The patient's record does not

 05  contain any specific observations that resulted in

 06  the conclusions contained within the generated

 07  computer reports, correct?

 08       A.   No, completely disagree with that.

 09       Q.   Let's move on to Patient No. 4, or

 10  correction, let's move on to Patient No. 5.

 11  Exhibit No. 27, if it helps.  You kept your own

 12  patient record for this patient, also?

 13       A.   I did.

 14       Q.   And you stored this patient's records

 15  separate from Doctor Tiller's record, correct?

 16       A.   Yes.

 17       Q.   And there's nothing within this patient

 18  record that indicates that you reviewed any other

 19  patient records, correct?

 20       A.   Well, I mean, just the fact this top

 21  sheet is in there indicates that I got it from

 22  Doctor Tiller's chart, but other than that, no.

 23       Q.   There's nothing within this patient's

 24  record that indicates what records you relied upon

 25  to form the basis of your conclusions, correct?
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 01       A.   Correct.

 02       Q.   There's nothing within this patient's

 03  record that indicates what records were available

 04  at the time that you provided the service for this

 05  patient, correct?

 06       A.   Other than what's contained in the MI

 07  Statement, or statements.  Yeah, other than that,

 08  no.

 09       Q.   Other than that, no?

 10       A.   There's no indication other than what's

 11  contained in here, which is the MI Statement, and

 12  the cover sheet.

 13       Q.   There's nothing within this patient's

 14  record that states the date your professional

 15  service was provided, correct?

 16       A.   That is incorrect.

 17       Q.   So, what indicates the date that you saw

 18  this patient, or what states -- strike that.  What

 19  states the date that you saw this patient?

 20       A.   The date of the disclosure, because I

 21  couldn't have obtained them from someone in Quebec

 22  without being there with that patient or at least

 23  it's not reasonable to infer otherwise.

 24       Q.   You did not write that date, correct?

 25       A.   I usually had the patients fill those
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 01  out, but they didn't have those papers prior to me

 02  giving them to them and I wouldn't have had it in

 03  my record if I hadn't collected it.

 04       Q.   The disclosures are not a service,

 05  correct?

 06            MR. EYE:  I'm sorry, they are not what?

 07            MR. HAYS:  A service.

 08       A.   They're part of a service.  They're

 09  required for a service and there's no other

 10  purpose for them besides a service, so, therefore

 11  they are part and parcel of the service.  What you

 12  want to call them I guess is your business.

 13       BY MR. HAYS:

 14       Q.   You do not know the time that you met

 15  with this patient?

 16       A.   That time is not indicated.

 17       Q.   Your record for this patient does not

 18  indicate who created it?

 19       A.   The record of disclosures or the whole

 20  record?

 21       Q.   The whole entire record.

 22       A.   Does not indicate that, no.

 23       Q.   Your record for this patient does not

 24  reflect the source of the information that

 25  resulted in the conclusions contained within the
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 01  computer-generated reports, correct?

 02       A.   Well, the patient's name is on it, so, I

 03  would have to disagree.

 04       Q.   This patient's record does not reflect

 05  the patient's initial reason for seeking your

 06  services, correct?

 07       A.   Considering that virtually 100 percent of

 08  the patients are there for the exact same reason,

 09  I did not put that on there specifically.  I think

 10  it's implied and it's certainly in the referral

 11  letter.

 12       Q.   Nothing within this patient's record

 13  reflects that you were consulting for Doctor

 14  Tiller, correct?

 15       A.   Specifically within this record, no.

 16       Q.   And that referral letter that you spoke

 17  about is not contained within that patient record,

 18  correct?

 19       A.   There is not a copy, that's correct.

 20       Q.   Nothing within this patient's record

 21  reflects any treatment recommendation, correct?

 22       A.   That's correct.

 23       Q.   Nothing within this patient's record

 24  reflects that any treatment was performed,

 25  correct?
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 01       A.   That's correct.

 02       Q.   This patient's record contains a document

 03  from another physician, correct?

 04       A.   Yes.

 05       Q.   And there is nothing within this patient

 06  record that contains your signature, correct?

 07       A.   Well, I initialed the MI Statement.

 08       Q.   But what about a signature?

 09       A.   Well, I mean, initials, signature.  I'm

 10  really not willing to make a huge differentiation

 11  there.  They look fairly similar, but -- so, I

 12  guess I'd have to disagree with the essence of

 13  what you're saying, but if you want to get

 14  technical.  I don't know, you could compare.  I

 15  would say that it was an indication that I

 16  attempted to personify it or personalize it,

 17  memorialize it, whatever the word was by putting

 18  initials on the MI Statement and the DTREE report.

 19       Q.   This record does not contain your

 20  signature, correct?

 21       A.   I'm going to disagree because my initials

 22  are on it.  I mean, that's just my opinion.  I'm

 23  not --

 24       Q.   The patient's record does not contain any

 25  of your observations about the patient's overall
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 01  intelligence, correct?

 02       A.   Well, it doesn't specifically say that

 03  there's a problem with her intelligence, no.

 04       Q.   So, it does not contain any observations

 05  about your, about the patient's intelligence,

 06  correct?

 07       A.   That's correct.

 08       Q.   The patient's record does not contain any

 09  of your observations about the patient's mental

 10  capacity, correct?

 11       A.   Incorrect.

 12       Q.   The patient's record does not contain any

 13  specific observations that resulted in the

 14  conclusions contained within the

 15  computer-generated reports, correct?

 16       A.   Can you do that again?  I'm sorry.

 17       Q.   The patient's record does not contain any

 18  of your specific observations that resulted in the

 19  conclusions contained within the

 20  computer-generated reports?

 21       A.   I disagree and we've been over this

 22  ground before.  I can cover it again if you need

 23  me to, but I disagree with that.  You're arguing

 24  semantics of specific having to do with and and

 25  ors based on the testimony of someone who believes
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 01  that there's no real world situation where someone

 02  might conceivably need a therapeutic abortion.

 03  So, no, I'm going to disagree with that statement.

 04  I think there's plenty of specific information in

 05  here.

 06       Q.   All right, let's move on to patient

 07  record number 5.  I'm sorry, patient record number

 08  7, which is Exhibit No. 29.  You kept your own

 09  patient record for this patient, also, correct?

 10       A.   I did.

 11       Q.   And you stored this patient record

 12  separate from Doctor Tiller's record?

 13       A.   Yes.

 14       Q.   And there's nothing within this patient

 15  record that indicates that you reviewed any other

 16  patient records, correct?

 17       A.   Yes.

 18       Q.   There's nothing within this patient

 19  record that indicates what records were available

 20  at the time that you provided the service for this

 21  patient, correct?

 22       A.   That's correct.

 23       Q.   There's nothing within this patient's

 24  record that indicates -- or strike that -- that

 25  states the date your professional service was
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 01  provided, correct?

 02       A.   Incorrect.

 03       Q.   What states the date that your

 04  professional services?

 05       A.   The DTREE report has that exact same

 06  date.  The GAF report has the same date.  The

 07  cover sheet has the same date.  The patient's

 08  signature on the disclosures all have the same

 09  date, and I don't see a date on the MI Statement,

 10  but all the others have the same date.

 11       Q.   But none of those dates specifically say

 12  this was an appointment date for this patient,

 13  correct?

 14       A.   Well, just to clarify, the cover date was

 15  always the date of the appointment the vast

 16  majority of the time, so, I have to disagree with

 17  your statement.

 18       Q.   But the cover sheet came from Doctor

 19  Tiller's office, correct?

 20       A.   It's in my record, so, it's now a part of

 21  my record which is kept independently of Doctor

 22  Tiller's.

 23       Q.   But it came from Doctor Tiller's office,

 24  correct?

 25       A.   Yes, but the date is the date of the
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 01  appointment.  It's always that way and you can

 02  tell it was the date of the appointment because

 03  the ultrasound data is in the little box in the

 04  lower right which indicates that this wasn't just

 05  something generated and printed prior to the

 06  patient arriving at the clinic.  That information

 07  was added afterwards, therefore it indicates

 08  that's the date of the appointment and I disagree

 09  with your statement and I will keep disagreeing as

 10  many times as you ask me.

 11       Q.   You do not know what time that you met

 12  with this patient, correct?

 13       A.   That is correct.

 14       Q.   Your record for this patient does not

 15  indicate who created it, correct?

 16       A.   That once again doesn't specifically say

 17  that I did.

 18       Q.   Your record for this patient does not

 19  reflect a source of the information that resulted

 20  in the conclusions contained within the

 21  computer-generated reports, correct?

 22       A.   Incorrect for the same reasons I said it

 23  before; that the patient's name is on there and

 24  the information came from the patient.

 25       Q.   This patient's record does not reflect
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 01  the patient's initial reason for seeking your

 02  services, correct?

 03       A.   Yes, because they all came for the same

 04  reason, so, it's not specifically indicated.

 05       Q.   Nothing within this patient's record

 06  reflects that you were consulting for Doctor

 07  Tiller, correct?

 08       A.   Well, I mean, thinking about it, I guess

 09  that's wrong, too, so, all the times I said no is

 10  incorrect because it's in the disclosure that the

 11  information is to be released to Women's Health

 12  Care Services, so, I mean, I'd have to say I was

 13  wrong when I said that before.  I just didn't

 14  think about it, but it is clearly in the

 15  authorization to disclose who it's intended for,

 16  so, I apologize for being wrong about all the

 17  other ones.

 18       Q.   That document's purpose was to provide

 19  you an authorization to disclose, correct?

 20       A.   That's correct, and to one specific

 21  facility, Women's Health Care Services, which was

 22  owned and operated by Doctor Tiller.

 23       Q.   Nothing within this patient's record

 24  reflects any treatment recommendation, correct?

 25       A.   That's correct.
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 01       Q.   Nothing within this patient's record

 02  reflects that any treatment was performed,

 03  correct?

 04       A.   Correct.

 05       Q.   Your referral letter is not contained

 06  within that record either, correct?

 07       A.   That's correct.

 08       Q.   This patient's record does not -- or

 09  strike that.  This patient's record contains a

 10  document from another physician, correct?

 11       A.   That's correct.

 12       Q.   There's nothing within this document that

 13  contains your signature, correct?

 14       A.   That's correct.

 15       Q.   The patient's record does not contain any

 16  of your observations about the patient's overall

 17  intelligence, correct?

 18       A.   That's correct.

 19       Q.   The patient's record does not contain any

 20  of your observations about the patient's mental

 21  capacity, correct?

 22       A.   By the definition that I gave earlier,

 23  that's incorrect.

 24       Q.   The patient's record does not contain

 25  your specific observations that resulted in the
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 01  conclusions contained within the

 02  computer-generated reports, correct?

 03       A.   Incorrect.

 04       Q.   Let's take a look at your patient record

 05  of disclosures real quick.

 06            MR. EYE:  For the same patient?

 07            MR. HAYS:  Correct.

 08       BY MR. HAYS:

 09       Q.   There are no disclosures that have been

 10  recorded on that document, correct, which is Bates

 11  page --

 12       A.   Right, and the reason I didn't put that

 13  on there is because we already had mutual

 14  disclosures and it didn't seem necessary; but

 15  that's true, it is not specifically listed because

 16  it's on the other page and it was on the same day,

 17  so, actually Doctor Tiller's record doesn't

 18  reflect one to me either.

 19       Q.   All right, let's move on to Patient 9,

 20  Exhibit 31.  You kept your own patient record for

 21  this patient, correct?

 22       A.   Yes.

 23       Q.   You stored this patient's records

 24  separate from Doctor Tiller's record, correct?

 25       A.   I did.
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 01       Q.   There's nothing within this patient

 02  record that indicates you reviewed any other

 03  patient records, correct?

 04       A.   That's correct, other than the MI

 05  indicator, which was not my record.

 06       Q.   There's nothing within this patient's

 07  record that indicates what records you relied upon

 08  to form the basis of your conclusions, correct?

 09       A.   That's correct, other than the, what's

 10  included.

 11       Q.   There's nothing within this patient

 12  record that indicates what records were available

 13  at the time that you provided the service for this

 14  patient, correct?

 15       A.   That's correct.

 16       Q.   There's nothing within this patient's

 17  record that states the date your professional

 18  service was provided, correct?

 19       A.   Incorrect.  Just about every page in here

 20  has that date, other than the DTREE and GAF, which

 21  are the next day.

 22       Q.   It does not specifically state

 23  appointment date and then give a date, correct?

 24       A.   The records that I have include the day

 25  of the appointment.
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 01       Q.   And where are you getting that

 02  information from?

 03       A.   From the cover sheet and from the

 04  disclosure pages.

 05       Q.   There is nothing, there is not a document

 06  within that patient record that states your

 07  appointment date specifically?

 08       A.   Well, I was the only one that collected

 09  this paperwork and I was there to do it, so, I put

 10  the date of the appointment on there.  So, I

 11  disagree.

 12       Q.   Which document did you put the date of

 13  the appointment on?

 14       A.   Well, the patient filled it in, but it's

 15  on the two disclosures.

 16       Q.   So, you did not put a date on any of

 17  those documents, correct?

 18       A.   I had the patient's mom put the date on.

 19       Q.   So, you did not put the date on any of

 20  those documents, correct?

 21       A.   I handed it to the patient's mom and she

 22  filled it out and I took it back.

 23       Q.   So, you did not put the date on those

 24  documents, correct?

 25            MR. EYE:  It's asked and answered.  She
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 01  said how she did it.

 02            HEARING OFFICER GASCHLER:  Sustained.

 03       BY MR. HAYS:

 04       Q.   You do not know what time you met with

 05  this patient, correct?

 06       A.   I do not.

 07       Q.   Your record for this patient does not

 08  indicate who created it, correct?

 09       A.   Well, by indicate, I mean, if you would

 10  define that.  Did I write on there I made this

 11  record?  No, but, you know, if you look at

 12  indicators, the fact that I'm the only one with

 13  that program would indicate it at least that I was

 14  the one who made the record.

 15       Q.   How do you know you're the only person

 16  with that program?

 17       A.   Well, I mean, I think you could get the

 18  records of all the people in Kansas or the midwest

 19  that have it and I would be probably be the only

 20  one, so, I could prove it by some way.  I can't

 21  prove it right now.

 22       Q.   So, as we sit right now you do not know

 23  whether you're the only person that has that

 24  program or not, correct?

 25       A.   I do not know that a hundred percent.
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 01       Q.   Your record for this patient does not

 02  reflect the source of the information that

 03  resulted in the conclusions contained within the

 04  computer-generated reports, correct?

 05       A.   Once again, incorrect.

 06       Q.   And why is that incorrect?

 07       A.   Because the patient's name is on multiple

 08  documents and that's who we're talking about.  The

 09  patient was the source of the information.

 10       Q.   This patient's record does not reflect

 11  the patient's initial reason for seeking your

 12  services, correct?

 13       A.   Not specifically, no, other than the fact

 14  that the cover sheet indicates that she was

 15  referred to a facility that provides only

 16  abortions.

 17            HEARING OFFICER GASCHLER:  Doctor

 18  Neuhaus, I'm looking at that sheet and I don't see

 19  it.

 20       A.   Well, the facility -- oh, hmm.  That this

 21  is Women's Health Care Services?  Maybe it

 22  doesn't.  Well, I think in the record that it's

 23  disclosed to Women's Health Care Services and it

 24  has in the back --

 25            HEARING OFFICER GASCHLER:  Okay, you're
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 01  not talking about this sheet?

 02       A.   Right.

 03            HEARING OFFICER GASCHLER:  Okay, I'm

 04  sorry.

 05       A.   And, I thought that they had their name

 06  on here, but I guess they don't.

 07            HEARING OFFICER GASCHLER:  I'm sorry.

 08  I'm sorry.

 09       A.   Well, I mean, I think, you know, a

 10  reasonable person would conclude that a person

 11  coming to an abortion clinic was seeking abortion

 12  services.

 13       BY MR. HAYS:

 14       Q.   Nothing within this patient's record

 15  reflects that you were consulting for Doctor

 16  Tiller, correct?

 17       A.   Incorrect.

 18       Q.   And what reflects that?

 19       A.   The fact that these disclosures to

 20  Women's Health Care Services are dated for the

 21  date of service.

 22       Q.   Let's take a look at that disclosure

 23  since you have it up.  Is there any disclosures

 24  that are documented on that document?

 25       A.   The first sheet, not the second -- or the
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 01  second one.  On 03 there is and on 02 there is not

 02  for the same reason I stated before.  It wasn't

 03  necessary to put it on both.

 04       Q.   So, on the record of patient disclosures

 05  there is no disclosure documented, correct?

 06       A.   Correct because --

 07       Q.   Just on that document.

 08       A.   Because it's already on number 3.

 09       Q.   Just on that document.

 10       A.   Just on the second one there were no

 11  further disclosures after the 4th of November,

 12  2003, that's correct.  That's what that indicates.

 13       Q.   From your record how would anyone know

 14  that WHCS only provides abortion services?

 15       A.   Outside of the fact that virtually

 16  everyone in that area does know that, it would be

 17  quite a simple matter to look in the phone book,

 18  the White Pages, the Yellow Pages, the internet.

 19  You know, any number of sources of publicly

 20  available information which should take no more

 21  than a few seconds, someone who is computer

 22  literate.

 23       Q.   So, there's nothing within your patient

 24  record that indicates WHCS only provides abortion

 25  services, correct?
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 01       A.   Well, I'd have to really spend some time

 02  studying that.  I would disagree.  This patient

 03  statement certainly discusses the whole notion.

 04  If you want I'll look through the entire thing and

 05  point out particular items.  How long have you

 06  known you were pregnant?  Why can you not carry

 07  this pregnancy to term?  That certainly indicates

 08  some possibility that we're talking about a

 09  pregnancy, number one, and a pregnancy that is

 10  problematic in some way.  Has anyone talked to you

 11  about adoption?  I mean, adoption is obviously an

 12  alternative to an abortion, so, I mean, once again

 13  we're talking about a pregnancy with some issues

 14  involved, possibly -- and then her answers talk

 15  about termination, what would be the consequences

 16  if we were told we couldn't do it?  I mean, I

 17  think there's an inference there that the it might

 18  have something to do with abortion because even

 19  though the prior question was about adoption, you

 20  know, that wouldn't be logical to assume that

 21  that's what the it is referring to.  Let's see.

 22  So, I mean, I would say on the basis of that a

 23  reasonable person would conclude, even without

 24  medical training, that there was a discussion of

 25  the issues of what to do with a problematic
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 01  pregnancy and there are only a couple of types of

 02  facilities that would deal with that in any kind

 03  of comprehensive manner, so, I have to disagree.

 04       Q.   So, you discussed how they provide

 05  abortion services, but my question was, what

 06  indicates in that record that WHCS only provides

 07  abortion services?

 08       A.   Well, number one, I mean, I think just

 09  some minor investigation could prove that, so, I

 10  mean, we're arguing about semantics and maybe I

 11  said that, so, now I have to defend it and I would

 12  say that, you know, I didn't realize that I had to

 13  write something that a contract lawyer would do to

 14  define that as an only or whatever; so, I mean, I

 15  think it's common knowledge.  I think, you know,

 16  if you looked in the White Pages you would realize

 17  that, and it's actually not even true because I

 18  think he still had some patients that he managed

 19  their blood pressure or whatever; but I think in

 20  general most people coming there, certainly people

 21  with a problematic pregnancy, were there for

 22  pregnancy termination.  So, I think a reasonable

 23  person could infer from the record that that's

 24  what they were there for.

 25       Q.   This record does not contain a copy of
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 01  your referral, correct?

 02       A.   That's correct.

 03       Q.   Nothing within this patient's record

 04  reflects any treatment recommendations, correct?

 05       A.   That's correct.

 06       Q.   Nothing within this patient's record

 07  reflects that any treatment was performed,

 08  correct?

 09       A.   Correct.

 10       Q.   This patient's record contains a document

 11  from another physician, correct?

 12       A.   Yes.  More than one document.

 13       Q.   There's nothing within this patient's

 14  record that contains your signature, correct?

 15       A.   That's correct.

 16       Q.   The patient's record does not contain any

 17  of your observations about the patient's overall

 18  intelligence, correct?

 19       A.   Correct.

 20       Q.   The patient's record does not contain any

 21  of your observations about the patient's mental

 22  capacity, correct?

 23       A.   Incorrect.

 24       Q.   The record does not contain any specific

 25  observations that resulted in the conclusions that
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 01  contained -- strike that.  The patient's record

 02  does not contain any of your specific observations

 03  that resulted in the conclusions contained within

 04  the computer-generated reports, correct?

 05       A.   Completely and 100 percent incorrect.

 06       Q.   Let's move on to Patient No. 11, which

 07  would be the last exhibit in that book that you

 08  have in front of you.

 09            MR. HAYS:  Sir, may I check the original

 10  documents real quick?  I'm not going to go into

 11  them, the sealed ones.  I just want to check

 12  something real quick.  Can I check the witness'

 13  copy real quick?  Do you mind?

 14            MR. EYE:  That's fine.

 15            MR. HAYS:  Can you approach real quick?

 16            MR. EYE:  Sure

 17            MR. HAYS:  It looks like in the copying

 18  that on the redacted copies one of the pages is

 19  missing but it's in the unredacted copy.

 20            MR. EYE:  So it would be 2?

 21            MR. HAYS:  It's page 3 of --

 22            MR. EYE:  And this is of X?

 23            MR. HAYS:  Of 11.

 24            MR. EYE:  No, Patient 11 but it's X.

 25  Just check my version.
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 01            HEARING OFFICER GASCHLER:  You're saying

 02  there's a document missing from the copies?

 03            MR. HAYS:  From the redacted copies, yes.

 04  It's in the actual unredacted that we have under

 05  seal.

 06            MR. EYE:  May I?

 07            MR. HAYS:  Oh, yeah.

 08            HEARING OFFICER GASCHLER:  Page 10.

 09            MR. HAYS:  Correct.

 10            MR. EYE:  This is the unredacted.

 11            MR. HAYS:  Correct.

 12            HEARING OFFICER GASCHLER:  You were

 13  provided unredacted?

 14            MR. EYE:  We had to sign a protective

 15  order, but yes.

 16            HEARING OFFICER GASCHLER:  I just didn't

 17  know that.

 18            MR. EYE:  Right.

 19            HEARING OFFICER GASCHLER:  Okay, so we

 20  need to --

 21            MR. HAYS:  We need to make --

 22            HEARING OFFICER GASCHLER:  A redacted

 23  copy of Bates page 2 of Exhibit 11.

 24            MR. EYE:  Yes.  It appears so.

 25            HEARING OFFICER GASCHLER:  Can you do
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 01  that now or --

 02            MR. HAYS:  Sir -- probably do it now

 03  because she's reviewing the record.

 04            MR. EYE:  It seems like it.

 05            MR. HAYS:  And I can have my paralegal do

 06  that.  We can just take about five minutes.

 07            HEARING OFFICER GASCHLER:  Right, off the

 08  record for five minutes:

 09            (THEREUPON, a recess was taken.)

 10            HEARING OFFICER GASCHLER:  The record

 11  should be reflected that the sealed Exhibit No. 11

 12  containing information regarding Patient 11

 13  contained a authorization to disclose protected

 14  health information that was not set out in the

 15  redacted version of Patient's 11 record as found

 16  in Exhibit 33.  The Board has made a redacted

 17  version of the authorization to disclose protected

 18  health information for Patient 11 and it's been

 19  placed in Exhibit 33.  And this, for the record,

 20  you -- Mr. Eye, you told me that you'd been

 21  provided the sealed documents and, so, you were

 22  aware of this document?

 23            MR. EYE:  Yes, sir.  Yes, sir.

 24            HEARING OFFICER GASCHLER:  Okay, so, it's

 25  just a technical glitch.
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 01            MR. EYE:  It is and just for the record,

 02  that was I believe Bates 2 --

 03            HEARING OFFICER GASCHLER:  Yes.

 04            MR. EYE:  -- of Exhibit 33.

 05            HEARING OFFICER GASCHLER:  Yes.  Correct,

 06  Mr. Hays?

 07            MR. HAYS:  Yes, sir, it is.  Thank you.

 08            HEARING OFFICER GASCHLER:  Thank you.

 09       BY MR. HAYS:

 10       Q.   Doctor Neuhaus, I believe we left off

 11  with Patient No. 11 starting.  Do you have that

 12  exhibit in front of you?

 13       A.   I do.

 14       Q.   Okay, and you kept your own patient

 15  record for this patient, also?

 16       A.   I did.

 17       Q.   And you stored this patient record

 18  separate from Doctor Tiller's record, also,

 19  correct?

 20       A.   Yes.

 21       Q.   There's nothing within this patient's

 22  record that indicates that you reviewed other

 23  patient records, correct?

 24       A.   Other than what's included, no.

 25       Q.   There's nothing within this patient's
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 01  record that indicates what records you relied upon

 02  to form the basis for your conclusions, correct?

 03       A.   That's correct.

 04       Q.   There's nothing within this patient

 05  record that indicates what records were available

 06  at the time that you provided this service for

 07  this patient, correct?

 08       A.   Yes.

 09       Q.   There's nothing within this patient's

 10  record that states the date your professional

 11  services were provided, correct?

 12       A.   Incorrect.

 13       Q.   Why is that incorrect?

 14       A.   The patient disclosure, the top sheet and

 15  -- that's it, the top sheet, or the intake form

 16  from Doctor Tiller and my disclosure of Doctor

 17  Tiller is dated for the date of the appointment.

 18       Q.   And Doctor Tiller's -- or strike that.

 19  The intake form is Doctor Tiller's form, correct?

 20       A.   Yes.  It is a part of my record, yes.

 21       Q.   You do not know what time that you met

 22  with this patient?

 23       A.   I am not certain about the time.

 24       Q.   Your record for this patient does not

 25  indicate who created it, correct?
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 01       A.   Well, once again, I mean, I guess we

 02  could argue about that because it's got my name on

 03  it and some other things, so, I guess I disagree

 04  with that in principle.

 05       Q.   Your record for this patient does not

 06  reflect a source of the information that resulted

 07  in the conclusions contained within the

 08  computer-generated reports, correct?

 09       A.   Incorrect.

 10       Q.   Why is that incorrect?

 11       A.   Because it's about the patient whose name

 12  is on it or was and that's the source of the

 13  information.

 14       Q.   The patient's record does not reflect the

 15  patient's initial reason for seeking your

 16  services, correct?

 17       A.   Other than the fact that they were at an

 18  abortion clinic, no.

 19       Q.   Nothing within this patient's record

 20  reflects that you were consulting with Doctor

 21  Tiller, correct?

 22       A.   Incorrect.  It's on the disclosure.

 23       Q.   And the disclosure says, purpose for

 24  which I am authorizing the disclosure for

 25  protected health information, correct?
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 01       A.   Yes, and it says medical evaluation,

 02  including mental health evaluation required by law

 03  for treatment of the above condition, so, actually

 04  everything I said about that before is -- this is

 05  going to have to summarize all the other 11

 06  charts; that that states clearly what the purpose

 07  was and to whom it was being disclosed.

 08       Q.   Can you read the sentence right above

 09  that?

 10       A.   Purpose for which I am authorizing the

 11  disclosure of protected health information.

 12       Q.   Thank you.  This record does not contain

 13  a copy of your referral letter, correct?

 14       A.   That's correct.

 15       Q.   Nothing within this patient's record

 16  reflects any treatment recommendation, correct?

 17       A.   That's correct.

 18       Q.   Nothing within this patient's record

 19  reflects that any treatment was performed,

 20  correct?

 21       A.   That's correct.

 22       Q.   And this patient's record contains a

 23  document from another physician, correct?

 24       A.   That is correct.

 25       Q.   Nothing within this patient's record
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 01  contains your signature, correct?

 02       A.   Correct.

 03       Q.   The patient's record does not contain any

 04  of your observations about the patient's overall

 05  intelligence, correct?

 06       A.   Correct.

 07       Q.   And the patient's record does not contain

 08  any of your observations about the patient's

 09  mental capacity, correct?

 10       A.   Incorrect.

 11       Q.   Why is that incorrect?

 12       A.   For the same reasons I stated before;

 13  that there are a lot of data that were included

 14  about a person's mental capacity.  Since you're

 15  using them as two distinct things, it's obviously

 16  in your definition not the same thing as their

 17  intelligence, so, by mental capacity we mean every

 18  function that is the result of a person's mental

 19  state, so, I mean, actually that's not just

 20  incorrect, it's completely incorrect because

 21  that's what this was largely concerned with.

 22       Q.   The patient's record does not contain any

 23  of your specific observations that resulted in the

 24  conclusions contained within the

 25  computer-generated reports, correct?
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 01       A.   No, that's incorrect.

 02       Q.   Let's move on to patient --

 03            MR. EYE:  May I -- I'm sorry, I didn't --

 04  I need clarification.  Could you repeat the last

 05  question that you asked?  I'm not sure I heard it

 06  correctly.

 07            MR. HAYS:  You want me to read it from

 08  the record?

 09            MR. EYE:  If you wouldn't mind.

 10            MR. HAYS:  The patient's record does not

 11  contain any of your specific observations that

 12  resulted in the conclusions contained within the

 13  computer-generated reports, correct.

 14            MR. EYE:  Thank you, counsel, I -- that's

 15  fine, thank you.

 16       BY MR. HAYS:

 17       Q.   Your patient -- before we move on, for

 18  Patient 11 your patient record of disclosures does

 19  not have any record of disclosures contained on

 20  it, correct?

 21       A.   No, none beyond the number two, page 2 to

 22  Women's Health Care Services, no.

 23       Q.   Does this patient record contain a record

 24  of disclosures?

 25       A.   Additional ones, it does not, apparently,
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 01  although this is what I got back after a seizure

 02  of the records by Phil Cline and no chain of

 03  custody, so, whether it was there before, I really

 04  can't say.  I mean, since all the other 11 had it

 05  and this one doesn't, it seems kind of odd, but I

 06  can't prove it one way or the other that it wasn't

 07  here before.  Basically, he had told me that I

 08  would just refer to my records, but when I showed

 09  up with the records he seized them, so, I had no

 10  preparation, I had no proper subpoena that I was

 11  aware of.  The records were just taken and I was

 12  given the option of going to jail or turn over the

 13  records, so, that's what happened to my records.

 14  What I got back I have no idea if it was complete

 15  or not.

 16            MR. HAYS:  I'd move that answer to be

 17  unresponsive.

 18            HEARING OFFICER GASCHLER:  It is.

 19            MR. HAYS:  I'd move for it to be

 20  stricken.

 21            HEARING OFFICER GASCHLER:  Stricken.  It

 22  will be stricken.

 23       BY MR. HAYS:

 24       Q.   Let's move on to Patient No. 4, which is

 25  Exhibit No. 26.  Do you have that in front of you,
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 01  Doctor Neuhaus?

 02       A.   I do.

 03       Q.   You kept your own patient record for this

 04  patient?

 05       A.   I did.

 06       Q.   You stored this patient's record separate

 07  from Doctor Tiller's record, correct?

 08       A.   Yes.

 09       Q.   There's nothing within this patient's

 10  record that indicates that you reviewed any other

 11  patient records, correct?

 12       A.   Correct, other than what's included.

 13       Q.   There's nothing within this patient

 14  record that indicates what records you relied upon

 15  to form the basis of your conclusions, correct?

 16       A.   Correct.

 17       Q.   There's nothing within this patient

 18  record that indicates what records were available

 19  at the time that you provided your service for

 20  this patient, correct?

 21       A.   Correct.

 22       Q.   There's nothing within this patient's

 23  record that states the date your professional

 24  service was provided, correct?

 25       A.   Correct -- no, incorrect.
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 01       Q.   And what states the date of your

 02  professional services?

 03       A.   The date that I obtained the record

 04  disclosure.

 05       Q.   You did not write that date, correct?

 06       A.   As I said, the patients wrote those in,

 07  but I observed it.  I witnessed it.

 08       Q.   You do not know the time that you met

 09  with this patient, correct?

 10       A.   That's correct.

 11       Q.   Your patient record does not indicate who

 12  created it, correct?

 13       A.   Not specifically.

 14       Q.   Your record for this patient does not

 15  reflect the source of the information that

 16  resulted in the conclusions contained within the

 17  computer-generated reports, correct?

 18       A.   Incorrect.

 19       Q.   What does that indicate the source is?

 20       A.   It's the patient's name.  That was the

 21  source.

 22       Q.   This patient's record does not reflect

 23  the patient's initial reason for seeking your

 24  services, correct?

 25       A.   Incorrect.  It's on the disclosure.
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 01       Q.   What --

 02       A.   Six, page 6.

 03       Q.   Page 6?  And is that in the same location

 04  as the previous patient, correct?

 05       A.   Pardon?

 06       Q.   Where you allege that it indicates the

 07  patient's initial reason.

 08       A.   Oh, yes.  Right, under the, for which.

 09       Q.   And that's the same type of document as

 10  the previous patient, correct?

 11       A.   Yes, it is.

 12       Q.   Just with the name changed and

 13  affirmation changed?

 14       A.   Yes.

 15       Q.   Let me clear that up.

 16            MR. EYE:  Information?  I would object to

 17  just information.

 18       BY MR. HAYS:

 19       Q.   The names are changed on this document,

 20  correct?

 21       A.   Correct.

 22       Q.   And the dates are changed on this

 23  document, correct?

 24       A.   Probably.  I didn't look at the date, but

 25  presumably, yes.  I mean, I didn't look at the
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 01  other date.

 02       Q.   So, the patient specific information for

 03  this document is changed, correct?

 04       A.   Yes.

 05       Q.   Nothing within this patient's record

 06  reflects that you were consulting for Doctor

 07  Tiller, correct?

 08       A.   Incorrect.

 09       Q.   Why is that incorrect?

 10       A.   Because his, the facility that he owned

 11  and operated is listed in the disclosure.

 12       Q.   This record does not contain a copy of

 13  your referral letter, correct?

 14       A.   Correct.

 15       Q.   Nothing within this patient's record

 16  reflects any treatment recommendation, correct?

 17       A.   Correct.

 18       Q.   Nothing within this patient record

 19  reflects that any treatment was performed,

 20  correct?

 21       A.   Correct.

 22       Q.   This patient's record contains a document

 23  from another physician, correct?

 24       A.   That is correct.

 25       Q.   There's nothing within this record that
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 01  contains your signature?

 02       A.   Correct.

 03       Q.   The patient's record does not contain any

 04  of your observations about the patient's overall

 05  intelligence, correct?

 06       A.   Correct.

 07       Q.   And the patient's record does not contain

 08  any of your observations about the patient's

 09  mental capacity, correct?

 10       A.   Incorrect.

 11       Q.   And is that for the same reason as we

 12  discussed before?

 13       A.   Yes.

 14       Q.   Are there any specific reasons that would

 15  be different for that one?

 16       A.   Not that I can think of, no.

 17       Q.   The patient's record does not contain any

 18  of your specific observations that resulted in the

 19  conclusions contained within the

 20  computer-generated reports, correct?

 21       A.   Incorrect.

 22       Q.   And let's take a look at Bates page 3.

 23  That's your patient record of disclosures,

 24  correct?

 25       A.   That's correct.
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 01       Q.   And no disclosures have been recorded on

 02  that, correct?

 03       A.   None after the ones to Women's Health

 04  Care Services.

 05            HEARING OFFICER GASCHLER:  I didn't hear

 06  you.

 07       A.   Nothing after the one to Women's Health

 08  Care Services.  There's nothing recorded

 09  subsequent to that, no.

 10       BY MR. HAYS:

 11       Q.   Is that disclosure recorded on that

 12  document, on that specific document?

 13       A.   No, it is not, because it's on the other

 14  one.

 15       Q.   And there's nothing within this patient's

 16  record that reflects the traumatic event the

 17  patient was exposed to, correct?

 18       A.   I doubt that that's true.  Give me a

 19  minute, I guess.  Well, it indicates that she had

 20  a pregnancy test, so, presumably this had

 21  something to do with pregnancy and, so, I have to

 22  disagree.

 23       Q.   There's nothing within that patient's

 24  record that reflects a specific traumatic event

 25  the patient was exposed to, correct?
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 01       A.   Incorrect.  I think it can be inferred

 02  that she was there because of a problem pregnancy

 03  from the record as is contained here.

 04       Q.   Let's move on to Patient No. 6.

 05       A.   Oh, I'm sorry, actually there was a whole

 06  extra record here that I didn't see because it was

 07  behind the disclosures, so, there's a lot more

 08  information about that patient's situation, 'cause

 09  I only had the written one and then I'm sorry,

 10  page 4 and 5 there's quite a bit more material

 11  about her situation that make it fairly clear why

 12  she was there.  It was just an oversight 'cause I

 13  -- they're out of order, the pages, so, sorry.

 14       Q.   So, can you indicate what the significant

 15  event was?  Strike that.  Let me make sure I get

 16  the verbiage here.  Can you indicate what the

 17  traumatic event this patient was exposed to?

 18       A.   You want an exact sentence or just

 19  overall?  Of course, I know what the traumatic

 20  event was.  It was an unintended pregnancy, that's

 21  clear, but I mean, do you want me to pick out

 22  specific sentences?

 23       Q.   Specifically, what the event was.

 24       A.   The unintended pregnancy.  It constitutes

 25  for these patients -- I've, you know, seen
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 01  hundreds of them over the years and it's a threat

 02  to their bodily integrity, the idea of something

 03  alien growing inside them that they don't want is

 04  a threat to their physical integrity.  They

 05  perceive it that way.  Whether or not it is in

 06  reality is a matter of subjectivity, but to them

 07  that's certainly the way they perceive it.

 08       Q.   You kept -- let's move to Patient No. 6

 09  again, Exhibit No. 28.

 10            MR. EYE:  I'm sorry, we at Patient 6?

 11            MR. HAYS:  Correct.

 12            MR. EYE:  Thank you.

 13            MR. HAYS:  Exhibit No. 28.

 14            MR. EYE:  Thank you.

 15       BY MR. HAYS:

 16       Q.   You kept your own patient record for this

 17  patient, correct?

 18       A.   I did.

 19       Q.   You stored this patient's records

 20  separate from Doctor Tiller's records, correct?

 21       A.   Yes.

 22       Q.   There is nothing within this patient

 23  record that indicates that you reviewed any other

 24  patient records, correct?

 25       A.   Other than what's contained.
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 01       Q.   There is nothing within this patient

 02  record that indicates what records you relied upon

 03  to form the basis of your conclusions, correct?

 04       A.   Other than what's contained, no.

 05       Q.   There's nothing within this patient

 06  record that indicates what records were available

 07  at the time that you provided the service for this

 08  patient, correct?

 09       A.   That's correct.

 10       Q.   There's nothing within -- strike that.

 11  There's nothing within this patient record that

 12  states the date your professional service was

 13  provided, correct?

 14       A.   Incorrect.

 15       Q.   What indicates the date?

 16       A.   Just about every piece of paper.  The top

 17  sheet.

 18       Q.   Let me strike that question.  What states

 19  the date of your appointment?

 20       A.   Okay.  The top sheet, the cover sheet.

 21  Oh, let me just say page number 2, page number 7,

 22  page number 8, page number 9, and page number 12

 23  all have the date of the appointment.

 24       Q.   And page number 2 is Doctor Tiller's

 25  intake form, correct?
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 01       A.   That is correct.

 02       Q.   And Bates page number 9 is the DTREE

 03  positive DS report?

 04       A.   It is.

 05       Q.   And the only date that is consistent with

 06  Doctor Tiller's intake form is the rating date and

 07  time, correct?

 08       A.   That's correct.

 09       Q.   And the rating date was 8-26-2003,

 10  correct?

 11       A.   That's right.

 12       Q.   And the time was 0958, correct?

 13       A.   That's right.

 14       Q.   However, the report date and time is

 15  9-5-2003, correct?

 16       A.   That would have been the time it was

 17  printed out, yes.

 18       Q.   You do not know the time that you met

 19  with this patient, correct?

 20       A.   No, not specifically.

 21       Q.   Your record for this patient does not

 22  indicate who created it, correct?

 23       A.   Not specifically, other than the fact

 24  that I was the only one with the program and that

 25  I collected the disclosure material, and I mean
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 01  it's in my chart; but other than that,

 02  specifically no.

 03       Q.   Your record for this patient does not

 04  reflect the source of the information that

 05  resulted in the conclusions contained within the

 06  computer-generated reports, correct?

 07       A.   Incorrect.

 08       Q.   What reflects the source?

 09       A.   Well, all of it really.  The MI Statement

 10  is from the patient.  The disclosures have the

 11  patient's family members, and the patient's

 12  signature, and the report was completed with

 13  information from the patient; so, I think it can

 14  be inferred that that was the source.

 15       Q.   The patient was the source?

 16       A.   Yes, at least.  I mean, there's some

 17  suggestion that it could have been the mother as

 18  well, but certainly the patient would have had to

 19  have been a source and I think a reasonable person

 20  would be able to infer that.

 21       Q.   The patient service -- strike that.  The

 22  patient's record does not reflect the patient's

 23  initial reason for seeking your services, correct?

 24       A.   Incorrect.

 25       Q.   And why is that incorrect?
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 01       A.   Because it's on the disclosure.

 02       Q.   At the same location as for the previous

 03  patients?

 04       A.   Yes.

 05       Q.   And it states the same thing as the

 06  previous patients?

 07       A.   Correct.

 08       Q.   Nothing within this patient's record

 09  reflects that you were consulting for Doctor

 10  Tiller, correct?

 11       A.   Incorrect.

 12       Q.   This record does not contain a copy of

 13  your referral, correct?

 14       A.   Correct.

 15       Q.   Nothing within this patient's record

 16  reflects any treatment recommendation, correct?

 17       A.   That's correct.

 18       Q.   Nothing within this patient's record

 19  reflects that any treatment was performed,

 20  correct?

 21       A.   Correct.

 22       Q.   This patient's record contains a document

 23  from another physician, correct?

 24       A.   Yes.

 25       Q.   There's nothing within this record that
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 01  contains your signature, correct?

 02       A.   I believe that is correct.

 03       Q.   The patient's record does not contain any

 04  of your observations about the patient's overall

 05  intelligence, correct?

 06       A.   Correct.

 07       Q.   The patient's record does not contain any

 08  of your observations about the patient's mental

 09  capacity, correct?

 10       A.   Incorrect.

 11       Q.   The patient's record does not contain any

 12  of your specific observations that resulted in the

 13  conclusions contained within the

 14  computer-generated reports, correct?

 15       A.   Incorrect.

 16       Q.   Now let us flip to Bates page 8.  That's

 17  your patient record of disclosures -- I'm sorry?

 18       A.   It is.

 19       Q.   Okay.  That's your patient record of

 20  disclosures, correct?

 21       A.   It is.

 22       Q.   And there are no -- strike that.  This

 23  document does not contain any record of

 24  disclosures being recorded, correct?

 25       A.   That's correct.
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 01       Q.   There's nothing within this patient's

 02  record that reflects the traumatic event the

 03  patient was exposed to, correct?

 04       A.   Incorrect.

 05       Q.   Can you tell what the specific traumatic

 06  event was?

 07       A.   An unintended pregnancy.

 08       Q.   Let's move on to Patient 10, which will

 09  be Exhibit No. 32.

 10            THE REPORTER: 33?

 11            MR. HAYS:  32.

 12       BY MR. HAYS:

 13       Q.   You kept your own patient record for this

 14  patient, correct?

 15       A.   I did.

 16       Q.   You stored this patient's record separate

 17  from Doctor Tiller's record, correct?

 18       A.   Yes.

 19       Q.   There's nothing within this patient's

 20  record that indicates that you reviewed any other

 21  patient records, correct?

 22       A.   Other than what's included.

 23       Q.   There's nothing within this patient

 24  record that indicates what records you relied upon

 25  to form the basis of your conclusions, correct?
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 01       A.   Correct.

 02       Q.   There's nothing within this patient's

 03  record that indicates what records were available

 04  at the time you provided the service for this

 05  patient, correct?

 06       A.   Yes.

 07       Q.   There's nothing within this patient

 08  record that states the date your professional

 09  service was provided, correct?

 10       A.   Incorrect.

 11       Q.   And where is that located?

 12       A.   Page 1, page 4, page 6, page 7, and

 13  that's it.

 14       Q.   This document also contains, or strike

 15  that.  This patient's record also contains a DTREE

 16  positive DS report, correct?

 17       A.   Yes.

 18       Q.   And it has a date on it, also, correct?

 19       A.   That's correct.

 20       Q.   And its date is different than the dates

 21  that you were indicating your appointment date was

 22  on, correct?

 23       A.   It is different.

 24       Q.   What was the date that you indicate that

 25  the patient's appointment was on?
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 01       A.   11-4-03.

 02       Q.   And what's the date for the rating date

 03  and time for your --

 04       A.   11-13-03.

 05       Q.   Let me -- I'll have to finish just to

 06  make the record, okay?  Thank you.  What is the

 07  date that's indicated on your DTREE positive DS

 08  report?

 09       A.   11-13-2003.

 10       Q.   And you also have a GAF report on this

 11  patient, also?

 12       A.   I do.

 13       Q.   And what is your rating date and time --

 14  or strike that.  What is your rating date for this

 15  GAF report?

 16       A.   11-13-2003.

 17       Q.   You do not know the time that you met

 18  with this patient, correct?

 19       A.   Not specifically, no.

 20       Q.   Your record for this patient does not

 21  indicate who created it, correct?

 22       A.   Other than the things I mentioned before,

 23  correct.

 24       Q.   Your record for this patient does not

 25  reflect a source of the information that resulted
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 01  in the conclusions contained within the

 02  computer-generated reports, correct?

 03       A.   Incorrect.

 04       Q.   That's because the source was the

 05  patient?

 06       A.   That's right.

 07       Q.   The patient's record does not reflect the

 08  patient's initial reason for seeking your

 09  services, correct?

 10       A.   Incorrect.

 11       Q.   And why is that?

 12       A.   Because it's on the disclosure and it's,

 13  it's specifically stated.

 14       Q.   It states the same language as the

 15  previous patient's patient --

 16       A.   Yes.

 17       Q.   -- record?

 18       A.   Page 7.

 19       Q.   Doctor Neuhaus, I just have to finish or

 20  the court reporter can't --

 21       A.   I'm sorry.

 22       Q.   -- get us both at the same time.  So,

 23  it's on -- you're indicating it's on authorization

 24  to disclose protected health information, correct?

 25       A.   Yes.
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 01       Q.   And a portion of that document is the

 02  same portion that you indicated in the previous

 03  patients?

 04       A.   It is.

 05       Q.   There's nothing within this patient's

 06  record that specifically reflects that you were

 07  consulting for Doctor Tiller, correct?

 08       A.   Incorrect.

 09       Q.   Why is that incorrect?

 10       A.   Because his facility is listed.

 11       Q.   This record does not contain a copy of

 12  your referral letter, correct?

 13       A.   It does not.

 14       Q.   Nothing within this patient record

 15  reflects any treatment recommendation, correct?

 16       A.   Correct.

 17       Q.   Nothing within this patient's record

 18  reflects that any treatment was performed,

 19  correct?

 20       A.   That's correct.

 21       Q.   This patient's record contains a document

 22  from another physician, correct?

 23       A.   Yes, it does.

 24       Q.   There's nothing within this record that

 25  contains your signature, correct?
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 01       A.   I don't think so.  It does not.

 02       Q.   The patient's record does not contain any

 03  of your observations about the patient's overall,

 04  overall intelligence, correct?

 05       A.   Correct.

 06       Q.   And the patient's record does not contain

 07  any of your observations about the patient's

 08  mental capacity, correct?

 09       A.   Incorrect.

 10       Q.   The patient's record does not contain any

 11  specific observations that resulted in the

 12  conclusions contained within the

 13  computer-generated reports, correct?

 14       A.   Incorrect.

 15       Q.   And let's take a look at the patient

 16  record of disclosures for this patient, also, at

 17  Bates 6, and that patient record of disclosures

 18  does not record any -- strike that.  That patient

 19  record of disclosures does not have any recording

 20  of any disclosures being made, correct?

 21       A.   It does not.

 22       Q.   Can you tell us what the specific

 23  traumatic event was for this patient?

 24       A.   An unintended pregnancy.

 25       Q.   Let's go to Patient 8, which is Exhibit
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 01  No. 30.  Do you have that in front of you, Doctor

 02  Neuhaus?

 03       A.   I do.

 04       Q.   You kept your own patient record for this

 05  patient, also?

 06       A.   I did.

 07       Q.   You stored this patient's record separate

 08  from Doctor Tiller's record?

 09       A.   Yes.

 10       Q.   There's nothing within this patient

 11  record that indicates that you reviewed any other

 12  patient records?

 13       A.   Other than what's included.

 14       Q.   There's nothing within this patient

 15  record that indicates what records you relied upon

 16  to form the basis of your conclusions, correct?

 17       A.   That's correct.

 18       Q.   There's nothing within this patient's

 19  record that indicates what records were available

 20  at the time that you provided the service for this

 21  patient, correct?

 22       A.   Correct.

 23       Q.   There's nothing within this patient's

 24  record that states the date of your professional

 25  service, correct?  Let me strike that.  There's
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 01  nothing within this patient's record that states

 02  the date your professional service was provided,

 03  correct?

 04       A.   Incorrect.

 05       Q.   You do not know the time that you met

 06  with this patient, correct?

 07       A.   Correct.

 08       Q.   Your record for this patient does not

 09  indicate who created it, correct?

 10       A.   Well, I guess it -- that's -- well, I

 11  mean now that you mention that I have to really

 12  disagree with that because it has my name on page

 13  3 as it did on all the other ones, so, I mean,

 14  that would indicate -- when you use the word

 15  indicate, I'd have to disagree with that.

 16       Q.   The patient was the source for the

 17  information that resulted in your conclusions?

 18       A.   That's correct.  At least the patient and

 19  -- actually, you know, it was the mom as well, as

 20  it was with the others, a parent.

 21       Q.   This record does not contain a copy of

 22  your referral letter, correct?

 23       A.   It does not.

 24       Q.   And nothing within this patient's record

 25  reflects any treatment recommendation?
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 01       A.   That's correct.

 02       Q.   And nothing within this patient's record

 03  reflects that any treatment was performed,

 04  correct?

 05       A.   Correct.

 06       Q.   And this patient's record also, also

 07  includes a document from another physician,

 08  correct?

 09       A.   It does.

 10       Q.   There's nothing within this patient

 11  record that contains your signature, correct?

 12       A.   I believe it does not, correct.

 13       Q.   And the patient's record does not contain

 14  any of your observations about the patient's

 15  overall intelligence, correct?

 16       A.   Correct.

 17       Q.   Now let's move out of the patient records

 18  just briefly.  You testified on direct that you

 19  had access to Doctor Tiller's chart, correct?

 20       A.   I did.

 21       Q.   And that at some point you knew who you

 22  would be seeing, correct?

 23       A.   Yes.

 24       Q.   And then at some point after they had

 25  done a number of steps you actually had access to
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 01  that chart, correct?

 02       A.   That's correct.

 03       Q.   And that was your testimony during

 04  direct?

 05       A.   I mean, I'm not -- actually I don't

 06  remember exactly what I said, but that's correct

 07  and I would stand by it.

 08       Q.   And then you testified that you would sit

 09  down and review that chart, correct?

 10       A.   That's correct.

 11       Q.   And that chart being Doctor Tiller's

 12  chart, correct?

 13       A.   Right.

 14       Q.   Isn't it true that on December 8th, 2006,

 15  -- or strike that.  Isn't it true that at the

 16  December 8th, 2006, inquisition you testified

 17  about whether you would routinely review Doctor

 18  Tiller's record?

 19       A.   I don't remember, and I haven't reviewed

 20  that.

 21       Q.   Okay.  Well, let's go to Exhibit No. 46.

 22  It's probably going to be in the larger binder.

 23  It will be the first two, one of the first two,

 24  and can you turn to page Bates page 850 and let's

 25  take a look at lines 5 through 8, okay?  And as
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 01  you look at that, isn't it true that you testified

 02  there's nothing to prevent me from going and

 03  getting the chart, but I don't do that as a matter

 04  of routine.  That was your testimony, correct?

 05       A.   I guess so.  But it is not accurate

 06  actually.

 07       Q.   But that was your testimony, correct?

 08       A.   Apparently.

 09            MR. HAYS:  Can we take a quick recess,

 10  sir?

 11            HEARING OFFICER GASCHLER:  How much time

 12  -- how much time you need?

 13            MR. HAYS:  Five minutes.

 14            (THEREUPON, a recess was taken.)

 15            MR. HAYS:  I don't have any further

 16  questions.

 17            HEARING OFFICER GASCHLER:  Okay.

 18  Redirect?

 19            MR. EYE:  Yes, sir.

 20       REDIRECT-EXAMINATION

 21       BY MR. EYE:

 22       Q.   Doctor Neuhaus, would you please turn to

 23  exhibit, the exhibit for Patient -- well, let's

 24  just turn to the exhibit for Patient No. 1, and I

 25  want to direct your attention to the records
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 01  disclosure and that would be Exhibit 23 and I

 02  would like for you to look at page number 2 of

 03  Exhibit 23.  Are you there?

 04       A.   Yes.

 05       Q.   And is this the form that is called the

 06  patient record of disclosures?

 07       A.   It is.

 08       Q.   And this is in your record?

 09       A.   It is.

 10       Q.   Now, there's a box in the middle of the

 11  page or about in the middle of the page and would

 12  you please read the first paragraph of that

 13  material that's within the box.

 14       A.   The privacy rule generally requires

 15  health care providers to take reasonable steps to

 16  limit the use or disclosure of and request for PHI

 17  to the minimum necessary to accomplish the

 18  intended purpose.  These provisions do not apply

 19  to uses or disclosures made pursuant to an

 20  authorization requested by the individual.

 21       Q.   And the acronym PHI refers to protected

 22  health information?

 23       A.   It does.

 24       Q.   Please turn to Bates numbered page 3 in

 25  Exhibit 23.  Does it indicate about, oh, it's
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 01  about a fourth of the way down the page that you

 02  were the person who was authorized to make

 03  disclosures of information for this patient?

 04       A.   It does.

 05       Q.   And does it further specify that you are,

 06  that you are designated specifically to disclose

 07  information to Women's Health Care Services?

 08       A.   It does.

 09       Q.   And that's about halfway down the page?

 10       A.   Yes.

 11       Q.   Now, go back to Bates number 2, please,

 12  and the second sentence of the paragraph that you

 13  read before, does it indicate that, that if you

 14  are authorized to make a disclosure to a specific

 15  -- that you've been authorized to make a

 16  disclosure that there would be a necessity to do a

 17  recording of that or a specification of it in the

 18  chart that's below or the box that's below

 19  indicating to whom records would be disclosed?

 20       A.   It indicates that those provisions do not

 21  apply to uses or disclosures made pursuant to an

 22  authorization requested by the individual, which

 23  was page 3.

 24       Q.   So, when you provided your disclosure to

 25  Doctor Tiller's office or your letter of referral,
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 01  rather, there was no necessity to record it

 02  because you had been specifically authorized to

 03  make that disclosure to Women's Health Care

 04  Services, correct?

 05       A.   That's the way I understood it.

 06       Q.   And that would be the case for all 11

 07  patients, correct?

 08       A.   Yes.

 09       Q.   Now, you were asked for, I believe, all

 10  11 charts and if not, some of these questions will

 11  be directed to all 11 charts.  I believe you were

 12  asked about all of them, but at any rate, did you

 13  undertake in each instance of Patients 1 through

 14  11 in this record to do a mental health

 15  examination?

 16       A.   I did.

 17       Q.   And did you in each instance review what

 18  records were provided to you by Women's Health

 19  Care Services?

 20            MR. HAYS:  Objection, leading.

 21            HEARING OFFICER GASCHLER:  Overruled.

 22       A.   I did.

 23       BY MR. EYE:

 24       Q.   Now, irrespective of whether there is a

 25  specific memorialization in your chart of having
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 01  reviewed records from Women's Health Care Services

 02  that were provided to you, you did so, correct?

 03       A.   I did.

 04       Q.   And whether it is specifically designated

 05  in the chart, you undertook a mental health exam,

 06  correct?

 07       A.   Yes.

 08       Q.   I would like you to take a look at, again

 09  let's just look at Patient No. 1, which would be

 10  Exhibit 23, page 1.  At the top of the page does

 11  it indicate an appointment date?

 12       A.   It does.

 13       Q.   And does it indicate an appointment time?

 14       A.   It does.

 15       Q.   Do those, based upon your knowledge of

 16  the process that you undertook at Women's Health

 17  Care Services, does that correspond to the date

 18  that you would have seen patients?

 19       A.   It does.

 20       Q.   And would that apply to all 11 patients?

 21       A.   It would.

 22       Q.   And there's an appointment time specified

 23  at the top of page 1 of Exhibit 23 as well,

 24  correct?

 25       A.   Yes.
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 01       Q.   And based upon your recollection, would

 02  that approximate the time when you would have been

 03  meeting with these patients?

 04       A.   Sometime then or thereafter.

 05       Q.   Would that be a designation of when the

 06  patient would have been at the Women's Health Care

 07  Services clinic?

 08       A.   Yes.

 09       Q.   And that would correspond when you were

 10  there, correct?

 11       A.   Correct.

 12       Q.   And that would apply to all 11 patients,

 13  correct?

 14       A.   Yes.

 15       Q.   Now, Doctor Neuhaus, do you know of any

 16  requirement under any particular standard of care

 17  that would require the documentation of the

 18  specific time that an appointment commences?

 19       A.   I do not.

 20       Q.   An appointment for a consultation in an

 21  examination room or at a health care facility, is

 22  there any requirement for a specification of when

 23  the time of the appointment commences?

 24       A.   Not that I've ever been aware of, no, or

 25  read any statute.
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 01       Q.   In the case of all 11 patients did you

 02  undertake a -- as part of your exam did you gather

 03  the patient's history as it was articulated by

 04  either the patient or the patient's parent or

 05  guardian?

 06       A.   I did.

 07       Q.   Did you then use that information to, to

 08  produce the DTREE diagnosis?

 09       A.   I did.

 10       Q.   Did you use that information to create

 11  the global assessment of functioning document

 12  that's found in, in all but one of these charts?

 13       A.   I did.

 14       Q.   Whether it is specified or not in your

 15  charts, and again, for all 11 charts, did you

 16  undertake to review whatever records were provided

 17  to you from Doctor Tiller's office, including the

 18  MI?

 19       A.   I did.

 20       Q.   Now, you were asked to look at some

 21  testimony a few minutes ago and we'll refer to

 22  Exhibit 46 and I believe you were directed to look

 23  at Bates page 815.  Do you have that back in front

 24  of you?

 25       A.   815?
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 01       Q.   Well, it's -- the number 815 is the one

 02  down in the lower right-hand corner?

 03       A.   Oh, yeah.  Yes, I did.

 04       Q.   Now, your testimony at the top of that

 05  page, does it say, you know, I can, but I

 06  generally just deal with the material that they

 07  give me, is that -- is that an indication of you

 08  being provided the patient material from Doctor

 09  Tiller's staff?

 10       A.   It is, but I think there's some testimony

 11  on page 813 that would clarify that.

 12       Q.   And we'll, we'll get to that in a moment.

 13  Now, once you were provided the material from

 14  Doctor Tiller's staff for these patients, did you

 15  review it routinely before you met with the

 16  patients?

 17       A.   The material that they provided me

 18  specifically, yes.

 19       Q.   Did you take that material routinely in

 20  with you to the meeting with the patient?

 21       A.   I did.

 22       Q.   Say again.

 23       A.   I did, yes.

 24       Q.   You took the chart or the materials from

 25  Doctor Tiller's office into the meeting with the
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 01  patient?

 02       A.   Oh, the chart, I did not bring the chart

 03  in.  Just the materials, the extra materials that

 04  they copied for me.

 05       Q.   And what would that have consisted of?

 06       A.   Well, should I documentary the whole

 07  thing of how it happened or?

 08       Q.   What --

 09       A.   They made specific materials for me that

 10  generally ended up in my chart.  They all -- the

 11  patient also had a chart that floated around the

 12  clinic to all the various stations.  By the time

 13  they were ready to see me the chart was in the box

 14  right outside of Doctor Tiller's office and that's

 15  where I would review the materials; but what I

 16  actually brought into the exam room was  my own

 17  copy that they had made for me with the MI

 18  statements and the disclosures that I included

 19  into that, so, I would make up the beginning of my

 20  own chart with the top sheet, the MI Statements,

 21  and then I added my disclosures as I introduced

 22  myself and did the original paper -- the, you

 23  know, the initial administrative things; but I

 24  tried, I really endeavored not to take Doctor

 25  Tiller's chart in the room for a number of
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 01  reasons.  For one thing, they needed to have

 02  access to it for adding paperwork and things.

 03  Secondly, I didn't want to be responsible for it.

 04  I sometimes get a little absentminded and it can

 05  be kind of, you know, a lot of activity there, so,

 06  I didn't want to be responsible for the chart, so,

 07  I left it in Doctor Tiller's box and, so, that's

 08  where I would review it and I think it's discussed

 09  a little bit on page 813 that it's obvious I did

 10  look through those because Maxwell is asking me

 11  about it and I'm saying, well, this is where this

 12  would have been and that's where that would have

 13  been.  So, why I said that at that point I don't

 14  know, but I felt really badgered in there and it

 15  went on for hours and hours and I mean, who knows

 16  what kind of weird things I said in there, but --

 17       Q.   Doctor Neuhaus, once, once the consent

 18  was signed, the consent for you to disclose

 19  records and to --

 20       A.   From Doctor Tiller's or mine?

 21       Q.   Both.  Once those documents were signed

 22  there was -- you could go and get access to

 23  whatever records were provided by Doctor Tiller's

 24  office, correct?

 25       A.   That's correct.
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 01       Q.   Or by Women's Health Care Services.  Was

 02  your routine to review those records prior to the

 03  time that you met with the patient?

 04       A.   It was.

 05       Q.   And if you needed to go back and review

 06  those again after your meeting with the patient,

 07  could you do that?

 08       A.   I could.

 09       Q.   And is that what you meant by there was

 10  nothing to prevent you from getting the chart?

 11       A.   That's, that's exactly what I meant.

 12       Q.   And is it the case that generally you

 13  didn't need to do that after you met with the

 14  patient, at least as a matter of routine?

 15       A.   Right, that's correct.  That's a more

 16  accurate depiction of the reality.

 17       Q.   So, it is your testimony that you did

 18  review records that were provided to you by Doctor

 19  Tiller's office prior to meeting with patients?

 20            MR. HAYS:  Objection, asked and answered.

 21            HEARING OFFICER GASCHLER:  Sustained.

 22       BY MR. EYE:

 23       Q.   And you didn't take records such as let's

 24  say the sonogram images into the meeting with the

 25  patient, correct?
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 01       A.   That is correct.

 02       Q.   You would take documents in to meet with

 03  the patient such, such as the MI Statement which

 04  had actually been completed by the patient or the

 05  information had come from the patient, correct?

 06       A.   That's correct.

 07       Q.   So --

 08       A.   I generally didn't want to take Doctor

 09  Tiller's chart into the consultation.  I probably

 10  did on a number of occasions and at some point

 11  decided to avoid doing that.

 12       Q.   And why?

 13       A.   Mainly because it interfered with other

 14  peoples' access to the chart and it also made it

 15  incumbent upon me not to lose anything out of it

 16  because not everything was pinned in and I just

 17  didn't want to be responsible for it.

 18       Q.   Irrespective of whether there is a

 19  specific recordation or a, a record, you did

 20  review -- excuse me.  You did rely on records that

 21  were generated by Women's Health Care Services,

 22  correct?

 23       A.   I did.

 24       Q.   And other health care providers to the

 25  extent that those records were made available to
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 01  you?

 02       A.   That's correct.

 03       Q.   Irrespective of whether you made a

 04  specific note about that, correct?

 05       A.   That's right.

 06       Q.   The exhibits of your records, which would

 07  be 23 through 33, is that correct?  Is that -- I

 08  believe it is.  These would be of your records.

 09  Is that -- are those -- is that the correct

 10  sequence of --

 11       A.   23 through 33, yes.

 12       Q.   All right.  You were the person that

 13  created the chart that is represented by Exhibits

 14  23 through 33, correct?

 15       A.   I am.

 16       Q.   Those records may include documents that

 17  originated in other places or with other health

 18  care providers, but you were the one that

 19  assembled those into what is now Exhibits 23

 20  through 33?

 21       A.   I am.

 22       Q.   Doctor Neuhaus, was there ever an

 23  intention in the course of your evaluation for you

 24  to render treatment to a patient as differentiated

 25  from an evaluation of the patient?
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 01       A.   Never.

 02       Q.   Was there any expectation as you

 03  understand it by Women's Health Care Services that

 04  you would render treatment to the patient?

 05       A.   Not as I understood it.

 06       Q.   As you understood the obligation that you

 07  had to render this second opinion, did it include

 08  an obligation to render treatment to the patient?

 09       A.   It did not.

 10       Q.   Irrespective of whether there is a

 11  specific notation in Exhibits 23 through 33, did

 12  you as you saw necessary convey advice to either

 13  the patient or the patient's parent or guardian or

 14  both -- that is the patient and the patient's

 15  parent and/or guardian -- about your views

 16  concerning further mental health care treatment

 17  that might be advisable for the patient to seek?

 18       A.   I did.

 19       Q.   And did you do that as a routine part of

 20  your meetings with patients?

 21       A.   I did.

 22       Q.   In the course of your mental health

 23  examination for each of the patients that have

 24  records related to this matter, that is Patients 1

 25  through 11, in the course of doing your mental
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 01  health examination did you make observations

 02  concerning the patients' cognitive capacities?

 03       A.   I did.

 04       Q.   Did you make observations -- if those

 05  observations of cognitive ability indicated

 06  abnormalities, would that have been part of what

 07  you put into either the DTREE or the GAF or both?

 08       A.   That, or even a separate note.  I mean,

 09  it actually would have been a separate note 'cause

 10  it really isn't easy to put it in the other.

 11       Q.   As I understand your testimony, you

 12  considered the presence of your initials to be the

 13  functional equivalent of your signature?

 14       A.   Yes.  A lot of times you can't

 15  distinguish them.

 16       Q.   Please take a look at Exhibit 32 and it

 17  would be Bates 2, I believe, yes.  Down at the

 18  bottom right-hand corner of that page, is that

 19  your initial, or initials?

 20       A.   It could be.  I mean, it's AN, so, that

 21  could be.  I'm not a hundred percent certain, but

 22  --

 23       Q.   Would that be how -- would you use

 24  routinely your initials AN --

 25       A.   Yes.
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 01       Q.   -- to use, to signify or represent that

 02  you looked at a record?

 03       A.   Well, it's hard to say I did it routinely

 04  here, but yes, that's what I would use when I do,

 05  usually just AN.

 06       Q.   Would it be the case at anyplace where

 07  your initials appear would be indicative of a

 08  specific recording of your review of that record?

 09       A.   It would.

 10       Q.   But in the absence of your initials, you

 11  still reviewed all the records that were provided

 12  to you by Doctor Tiller's office?

 13       A.   Right.  I would have no reason not to.  I

 14  mean, that's what I was there to do.

 15       Q.   For each Patient 1 through 11 did you

 16  reach conclusions based upon your examination of

 17  the patients?

 18       A.   I did.

 19       Q.   And is the product of that examination

 20  contained in the DTREE and the GAF?

 21       A.   It is.

 22       Q.   Irrespective of whether there is a

 23  specific notation in Exhibits 23 through 33, were

 24  you doing consultations for Women's Health Care

 25  Services in the, in the course of your meetings
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 01  with these patients, 1 through 11?

 02       A.   I was.

 03       Q.   Did the mental health examination that

 04  you conducted include a determination of the

 05  patient's intelligence range?

 06       A.   Yes.

 07       Q.   And you did that irrespective of whether

 08  there was a specific notation of it in the chart,

 09  correct?

 10       A.   That's correct.

 11       Q.   You were -- yesterday you were asked to

 12  answer some questions about testimony that you had

 13  given in another proceeding concerning how you put

 14  the patient first, you remember that testimony?

 15       A.   I do.

 16       Q.   Do you remember that testimony, Doctor?

 17       A.   Yes.  During the inquisition?  I do.

 18       Q.   In that regard, you were specifically

 19  required to do an evaluation to determine the

 20  suitability of Patients 1 through 11 for a

 21  late-term abortion consistent with what KSA

 22  65-6703 requires, correct?

 23       A.   Yes.

 24       Q.   And in doing so you had in mind to keep

 25  the patients' interests as the primary concern,
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 01  correct?

 02       A.   Yes.

 03       Q.   And in doing so is that why you collected

 04  the history of the patient during the course of

 05  the narrative, the face-to-face meeting and the

 06  narrative that was provided to you during that

 07  meeting?

 08       A.   That's correct.

 09       Q.   And did you do your best then to take

 10  that collected information concerning the

 11  patient's history and enter it into the DTREE and

 12  GAF?

 13       A.   I did.

 14       Q.   And was that your means to document the

 15  narrative statements that were provided to you?

 16       A.   It was.

 17       Q.   And by keeping the interests of the

 18  patient as your primary concern, is that why you

 19  provided advice to the patient or the patient's

 20  parent or guardian about follow-up consultations

 21  or care and treatment related to mental health

 22  that might be called for?

 23       A.   That is correct.

 24       Q.   And by keeping the interests of the

 25  patient as your primary concern, is that why you
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 01  made entries into the, into your chart that were

 02  consistent with what you understood to be the

 03  standard of care but balanced against maintaining

 04  the privacy interests of your patients?

 05       A.   It is.

 06       Q.   You used the term during the course of

 07  your testimony yesterday patient-centered

 08  practice.  Do you remember that?

 09       A.   I do.

 10       Q.   What is a patient-centered practice, what

 11  does that mean?

 12       A.   Well, it has different definitions, but

 13  the main thing means that you put the patient's

 14  perspective at the center of all the care that you

 15  provide; so, you elicit their perspective about

 16  their illness, their perception of it, how it

 17  affects them in every, in every sphere of their

 18  life.  You collaborate with them rather than act

 19  in a more, the older model, which was a more

 20  patriarchal model where the physician knew what

 21  was best for the patient and the patient

 22  unquestioningly accepted that.  So, I guess the

 23  essence of that is that everything that you do is

 24  treating the patient as an equal or a collaborator

 25  in their own health.
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 01       Q.   And is that the practice philosophy that

 02  you applied for Patients 1 through 11 in this

 03  matter?

 04       A.   It is.

 05       Q.   Doctor Neuhaus, is the date that is

 06  present on the intake sheet, for example, Bates 1

 07  of Exhibit 23 -- there's a date at the top of that

 08  page that says it's July 22nd, 2003?

 09       A.   Yes.

 10       Q.   Is it your testimony that that was the

 11  date that you rendered your service to this

 12  patient by conducting the evaluation?

 13       A.   It is.

 14       Q.   And that is a document that appears in

 15  your chart, correct?

 16       A.   It does.

 17       Q.   Taking a look at -- take a look at

 18  exhibit, Exhibit 32, Bates 1.  That carries a date

 19  of November 4th, 2003, correct?

 20       A.   It does.

 21       Q.   And appointment time 8:30 a.m., correct?

 22       A.   Correct.

 23       Q.   And as you go horizontally across that

 24  page your name is written, correct?

 25       A.   It is.
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 01       Q.   And this is a record that was in your

 02  chart?

 03       A.   That's correct.

 04       Q.   Does your name appearing on that record

 05  indicate that this is associated with you?

 06       A.   It does.

 07       Q.   And would it be the case that any time on

 08  a top sheet that your name appears up in that

 09  corner, that this is a record associated with your

 10  evaluation of the patient?

 11       A.   That's a reasonable inference.

 12       Q.   For instance, take a look at Exhibit 26,

 13  Bates 1.  Does your name appear at the top

 14  right-hand corner of that?

 15       A.   It does.

 16       Q.   And page, or Exhibit 27, Bates 1.

 17       A.   It also appears there.

 18       Q.   Do you know who put that writing there?

 19       A.   I do not for sure.

 20       Q.   But it is -- it corresponds to you and

 21  your evaluation?

 22       A.   It does.

 23       Q.   And that would be the case also for

 24  Exhibit 28, Bates 2, correct?

 25       A.   It would.
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 01       Q.   And Bates 30, correct?  Bates 30, page 1?

 02       A.   That's correct.

 03       Q.   I'm sorry, Exhibit 30, Bates 1, correct?

 04       A.   Yes.

 05       Q.   Exhibit 31, Bates 1?

 06       A.   Yes.

 07       Q.   Exhibit 32, Bates 1, is that your name

 08  again?

 09       A.   It is.

 10       Q.   You were asked yesterday about

 11  characterizing the DSM as an encyclopedia as

 12  opposed to a Bible.  In terms of your

 13  understanding of the structure and function of the

 14  DSM, is it something that you can use as a

 15  reference?

 16       A.   It is.

 17       Q.   And encyclopedias are frequently used as

 18  a reference, too, aren't they?

 19       A.   They are.

 20       Q.   So, you weren't trying -- were you  - you

 21  weren't trying to minimize the importance of the

 22  DSM by calling it or comparing it to an

 23  encyclopedia, correct.

 24       A.   Oh, no, I was contrasting the difference

 25  between a compilation of literature of Nomadic
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 01  Sephardic shepherds to a compendium of terms and

 02  their definitions.

 03       Q.   In the course of the examinations that

 04  you conducted for Patients 1 through 11, to the

 05  extent that psychosocial information was provided

 06  to you either directly through an interview or

 07  through the MI, was that something that you took

 08  into account to render your diagnosis?

 09       A.   It was.

 10       Q.   To the extent that medical information

 11  was provided to you from whatever source for

 12  Patients 1 through 11, did you take that into

 13  account in rendering your diagnosis?

 14       A.   I did.

 15            MR. EYE:  Your Honor, I think I'm close

 16  to being finished.  May I consult with my

 17  colleagues for a moment?

 18       BY MR. EYE:

 19       Q.   Doctor Neuhaus, in each of the -- for

 20  each of the patients involved in this case,

 21  numbers 1 through 11, is it accurate to say that

 22  each came to you as a part of the process to deal

 23  with an unwanted pregnancy?

 24       A.   That would be accurate.

 25       Q.   Irrespective of whether it was
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 01  specifically noted in your chart, correct?

 02       A.   That's correct.

 03       Q.   And as a part of your evaluation -- back

 04  up.  Was it the objective of your evaluation to

 05  determine whether that unwanted pregnancy could

 06  lead to a substantial and irreversible harm to the

 07  health of the patient that was presented, 1

 08  through 11?

 09            MR. HAYS:  Objection, asked and answered.

 10            MR. EYE:  I don't think I've asked that.

 11            MR. HAYS:  He asked earlier at the

 12  beginning about the purpose.

 13            HEARING OFFICER GASCHLER:  As for the

 14  purpose was for -- no, that question I don't think

 15  has been answered.  If it has been, I don't recall

 16  it, but go ahead and answer if you can.

 17       BY MR. EYE:

 18       Q.   You may answer.

 19       A.   Can you repeat it again?

 20       Q.   Sure, try to.  Was the objective of the

 21  evaluations that you did for Patients 1 through 11

 22  to determine whether the unwanted pregnancy could

 23  lead to a substantial and irreversible impact,

 24  negative impact on that patient's health?

 25       A.   That was the objective.
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 01       Q.   Whether it was specified in a direct way

 02  or, in your chart or not?

 03       A.   That is right.

 04       Q.   And in 2003 when you did these

 05  evaluations for Patients 1 through 11 was it your

 06  understanding that to the extent that an unwanted

 07  pregnancy could cause a substantial and

 08  irreversible harm to a patient's health, that that

 09  would be a justification to perform a late-term

 10  abortion?

 11       A.   It was my understanding.

 12       Q.   And that would be the case for all 11

 13  charts?

 14       A.   That's correct.

 15       Q.   11 patient charts, correct?

 16       A.   Correct.

 17       Q.   Doctor Neuhaus, you were asked some

 18  questions about why the GAF and the DTREE dates

 19  differed from the date of the appointment of the

 20  patients.  Can you explain why there were, at

 21  least in some instances, the GAF and the DTREE was

 22  generated later than -- on a day that was later

 23  than the date of the appointment?

 24       A.   Because at that point I was inputting the

 25  information after the patient contact.
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 01            HEARING OFFICER GASCHLER:  After what?

 02       A.   After the patient contact just as a

 03  matter of just finishing up the record after the

 04  interview sometimes.

 05       BY MR. EYE:

 06       Q.   Doctor, is it your understanding based

 07  upon your practice experience that there can be a

 08  time lag between the time when a physician

 09  examines a patient and when the physician produces

 10  the chart entry for that examination?

 11       A.   That's my understanding, yes.

 12       Q.   Is the -- based upon your understanding,

 13  is the fact that there is a time lag between the

 14  time when an examination is conducted and when a

 15  record for it is produced, is that an indication

 16  of a violation or a deviation from the standard of

 17  care?

 18       A.   Not if it's not extreme, like months

 19  later maybe, although plenty of those cases do

 20  happen.

 21            MR. EYE:  That concludes by redirect,

 22  Your Honor.

 23            HEARING OFFICER GASCHLER:  Any recross?

 24            MR. HAYS:  Sir, just briefly.

 25       RECROSS-EXAMINATION
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 01       BY MR. HAYS:

 02       Q.   Can you go to Exhibit No. 27, Bates page

 03  6.  Those are your initials at the top, correct?

 04       A.   They are.

 05       Q.   Now, let's go to -- keep your hand right

 06  there where you have that one, too.  Exhibit No.

 07  32, page 2, correct -- or if we can go there.  You

 08  got page 2?

 09       A.   I do.

 10       Q.   And those are the initials that you

 11  indicated were your initials, correct?

 12       A.   I indicated that they could be.

 13       Q.   But now looking at initials that you know

 14  are yours, those are not your initials, correct?

 15       A.   I mean, I'm not certain.  I never said I

 16  was.  I just said it could be.

 17       Q.   Those -- after reviewing that, those are

 18  not your initials, correct?

 19            MR. EYE:  Asked and answered.

 20       A.   Probably --

 21            HEARING OFFICER GASCHLER:  Sustained.

 22  She didn't ever claim that they were hers on page

 23  2.  She said they could be.

 24            MR. HAYS:  And let's go to -- well,

 25  strike that.  I have no further questions.
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 01            MR. EYE:  Nothing further, Your Honor.

 02            HEARING OFFICER GASCHLER:  Doctor

 03  Neuhaus, I just want to make sure I understand

 04  perfectly clear.  Your DTREE and your GAF reports,

 05  you did not do those while -- well, you did not do

 06  those while you were doing the interviews with the

 07  patients?

 08       A.   Not at this point in time I was no

 09  longer.

 10            HEARING OFFICER GASCHLER:  You would do

 11  them either at the facility in Wichita later or at

 12  your other office or at your home?

 13       A.   When I got home, right, whatever,

 14  depending on how late it was.

 15            HEARING OFFICER GASCHLER:  Okay, thank

 16  you.  I thought I was sure about that, but I

 17  wasn't.  You're excused.

 18            MR. EYE:  Your Honor, before I call our

 19  next witness may we take a brief recess?

 20            HEARING OFFICER GASCHLER:  Sure.

 21            (THEREUPON, a recess was taken.)

 22            (THEREUPON, Respondent Exhibit No 1 was

 23  marked for identification.)

 24            HEARING OFFICER GASCHLER:  Back on the

 25  record.
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 01            MR. EYE:  We call Doctor Greiner.

 02                  K. ALLEN GREINER, JR., M.D.,

 03  called as a witness on behalf of the Respondent,

 04  was sworn and testified as follows:

 05       DIRECT-EXAMINATION

 06       BY MR. EYE:

 07       Q.   Sir, would you please state your name.

 08       A.   Yeah, K. Allen Greiner, Jr.

 09       Q.   And how are you employed?

 10       A.   Faculty at the University of Kansas

 11  Medical Center in Kansas City.

 12       Q.   Doctor Greiner, I've handed you what has

 13  been marked as Respondent's 1.  Do you, do you

 14  recognize this document?

 15       A.   Yes.

 16       Q.   And what is it?

 17       A.   It's my CV.

 18       Q.   Now, under current academic rank it

 19  indicates that you're an associate professor.

 20  Have you -- since February 10, 2011, which is the

 21  date that's up in the upper left-hand corner, have

 22  you -- has that status changed?

 23       A.   Yes.

 24       Q.   And, what is it now?

 25       A.   I'm now full professor.
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 01       Q.   And, when did that -- when did that

 02  occur, when did that appointment occur?

 03       A.   As of July 1, 2011.

 04       Q.   Are there additional publications that

 05  could be inserted into this document if it were to

 06  be current as of today?

 07       A.   Yes.  There are some additional

 08  publications that have come into, into press since

 09  the time of this document.

 10       Q.   Now, you're familiar with the issues that

 11  are being dealt with in this particular matter,

 12  aren't you?

 13       A.   Yes.

 14       Q.   Do any of the publications that are not

 15  specified on your CV, do they have anything to do

 16  with the review that you did in this matter?

 17       A.   No.

 18            MR. EYE:  I'd move admission of

 19  Respondent's 1.

 20            MR. HAYS:  No objection.

 21            HEARING OFFICER GASCHLER:  Respondent's 1

 22  is admitted.  Thank you.

 23       BY MR. EYE:

 24       Q.   How long have you been on the faculty at

 25  the University of Kansas Medical Center?
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 01       A.   Little over 13 years.

 02       Q.   Briefly, what was your undergraduate

 03  education?

 04       A.   I attended college at Brown University in

 05  Providence, Rhode Island, for four years.

 06       Q.   Did you obtain a degree?

 07       A.   Yes.

 08       Q.   And what was that degree in?

 09       A.   Anthropology.

 10       Q.   And subsequent to obtaining your degree

 11  at Brown University, from Brown University, what

 12  did you do?

 13       A.   I matriculated at the University of

 14  Kansas Medical Center School of Medicine.

 15       Q.   And did you obtain a degree?

 16       A.   Yes.

 17       Q.   What year?

 18       A.   1995.

 19       Q.   Do you have an additional degree that

 20  you've obtained?

 21       A.   Yes.

 22       Q.   And what is that?

 23       A.   I have a master's in public health

 24  degree.

 25       Q.   And when did you obtain that?
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 01       A.   In 2000.

 02       Q.   Are you licensed to practice medicine?

 03       A.   Yes.

 04       Q.   Are you licensed in Kansas?

 05       A.   Yes.

 06       Q.   Doctor Greiner, are you board certified

 07  in any specialty?

 08       A.   Yes, family medicine.

 09       Q.   And what is required for you to obtain a

 10  board certification in family medicine?

 11       A.   You must complete an accredited residency

 12  program in family medicine and also pass the board

 13  examination in family medicine.

 14       Q.   Once you obtain a board certification in

 15  family medicine, what does that mean?

 16       A.   It essentially means that you've

 17  completed a set of required training activities as

 18  well as through examination proved that you've

 19  retained the knowledge that, that you gleaned from

 20  those training activities and that you can apply

 21  that, that knowledge and information to the

 22  practice of that specialty.

 23       Q.   Since your appointment to the faculty at

 24  the University of Kansas Medical Center have you

 25  taught?
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 01       A.   Yes.

 02       Q.   Currently what are your faculty duties at

 03  the medical center?

 04       A.   My, my faculty duties at the medical

 05  center essentially involve three sets of

 06  activities.  One is the practice of medicine, of

 07  family medicine.  We have a, a family medicine

 08  clinical practice at the medical center with

 09  approximately 16 physicians.  It also involves

 10  teaching activities, which occur both in didactic

 11  or classroom settings, field settings and applied

 12  settings, as well as inside of our office

 13  practice, there's teaching activities that are

 14  going on with both medical students and residents,

 15  and then I also am engaged in ongoing public

 16  health and preventive health research activities.

 17       Q.   In addition to your faculty duties at the

 18  University of Kansas do you do outside chart

 19  reviews for any organization?

 20       A.   Yes.

 21       Q.   And what organization is that?

 22       A.   The Kansas Foundation for Medical Care.

 23       Q.   And what is the Kansas Foundation for

 24  Medical Care?  What do you understand it to be?

 25       A.   I -- my understanding is that the Kansas
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 01  Foundation for Medical Care is the CMS or Centers

 02  for Medicare and Medicaid Services quality

 03  assurance organization for the state of Kansas and

 04  my understanding is that each state has a quality

 05  assurance organization, it's a nonprofit entity

 06  somewhat funded by CMS, but that facilitates peer

 07  review by physicians.

 08       Q.   Do you consider yourself competent to

 09  review medical charts for purposes of determining

 10  standard of care?

 11       A.   Yes.

 12       Q.   How did you come about to, to be

 13  designated as a person who does chart reviews for

 14  the Kansas Foundation for Medical Care?

 15       A.   In the context of my faculty activities

 16  at the University of Kansas Medical Center I work

 17  with a number of colleagues.  One of the

 18  colleagues I've worked with consistently over the

 19  past I believe 10 or 11 years is Doctor Edward

 20  Ellerbeck who's the chair of the Department of

 21  Preventive Medicine and Public Health and he's

 22  been a long-time paid consultant to the Kansas

 23  Foundation for Medical Care.  He previously worked

 24  for HCFA, which was the acronym for CMS before it

 25  became CMS, and he recommended me I believe eight
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 01  years ago as a physician peer reviewer to the

 02  staff at the Kansas Foundation for Medical Care.

 03       Q.   Over the course of your time that you've

 04  done chart reviews for KFMC approximately how many

 05  charts do you recall reviewing?  And again, this

 06  is an approximation given it's over some number of

 07  years.

 08       A.   Approximately 70 charts.

 09            HEARING OFFICER GASCHLER:  How many?

 10       A.   70.

 11       BY MR. EYE:

 12       Q.   And in the course of those chart reviews

 13  are you looking for standard of care issues?

 14       A.   Yes.

 15       Q.   In the course of reviewing those charts

 16  do some of them contain evidence of mental health

 17  examinations?

 18       A.   Yes.

 19       Q.   And do you -- are you -- do you consider

 20  yourself competent to determine whether the

 21  evidence of those mental health examinations are

 22  consistent with the standard of care?

 23       A.   Yes.

 24       Q.   The charts that you review for Kansas

 25  Foundation for Medical Care, do they include
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 01  charts that are, that are for physicians or

 02  related to physicians who are not psychiatrists?

 03       A.   Yes.  The -- yes.

 04       Q.   Do most of them, are most of them related

 05  to physicians who are not psychiatrists?

 06       A.   Yes.  The vast majority are, are primary

 07  care physicians.

 08       Q.   And in the course of primary care there

 09  are mental health examinations that occur in

 10  physicians' offices on occasion?

 11       A.   Yes.

 12       Q.   And those would have been in some of the

 13  charts that you reviewed for KFMC?

 14       A.   Yes.

 15       Q.   Doctor Greiner, I want to go back and

 16  discuss a bit about the family practice that you

 17  currently have that's a part of your work at the

 18  University of Kansas Medical Center.  Could you

 19  describe what that family practice consists of?

 20       A.   Yes.  Our family practice office provides

 21  full spectrum primary care services to children,

 22  adolescents, adults, as well as women's health,

 23  geriatric medicine, mental health services as well

 24  as a range of other behavioral services, and a

 25  variety of coordination of care and social work
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 01  services.

 02       Q.   In the course of your family practice do

 03  you see patients?

 04       A.   Yes.

 05       Q.   Do you see patients on occasion that

 06  require some type of mental health examination be

 07  conducted?

 08       A.   Yes.

 09       Q.   And do you conduct those mental health

 10  examinations on occasion?

 11       A.   Yes.

 12       Q.   In the course of your duties at the

 13  University of Kansas Medical Center do you teach a

 14  class or work with students related to clinical

 15  skills?

 16       A.   Yes.

 17       Q.   And could you describe that, please.

 18       A.   Yes.  The primary class I'm currently

 19  teaching that involves clinical skills training is

 20  a rural family medicine research elective for

 21  medical students during the summer months.  I've

 22  actually taught in several clinical skills courses

 23  over the years at the medical center, but that's

 24  the primary one I've been engaged in ongoing and

 25  continue to be engaged in.  That course involves
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 01  teaching medical students who have received some

 02  minimal clinical skills training during the course

 03  of their first year medical school, but do not

 04  have the full range of clinical skills in order to

 05  see patients and examine them and come to some

 06  conclusions based on that examination.  So, we, we

 07  provide an in depth training to those students,

 08  it's usually between 20 and 30 students each year.

 09  We provide that at the beginning of the summer and

 10  I oversee that and lead those training sessions

 11  with those students.

 12       Q.   During the course of that clinical skills

 13  teaching responsibility is it on occasion

 14  necessary to discuss the, the purpose and function

 15  of a mental health examination?

 16       A.   Yes.

 17       Q.   And does it include how to conduct a

 18  mental health examination?

 19       A.   Yes.

 20       Q.   Is it the case that a mental health

 21  examination is at least to a certain extent

 22  patient-specific as to how it's conducted?

 23       A.   Yes.

 24       Q.   Do criterion such as age of the patient

 25  make a difference in terms of how a mental health
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 01  examination is conducted?

 02       A.   Yes.

 03       Q.   Why, or why are those kinds of

 04  idiosyncrasies, if you will, why are they

 05  important in terms of determining how a mental

 06  health examination is conducted?

 07       A.   Primarily because of the cognitive

 08  abilities of patients and individuals of different

 09  ages, as well as the full spectrum of their

 10  medical disorders, both physical as well as

 11  neurologic and/or mental; so, in terms of doing a

 12  mental health evaluation or examination,

 13  especially in primary care we feel it's very

 14  important to take all factors into consideration.

 15  With the age issue it can be things such as

 16  language capability.  Those factors could also

 17  come into play if you're interviewing people of

 18  different cultural backgrounds or social or

 19  educational backgrounds, so, trying to pull all

 20  that together is very important in terms of the

 21  way in which you conduct those, those mental

 22  health evaluations.

 23       Q.   In the course of your clinical practice

 24  do you maintain patient charts?

 25       A.   Yes.
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 01       Q.   And in the course of your teaching do you

 02  offer guidance to students about documentation and

 03  charts?

 04       A.   Yes, to both students and residents.

 05       Q.   When I say students, that refers to

 06  medical students and what's the difference between

 07  a medical student and a resident, Doctor?

 08       A.   So, a resident is a physician in training

 09  after completion of medical school.

 10       Q.   Your chart review for KFMC, are those

 11  charts that originate with Kansas physicians?

 12       A.   Yes.

 13       Q.   Exclusively?

 14       A.   Yes.

 15       Q.   And what do you do when you review charts

 16  for KFMC?

 17       A.   I read the chart from cover to cover.  I

 18  evaluate both clinical as well as various

 19  administrative features of the chart and then

 20  based on set questions or areas that I'm asked to

 21  evaluate from the staff at the Kansas Foundation

 22  for Medical Care I levy an opinion and write an

 23  opinion statement regarding what I found in that

 24  chart.

 25       Q.   In the course of that review do you --
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 01  have charts included diagnoses of mental illness

 02  or issues related to mental illness?

 03       A.   Yes.

 04       Q.   And have you judged the standard of care

 05  related to those diagnoses?

 06       A.   Yes.

 07       Q.   Do you also do some medical-related work

 08  for the Wyandotte County Health Department?

 09       A.   Yes.

 10       Q.   What sort of work do you do for the

 11  Wyandotte County Health Department, Doctor?

 12       A.   I'm the health officer for the Wyandotte

 13  County Health Department and also a medical

 14  consultant to them.

 15       Q.   What does that -- what does that work

 16  involve?

 17       A.   So, that work involves primarily the

 18  development and the annual review and adjustment

 19  of care protocols for several of the different

 20  clinical programs that they offer within the

 21  health department as well as ongoing consultation

 22  on infectious and contagious diseases, especially

 23  those that are reportable; so, for care protocols

 24  it involves protocols for the family planning

 25  clinic that runs out of the health department, the
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 01  sexually transmitted infection clinic that runs

 02  out of the health department, again the infectious

 03  disease control program, as well as laboratory

 04  service programs that are offered there and then

 05  some involvement with the pediatric program.

 06  There are other pediatricians staff from K.U.

 07  involved in that as well, but I, I fill in service

 08  there as well as provide oversight and

 09  consultation in the peds clinic.

 10       Q.   Doctor Greiner, in the course of your

 11  education and training did you -- were you trained

 12  in at least to a certain extent on how to evaluate

 13  the mental health of a patient?

 14       A.   Yes.

 15       Q.   In, in a general brief way could you

 16  describe the medical school course work that you

 17  took that related to determining the mental health

 18  status of patients.

 19       A.   Yes.  There -- during medical school

 20  there's a required behavioral science course

 21  that's traditionally been taught in the second

 22  year of medical school and at the time I took it I

 23  believe it was a semester-long course.  That may

 24  have changed some, but the course remains intact

 25  and I believe it's a four credit hour course that
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 01  involves broad training in behavioral medicine,

 02  psychiatry, psychology, and general mental health.

 03  In addition to that, I completed a clerkship, four

 04  credit hour course I believe during my third year

 05  of medical school which is a clinical clerkship

 06  course in psychiatry performing both inpatient and

 07  outpatient psychiatry training activities under

 08  the supervision of psychiatrists and psychologists

 09  in the K.U. School of Medicine psychiatry

 10  department, and that's, that's really it from

 11  medical school.

 12       Q.   And have you had opportunities to receive

 13  any further experience in terms of evaluating the

 14  health of, the mental health of patients?

 15       A.   Yeah, during residency in family medicine

 16  there's an extensive curriculum requirement in,

 17  again in what we call behavioral sciences and, so,

 18  there are a number of training activities that

 19  must be completed by all residents in family

 20  medicine during their three-year training course.

 21  Our, our department has always had psychologists,

 22  Ph.D. psychologists that led that training

 23  activity.  That involved some direct hands-on time

 24  working with those psychologists in performing

 25  mental health evaluations and providing mental
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 01  health services, but in addition there's ongoing

 02  work and training in mental health working with

 03  physician faculty in family medicine.

 04       Q.   Doctor Greiner, as a family practitioner

 05  and as a person who teaches others to become

 06  family practitioners, is that correct, you do have

 07  that responsibility?

 08       A.   Yes.

 09       Q.   Is it anticipated that family

 10  practitioners will deal with pregnant women?

 11       A.   Yes.

 12       Q.   Is that fairly common from a family

 13  practice perspective?

 14       A.   Yes.

 15       Q.   And in the course of working with

 16  patients who are pregnant in the family practice

 17  context is there a necessity to do mental health

 18  evaluations on occasion?

 19       A.   Yes.

 20       Q.   And as a, as a function of doing those

 21  mental health evaluations is treatment sometimes

 22  recommended?

 23       A.   Yes.

 24       Q.   Would that include prescribing drugs?

 25       A.   Yes.
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 01       Q.   Could it include other kinds of therapy

 02  or interventions?

 03       A.   Yes.

 04       Q.   And are family practitioners at least in

 05  general qualified to conduct a mental health

 06  examination on a pregnant woman for purposes of

 07  determining treatment or intervention?

 08       A.   Yes.

 09       Q.   And that would be -- strike that.  In the

 10  course of your practice do you prescribe drugs for

 11  mental health diagnoses?

 12       A.   Yes.

 13       Q.   And is that consistent with your

 14  abilities to do so as a family practitioner?

 15       A.   Yes.

 16       Q.   Doctor Greiner, do you know Doctor

 17  Neuhaus?

 18       A.   Yes.

 19       Q.   And how do you know Doctor Neuhaus?

 20       A.   I first met Doctor Neuhaus at the

 21  Wyandotte County Health Department when she began

 22  working there as a provider I believe three, three

 23  and a half years ago.

 24       Q.   And do you know Doctor Neuhaus in a

 25  student context?
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 01       A.   Yes.  Following our initial meeting at

 02  the health department Doctor Neuhaus explained to

 03  me that she was interested in learning more about

 04  public health and also about public health

 05  research and we happen to run a, what we call a

 06  post-doctoral training program for fellows that's

 07  in what we call primary care and public health

 08  research and, so, she applied for that fellowship

 09  program and was accepted into it and then became a

 10  trainee in a program that I direct and has gone on

 11  to complete courses in our master's in public

 12  health program as well as engage in and receive

 13  training in our public health research activities.

 14       Q.   If you know, is Doctor Neuhaus currently

 15  pursuing the master's in public health at the

 16  University of Kansas Medical Center?

 17       A.   Yes.

 18       Q.   Doctor Greiner, does the fact that you

 19  have this prior knowledge in relationship with

 20  Doctor Neuhaus affect the opinions that you've

 21  rendered in this case?

 22       A.   No.

 23       Q.   Why?

 24       A.   The opinions I've rendered in this case

 25  are more formed by my prior work as a peer
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 01  reviewer and my ability to evaluate standard of

 02  care when it comes to the provision of primary

 03  care obstetrics and mental health services.  I do

 04  not feel that my knowledge of Doctor Neuhaus and

 05  my work with her in any way relates directly to

 06  prior work she performed in these cases.

 07       Q.   And you have had an occasion to observe

 08  Doctor Neuhaus' medical practice at the Wyandotte

 09  County Health Department?

 10       A.   Yes.

 11       Q.   Have there been any other settings in

 12  which you have had an opportunity to observe

 13  Doctor Neuhaus' practice?

 14       A.   Yes.

 15       Q.   Would you please describe those.

 16       A.   Yes.  As a, as a part of our ongoing

 17  public health research activities that we do out

 18  of the, out of the Department of Family Medicine

 19  and out of K.U. Medical Center, we engage in a

 20  number of partnership activities with community

 21  organizations and entities, nonprofits,

 22  educational institutions, and other organizations,

 23  and as part of that partnership building we're

 24  often we're collecting data or beginning the

 25  process of launching a project where we'll collect
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 01  data, we provide clinical services, so, we often

 02  will conduct health fairs where we're doing

 03  different types of clinical examination screening

 04  activities on individuals, community members, and

 05  others.  We have engaged extensively in providing

 06  school physicals for students, especially

 07  adolescents and young adults in places such as

 08  Wyandotte County and at Haskell Indian Nations

 09  University in Lawrence.  So, those sorts of

 10  settings.

 11       Q.   In your observation of Doctor Neuhaus'

 12  practice in those various settings that you've

 13  just described, is it your opinion based upon

 14  those observations that she has met the standard

 15  of care?

 16       A.   Yes.

 17       Q.   And, Doctor Greiner, were you provided

 18  the medical charts for what we've called Patients

 19  1 through 11 that are involved in this matter?

 20       A.   Yes.

 21       Q.   Who gave you those charts?

 22       A.   You did.

 23       Q.   And what form were they in?

 24       A.   They were on a CD-ROM.

 25       Q.   When you were provided those charts what
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 01  was the purpose that was, that they were provided

 02  to you?

 03       A.   My understanding of the purpose was for

 04  me to evaluate those charts and assess through a

 05  peer review process whether the standard of care

 06  had been met by the providers within those charts

 07  in regards to mental health evaluation, provision

 08  of what I considered primary care services, as

 09  well as documentation standard of care.

 10       Q.   Were you told how to go about reviewing

 11  these charts?

 12       A.   No.

 13       Q.   Was it suggested to you as to what

 14  conclusions to reach?

 15       A.   No.

 16       Q.   Now, in the course of reviewing the

 17  charts, the medical information related to this

 18  case, did you ever have an occasion to discuss

 19  these charts with Doctor Neuhaus?

 20       A.   Yes.

 21       Q.   And why did you do that?

 22       A.   I felt I needed additional clarification

 23  on some logistical features of the care provision

 24  process.  Having not been involved previously in

 25  pregnancy termination services myself and not
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 01  having knowledge of how that process proceeded, I

 02  wanted to know things such as did Doctor Neuhaus

 03  travel to Wichita to see these patients?  Did, did

 04  Doctor Neuhaus follow a certain routine when she

 05  performed her examinations and even more

 06  specifically I wanted to know some information

 07  about whether or not the use of specific

 08  algorithms and scoring systems was used to come to

 09  mental health diagnoses with each of the patients

 10  represented in the charts.

 11       Q.   And were you able to obtain answers to

 12  your questions from Doctor Neuhaus?

 13       A.   Yes.

 14       Q.   Did that information that you derived

 15  from the conversation you had with Doctor Neuhaus

 16  assist in you evaluating the charts related to

 17  this matter?

 18       A.   Yes.

 19       Q.   Did it assist you in rendering an opinion

 20  or opinions related to this matter?

 21       A.   It didn't change my opinion, but it

 22  facilitated that opinion.

 23       Q.   So, is it fair to say that you have

 24  reviewed the documentation related to Patients 1

 25  through 11?
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 01       A.   Yes.

 02       Q.   And that you've observed Doctor Neuhaus'

 03  practice in various settings?

 04       A.   Yes.

 05       Q.   And you have spoken to her about the

 06  charts that are involved in this matter?

 07       A.   Yes.

 08       Q.   Doctor Greiner, what does the term

 09  clinical judgment mean to you?

 10       A.   The term clinical judgment to me means

 11  the assessment and the -- essentially the

 12  evaluation that a health care provider of any type

 13  makes following the sum total collection of a

 14  number of pieces of information and then some sort

 15  of weigh, weighing and sifting of all the factors

 16  that that health care provider has in order to

 17  come to a conclusion about, about what's going on

 18  clinically and -- and in some cases what ought to

 19  be done to address that clinically.

 20       Q.   To the extent that there may be a

 21  difference in clinical judgment between two

 22  physicians, does that mean per se that there's

 23  been a deviation in standard of care?

 24       A.   No.

 25       Q.   Doctor Greiner, what does standard of
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 01  care mean at least in the general sense?

 02       A.   My understanding of standard of care is

 03  it's a level of care at which a large group of

 04  peer providers would look and find that level of

 05  care to be reasonable, prudent, acceptable within

 06  the range of care that those peer providers see as

 07  such.

 08       Q.   Does the standard of care have specific

 09  patient characteristics that -- in other words, do

 10  you judge standard of care based upon

 11  characteristics of the patient that's involved?

 12       A.   Absolutely.

 13       Q.   Why?

 14       A.   Because the -- just as with clinical

 15  judgment, the standard of care is subject to a

 16  very large number of factors and pieces of

 17  information that are put together within the

 18  clinical context and, and then result in

 19  assessments and typically decisions for proceeding

 20  with treatment and those, many of the factors

 21  involved are patient-specific.

 22       Q.   Would it be the case that a standard of

 23  care also could have some contextual variations to

 24  it depending upon what, what the context may be

 25  that the patient is seen and for what problems?
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 01       A.   Yes.

 02       Q.   And why is that?

 03       A.   Again, because of the, the amalgamation

 04  of all the features and factors that go into

 05  clinical decision making and that's, the process

 06  that would be called standard of care context,

 07  environment, et cetera, is a big part of that and

 08  I think that's why the Centers for Medicare and

 09  Medicare Services has 50 quality assurance

 10  organizations in 50 states because they recognize

 11  the contextual features that relate to quality of

 12  care.

 13       Q.   Doctor Greiner, I believe you testified

 14  earlier that you reviewed the 11 patient charts

 15  related to this matter, correct?

 16       A.   Yes.

 17       Q.   Did you for purposes of this matter

 18  determine, based upon that review and any

 19  information that you've obtained from Doctor

 20  Neuhaus, determine whether the standard of care

 21  was met in terms of the diagnosis that was reached

 22  for each one of these patients?

 23       A.   Yes.

 24       Q.   And what is your opinion in regard -- in

 25  that regard?
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 01       A.   I believe the standard of care was met.

 02       Q.   In your review of the 11 charts related

 03  to this matter did you have -- did you determine

 04  whether the standard of care was met related to

 05  documentation both based upon your review of the

 06  charts and your conversations with Doctor Neuhaus?

 07       A.   Yes.

 08       Q.   And what was your opinion in that regard?

 09       A.   I believe the standard of care was met.

 10       Q.   Now, Doctor Greiner, there are in these

 11  charts, at least in 10 of the 11 there is a, an

 12  instrument -- or there is evidence of something

 13  called the DTREE.  Did you review those documents?

 14       A.   Yes.

 15       Q.   And is the, is the DTREE -- what's your

 16  understanding of how the DTREE was used by Doctor

 17  Neuhaus in this matter?

 18       A.   My understanding and my assessment based

 19  on the review of the charts was that an interview

 20  and assessment by Doctor Neuhaus was used to

 21  generate a large amount of information that was

 22  then entered into an assessment algorithm that

 23  apparently was computerized to assist in the

 24  development of the diagnosis and evaluation.

 25       Q.   There was a -- there was something called
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 01  a general assessment of functioning or a GAF or

 02  GAF it's been referred to variously.  Is that an

 03  instrument with which you have some familiarity?

 04       A.   Not extensive familiarity, no.

 05       Q.   Do you -- did you understand how the GAF

 06  was used by Doctor Neuhaus in this case?

 07       A.   Yes.

 08       Q.   And what was your understanding of how it

 09  was used?

 10       A.   Again, based on the chart information

 11  available to me, it -- my assessment was that

 12  Doctor Neuhaus collected an extensive amount of

 13  information from each patient while seeing,

 14  interviewing and examining them, then used that

 15  information to enter it into and develop the GAF

 16  statement.

 17       Q.   And in terms of the, both the DTREE and

 18  the GAF as a, if you combine those, is that

 19  indicative of, to the extent that it's consistent

 20  with having gathered information from the patient,

 21  is that indicative of a patient history having

 22  been gathered?

 23       A.   Yes.

 24       Q.   Is that consistent with -- or is that

 25  evidence of, rather, a, an assessment of that
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 01  history having been done by Doctor Neuhaus?

 02       A.   Yes.

 03       Q.   Doctor Greiner, in terms of your

 04  experience as a clinician and also as a person who

 05  reviews charts in a peer review sense for Kansas

 06  Foundation for Medical Care, is it your experience

 07  that practitioners in Kansas, family practitioners

 08  in Kansas who make mental illness diagnoses use

 09  more diagnostic methods than used by Doctor

 10  Neuhaus in her work with the patients in this

 11  matter?

 12       A.   No.

 13       Q.   Do they frequently use less?

 14       A.   Yes.

 15       Q.   And is that one of the bases for your

 16  opinions in this regard, in this matter?

 17       A.   Yes.

 18       Q.   Is it within the standard of care, for

 19  instance, to arrive at a diagnosis of a mental

 20  illness, that is a diagnosis made by a family

 21  practitioner, without using -- formally using the

 22  GAF?

 23       A.   Yes.

 24       Q.   And same question for the DTREE?

 25       A.   Yes.
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 01       Q.   Now, Doctor Greiner, the chart for

 02  Patient No. 8, I believe, does not have a GAF or a

 03  DTREE.  Do you remember that chart?  Do you

 04  remember one of the charts does not have a GAF or

 05  DTREE?

 06       A.   Yes.

 07       Q.   Did that chart have a SIGECAPPS or an MI?

 08       A.   I believe it had an MI Statement, yes.

 09       Q.   And is the MI Statement, which includes

 10  the SIGECAPPS review, is that a, a useful tool in

 11  determining the mental status and functioning of a

 12  patient?

 13       A.   Yes.

 14       Q.   Why?

 15       A.   Because it, it asks a series of questions

 16  that again over time and tested repeatedly in

 17  clinical environment have, have shown to provide

 18  valuable information about a patient's mental

 19  status, functioning, behavior, as well as various

 20  psychological and psychiatric pathologies.

 21       Q.   So, those are relevant questions that are

 22  being posed?

 23       A.   Yes.

 24       Q.   Doctor Greiner, Patient No. 2, did you

 25  review the chart for that patient?
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 01       A.   Yes.

 02       Q.   And it's -- you can certainly refer to it

 03  as you need to.  It would be exhibit, exhibit

 04  number --

 05            HEARING OFFICER GASCHLER:  24.

 06       BY MR. EYE:

 07       Q.   -- Exhibit 24.

 08       A.   Okay.

 09       Q.   Do you recall this patient?

 10       A.   Yes.

 11       Q.   Or the chart of the patient?

 12       A.   Yes.

 13       Q.   And was this the 10-year-old patient?

 14       A.   Yes.

 15       Q.   Doctor Greiner, it's certainly not the

 16  usual occurrence that a family practitioner has to

 17  deal with a pregnant 10-year-old, correct?

 18       A.   Right.

 19       Q.   Would it be the case that a pregnant, a

 20  pregnant 10-year-old that presents for an

 21  evaluation would have to be approached and

 22  consider the context of why that patient is there?

 23       A.   Yes.

 24       Q.   And would that patient have to be

 25  evaluated considering her age?
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 01       A.   Yes.

 02       Q.   And would it be reasonable to rely on

 03  statements from the parent who accompanies that

 04  patient for information related to the patient?

 05       A.   Yes.

 06       Q.   But it would also be reasonable for, in

 07  this case Doctor Neuhaus, to sit in the

 08  examination room and observe face-to-face the

 09  10-year-old?

 10       A.   Yes.

 11       Q.   Would you expect that that examination

 12  would be the same as it would be for an

 13  18-year-old?

 14       A.   No.

 15       Q.   Irrespective of what is in the, in the

 16  chart for the 10-year-old patient, for Patient No.

 17  2, to the extent that it includes a DTREE and a

 18  GAF, is that evidence of a mental health

 19  examination having been conducted by Doctor

 20  Neuhaus?

 21       A.   Yes.

 22       Q.   Now, in your review of these records did

 23  you also look at records that had been provided to

 24  you that, that were from Women's Health Care

 25  Services or Doctor Tiller's clinic in Wichita?
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 01       A.   Yes.

 02       Q.   And did you find in those records letters

 03  from Doctor Neuhaus for the patients that

 04  indicated that she had -- or strike that.  What

 05  did those letters that you saw that came from

 06  Doctor Neuhaus that were, that were provided to

 07  Women's Health Care Services, what did you

 08  interpret those letters to mean?

 09       A.   I felt those letters represented evidence

 10  that Doctor Neuhaus had performed an examination

 11  and evaluation of each of these patients, had come

 12  to a conclusion and reached an assessment and then

 13  was, was presenting that assessment to Doctor

 14  Tiller.

 15       Q.   And would that have required an

 16  evaluation of each such patient that had a letter,

 17  or a letter from Doctor Neuhaus to Women's Health

 18  Care Services that corresponded to that patient?

 19       A.   Yes.

 20       Q.   Now, one of the letters that you examined

 21  in this, in this record that was provided by

 22  Doctor Neuhaus to Women's Health Care Services

 23  didn't have her signature, remember that?

 24       A.   Uh-huh.

 25       Q.   Is that a yes?
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 01       A.   Yes.

 02       Q.   And did you make a further assessment as

 03  to whether it was reasonable that that letter

 04  originated with Doctor Neuhaus?

 05       A.   Yes.

 06       Q.   And what was your opinion in that regard?

 07       A.   I believed that it had originated with

 08  Doctor Neuhaus.

 09       Q.   Doctor Greiner, in your conversation and

 10  conversations with Doctor Neuhaus about her work

 11  doing second opinions for Women's Health Care

 12  Services, were you able to derive information that

 13  you needed to render opinions in this case?

 14       A.   I supplemented the information that I

 15  needed to make those opinions, yes.

 16       Q.   Thank you.  Were there any questions that

 17  you posed to Doctor Neuhaus that she did not

 18  answer?

 19       A.   No.

 20       Q.   Doctor Greiner, is it the case that you

 21  have considered, having observed Doctor Neuhaus'

 22  practice in various settings, have you considered

 23  inviting her to join your clinical practice?

 24       A.   Yes.

 25       Q.   And subsequent to your review of the
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 01  charts in this case would you still consider

 02  making the same invitation?

 03       A.   Yes.

 04       Q.   Doctor Greiner, is it reasonable in the

 05  course of, of evaluating these patients 1 through

 06  11 that Doctor Neuhaus would rely on information

 07  that was provided to her from Women's Health Care

 08  Services?

 09       A.   Yes.

 10       Q.   Is it the case in many family practice

 11  settings that staff people, perhaps not medically

 12  trained staff people, will obtain information

 13  related to a patient and provide that to the

 14  practitioner?

 15       A.   Yes.

 16       Q.   And is reliance on that information, so

 17  long as the practitioner is comfortable with its

 18  origins and so forth, is that consistent with the

 19  standard of care?

 20       A.   Yes.

 21       Q.   Therefore, was it necessary for Doctor

 22  Neuhaus to go through and repeat the questions

 23  that were asked in the MI form that was provided

 24  to her that had been generated by other staff?

 25       A.   No.
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 01            MR. HAYS:  Objection, lacks foundation.

 02            MR. EYE:  I think he's said that he

 03  reviewed the charts which included the MI

 04  indicators and so forth.

 05            HEARING OFFICER GASCHLER:  Overruled.

 06       BY MR. EYE:

 07       Q.   Doctor Greiner, in your clinical practice

 08  do you rely on information that's been generated

 09  by staff people who are not physicians?

 10       A.   Yes.

 11       Q.   Why do you consider that to be

 12  reasonable?

 13       A.   The staff under the health care

 14  provider's supervision often are capable of

 15  collecting more detailed and in some cases more

 16  specific information that might require the

 17  provider taking an extensive amount of time, so,

 18  it improves efficiency, and again is so routine

 19  within, within care practice settings that it

 20  certainly meets the standard of care.

 21       Q.   Does the information generated by a staff

 22  person, such as the MI indicators in this case, is

 23  that used as a, for lack of a better term, a point

 24  of departure for the clinician to use to delve

 25  further into problems that are presented by the
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 01  patient during, in this case, the face-to-face

 02  interviews?

 03       A.   Yes.

 04            MR. EYE:  Sir, this would be a good time

 05  to, for us to break, if that's agreeable, for the

 06  lunch recess.

 07            HEARING OFFICER GASCHLER:  Mr. Hays, any

 08  objection?

 09            MR. HAYS:  No, sir.

 10            HEARING OFFICER GASCHLER:  All right,

 11  back at 1 o'clock.

 12            (THEREUPON, a recess was taken for

 13  lunch.)

 14            (THEREUPON, Respondent's Exhibit No 2 was

 15  marked for identification.)

 16            HEARING OFFICER GASCHLER:  Back on the

 17  record.  Go ahead, Mr. Eye.

 18            MR. EYE:  Thank you, sir.

 19       BY MR. EYE:

 20       Q.   Doctor Greiner, in the course of your

 21  professional duties as a physician have you ever

 22  testified before today in another case?

 23       A.   I've had a deposition taken.

 24       Q.   Is that -- and you were deposed in this

 25  case as well?
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 01       A.   Yes.

 02       Q.   Are those the only two times other than

 03  today that you've testified as a witness in a

 04  medically-related case?

 05       A.   Yes.

 06       Q.   Doctor Greiner, what's your compensation

 07  arrangement for this case?

 08       A.   I'm not being compensated.

 09       Q.   Doctor Greiner, did you prepare an

 10  opinion letter in this case?

 11       A.   Yes.

 12       Q.   And is it dated -- did you do that last

 13  March?

 14       A.   Yes.

 15       Q.   And was that -- was the -- was that

 16  opinion letter based upon a review of the charts

 17  that were provided to you?

 18       A.   Yes.

 19       Q.   And does it contain a summary of your

 20  opinions and the basis therefor?

 21       A.   Yes.

 22       Q.   I've handed you what's been marked as

 23  Respondent's Exhibit 2.  Do you recognize that,

 24  Doctor?

 25       A.   Yes.
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 01       Q.   And what is it?

 02       A.   It's a letter from me describing my

 03  review and my findings and opinion in relation to

 04  this case.

 05       Q.   And does it appear to be a true and

 06  correct copy of the opinion letter that you

 07  prepared in this case?

 08       A.   Yes.

 09            MR. EYE:  I would move admission of

 10  Respondent's 2, Your Honor.

 11            MR. HAYS:  No objection.

 12            HEARING OFFICER GASCHLER:  2's admitted,

 13  thank you.

 14            MR. EYE:  That concludes my

 15  direct-examination of this witness, Your Honor.

 16  Tender him for cross-examination.

 17       CROSS-EXAMINATION

 18       BY MR. HAYS:

 19       Q.   Good afternoon, Doctor Greiner.  You've

 20  been familiar with Doctor Neuhaus for the past

 21  couple years, correct?

 22       A.   I believe three and a half.

 23       Q.   And you testified that you met her while

 24  she worked at Wyandotte County Health Department?

 25       A.   Yes.
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 01       Q.   And you're currently the department chair

 02  for the master of public health degree program?

 03       A.   No.

 04       Q.   Okay, what is your position?

 05       A.   I'm the vice-chair for research in the

 06  Department of Family Medicine.

 07       Q.   And in your position at K.U. Med are you

 08  responsible for determining who the students are

 09  that get accepted for the master's in public

 10  health program?

 11       A.   No.

 12       Q.   But you discussed Doctor Neuhaus -- you

 13  discussed with Doctor Neuhaus about entering into

 14  the master of public health degree program at the

 15  University of Kansas, correct?

 16       A.   Yes.

 17       Q.   And you two discussed her application to

 18  this program?

 19       A.   Her application was to a fellowship

 20  program, post-doctoral fellowship program that

 21  would include course work in the master's in

 22  public health program.

 23       Q.   And you mutually agreed that she would be

 24  a good fit if she came and joined this program?

 25       A.   Yes.
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 01       Q.   And that was a competitive program,

 02  correct?

 03       A.   Yes.

 04       Q.   And that program's actually ranked,

 05  nationally ranked?

 06       A.   No.

 07       Q.   So, the master of public health degree

 08  program at University of Kansas has -- or strike

 09  that.  It's not your recollection it's ranked as

 10  the sixth best community health graduate degree in

 11  the nation by U.S. News and World Reports?

 12       A.   The master's in public health program may

 13  be, but our fellowship program is separate from

 14  that and it includes course work as part of it,

 15  but it's -- they're two separate entities.

 16       Q.   You're the one that received Doctor

 17  Neuhaus' application when she applied, correct?

 18       A.   Yes.

 19       Q.   And you're the individual who chose

 20  Doctor Neuhaus from the applicant pool, correct?

 21       A.   Yes.

 22       Q.   And that application required an

 23  application form?

 24       A.   Yes.

 25       Q.   A personal statement?
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 01       A.   Yes.

 02       Q.   A CV in SoM format?

 03       A.   I believe so.

 04       Q.   And a department chair letter of

 05  recommendation?

 06       A.   I don't recall that.

 07       Q.   And it needed reference letters, correct?

 08       A.   Yes.

 09       Q.   And Doctor Neuhaus provided that

 10  application package to you, correct?

 11       A.   Yes.

 12       Q.   And her application did not have the

 13  required reference letters, correct?

 14       A.   I don't recall.

 15       Q.   And her application did not have the

 16  required department chair letter recommendation,

 17  correct?

 18       A.   It wouldn't 'cause she hadn't had an

 19  academic appointment prior to that time.

 20       Q.   And you are the individual that sent her

 21  her acceptance letter, correct?

 22       A.   I believe so.

 23       Q.   All right, let's open up the big book

 24  that you've got right there.  Take a look at

 25  Exhibit 80.
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 01            MR. EYE:  Sorry, which one?

 02            MR. HAYS:  80.

 03            HEARING OFFICER GASCHLER:  Sorry, which

 04  --

 05            MR. HAYS:  Exhibit 80.  Eight zero, sir.

 06       BY MR. HAYS:

 07       Q.   Can you tell me what that document is?

 08       A.   Yes, I believe it's Doctor Neuhaus'

 09  application to our fellowship program.

 10       Q.   And that's the application that you

 11  provided to the Board in response to their

 12  request, correct?

 13       A.   Yes.

 14       Q.   Let's turn to page, what's indicated to

 15  be page number 3.

 16       A.   Okay.

 17       Q.   It's actually the second page in that.

 18       A.   Okay.

 19       Q.   And at the bottom it states what is an

 20  application packet checklist, correct?

 21       A.   Yes.

 22       Q.   And what is on that checklist?

 23       A.   There are five items.  Want me to read

 24  them?

 25       Q.   Yes, please.
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 01       A.   Number one is an application form

 02  completed; number two, personal statement; number

 03  three, curriculum vita in SoM format; number four,

 04  department chairperson letter of recommendation;

 05  number five, reference letters.

 06       Q.   And can you turn to the next page and

 07  what's at the top of that page?

 08       A.   University of Kansas Primary Care

 09  Research Development Program.

 10       Q.   And underneath it?

 11       A.   Application packet checklist.

 12       Q.   And are those checklists items that are

 13  located there the same ones that you just read?

 14       A.   Yes.

 15       Q.   And how many of those are checked off?

 16       A.   Two.

 17       Q.   And which two are checked off?

 18       A.   The personal statement and the curriculum

 19  vita in SoM format.

 20       Q.   And can you take a look through the

 21  application and tell me where the two reference

 22  letters are located?

 23       A.   I don't see any reference -- I don't see

 24  any reference letters.

 25       Q.   Okay, and can you turn to the page that

�1111

 01  has your signature on it?

 02       A.   Yes.

 03       Q.   And what is that page?

 04       A.   It's the last page of that exhibit.

 05       Q.   What is -- what is that document?

 06       A.   It's a letter from me to Doctor Neuhaus

 07  describing her acceptance into the program.

 08       Q.   And you advised her of that acceptance

 09  without a complete application, correct?

 10       A.   I can't say that for certain.

 11       Q.   But that's the entire application you

 12  provided to the Board, correct?

 13       A.   It is -- yes, it's what I provided to the

 14  Board.

 15       Q.   And when Doctor Neuhaus entered into that

 16  program you became her mentor, correct?

 17       A.   Yes.

 18       Q.   You provided her with constructive

 19  criticism on her progression within the course,

 20  correct?

 21       A.   Not within the course, but within the

 22  developmental program, yes.

 23       Q.   You would discuss with her which courses

 24  to take, correct?

 25       A.   Yes.
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 01       Q.   You discussed with her her career

 02  progression?

 03       A.   Yes.

 04       Q.   You discussed what type of work that she

 05  would like to do in the future, correct?

 06       A.   Yes.

 07       Q.   You guided her career progression?  Let

 08  me strike that.  Let me rephrase that.  You guided

 09  her career progression?

 10       A.   Yes.

 11       Q.   You discussed an opening for a medical

 12  doctor that your family medicine department had,

 13  correct?

 14       A.   No.

 15       Q.   You had an opening in the family medicine

 16  program, correct, or within the family medicine

 17  department, correct?

 18       A.   We have had openings, yes.

 19       Q.   And as you testified on direct, one of

 20  those openings you invited Doctor Neuhaus to join?

 21       A.   No.  Her position would be different than

 22  one of those openings.  She wouldn't have -- she

 23  wouldn't have a clinical faculty position.

 24       Q.   Would she be seeing patients?

 25       A.   Yes.
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 01       Q.   And you have recommended her to your

 02  supervisor for that opening, correct?

 03       A.   Not for the opening.  To see patients,

 04  yes.

 05            HEARING OFFICER GASCHLER:  I'm sorry?

 06       A.   To see patients, yes.

 07       BY MR. HAYS:

 08       Q.   You also gave a recommendation to your

 09  supervisor's secretary?

 10       A.   I believe I discussed it with her, yes.

 11       Q.   And you also recommended her to your

 12  executive director?

 13       A.   Discussed it with her, yes.

 14       Q.   And your supervisor is the individual

 15  who's responsible for evaluating your work

 16  performance, correct?

 17       A.   Yes.

 18       Q.   And it's possible that she'll become one

 19  of your co-workers, correct?

 20       A.   She, she really already is one of my

 21  co-workers, yes.

 22       Q.   Now, let's talk about your discussion of

 23  this case with Doctor Neuhaus.  You discussed it

 24  because you needed to get some clarification from

 25  her as to the details of her work with Doctor
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 01  Tiller, correct?

 02       A.   Yes.

 03       Q.   And that was because you could not get

 04  that information from the records that you were

 05  reviewing, correct?

 06       A.   Yes.

 07       Q.   She even gave you her opinion as to what

 08  she thought of the case before you wrote the

 09  opinion, correct?

 10            MR. EYE:  Objection, vague.

 11       BY MR. HAYS:

 12       Q.   She also gave you her opinion about this

 13  case and matter before you wrote your opinion?

 14            MR. EYE:  Objection, assumes facts not in

 15  evidence.  And it lacks foundation.

 16            HEARING OFFICER GASCHLER:  Overruled.

 17       BY MR. HAYS:

 18       Q.   Go ahead and answer.

 19       A.   Yes, she did.

 20       Q.   And she told you that she did not think

 21  that the case was adequate for her to lose her

 22  medical license, correct?

 23       A.   Yes.

 24       Q.   And you've already testified that you're

 25  not being compensated for this expert opinion?
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 01       A.   Correct.

 02       Q.   So, basically you're doing it for free?

 03       A.   Yes.

 04       Q.   And you've even taken vacation time from

 05  your State of Kansas employment, correct?

 06       A.   Yes.

 07       Q.   And the first time you were approached

 08  about being an expert was from Doctor Neuhaus,

 09  correct?

 10       A.   Yes.

 11       Q.   And the reason she came to you is because

 12  she was having difficulty finding someone to be an

 13  expert in her case, correct?

 14       A.   I believe so.

 15       Q.   And you agreed to perform the expert

 16  services if she could not find someone else,

 17  correct?

 18       A.   Correct.

 19       Q.   And this was before you saw any of the

 20  patient records to determine whether you were

 21  qualified to provide an expert opinion on the

 22  matter, correct?

 23       A.   It was before I saw any of the records,

 24  yes.

 25       Q.   Now, you've testified that you're, you're
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 01  licensed in Kansas to practice medicine and

 02  surgery?

 03       A.   Correct.

 04       Q.   And Doctor Neuhaus is licensed in Kansas,

 05  too, correct?

 06       A.   Correct.

 07       Q.   And there are certain professional

 08  standards that are required by law in the state of

 09  Kansas for a person who's licensed to practice

 10  medicine and surgery in the state of Kansas to

 11  follow, correct?

 12       A.   Correct.

 13       Q.   And one of these professional standards

 14  is in the area of recordkeeping, correct?

 15       A.   Correct.

 16       Q.   And you are subject to the same

 17  professional standards as Doctor Neuhaus, correct?

 18       A.   Correct.

 19       Q.   As a licensee subject to these

 20  professional standards, you can agree your failure

 21  to follow these professional standards could

 22  possibly result in a license -- possibly result in

 23  a licensee being subject to disciplinary action,

 24  correct?

 25            MR. EYE:  Objection, calls for a legal
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 01  opinion.

 02            HEARING OFFICER GASCHLER:  Overruled.

 03       A.   Correct.

 04       BY MR. HAYS:

 05       Q.   Therefore, you have the duty to follow

 06  those same professional standards, correct?

 07       A.   Correct.

 08       Q.   And in order to follow those professional

 09  standards you would need to know them, correct?

 10       A.   Not necessarily, no.

 11       Q.   So, it's your testimony that in order to

 12  follow a rule you wouldn't need to know what the

 13  rule is?

 14       A.   You can certainly follow the rule without

 15  knowing what it was.

 16       Q.   Now let's take a look at Exhibit No. 65.

 17  That exhibit is KAR 100-24-1 which places the duty

 18  upon you because you're licensed to practice

 19  medicine in the state of Kansas to maintain

 20  adequate records for each patient for whom you

 21  perform a professional service, correct?

 22       A.   Appears to be, yes.

 23       Q.   And that KAR requires each patient record

 24  to be eligible -- legible, sorry.

 25       A.   Legible?
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 01       Q.   Legible.

 02       A.   Yes.

 03       Q.   Contain only those terms and

 04  abbreviations that are or should be comprehensible

 05  to similar licensees?

 06       A.   Yes.

 07       Q.   Contain adequate identification of a

 08  patient?

 09       A.   Yes.

 10       Q.   Indicate the dates any professional

 11  service was provided?

 12       A.   Correct.

 13       Q.   Contain pertinent and significant

 14  information concerning the patient's condition?

 15       A.   Correct.

 16       Q.   Reflect when examinations, vital signs

 17  and tests were obtained, performed or ordered and

 18  the findings and results of each?

 19       A.   Correct.

 20       Q.   Indicate initial diagnosis and the

 21  patient's initial reason for seeking the

 22  licensee's services?

 23       A.   Correct.

 24       Q.   Indicate the medications prescribed,

 25  dispensed or administered and the quantity and
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 01  strength of each?

 02       A.   Correct.

 03       Q.   Reflect the treatment performed or

 04  recommended?

 05       A.   Correct.

 06       Q.   Document the patient's progress during

 07  the course of treatment provided by the licensee?

 08       A.   Correct.

 09       Q.   And include all patient records received

 10  from other health care providers if those records

 11  form the basis for a treatment decision by the

 12  licensee, correct?

 13       A.   Correct.

 14       Q.   And each entry shall be authenticated by

 15  the person making the entry unless the entire

 16  patient record is maintained in the licensee's own

 17  handwriting?

 18       A.   Correct.

 19       Q.   Now, not all of Doctor Neuhaus' records

 20  met those requirements, correct?

 21       A.   Incorrect.

 22       Q.   Well, in fact, you had to go to Doctor

 23  Neuhaus personally and ask her if some of the

 24  patient -- some of the pertinent evaluations were

 25  performed with all 11 patients, correct?
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 01       A.   I asked about the DTREE and the GAF

 02  because I couldn't believe that someone would go

 03  to that length to document mental health

 04  evaluation and assessment.  That's above and

 05  beyond the scope of typical primary care and

 06  psychiatric care in this state, in my opinion.

 07       Q.   I apologize, I grabbed the wrong

 08  transcript.  Do you remember a deposition being

 09  taken?

 10       A.   Yes.

 11       Q.   And I was present for that?

 12       A.   Yes.

 13       Q.   And opposing counsel was present for

 14  that?

 15       A.   Yes.

 16       Q.   And you were sworn?

 17       A.   Yes.

 18       Q.   And you had an opportunity to make any

 19  corrections to the record after it was produced,

 20  correct?

 21       A.   Yes.

 22       Q.   And --

 23            MR. EYE:  May I, for the record, the time

 24  allowed for Doctor Greiner to prepare corrections

 25  I don't believe has expired yet.  He has 30 days
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 01  after the transcript's presented and that 30 days

 02  I don't believe has elapsed yet, so, just for the

 03  record, make sure that that's clear.

 04            HEARING OFFICER GASCHLER:  Well, I guess

 05  my query is, have you reviewed your deposition?

 06            DOCTOR GREINER:  I have.

 07            HEARING OFFICER GASCHLER:  When did you

 08  do that?

 09            DOCTOR GREINER:  In the car on the way

 10  over here yesterday and this morning while I was

 11  sitting back in the room, so, I've reviewed it.

 12            HEARING OFFICER GASCHLER:  And have you

 13  made any corrections?

 14            DOCTOR GREINER:  No, I haven't made any

 15  corrections.

 16            HEARING OFFICER GASCHLER:  Are there

 17  corrections that need to be made?

 18            DOCTOR GREINER:  Not that I've found yet.

 19            MR. EYE:  Your Honor, I only pointed that

 20  out with the idea that the time has not yet -- I

 21  don't believe it's lapsed yet, but it's -- I'd

 22  only point that out just to make sure the record

 23  is clear.

 24            HEARING OFFICER GASCHLER:  Well, it may

 25  pose problems down the road, though.
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 01            MR. HAYS:  Correct, sir, and we did our

 02  deposition within the time frame that was allowed

 03  by your order.

 04            HEARING OFFICER GASCHLER:  Well, I'm not

 05  pointing fingers of fault at anyone here, folks.

 06  I'm looking at potential problems down the road.

 07            MR. HAYS:  Then do we need to give him an

 08  opportunity to review it and make corrections?

 09            MR. EYE:  Your Honor, let me just say to

 10  the extent that Doctor Greiner has reviewed his

 11  deposition --

 12            HEARING OFFICER GASCHLER:  He's only

 13  partially reviewed it, if I got him right.

 14            MR. EYE:  Doctor Greiner, have you --

 15            HEARING OFFICER GASCHLER:  Did I

 16  misunderstand you, Doctor?

 17            DOCTOR GREINER:  No.  I mean I partially

 18  reviewed it.  I feel like there aren't any

 19  significant errors in there that need correction

 20  from what I've seen so far.

 21            MR. EYE:  May I suggest this, to the

 22  extent that there is a section that you want to

 23  examine him about, that he just be given an

 24  opportunity to review that to see if there are

 25  corrections that need to be made based upon the
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 01  testimony you want him to review.

 02            MR. HAYS:  Sir, if corrections need to be

 03  made then I need to be able to have time to adjust

 04  for those corrections that need to be made.

 05            MR. EYE:  Well then -- I'm sorry.

 06            MR. HAYS:  I don't know what the

 07  corrections are, I mean.

 08            MR. EYE:  I'm simply --

 09            MR. HAYS:  It may affect my cross.

 10            MR. EYE:  I'm simply pointing out that --

 11  that if you wish to examine him about a part of

 12  his testimony that to the extent that he has no

 13  corrections to be made about that, then we can go

 14  on and if he does see something that needs to be

 15  corrected, then we can adjust as need be; but I

 16  don't anticipate that that's going to happen.  I

 17  just want to make sure the record was clear that

 18  in terms of what the status was of his review.

 19            HEARING OFFICER GASCHLER:  And I

 20  appreciate that, but that still leaves me with a

 21  problem here.

 22            MR. EYE:  We are willing certainly to

 23  allow an examination based upon the deposition

 24  testimony as long as Doctor Greiner has it pointed

 25  out to him the section he's being examined on and
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 01  he has an opportunity to read it.  That's all I'm

 02  suggesting as a, as a practical way to address

 03  this.

 04            MR. HAYS:  That leaves --

 05            HEARING OFFICER GASCHLER:  How long is

 06  the deposition?

 07            MR. HAYS:  How long is the deposition?

 08  It is 362 pages.

 09            HEARING OFFICER GASCHLER:  Took care of

 10  that idea I had.  Mr. Hays, do you have any

 11  suggestions?

 12            MR. HAYS:  How long would it take him to

 13  review it?

 14            MR. EYE:  Again, is there -- is it

 15  possible that we could have the examination

 16  proceed pointing out the sections that you want

 17  him to read and then he reads that and you can

 18  examine him on it if that's -- I mean, that's what

 19  he would be doing anyway in the course of this

 20  examination.

 21            MR. HAYS:  But there's a hole there

 22  because he may make changes on the fly.  Not

 23  saying he's going to, but it's a possibility.

 24            MR. EYE:  I offered that as a potential

 25  remedy and I think it will work.  If it doesn't we
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 01  would know as the record progresses.

 02            HEARING OFFICER GASCHLER:  I believe I

 03  asked you if you have any recommendations how to

 04  proceed.

 05            MR. HAYS:  Sir, can we take a recess so I

 06  can --

 07            HEARING OFFICER GASCHLER:  Yes.

 08            (THEREUPON, a recess was taken.)

 09            HEARING OFFICER GASCHLER:  Back on the

 10  record.

 11            MR. HAYS:  Yes, sir, and to place it on

 12  the record, the hard copy of the transcript was

 13  actually received on August 22nd, so there's been

 14  a lapse of 23 days which is a lot of time.

 15  However, what I would propose to do is provide him

 16  enough time today and then whenever he completes

 17  it we'll just continue on today until we get this

 18  completed.

 19            MR. EYE:  The statute allows 30 days and

 20  I think that the last volume of his testimony was

 21  sent out on the 25th of August, 'cause this was in

 22  three separate volumes.  I think the first two

 23  volume went out on the 22nd of August and the

 24  third volume went out on the 25th --

 25            THE REPORTER:  23rd.
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 01            MR. EYE:  I'm sorry 23rd.  I'm just

 02  suggesting the witness has a statutory right to

 03  take his, take that time to do the review that is

 04  allowed.

 05            HEARING OFFICER GASCHLER:  By statute he

 06  has -- I'm trusting you're right on the 30 days, I

 07  haven't looked at the statute in eons so, I'll

 08  trust that -- is it 30 days, Mr. Hays?

 09            MR. HAYS:  Yes, sir, I believe so.

 10            HEARING OFFICER GASCHLER:  You're asking

 11  me to deprive him of the statutory time which I

 12  cannot do.

 13            MR. HAYS:  Yes, sir.  I guess it would be

 14  whether it's agreeable by defense counsel to give

 15  him the time today.

 16            HEARING OFFICER GASCHLER:  Well, no, he

 17  has the time.

 18            MR. HAYS:  Okay.

 19            HEARING OFFICER GASCHLER:  Defense

 20  counsel can't waive it for him.  He has it.

 21            MR. HAYS:  Then I guess it would be up to

 22  the witness whether he'd want to waive it or not

 23  and review it today.

 24            HEARING OFFICER GASCHLER:  Well, it's 370

 25  pages, if I heard correctly.
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 01            MR. EYE:  It's in that territory, I

 02  forget exactly.

 03            HEARING OFFICER GASCHLER:  Doctor, can

 04  you give me a ballpark idea of how many pages

 05  you've reviewed so far?

 06            DOCTOR GREINER:  Yeah, 200 probably.

 07            HEARING OFFICER GASCHLER:  And that's

 08  taken you approximately how long to do?

 09            DOCTOR GREINER:  Probably three to four

 10  hours.

 11            HEARING OFFICER GASCHLER:  So, it would

 12  take you another hour and a half to two hours

 13  would be a fair estimate?

 14            DOCTOR GREINER:  (Nods head up and down.)

 15            MR. EYE:  Is that a yes, Doctor?

 16            DOCTOR GREINER:  Yes.

 17            HEARING OFFICER GASCHLER:  Well, and I'm

 18  -- if he has 30 days by statute you're asking me

 19  to take away those 30 days.

 20            MR. HAYS:  Well, sir, and then my next

 21  argument is we had to work around their schedule

 22  to -- and it was an invitation for error because

 23  they knew what the date was that we were going to

 24  have our hearing when we set the deposition.

 25            HEARING OFFICER GASCHLER:  I don't know
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 01  that anyone caused this problem.  I think it was

 02  because of scheduling.  I'm not pointing fingers

 03  at anyone.  Well, I'm going to make this proposal

 04  'cause I don't know what else to do.  We will

 05  adjourn today, give him his 30 days to make

 06  changes and come back when that's completed.

 07            MR. HAYS:  Yes, sir.

 08            MR. EYE:  That's agreeable by, with

 09  respondent, Your Honor.

 10            HEARING OFFICER GASCHLER:  I was hoping

 11  there would be a fight.  All right, I will get in

 12  touch with both counsel sometime next week to see

 13  when we can get this reset.

 14            MR. HAYS:  Yes, sir.

 15            MR. EYE:  Thank you, Your Honor.

 16            HEARING OFFICER GASCHLER:  Thank you all.

 17  Mr. Hays, the unredacted patient records I am

 18  leaving here at the Board of Healing Arts.

 19            MR. HAYS:  Yes, sir, we'll put them with

 20  the agency record.

 21            HEARING OFFICER GASCHLER:  Thank you.

 22            (THEREUPON, the hearing adjourned at 1:45

 23  p.m.)

 24  .

 25  .
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24 would have been sometime during the day. 24 jrrelevant, but it doesn't specifically, other
25 Q. You do not know the exact timethat you 25 than possibly the fact that the cover sheet, which
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1 met with this patient, correct? 1 isin my record, indicates that they were referred
2 A. | do not know the exact time, no, not 2 and the only service offered at thisfacility is
3 from thisrecord. 3 pregnancy termination, so, | mean, | guessyou
4 Q. You cannot tell uswhen any of Doctor 4 could say -- you could infer it from that, that
5 Tiller'srecordswere created, correct? 5 that'swhy they were there. Wasn't for an
6 A. That's-- would you repeat that question? 6 appendectomy or blood pressure treatment.
7 Q. You cannot tell uswhen any of Doctor 7 Q. So, that does not specifically say the
8 Tiller'srecordswere created, correct? 8 patient'sinitial reason for seeking your
9 A. No, I'd say that'sincorrect. 9 services, correct?
10 Q. You can tell uswhen the patient records 10 A. Weéll, it'snot in my record, other than
11 -- 11 thefact that they were referred for, by family or
12 A. If I look through his chart I'm sure that 12 friend in this case, to afacility that does
13 | could find certain parts of hisrecord that have 13 nothing but pregnancy terminations, so, no, it
14 some type of time indication. 14 jsn't specifically put in there, but, | mean, it's
15 Q. Your record for this patient does not 15 presumable from the record.
16 indicate who created it? 16 Q. Nothingwithin this patient record
17 A. Not specificaly, no. 17 reflectsthat you were consulting for Doctor
18 Q. Your record for this patient does not 18 Tiller, correct?
19 reflect the source of the information that 19 A. Notinmy record. Inhisrecorditis,
20 resulted in the conclusions contained within the 20 theonethat -- the letter that | sent, which has
21 computer-generated reports, correct? 21 my nameon it.
22 A. No, that'sincorrect, because it's about 22 Q. Nothing within this patient'srecord
23 aparticular patient whose name is on the record, 23 reflectsany treatment recommendation, correct?
24 or was before it was redacted. 24 MR. EYE: Counsdl, when you say patient's
25 Q. Your record for this patient does not 25 record, you're referring to the record that --
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1 MR. HAYS: I'm referring just to her 1 state or capacity in that sense, | would say there
2 patient record. 2 jsinformation, so, I'd have to disagree with
3 A. That'sintheletter that | sent, the 3 that.
4 referral letter. It'snotin this. 4 Q. Okay. The patient'srecord does not
5 BY MR. HAYS: 5 contain any specific observationsthat resulted in
6 Q. That referral letter -- 6 the conclusions contained within the gener ated
7 A. No, there'snot acopy in thisrecord. 7 computer reports, correct?
8 Q. Nothingwithin this patient'srecord 8 A. No, completely disagree with that.
9 reflectsthat any treatment was performed by you, 9 Q. Let'smoveon to Patient No. 4, or
10 correct? 10 correction, let'smove on to Patient No. 5.
11 A. That'scorrect. 11 Exhibit No. 27, if it helps. You kept your own
12 Q. Thispatient'srecord contains a document 12 patient record for this patient, also?
13 from another physician, correct? 13 A. 1did.
14  A. That'scorrect. 14 Q. Andyou stored this patient'srecords
15 Q. There'snothing within thisrecord that 15 separatefrom Doctor Tiller'srecord, correct?
16 containsyour signature, correct? 16 A. Yes.
17 A. Thisparticular one, | don't think so. 17 Q. And there'snothing within this patient
18 Q. This--thepatient'srecord does not 18 record that indicatesthat you reviewed any other
19 contain any of your observations about the 19 patient records, correct?
20 patient'soverall intelligence, correct? 20 A. Well, | mean, just the fact thistop
21 A. | think there might be some negative 21 sheetisinthereindicatesthat | got it from
22 inference, but I'd have to read through it. Just 22 Doctor Tiller's chart, but other than that, no.
23 asecond. Commentslike that usually aren't part 23 Q. There'snothing within this patient's
24 of the physical unlessthey're relevant. 24 record that indicates what recordsyou relied upon
25 Q. So, it doesn't contain any, correct? 25 toform the basis of your conclusions, correct?
Page 985 Page 987
1 A. I'mreading. There'snothing in her 1 A. Correct.
2 record that | can see showing any impairment in 2 Q. There'snothing within this patient's
3 her, or any deficit of intelligence. 3 record that indicates what records were available
4 Q. So, the patient record does not contain 4 at thetimethat you provided the service for this
5 any of your observations about the patient's 5 patient, correct?
6 overall intelligence? 6  A. Other than what's contained in the M1
7 A. That's correct. 7 Statement, or statements. Y eah, other than that,
8 Q. Thepatient'srecord doesnot contain any 8 no.
9 of your observations about the patient's mental 9 Q. Other than that, no?
10 capacity, correct? 10 A. There'snoindication other than what's
11 A. No, that'sincorrect. Unlessyou can be 11 contained in here, which is the M1 Statement, and
12 alittle more -- alittle less vague about what 12 the cover shest.
13 you mean by mental capacity. 13 Q. There'snothing within this patient's
14 Q. What'syour definition of mental 14 record that statesthe date your professional
15 capacity? 15 servicewasprovided, correct?
16 A. Weéll, it would depend on the 16 A. Thatisincorrect.
17 circumstances. Areyou talking about it from a -- 17 Q. So, what indicatesthe date that you saw
18 well, can you be -- are you talking about it from 18 thispatient, or what states-- strikethat. What
19 amedical perspective or what mental capacity? 19 gtatesthedatethat you saw this patient?
20 Q. We'retalking about patient records. 20 A. Thedate of the disclosure, because |
21 A. 1 would say that there's plenty of 21 couldn't have obtained them from someone in Quebec
22 evidence about her mental capacity, but whether -- 22 without being there with that patient or at least
23 if you're saying specifically intelligence, no; 23 it's not reasonable to infer otherwise.
24 put if you're talking about someone's overall 24 Q. You did not writethat date, correct?
25 response to their environment due to their mental 25  A. | usualy had the patients fill those
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1 out, but they didn't have those papers prior to me 1 A. That'scorrect.
2 giving them to them and | wouldn't have had it in 2 Q. Thispatient'srecord contains a document
3 my record if | hadn't collected it. 3 from another physician, correct?
4 Q. Thedisclosuresare not a service, 4 A Yes
5 correct? 5 Q. And thereisnothing within this patient
6 MR. EYE: I'm sorry, they are not what? 6 record that containsyour signature, correct?
7 MR. HAYS: A service. 7 A. Well, | initidled the M| Statement.
8 A. They'repart of aservice. They're 8 Q. But what about a signature?
9 required for aservice and there's no other 9 A. Weéll, | mean, initias, signature. I'm
10 purpose for them besides a service, o, therefore 10 redly not willing to make a huge differentiation
11 they are part and parcel of the service. What you 11 there. They look fairly similar, but -- so, |
12 want to call them | guessisyour business. 12 guess|'d have to disagree with the essence of
13 BY MR. HAYS: 13 what you're saying, but if you want to get
14 Q. You donot know thetimethat you met 14 technical. | don't know, you could compare. |
15 with this patient? 15 would say that it was an indication that |
16 A. That timeis not indicated. 16 attempted to personify it or personalize it,
17 Q. Your record for this patient does not 17 memorialize it, whatever the word was by putting
18 indicate who created it? 18 jnitials on the M| Statement and the DTREE report.
19 A. Therecord of disclosures or the whole 19 Q. Thisrecord doesnot contain your
20 record? 20 signature, correct?
21 Q. Thewholeentirerecord. 21 A. I'mgoing to disagree because my initials
22 A. Doesnot indicate that, no. 22 areonit. | mean, that'sjust my opinion. I'm
23 Q. Your record for this patient does not 23 not --
24 reflect the sour ce of the infor mation that 24 Q. Thepatient'srecord doesnot contain any
25 resulted in the conclusions contained within the 25 of your observations about the patient's overall
Page 989 Page 991
1 computer-generated reports, correct? 1 intelligence, correct?
2 A. Well, the patient's nameisoniit, so, | 2 A. Well, it doesn't specifically say that
3 would have to disagree. 3 there's aproblem with her intelligence, no.
4 Q. Thispatient'srecord does not reflect 4 Q. So, it doesnot contain any observations
5 thepatient'sinitial reason for seeking your 5 about your, about the patient'sintelligence,
6 services, correct? 6 correct?
7 A. Considering that virtually 100 percent of 7 A. That's correct.
8 the patients are there for the exact same reason, 8 Q. Thepatient'srecord doesnot contain any
9 | did not put that on there specifically. | think 9 of your observations about the patient's mental
10 it'simplied and it's certainly in the referral 10 capacity, correct?
11 |etter. 11 A. Incorrect.
12 Q. Nothing within this patient'srecord 12 Q. Thepatient'srecord doesnot contain any
13 reflectsthat you were consulting for Doctor 13 gpecific observationsthat resulted in the
14 Tiller, correct? 14 conclusions contained within the
15 A. Specifically within this record, no. 15 computer-generated reports, correct?
16 Q. Andthat referral letter that you spoke 16 A. Canyoudothat again? I'm sorry.
17 about isnot contained within that patient record, 17 Q. Thepatient'srecord does not contain any
18 correct? 18 of your specific observationsthat resulted in the
19  A. Thereisnot acopy, that's correct. 19 conclusions contained within the
20 Q. Nothingwithin this patient'srecord 20 computer-gener ated reports?
21 reflectsany treatment recommendation, correct? 21 A. | disagree and we've been over this
22 A. That's correct. 22 ground before. | can cover it again if you need
23 Q. Nothingwithin this patient'srecord 23 meto, but | disagree with that. You're arguing
24 reflectsthat any treatment was performed, 24 semantics of specific having to do with and and
25 correct? 25 ors based on the testimony of someone who believes
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1 that there's no real world situation where someone 1 appointment. It'saways that way and you can
2 might conceivably need a therapeutic abortion. 2 tell it was the date of the appointment because
3 S0, no, I'm going to disagree with that statement. 3 the ultrasound dataisin thelittle box in the
4 | think there's plenty of specific information in 4 |ower right which indicates that this wasn't just
5 here. 5 something generated and printed prior to the
6 Q. Allright, let'smove on to patient 6 patient arriving at the clinic. That information
7 record number 5. I'm sorry, patient record number | 7 wasadded afterwards, therefore it indicates
8 7, which isExhibit No. 29. You kept your own 8 that's the date of the appointment and | disagree
9 patient record for this patient, also, correct? 9 with your statement and | will keep disagreeing as
10 A. ldid. 10 many times as you ask me.
11 Q. And you stored thispatient record 11 Q. You donot know what time that you met
12 separatefrom Doctor Tiller'srecord? 12 with this patient, correct?
13 A. Yes 13 A. Thatiscorrect.
14 Q. And there'snothing within this patient 14 Q. Your record for this patient does not
15 record that indicatesthat you reviewed any other 15 indicate who created it, correct?
16 patient records, correct? 16 A. That once again doesn't specifically say
17 A. Yes 17 that | did.
18 Q. There'snothing within this patient 18 Q. Your record for this patient does not
19 record that indicates what records wer e available 19 reflect a source of theinformation that resulted
20 at thetimethat you provided the servicefor this 20 in the conclusions contained within the
21 patient, correct? 21 computer-generated reports, correct?
22 A. That's correct. 22 A. Incorrect for the same reasons | said it
23 Q. There'snothing within this patient's 23 before; that the patient's name is on there and
24 record that indicates -- or strikethat -- that 24 theinformation came from the patient.
25 gtatesthedateyour professional service was 25 Q. Thispatient'srecord does not reflect
Page 993 Page 995
1 provided, correct? 1 the patient'sinitial reason for seeking your
2 A. Incorrect. 2 services, correct?
3 Q. What statesthe date that your 3 A. Yes, because they all came for the same
4 professional services? 4 reason, so, it's not specifically indicated.
5 A. The DTREE report has that exact same 5 Q. Nothingwithin this patient'srecord
6 date. The GAF report hasthe same date. The 6 reflectsthat you were consulting for Doctor
7 cover sheet has the same date. The patient's 7 Tiller, correct?
8 signature on the disclosures all have the same 8 A, Wadll, | mean, thinking about it, | guess
9 date, and | don't see adate on the M1 Statement, 9 that'swrong, too, so, al thetimes| said nois
10 but all the others have the same date. 10 incorrect becauseit'sin the disclosure that the
11 Q. But none of those dates specifically say 11 information isto be released to Women's Health
12 thiswasan appointment date for this patient, 12 Care Services, so, | mean, I'd haveto say | was
13 correct? 13 wrong when | said that before. | just didn't
14 A. Wadll, just to clarify, the cover date was 14 think about it, but it is clearly in the
15 awaysthe date of the appointment the vast 15 authorization to disclose who it's intended for,
16 magjority of thetime, so, | have to disagree with 16 so, | apologize for being wrong about all the
17 your statement. 17 other ones.
18 Q. But the cover sheet came from Doctor 18 Q. That document's purpose wasto provide
19 Tiller'soffice, correct? 19 you an authorization to disclose, correct?
20 A. It'sin my record, so, it's now apart of 20 A. That's correct, and to one specific
21 my record which is kept independently of Doctor 21 facility, Women's Health Care Services, which was
22 Tiller's. 22 owned and operated by Doctor Tiller.
23 Q. But it camefrom Doctor Tiller's office, 23 Q. Nothing within this patient'srecord
24 correct? 24 reflects any treatment recommendation, correct?
25  A. Yes, but the date is the date of the 25 A, That'scorrect.
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1 Q. Nothing within this patient'srecord 1 Q. There'snothing within this patient
2 reflectsthat any treatment was performed, 2 record that indicates you reviewed any other
3 correct? 3 patient records, correct?
4 A. Correct. 4 A. That's correct, other than the M
5 Q. Your referral letter isnot contained 5 indicator, which was not my record.
6 within that record either, correct? 6 Q. There'snothing within this patient's
7 A. That's correct. 7 record that indicates what recordsyou relied upon
8 Q. Thispatient'srecord doesnot -- or 8 toform the basis of your conclusions, correct?
9 drikethat. Thispatient'srecord containsa 9  A. That'scorrect, other than the, what's
10 document from another physician, correct? 10 included.
11 A. That'scorrect. 11 Q. There'snothing within this patient
12 Q. There'snothing within this document that 12 record that indicates what recor ds were available
13 containsyour signature, correct? 13 at thetimethat you provided the servicefor this
14 A. That's correct. 14 patient, correct?
15 Q. Thepatient'srecord doesnot contain any 15  A. That'scorrect.
16 of your observations about the patient's overall 16 Q. There'snothing within this patient's
17 intelligence, correct? 17 record that statesthe date your professional
18 A. That'scorrect. 18 servicewas provided, correct?
19 Q. Thepatient'srecord does not contain any 19 A. Incorrect. Just about every pagein here
20 of your observations about the patient's mental 20 hasthat date, other than the DTREE and GAF, which
21 capacity, correct? 21 arethe next day.
22 A. By thedefinition that | gave earlier, 22 Q. It doesnot specifically state
23 that'sincorrect. 23 appointment date and then give a date, correct?
24 Q. Thepatient'srecord doesnot contain 24 A. Therecordsthat | have include the day
25 your specific observationsthat resulted in the 25 of the appointment.
Page 997 Page 999
1 conclusions contained within the 1 Q. And whereareyou getting that
2 computer-generated reports, correct? 2 information from?
3 A. Incorrect. 3 A. From the cover sheet and from the
4 Q. Let'stakealook at your patient record 4 disclosure pages.
5 of disclosuresreal quick. 5 Q. Thereisnothing, thereisnot a document
6 MR. EYE: For the same patient? 6 within that patient record that statesyour
7 MR. HAYS: Correct. 7 appointment date specifically?
8 BY MR. HAYS: 8 A. Well, | wasthe only one that collected
9 Q. Therearenodisclosuresthat have been 9 this paperwork and | wasthereto doit, so, | put
10 recorded on that document, correct, which isBates |10 the date of the appointment on there. So, |
11 page-- 11 disagree.
12 A. Right, and thereason | didn't put that 12 Q. Which document did you put the date of
13 onthereis because we aready had mutual 13 the appointment on?
14 disclosures and it didn't seem necessary; but 14 A. Waéll, the patient filled it in, but it's
15 that'strue, it is not specificaly listed because 15 onthetwo disclosures.
16 it'son the other page and it was on the same day, 16 Q. So, you did not put a date on any of
17 so, actually Doctor Tiller's record doesn't 17 those documents, correct?
18 reflect one to me either. 18 A. | had the patient's mom put the date on.
19 Q. Allright, let'smoveon to Patient 9, 19 Q. So, you did not put the date on any of
20 Exhibit 31. You kept your own patient record for 20 those documents, correct?
21 thispatient, correct? 21 A. | handed it to the patient's mom and she
22 A. Yes 22 filled it out and | took it back.
23 Q. You stored thispatient'srecords 23 Q. So, you did not put the date on those
24 separatefrom Doctor Tiller'srecord, correct? 24 documents, correct?
25 A, |did. 25 MR. EYE: It'sasked and answered. She
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1 said how shedidit. 1 not talking about this sheet?
2 HEARING OFFICER GASCHLER: Sustained. 2 A. Rignt.
3 BY MR. HAYS: 3 HEARING OFFICER GASCHLER: Okay, I'm
4 Q. You do not know what time you met with 4 sorry.
5 thispatient, correct? 5 A. And, | thought that they had their name
6 A. 1donot. 6 on here, but | guessthey don't.
7 Q. Your record for this patient does not 7 HEARING OFFICER GASCHLER: I'm sorry.
8 indicatewho created it, correct? 8 I'msorry.
9 A. Wédll, by indicate, | mean, if you would 9 A. Wédll, I mean, | think, you know, a
10 definethat. Did | write onthere | madethis 10 reasonable person would conclude that a person
11 record? No, but, you know, if you look at 11 coming to an abortion clinic was seeking abortion
12 indicators, the fact that I'm the only one with 12 services.
13 that program would indicate it at least that | was 13 BY MR. HAYS:
14 the one who made the record. 14 Q. Nothing within this patient'srecord
15 Q. How do you know you're the only person 15 reflectsthat you were consulting for Doctor
16 with that program? 16 Tiller, correct?
17 A. Weéll, | mean, | think you could get the 17 A. Incorrect.
18 records of al the peoplein Kansas or the midwest 18 Q. And what reflectsthat?
19 that haveit and | would be probably be the only 19  A. Thefact that these disclosuresto
20 one, so, | could proveit by someway. | can't 20 Women's Health Care Services are dated for the
21 proveit right now. 21 date of service.
22 Q. So, aswesit right now you do not know 22 Q. Let'stakealook at that disclosure
23 whether you'rethe only person that hasthat 23 sinceyou haveit up. Isthereany disclosures
24 program or not, correct? 24 that are documented on that document?
25 A. 1 do not know that a hundred percent. 25 A. Thefirst sheet, not the second -- or the
Page 1001 Page 1003
1 Q. Your record for thispatient does not 1 second one. On 03 thereis and on 02 there is not
2 reflect the source of theinformation that 2 for the samereason | stated before. It wasn't
3 resulted in the conclusions contained within the 3 necessary to put it on both.
4 computer-generated reports, correct? 4 Q. So, ontherecord of patient disclosures
5  A. Onceagain, incorrect. 5 thereisno disclosure documented, correct?
6 Q. Andwhyisthat incorrect? 6 A. Correct because --
7  A. Becausethe patient's nameis on multiple 7 Q. Just on that document.
8 documents and that's who we're talking about. The 8 A. Becauseit'salready on number 3.
9 patient was the source of the information. 9 Q. Just on that document.
10 Q. Thispatient'srecord does not reflect 10 A. Just on the second one there were no
11 thepatient'sinitial reason for seeking your 11 further disclosures after the 4th of November,
12 services, correct? 12 2003, that's correct. That's what that indicates.
13 A. Not specifically, no, other than the fact 13 Q. From your record how would anyone know
14 that the cover sheet indicates that she was 14 that WHCSonly provides abortion services?
15 referred to afacility that provides only 15 A. Outside of the fact that virtually
16 abortions. 16 everyone in that area does know that, it would be
17 HEARING OFFICER GASCHLER: Doctor 17 quite asimple matter to look in the phone book,
18 Neuhaus, I'm looking at that sheet and | don't see 18 the White Pages, the Y ellow Pages, the internet.
19 it 19 You know, any number of sources of publicly
20  A. Weél, thefacility -- oh, hmm. That this 20 available information which should take no more
21 isWomen's Health Care Services? Maybe it 21 than afew seconds, someone who is computer
22 doesn't. Well, | think in the record that it's 22 |iterate.
23 disclosed to Women's Health Care Services and it 23 Q. So, there'snothing within your patient
24 hasin the back -- 24 record that indicates WHCS only provides abortion
25 HEARING OFFICER GASCHLER: Okay, you're 25 services, correct?
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1 A. Weél, I'd haveto really spend sometime 1 your referral, correct?
2 studying that. | would disagree. This patient 2 A. That's correct.
3 statement certainly discusses the whole notion. 3 Q. Nothing within this patient'srecord
4 If you want I'll look through the entire thing and 4 reflects any treatment recommendations, correct?
5 point out particular items. How long have you 5 A. That's correct.
6 known you were pregnant? Why can you not carry 6 Q. Nothing within this patient'srecord
7 thispregnancy to term? That certainly indicates 7 reflectsthat any treatment was perfor med,
8 some possibility that we're talking about a 8 correct?
9 pregnancy, number one, and a pregnancy that is 9 A. Correct.
10 problematic in some way. Has anyone talked to you 10 Q. Thispatient'srecord contains a document
11 about adoption? | mean, adoption is obviously an 11 from another physician, correct?
12 dternative to an abortion, so, | mean, once again 12 A. Yes. Morethan one document.
13 we'retalking about a pregnancy with some issues 13 Q. There'snothing within this patient's
14 involved, possibly -- and then her answerstalk 14 record that containsyour signature, correct?
15 about termination, what would be the consegquences 15 A. That's correct.
16 if weweretold we couldn't doit? | mean, | 16 Q. Thepatient'srecord doesnot contain any
17 think there's an inference there that the it might 17 of your observations about the patient's overall
18 have something to do with abortion because even 18 intelligence, correct?
19 though the prior question was about adoption, you 19 A. Correct.
20 know, that wouldn't be logical to assume that 20 Q. Thepatient'srecord doesnot contain any
21 that'swhat theitisreferringto. Let's see. 21 of your observations about the patient's mental
22 So, | mean, | would say on the basis of that a 22 capacity, correct?
23 reasonable person would conclude, even without 23 A. Incorrect.
24 medical training, that there was a discussion of 24 Q. Therecord doesnot contain any specific
25 theissues of what to do with a problematic 25 observationsthat resulted in the conclusions that
Page 1005 Page 1007
1 pregnancy and there are only a couple of types of 1 contained -- strikethat. The patient'srecord
2 facilities that would deal with that in any kind 2 doesnot contain any of your specific observations
3 of comprehensive manner, so, | have to disagree. 3 that resulted in the conclusions contained within
4 Q. So, you discussed how they provide 4 the computer-generated reports, correct?
5 abortion services, but my question was, what 5 A. Completely and 100 percent incorrect.
6 indicatesin that record that WHCSonly provides 6 Q. Let'smoveon to Patient No. 11, which
7 abortion services? 7 would bethelast exhibit in that book that you
8 A. Wédll, number one, | mean, | think just 8 havein front of you.
9 some minor investigation could prove that, so, | 9 MR. HAYS: Sir, may | check the original
10 mean, we're arguing about semantics and maybe | 10 documentsreal quick? I'm not going to go into
11 said that, so, now | have to defend it and | would 11 them, the sealed ones. | just want to check
12 gay that, you know, | didn't realize that | had to 12 something real quick. Can | check the witness
13 write something that a contract lawyer would do to 13 copy real quick? Do you mind?
14 define that as an only or whatever; so, | mean, | 14 MR. EYE: That'sfine.
15 think it's common knowledge. | think, you know, 15 MR. HAYS: Can you approach real quick?
16 if you looked in the White Pages you would realize 16 MR. EYE: Sure
17 that, and it's actually not even true because | 17 MR. HAYS: Itlookslikein the copying
18 think he till had some patients that he managed 18 that on the redacted copies one of the pagesis
19 their blood pressure or whatever; but | think in 19 missing but it'sin the unredacted copy.
20 general most people coming there, certainly people 20 MR. EYE: Soitwould be 2?
21 with a problematic pregnancy, were there for 21 MR. HAYS: It'spage 3 of --
22 pregnancy termination. So, | think areasonable 22 MR. EYE: Andthisisof X?
23 person could infer from the record that that's 23 MR. HAYS: Of 11.
24 what they were there for. 24 MR. EYE: No, Patient 11 but it's X.
25 Q. Thisrecord does not contain a copy of 25 Just check my version.
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1 HEARING OFFICER GASCHLER: You're saying 1 MR. EYE: Itisand just for the record,
2 there's adocument missing from the copies? 2 that was| believe Bates 2 --
3 MR. HAYS: From the redacted copies, yes. 3 HEARING OFFICER GASCHLER: Yes.
4 It'sin the actual unredacted that we have under 4 MR. EYE: -- of Exhibit 33.
5 sed. 5 HEARING OFFICER GASCHLER: Yes. Correct,
6 MR.EYE: May I? 6 Mr. Hays?
7 MR. HAYS: Oh, yeah. 7 MR. HAYS:. Yes, sir, itis. Thank you.
8 HEARING OFFICER GASCHLER: Page 10. 8 HEARING OFFICER GASCHLER: Thank you.
9 MR. HAYS: Correct. 9 BY MR. HAYS:
10 MR. EYE: Thisisthe unredacted. 10 Q. Doctor Neuhaus, | believe we l€eft off
11 MR. HAYS: Correct. 11 with Patient No. 11 starting. Do you have that
12 HEARING OFFICER GASCHLER: You were 12 exhibit in front of you?
13 provided unredacted? 13 A. |do.
14 MR. EYE: We had to sign a protective 14 Q. Okay, and you kept your own patient
15 order, but yes. 15 record for thispatient, also?
16 HEARING OFFICER GASCHLER: | just didn't 16 A. |did.
17 know that. 17 Q. And you stored this patient record
18 MR. EYE: Right. 18 separatefrom Doctor Tiller'srecord, also,
19 HEARING OFFICER GASCHLER: Okay, sowe 19 correct?
20 needto -- 20 A. Yes
21 MR. HAYS: We need to make -- 21 Q. Therée'snothing within thispatient's
22 HEARING OFFICER GASCHLER: A redacted 22 record that indicatesthat you reviewed other
23 copy of Bates page 2 of Exhibit 11. 23 patient records, correct?
24 MR. EYE: Yes. It appears so. 24 A. Other than what's included, no.
25 HEARING OFFICER GASCHLER: Can you do 25 Q. There'snothing within thispatient's
Page 1009 Page 1011
1 that now or -- 1 record that indicates what recordsyou relied upon
2 MR. HAYS: Sir -- probably do it now 2 toform thebasisfor your conclusions, correct?
3 because she's reviewing the record. 3 A. That'scorrect.
4 MR. EYE: It seemslikeit. 4 Q. There'snothing within this patient
5 MR. HAYS: And | can have my paraegal do 5 record that indicates what records wer e available
6 that. We can just take about five minutes. 6 at thetimethat you provided this service for
7 HEARING OFFICER GASCHLER: Right, off the 7 thispatient, correct?
8 record for five minutes: 8 A. Yes
9 (THEREUPON, arecess was taken.) 9 Q. There'snothing within this patient's
10 HEARING OFFICER GASCHLER: Therecord 10 record that statesthe date your professional
11 should be reflected that the sealed Exhibit No. 11 11 serviceswere provided, correct?
12 containing information regarding Patient 11 12 A. Incorrect.
13 contained a authorization to disclose protected 13 Q. Why isthat incorrect?
14 health information that was not set out in the 14 A. Thepatient disclosure, the top sheet and
15 redacted version of Patient's 11 record as found 15 -- that'sit, the top sheet, or the intake form
16 in Exhibit 33. The Board has made a redacted 16 from Doctor Tiller and my disclosure of Doctor
17 version of the authorization to disclose protected 17 Tiller is dated for the date of the appointment.
18 health information for Patient 11 and it's been 18 Q. And Doctor Tiller's-- or strike that.
19 placed in Exhibit 33. And this, for the record, 19 Theintakeform isDoctor Tiller'sform, correct?
20 you -- Mr. Eye, you told me that you'd been 20 A. Yes. Itisapart of my record, yes.
21 provided the sealed documents and, so, you were 21 Q. You donot know what time that you met
22 aware of this document? 22 with this patient?
23 MR.EYE: Yes, sir. Yes, dr. 23 A. | am not certain about the time.
24 HEARING OFFICER GASCHLER: Okay, s0, it's 24 Q. Your record for this patient does not
25 just atechnical glitch. 25 indicatewho created it, correct?
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Page 1012 Page 1014
1 A. Wéll, once again, | mean, | guesswe 1 containsyour signature, correct?
2 could argue about that because it's got my name on 2 A. Correct.
3 it and some other things, so, | guess| disagree 3 Q. Thepatient'srecord doesnot contain any
4 with that in principle. 4 of your observations about the patient's overall
5 Q. Your record for this patient does not 5 intelligence, correct?
6 reflect a source of the information that resulted 6 A. Correct.
7 in the conclusions contained within the 7 Q. And the patient'srecord does not contain
8 computer-generated reports, correct? 8 any of your observations about the patient's
9 A. Incorrect. 9 mental capacity, correct?
10 Q. Why isthat incorrect? 10 A. Incorrect.
11 A. Becauseit's about the patient whose name 11 Q. Why isthat incorrect?
12 jsonit or was and that's the source of the 12 A. For the samereasons| stated before;
13 information. 13 that there are alot of data that were included
14 Q. Thepatient'srecord doesnot reflect the 14 about a person's mental capacity. Sinceyou're
15 patient'sinitial reason for seeking your 15 using them as two distinct things, it's obviously
16 services, correct? 16 inyour definition not the same thing as their
17 A. Other than the fact that they were at an 17 intelligence, so, by mental capacity we mean every
18 abortion clinic, no. 18 function that isthe result of a person’'s mental
19 Q. Nothing within this patient'srecord 19 dtate, so, | mean, actually that's not just
20 reflectsthat you were consulting with Doctor 20 incorrect, it's completely incorrect because
21 Tiller, correct? 21 that's what thiswas largely concerned with.
22 A. Incorrect. It's on the disclosure. 22 Q. Thepatient'srecord does not contain any
23 Q. And thedisclosure says, purpose for 23 of your specific observationsthat resulted in the
24 which | am authorizing the disclosur e for 24 conclusions contained within the
25 protected health information, correct? 25 computer-gener ated reports, correct?
Page 1013 Page 1015
1 A. Yes, and it says medical evaluation, 1 A. No, that'sincorrect.
2 including mental health evaluation required by law 2 Q. Let'smoveon to patient --
3 for treatment of the above condition, so, actually 3 MR. EYE: May | -- I'm sorry, | didn't --
4 everything | said about that beforeis -- thisis 4 | need clarification. Could you repeat the last
5 going to have to summarize al the other 11 5 question that you asked? I'm not sure | heard it
6 charts; that that states clearly what the purpose 6 correctly.
7 was and to whom it was being disclosed. 7 MR. HAYS: Youwant metoread it from
8 Q. Canyou read the sentenceright above 8 therecord?
9 that? 9 MR. EYE: If you wouldn't mind.
10 A. Purpose for which | am authorizing the 10 MR. HAYS: The patient's record does not
11 disclosure of protected health information. 11 contain any of your specific observations that
12 Q. Thank you. Thisrecord doesnot contain 12 resulted in the conclusions contained within the
13 acopy of your referral letter, correct? 13 computer-generated reports, correct.
14  A. That'scorrect. 14 MR. EYE: Thank you, counsd, | -- that's
15 Q. Nothing within this patient'srecord 15 fine, thank you.
16 reflects any treatment recommendation, correct? 16 BY MR. HAYS:
17 A. That's correct. 17 Q. Your patient -- before we move on, for
18 Q. Nothing within this patient'srecord 18 Patient 11 your patient record of disclosures does
19 reflectsthat any treatment was performed, 19 not have any record of disclosures contained on
20 correct? 20 it, correct?
21 A. That's correct. 21 A. No, none beyond the number two, page 2 to
22 Q. And this patient'srecord containsa 22 Women's Health Care Services, no.
23 document from another physician, correct? 23 Q. Doesthispatient record contain arecord
24 A. Thatiscorrect. 24 of disclosures?
25 Q. Nothingwithin this patient'srecord 25 A. Additional ones, it does not, apparently,
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Page 1016 Page 1018
1 although thisiswhat | got back after aseizure 1 Q. And what statesthe date of your
2 of therecords by Phil Cline and no chain of 2 professional services?
3 custody, so, whether it was there before, | really 3 A. Thedatethat | obtained the record
4 can't say. | mean, since all the other 11 had it 4 disclosure.
5 and this one doesn't, it seemskind of odd, but | 5 Q. Youdid not writethat date, correct?
6 can't proveit oneway or the other that it wasn't 6 A. Asl said, the patients wrote thosein,
7 herebefore. Basically, he had told me that | 7 but | observed it. | withessed it.
8 would just refer to my records, but when | showed 8 Q. You donot know thetimethat you met
9 up with the records he seized them, so, | had no 9 with this patient, correct?
10 preparation, | had no proper subpoenathat | was 10 A. That's correct.
11 awareof. Therecordswere just taken and | was 11 Q. Your patient record does not indicate who
12 given the option of going to jail or turn over the 12 created it, correct?
13 records, so, that's what happened to my records. 13 A. Not specifically.
14 What | got back | have no ideaiif it was complete 14 Q. Your record for this patient does not
15 or not. 15 reflect the sour ce of the information that
16 MR. HAYS: I'd move that answer to be 16 resulted in the conclusions contained within the
17 unresponsive. 17 computer-generated reports, correct?
18 HEARING OFFICER GASCHLER: Itis. 18 A. Incorrect.
19 MR. HAYS: I'd movefor it to be 19 Q. What doesthat indicate the sourceis?
20 stricken. 20 A. It'sthepatient'sname. That wasthe
21 HEARING OFFICER GASCHLER: Stricken. It 21 sopurce.
22 will be stricken. 22 Q. Thispatient'srecord does not reflect
23 BY MR. HAYS: 23 thepatient'sinitial reason for seeking your
24 Q. Let'smoveon to Patient No. 4, which is 24 services, correct?
25 Exhibit No. 26. Do you havethat in front of you, 25 A. Incorrect. It'son the disclosure.
Page 1017 Page 1019
1 Doctor Neuhaus? 1 Q. What --
2 A. ldo. 2 A. Six, page6.
3 Q. You kept your own patient record for this 3 Q. Page6? And isthat in the samelocation
4 patient? 4 asthe previous patient, correct?
5 A. |did. 5 A. Pardon?
6 Q. You stored thispatient'srecord separate 6 Q. Whereyou allegethat it indicatesthe
7 from Doctor Tiller'srecord, correct? 7 patient'sinitial reason.
8 A. Yes. 8 A. Oh, yes. Right, under the, for which.
9 Q. There'snothing within this patient's 9 Q. And that'sthe sametype of document as
10 record that indicatesthat you reviewed any other 10 the previous patient, correct?
11 patient records, correct? 11 A. Yes,itis.
12 A. Correct, other than what's included. 12 Q. Just with the name changed and
13 Q. There'snothing within this patient 13 affirmation changed?
14 record that indicateswhat recordsyou relied upon |14 A. Yes
15 toform thebasis of your conclusions, correct? 15 Q. Let meclear that up.
16 A. Correct. 16 MR. EYE: Information? | would object to
17 Q. There'snothing within this patient 17 just information.
18 record that indicates what records wer e available 18 BY MR. HAYS:
19 at thetimethat you provided your service for 19 Q. Thenamesarechanged on thisdocument,
20 thispatient, correct? 20 correct?
21 A. Correct. 21 A. Correct.
22 Q. There'snothing within this patient's 22 Q. And thedatesarechanged on this
23 record that statesthe date your professional 23 document, correct?
24 servicewas provided, correct? 24 A. Probably. | didn't look at the date, but
25 A. Correct -- no, incorrect. 25 presumably, yes. | mean, | didn't look at the
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Page 1020 Page 1022
1 other date. 1 Q. And nodisclosures have been recorded on
2 Q. So, the patient specific information for 2 that, correct?
3 thisdocument is changed, correct? 3 A. None after the ones to Women's Hedlth
4 A. Yes 4 Care Services.
5 Q. Nothingwithin this patient'srecord 5 HEARING OFFICER GASCHLER: | didn't hear
6 reflectsthat you were consulting for Doctor 6 you.
7 Tiller, correct? 7 A. Nothing after the one to Women's Health
8 A. Incorrect. 8 Care Services. There's nothing recorded
9 Q. Why isthat incorrect? 9 subsequent to that, no.
10 A. Becausehis, the facility that he owned 10  BY MR.HAYS
11 and operated is listed in the disclosure. 11 Q. Isthat disclosure recorded on that
12 Q. Thisrecord does not contain a copy of 12 document, on that specific document?
13 your referral letter, correct? 13 A. No, itisnot, becauseit's on the other
14 A. Correct. 14 one.
15 Q. Nothingwithin this patient'srecord 15 Q. And there'snothingwithin this patient's
16 reflects any treatment recommendation, correct? 16 record that reflectsthe traumatic event the
17 A. Correct. 17 patient was exposed to, correct?
18 Q. Nothingwithin this patient record 18  A. | doubt that that'strue. Givemea
19 reflectsthat any treatment was performed, 19 minute, | guess. Well, it indicates that she had
20 correct? 20 apregnancy test, so, presumably this had
21 A. Correct. 21 something to do with pregnancy and, so, | haveto
22 Q. Thispatient'srecord contains a document 22 disagree.
23 from another physician, correct? 23 Q. There'snothingwithin that patient's
24 A. Thatiscorrect. 24 record that reflects a specific traumatic event
25 Q. There'snothing within thisrecord that 25 the patient was exposed to, correct?
Page 1021 Page 1023
1 containsyour signature? 1 A. Incorrect. | think it can beinferred
2 A. Correct. 2 that she was there because of a problem pregnancy
3 Q. Thepatient'srecord doesnot contain any 3 from therecord asis contained here.
4 of your observations about the patient's overall 4 Q. Let'smoveon to Patient No. 6.
5 intelligence, correct? 5 A. Oh, I'm sorry, actualy there was awhole
6 A. Correct. 6 extrarecord herethat | didn't see because it was
7 Q. And the patient'srecord does not contain 7 behind the disclosures, so, there'salot more
8 any of your observations about the patient's 8 information about that patient's situation, ‘cause
9 mental capacity, correct? 9 | only had the written one and then I'm sorry,
10 A. Incorrect. 10 page 4 and 5 there's quite a bit more material
11 Q. Andisthat for the samereason aswe 11 about her situation that make it fairly clear why
12 discussed before? 12 shewasthere. It wasjust an oversight 'cause |
13 A. Yes. 13 -- they're out of order, the pages, so, sorry.
14 Q. Arethereany specific reasonsthat would 14 Q. So, can you indicate what the significant
15 pedifferent for that one? 15 event was? Strikethat. Let memakesurel get
16 A. Not that | can think of, no. 16 theverbiage here. Can you indicate what the
17 Q. Thepatient'srecord does not contain any 17 traumatic event this patient was exposed to?
18 of your specific observationsthat resulted in the 18 A. You want an exact sentence or just
19 conclusions contained within the 19 overal? Of course, | know what the traumatic
20 computer-gener ated reports, correct? 20 event was. It was an unintended pregnancy, that's
21 A. Incorrect. 21 clear, but | mean, do you want me to pick out
22 Q. And let'stakealook at Bates page 3. 22 gpecific sentences?
23 That'syour patient record of disclosures, 23 Q. Specifically, what the event was.
24 correct? 24 A. Theunintended pregnancy. It constitutes
25 A, That'scorrect. 25 for these patients -- I've, you know, seen
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Page 1024 Page 1026
1 hundreds of them over the years and it's a threat 1 A. Thatiscorrect.
2 totheir bodily integrity, the idea of something 2 Q. And Batespage number 9isthe DTREE
3 dien growing inside them that they don't want is 3 positive DSreport?
4 athreat to their physical integrity. They 4 A ltis
5 perceiveit that way. Whether or not itisin 5 Q. Andtheonly datethat isconsistent with
6 reality isamatter of subjectivity, but to them 6 Doctor Tiller'sintake form istherating date and
7 that's certainly the way they perceiveit. 7 time, correct?
8 Q. You kept -- let'smoveto Patient No. 6 8 A. That'scorrect.
9 again, Exhibit No. 28. 9 Q. And therating date was 8-26-2003,
10 MR. EYE: I'm sorry, we at Patient 6? 10 correct?
11 MR. HAYS: Correct. 11 A. That'sright.
12 MR. EYE: Thank you. 12 Q. And thetimewas 0958, correct?
13 MR. HAYS: Exhibit No. 28. 13 A. That'sright.
14 MR. EYE: Thank you. 14 Q. However,thereport dateand timeis
15 BY MR. HAYS: 15 9-5-2003, correct?
16 Q. You kept your own patient record for this 16 A. That would have been the time it was
17 patient, correct? 17 printed out, yes.
18 A. 1did. 18 Q. You donot know thetimethat you met
19 Q. You stored thispatient'srecords 19 with this patient, correct?
20 separatefrom Doctor Tiller'srecords, correct? 20 A. No, not specificaly.
21 A. Yes. 21 Q. Your record for this patient does not
22 Q. Thereisnothing within this patient 22 indicatewho created it, correct?
23 record that indicatesthat you reviewed any other 23 A. Not specifically, other than the fact
24 patient records, correct? 24 that | wasthe only one with the program and that
25 A, Other than what's contained. 25 | collected the disclosure material, and | mean
Page 1025 Page 1027
1 Q. Thereisnothing within this patient 1 it'sin my chart; but other than that,
2 record that indicates what recordsyou relied upon 2 gpecifically no.
3 toform thebasis of your conclusions, correct? 3 Q. Your record for this patient does not
4 A. Other than what's contained, no. 4 reflect the sour ce of the information that
5 Q. There'snothing within this patient 5 resulted in the conclusions contained within the
6 record that indicates what records wer e available 6 computer-generated reports, correct?
7 at thetimethat you provided the servicefor this 7 A. Incorrect.
8 patient, correct? 8 Q. What reflectsthe source?
9 A. That's correct. 9 A. Well, al of it realy. The M| Statement
10 Q. There'snothingwithin -- strike that. 10 isfrom the patient. The disclosures have the
11 There'snothing within this patient record that 11 patient's family members, and the patient's
12 statesthe dateyour professional service was 12 dignature, and the report was completed with
13 provided, correct? 13 information from the patient; so, | think it can
14 A. Incorrect. 14 beinferred that that was the source.
15 Q. What indicatesthe date? 15 Q. Thepatient wasthe source?
16 A. Just about every piece of paper. Thetop 16 A. Yes, atleast. | mean, there's some
17 gheet. 17 suggestion that it could have been the mother as
18 Q. Let mesdtrikethat question. What states 18 well, but certainly the patient would have had to
19 thedate of your appointment? 19 have been a source and | think a reasonable person
20 A. Okay. Thetop sheset, the cover sheset. 20 would be able to infer that.
21 Oh, let me just say page number 2, page number 7, 21 Q. Thepatient service-- strikethat. The
22 page number 8, page humber 9, and page number 12 22 patient'srecord does not reflect the patient's
23 dl have the date of the appointment. 23 initial reason for seeking your services, correct?
24 Q. And page number 2isDoctor Tiller's 24 A. Incorrect.
25 intakeform, correct? 25 Q. Andwhy isthat incorrect?
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Page 1028 Page 1030
1 A. Becauseit's on the disclosure. 1 Q. There'snothing within this patient's
2 Q. Atthesamelocation asfor the previous 2 record that reflectsthe traumatic event the
3 patients? 3 patient was exposed to, correct?
4 A. Yes 4 A. Incorrect.
5 Q. And it statesthe samething asthe 5 Q. Can you tell what the specific traumatic
6 previous patients? 6 event was?
7 A. Correct. 7 A. Anunintended pregnancy.
8 Q. Nothingwithin this patient'srecord 8 Q. Let'smoveon to Patient 10, which will
9 reflectsthat you were consulting for Doctor 9 be Exhibit No. 32.
10 Tiller, correct? 10 THE REPORTER: 33?
11 A. Incorrect. 11 MR. HAYS: 32
12 Q. Thisrecord does not contain a copy of 12 BY MR. HAYS:
13 your referral, correct? 13 Q. You kept your own patient record for this
14 A. Correct. 14 patient, correct?
15 Q. Nothingwithin this patient'srecord 15 A. 1did.
16 reflects any treatment recommendation, correct? 16 Q. You stored thispatient'srecord separate
17 A. That'scorrect. 17 from Doctor Tiller'srecord, correct?
18 Q. Nothingwithin this patient'srecord 18 A. Yes.
19 reflectsthat any treatment was performed, 19 Q. There'snothing within this patient's
20 correct? 20 record that indicatesthat you reviewed any other
21 A. Correct. 21 patient records, correct?
22 Q. Thispatient'srecord contains a document 22 A. Other than what's included.
23 from another physician, correct? 23 Q. There'snothing within this patient
24 A. Yes 24 record that indicates what recordsyou relied upon
25 Q. There'snothing within thisrecord that 25 toform the basis of your conclusions, correct?
Page 1029 Page 1031
1 containsyour signature, correct? 1 A. Correct.
2 A. | believethat iscorrect. 2 Q. There'snothing within this patient's
3 Q. Thepatient'srecord doesnot contain any 3 record that indicates what records wer e available
4 of your observations about the patient's overall 4 at thetimeyou provided the servicefor this
5 intelligence, correct? 5 patient, correct?
6 A. Correct. 6 A. Yes.
7 Q. Thepatient'srecord does not contain any 7 Q. There'snothing within this patient
8 of your observations about the patient's mental 8 record that statesthe date your professional
9 capacity, correct? 9 servicewas provided, correct?
10 A. Incorrect. 10 A. Incorrect.
11 Q. Thepatient'srecord doesnot contain any 11 Q. And whereisthat located?
12 of your specific observationsthat resulted in the 12 A. Pagel, page 4, page 6, page 7, and
13 conclusions contained within the 13 that'sit.
14 computer-generated reports, correct? 14 Q. Thisdocument also contains, or strike
15 A. Incorrect. 15 that. Thispatient'srecord also containsa DTREE
16 Q. Now let usflip to Batespage8. That's 16 positive DSreport, correct?
17 your patient record of disclosures-- 1'm sorry? 17 A. Yes.
18 A. ltis 18 Q. Andit hasadateon it, also, correct?
19 Q. Okay. That'syour patient record of 19 A. That's correct.
20 disclosures, correct? 20 Q. Anditsdateisdifferent than thedates
21 A. ltis 21 that you wereindicating your appointment date was
22 Q. Andthereareno-- strikethat. This 22 on, correct?
23 document does not contain any record of 23 A. ltisdifferent.
24 disclosuresbeing recorded, correct? 24 Q. What wasthedatethat you indicate that
25 A. That's correct. 25 the patient's appointment was on?
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Page 1032 Page 1034
1 A. 11-4-03. 1 Q. And aportion of that document isthe
2 Q. Andwhat'sthedatefor therating date 2 same portion that you indicated in the previous
3 and timefor your -- 3 patients?
4 A. 11-13-03. 4 A. ltis
5 Q. Let me--1'll havetofinish just to 5 Q. There'snothing within this patient's
6 maketherecord, okay? Thank you. What isthe 6 record that specifically reflectsthat you were
7 datethat'sindicated on your DTREE positive DS 7 consulting for Doctor Tiller, correct?
8 report? 8 A. Incorrect.
9 A. 11-13-2003. 9 Q. Why isthat incorrect?
10 Q. And you also have a GAF report on this 10 A. Because hisfacility islisted.
11 patient, also? 11 Q. Thisrecord does not contain a copy of
12 A. |do. 12 your referral letter, correct?
13 Q. And what isyour rating date and time -- 13 A. It doesnot.
14 or strikethat. What isyour rating date for this 14 Q. Nothing within this patient record
15 GAF report? 15 reflects any treatment recommendation, correct?
16 A. 11-13-2003. 16 A. Correct.
17 Q. You donot know thetimethat you met 17 Q. Nothing within this patient'srecord
18 with this patient, correct? 18 reflectsthat any treatment was performed,
19 A. Not specificaly, no. 19 correct?
20 Q. Your record for this patient does not 20 A. That'scorrect.
21 indicate who created it, correct? 21 Q. Thispatient'srecord contains a document
22 A. Other than the things | mentioned before, 22 from another physician, correct?
23 correct. 23 A. Yes, it does.
24 Q. Your record for this patient does not 24 Q. There'snothing within thisrecord that
25 reflect a sour ce of the infor mation that resulted 25 containsyour signature, correct?
Page 1033 Page 1035
1 intheconclusions contained within the 1 A. 1don'tthink so. It doesnot.
2 computer-generated reports, correct? 2 Q. Thepatient'srecord does not contain any
3 A. Incorrect. 3 of your observations about the patient's overall,
4 Q. That'sbecausethe source wasthe 4 overall intelligence, correct?
5 patient? 5 A. Correct.
6 A. That'sright. 6 Q. And the patient'srecord does not contain
7 Q. Thepatient'srecord doesnot reflect the 7 any of your observations about the patient's
8 patient'sinitial reason for seeking your 8 mental capacity, correct?
9 services, correct? 9 A. Incorrect.
10 A. Incorrect. 10 Q. Thepatient'srecord doesnot contain any
11 Q. Andwhy isthat? 11 gpecific observationsthat resulted in the
12 A. Becauseit's on the disclosure and it's, 12 conclusions contained within the
13 it's specifically stated. 13 computer-generated reports, correct?
14 Q. It statesthe samelanguage asthe 14 A. Incorrect.
15 previous patient's patient -- 15 Q. And let'stakealook at the patient
16 A. Yes. 16 record of disclosuresfor thispatient, also, at
17 Q. --record? 17 Bates6, and that patient record of disclosures
18 A. Page’?. 18 doesnot record any -- strikethat. That patient
19 Q. Doctor Neuhaus, | just haveto finish or 19 record of disclosures does not have any recording
20 thecourt reporter can't -- 20 of any disclosures being made, correct?
21 A. I'msorry. 21 A. It doesnot.
22 Q. --get usboth at the sametime. So, 22 Q. Canyou tell uswhat the specific
23 it'son -- you'reindicating it's on authorization 23 traumatic event wasfor this patient?
24 todisclose protected health information, correct? 24 A. Anunintended pregnancy.
25 A. Yes. 25 Q. Let'sgoto Patient 8, which is Exhibit
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Page 1036 Page 1038
1 No. 30. Doyou havethat in front of you, Doctor 1 A. That'scorrect.
2 Neuhaus? 2 Q. And nothing within this patient'srecord
3 A. ldo. 3 reflectsthat any treatment was performed,
4 Q. You kept your own patient record for this 4 correct?
5 patient, also? 5 A. Correct.
6 A. 1did. 6 Q. And thispatient'srecord also, also
7 Q. You stored thispatient'srecord separate 7 includes a document from another physician,
8 from Doctor Tiller'srecord? 8 correct?
9 A. Yes. 9 A. Itdoes.
10 Q. There'snothing within this patient 10 Q. There'snothing within this patient
11 record that indicatesthat you reviewed any other 11 record that containsyour signature, correct?
12 patient records? 12 A. | believeit does not, correct.
13 A. Other than what's included. 13 Q. And thepatient'srecord does not contain
14 Q. There'snothing within this patient 14 any of your observations about the patient's
15 record that indicateswhat recordsyou relied upon |15 overall intelligence, correct?
16 toform thebasisof your conclusions, correct? 16 A. Correct.
17 A. That's correct. 17 Q. Now let'smove out of the patient records
18 Q. There'snothing within this patient's 18 just briefly. You testified on direct that you
19 record that indicates what records wer e available 19 had accessto Daoctor Tiller'schart, correct?
20 at thetimethat you provided the servicefor this 20 A. 1did.
21 patient, correct? 21 Q. And that at some point you knew who you
22 A. Correct. 22 would be seeing, correct?
23 Q. There'snothing within this patient's 23 A. Yes.
24 record that statesthe date of your professional 24 Q. And then at some point after they had
25 service, correct? Let mestrikethat. There's 25 done a number of stepsyou actually had accessto
Page 1037 Page 1039
1 nothing within this patient'srecord that states 1 that chart, correct?
2 thedateyour professional service was provided, 2 A. That's correct.
3 correct? 3 Q. And that wasyour testimony during
4 A. Incorrect. 4 direct?
5 Q. You donot know thetimethat you met 5 A. | mean, I'm not -- actualy | don't
6 with this patient, correct? 6 remember exactly what | said, but that's correct
7 A. Correct. 7 and | would stand by it.
8 Q. Your record for this patient does not 8 Q. And then you testified that you would sit
9 indicate who created it, correct? 9 down and review that chart, correct?
10 A. Well, | guessit -- that's -- well, | 10 A. That's correct.
11 mean now that you mention that | have to really 11 Q. And that chart being Doctor Tiller's
12 disagree with that because it has my name on page 12 chart, correct?
13 3asit did on all the other ones, so, | mean, 13 A. Right.
14 that would indicate -- when you use the word 14 Q. lsn'tit truethat on December 8th, 2006,
15 indicate, I'd have to disagree with that. 15 --or strikethat. Isn'tit truethat at the
16 Q. Thepatient wasthe sourcefor the 16 December 8th, 2006, inquisition you testified
17 information that resulted in your conclusions? 17 about whether you would routinely review Doctor
18 A. That's correct. At least the patient and 18 Tiller'srecord?
19 -- getually, you know, it was the mom as well, as 19 A. | don't remember, and | haven't reviewed
20 it was with the others, a parent. 20 that.
21 Q. Thisrecord does not contain a copy of 21 Q. Okay. Well, let's go to Exhibit No. 46.
22 your referral letter, correct? 22 |t'sprobably goingto bein thelarger binder.
23 A. It doesnot. 23 |t will bethefirst two, one of thefirst two,
24 Q. And nothing within this patient'srecord 24 and can you turn to page Bates page 850 and let's
25 reflectsany treatment recommendation? 25 takealook at lines5through 8, okay? And as
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Page 1040 Page 1042
1 you look at that, isn't it truethat you testified 1 about afourth of the way down the page that you
2 there'snothing to prevent mefrom going and 2 werethe person who was authorized to make
3 getting thechart, but | don't do that asa matter 3 disclosures of information for this patient?
4 of routine. That wasyour testimony, correct? 4 A. It does.
5  A. lguessso. Butitisnot accurate 5 Q. Anddoesit further specify that you are,
6 actually. 6 that you are designated specifically to disclose
7 Q. Butthat wasyour testimony, correct? 7 information to Women's Health Care Services?
8  A. Apparently. 8 A. Itdoes.
9 MR. HAYS: Can we take aquick recess, 9 Q. Andthat'sabout halfway down the page?
10 sir? 10  A. Yes
11 HEARING OFFICER GASCHLER: How much time 11 Q. Now, go back to Bates number 2, please,
12 -- how much time you need? 12 and the second sentence of the paragraph that you
13 MR. HAYS: Five minutes. 13 read before, doesit indicate that, that if you
14 (THEREUPON, arecess was taken.) 14 areauthorized to make a disclosur e to a specific
15 MR. HAYS: | don't have any further 15 --that you've been authorized to make a
16 questions. 16 disclosurethat therewould be a necessity to do a
17 HEARING OFFICER GASCHLER: Okay. 17 recording of that or a specification of it in the
18 Redirect? 18 chart that'sbelow or the box that's below
19 MR.EYE: Yes, dr. 19 indicating to whom recordswould be disclosed?
20  REDIRECT-EXAMINATION 20 A. Itindicates that those provisions do not
21 BY MR EYE 21 apply to uses or disclosures made pursuant to an
22 Q. Doctor Neuhaus, would you pleaseturn to 22 authorization requested by the individual, which
23 exhibit, the exhibit for Patient -- well, let's 23 was page 3.
24 just turn to the exhibit for Patient No. 1, and | 24 Q. So, when you provided your disclosureto
25 want to direct your attention to therecords 25 Doctor Tiller'soffice or your letter of referral,
Page 1041 Page 1043
1 disclosure and that would be Exhibit 23 and | 1 rather, therewasno necessity torecord it
2 would like for you to look at page number 2 of 2 because you had been specifically authorized to
3 Exhibit 23. Areyou there? 3 makethat disclosureto Women'sHealth Care
4 A. Yes. 4 Services, correct?
5 Q. Andisthistheform that iscalled the 5 A. That'stheway | understood it.
6 patient record of disclosures? 6 Q. And that would bethe casefor all 11
7 A. ltis 7 patients, correct?
8 Q. Andthisisin your record? 8 A. Yes
9 A. ltis 9 Q. Now, you were asked for, | believe, all
10 Q. Now, there'sabox in the middle of the 10 11 chartsand if not, some of these questions will
11 page or about in the middle of the page and would 11 pedirected toall 11 charts. | believeyou were
12 you pleaseread thefirst paragraph of that 12 asked about all of them, but at any rate, did you
13 material that'swithin the box. 13 undertakein each instance of Patients 1 through
14 A. Theprivacy rule generaly requires 14 11inthisrecord to do a mental health
15 health care providers to take reasonable steps to 15 examination?
16 limit the use or disclosure of and request for PHI 16  A. ldid.
17 to the minimum necessary to accomplish the 17 Q. And did you in each instancereview what
18 intended purpose. These provisions do not apply 18 recordswere provided to you by Women's Health
19 to uses or disclosures made pursuant to an 19 Care Services?
20 authorization requested by the individual. 20 MR. HAYS: Objection, leading.
21 Q. Andtheacronym PHI refersto protected 21 HEARING OFFICER GASCHLER: Overruled.
22 health information? 22 A. ldid.
23 A. Itdoes. 23 BY MR. EYE:
24 Q. Pleaseturn toBatesnumbered page3in 24 Q. Now, irrespective of whether thereisa
25 Exhibit 23. Doesit indicate about, oh, it's 25 gpecific memorialization in your chart of having

prm@ffﬂlggs

Reporting Serwice. Inc.
(Main Office) Technoloqy Specizhsts m Complex Libgatim (Metro Kansas City)
Topeka, KS i Overland Park, KS

www.appinobiggs.com





9/16/2011 FORMAL HEARING, VOL. 5 18
Page 1044 Page 1046
1 reviewed recordsfrom Women's Health Care Services | 1 Q. Inthecaseof all 11 patientsdid you
2 that were provided to you, you did so, correct? 2 undertakea-- aspart of your exam did you gather
3 A ldid. 3 thepatient'shistory asit wasarticulated by
4 Q. Andwhether it is specifically designated 4 either the patient or the patient'sparent or
5 inthechart, you undertook a mental health exam, 5 guardian?
6 correct? 6 A. 1did.
7 A, Yes. 7 Q. Did you then usethat information to, to
8 Q. | would likeyou to take a look at, again 8 producethe DTREE diagnosis?
9 let'sjust look at Patient No. 1, which would be 9 A. 1did.
10 Exhibit 23, page 1. At thetop of the page does 10 Q. Did you usethat information to create
11 it indicate an appointment date? 11 the global assessment of functioning document
12 A. lItdoes. 12 that'sfound in, in all but one of these charts?
13 Q. And doesit indicate an appointment time? 13 A. 1did.
14 A. ltdoes. 14 Q. Whether it is specified or not in your
15 Q. Dothose, based upon your knowledge of 15 charts, and again, for all 11 charts, did you
16 theprocessthat you undertook at Women's Health 16 undertaketo review whatever recordswere provided
17 Care Services, doesthat correspond to the date 17 toyou from Doctor Tiller's office, including the
18 that you would have seen patients? 18 MI17?
19 A. Itdoes. 19 A. 1did.
20 Q. Andwould that apply to all 11 patients? 20 Q. Now, you were asked to look at some
21 A. ltwould. 21 testimony a few minutes ago and we'll refer to
22 Q. And there'san appointment time specified 22 Exhibit 46 and | believe you were directed to look
23 at thetop of page 1 of Exhibit 23 aswell, 23 at Bates page 815. Do you have that back in front
24 correct? 24 of you?
25  A. Yes 25 A, 815?
Page 1045 Page 1047
1 Q. And based upon your recollection, would 1 Q. Widl,it's-- thenumber 815isthe one
2 that approximate the time when you would havebeen | 2 down in thelower right-hand corner?
3 meeting with these patients? 3 A. Oh,yeah. Yes, | did.
4 A. Sometimethen or thereafter. 4 Q. Now, your testimony at the top of that
5 Q. Would that be a designation of when the 5 page, doesit say, you know, | can, but |
6 patient would have been at the Women'sHealth Care | 6 generally just deal with the material that they
7 Servicesclinic? 7 giveme, isthat -- isthat an indication of you
8 A. Yes 8 being provided the patient material from Doctor
9 Q. And that would correspond when you were 9 Tiller's staff?
10 there, correct? 10 A. ltis, but | think there's some testimony
11 A. Correct. 11 on page 813 that would clarify that.
12 Q. And that would apply to all 11 patients, 12 Q. Andwe'll, we'll get tothat in a moment.
13 correct? 13 Now, onceyou were provided the material from
14 A, Yes. 14 Doctor Tiller's staff for these patients, did you
15 Q. Now, Doctor Neuhaus, do you know of any 15 review it routinely before you met with the
16 requirement under any particular standard of care 16 patients?
17 that would requirethe documentation of the 17 A. The material that they provided me
18 gpecific timethat an appointment commences? 18 gpecifically, yes.
19  A. ldonot. 19 Q. Did you takethat material routinely in
20 Q. An appointment for a consultation in an 20 with you to the meeting with the patient?
21 examination room or at a health carefacility, is 21 A. |did.
22 thereany requirement for a specification of when 22 Q. Say again.
23 thetime of the appointment commences? 23 A. 1did, yes.
24 A. Not that I've ever been aware of, no, or 24 Q. Youtook thechart or the materialsfrom
25 read any statute. 25 Doctor Tiller'sofficeinto the meeting with the
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Page 1048 Page 1050
1 patient? 1 Q. Or by Women'sHealth Care Services. Was
2 A. Oh, the chart, | did not bring the chart 2 your routineto review thoserecordsprior to the
3 in. Just the materials, the extra materials that 3 timethat you met with the patient?
4 they copied for me. 4 A ltwas
5 Q. And what would that have consisted of? 5 Q. And if you needed to go back and review
6 A. Well, should I documentary the whole 6 those again after your meeting with the patient,
7 thing of how it happened or? 7 could you do that?
8 Q. What -- 8 A. | could.
9 A. They made specific materials for me that 9 Q. And isthat what you meant by therewas
10 generally ended up in my chart. They all -- the 10 nothing to prevent you from getting the chart?
11 patient also had a chart that floated around the 11 A. That's, that's exactly what | meant.
12 clinicto al the various stations. By the time 12 Q. Andisit the casethat generally you
13 they were ready to see me the chart was in the box 13 didn't need to do that after you met with the
14 right outside of Doctor Tiller's office and that's 14 patient, at least asa matter of routine?
15 where | would review the materials; but what | 15  A. Right, that's correct. That'samore
16 actually brought into the exam room was my own 16 accurate depiction of the reality.
17 copy that they had made for me with the M| 17 Q. So, it isyour testimony that you did
18 statements and the disclosures that | included 18 review recordsthat were provided to you by Doctor
19 into that, so, | would make up the beginning of my 19 Tiller'sofficeprior to meeting with patients?
20 own chart with the top sheet, the M| Statements, 20 MR. HAYS: Objection, asked and answered.
21 andthen | added my disclosures as | introduced 21 HEARING OFFICER GASCHLER: Sustained.
22 myself and did the original paper -- the, you 22 BY MR. EYE:
23 know, theinitial administrative things; but | 23 Q. Andyou didn't takerecordssuch aslet's
24 tried, | really endeavored not to take Doctor 24 say the sonogram images into the meeting with the
25 Tiller's chart in the room for a number of 25 patient, correct?
Page 1049 Page 1051
1 reasons. For onething, they needed to have 1 A. Thatiscorrect.
2 accesstoit for adding paperwork and things. 2 Q. You would take documentsin to meet with
3 Secondly, | didn't want to be responsible for it. 3 thepatient such, such asthe M| Statement which
4 | sometimes get alittle absentminded and it can 4 had actually been completed by the patient or the
5 bekind of, you know, alot of activity there, so, 5 information had come from the patient, correct?
6 | didn't want to be responsible for the chart, so, 6 A. That'scorrect.
7 | leftitin Doctor Tiller's box and, so, that's 7 Q. So--
8 where | would review it and | think it's discussed 8 A. | generdly didn't want to take Doctor
9 alittle bit on page 813 that it's obvious | did 9 Tiller's chart into the consultation. | probably
10 |ook through those because Maxwell is asking me 10 did on anumber of occasions and at some point
11 ahout it and I'm saying, well, thisis where this 11 decided to avoid doing that.
12 would have been and that's where that would have 12 Q. And why?
13 been. So, why | said that at that point | don't 13 A. Mainly becauseit interfered with other
14 know, but | felt really badgered in there and it 14 peoples accessto the chart and it also made it
15 went on for hours and hours and | mean, who knows 15 incumbent upon me not to lose anything out of it
16 what kind of weird things | said in there, but -- 16 because not everything was pinned in and | just
17 Q. Doctor Neuhaus, once, once the consent 17 didn't want to be responsible for it.
18 wassigned, the consent for you to disclose 18 Q. Irrespective of whether thereisa
19 recordsand to -- 19 gpecific recordation or a, arecord, you did
20 A. From Doctor Tiller's or mine? 20 review -- excuseme. You did rely on recordsthat
21 Q. Both. Oncethose documents were signed 21 were generated by Women'sHealth Care Services,
22 therewas-- you could go and get accessto 22 correct?
23 whatever recordswereprovided by Doctor Tiller's |23 A. 1did.
24 office, correct? 24 Q. And other health care providersto the
25 A, That'scorrect. 25 extent that those recor dswere made available to
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1 you? 1 health examination did you make observations
2 A. That's correct. 2 concerning the patients cognitive capacities?
3 Q. Irrespective of whether you made a 3 A ldid.
4 gpecific note about that, correct? 4 Q. Didyou make observations-- if those
5 A. That'sright. 5 observations of cognitive ability indicated
6 Q. Theexhibitsof your records, which would 6 abnormalities, would that have been part of what
7 be23through 33, isthat correct? Isthat -- | 7 you put into either the DTREE or the GAF or both?
8 believeit is. Thesewould be of your records. 8 A. That, or even aseparate note. | mean,
9 Isthat -- arethose -- isthat the correct 9 it actually would have been a separate note 'cause
10 sequence of -- 10 itrealy isn't easy to put it in the other.
11 A. 23through 33, yes. 11 Q. Asl understand your testimony, you
12 Q. Allright. You werethe person that 12 considered the presence of your initialsto bethe
13 created the chart that isrepresented by Exhibits 13 functional equivalent of your signature?
14 23through 33, correct? 14 A. Yes Alotof timesyou can't
15 A. lam. 15 distinguish them.
16 Q. Thoserecords may include documents that 16 Q. Pleasetakealook at Exhibit 32 and it
17 originated in other placesor with other health 17 would be Bates 2, | believe, yes. Down at the
18 careproviders, but you werethe onethat 18 bottom right-hand cor ner of that page, isthat
19 assembled those into what is now Exhibits 23 19 your initial, or initials?
20 through 33? 20 A. Itcouldbe. | mean, it's AN, so, that
21 A. lam. 21 could be. I'm not a hundred percent certain, but
22 Q. Doctor Neuhaus, wasthere ever an 22 -
23 intention in the cour se of your evaluation for you 23 Q. Would that be how -- would you use
24 torender treatment to a patient as differentiated 24 routinely your initials AN --
25 from an evaluation of the patient? 25 A. Yes.
Page 1053 Page 1055
1 A. Never. 1 Q. --touse, tosignify or represent that
2 Q. Wasthere any expectation asyou 2 you looked at arecord?
3 understand it by Women's Health Care Servicesthat | 3 A. Weél, it'shardto say | did it routinely
4 you would render treatment to the patient? 4 here, but yes, that's what | would use when | do,
5 A. Not as| understood it. 5 usudly just AN.
6 Q. Asyou understood the obligation that you 6 Q. Would it bethe case at anyplace where
7 had torender this second opinion, did it include 7 your initials appear would beindicative of a
8 an obligation to render treatment to the patient? 8 gpecific recording of your review of that record?
9 A. ltdidnot. 9 A. Itwould.
10 Q. Irrespective of whether thereisa 10 Q. But intheabsence of your initials, you
11 gpecific notation in Exhibits 23 through 33, did 11 gtill reviewed all therecordsthat were provided
12 you asyou saw necessary convey adviceto either 12 toyou by Doctor Tiller's office?
13 the patient or the patient's parent or guardian or 13 A. Right. | would have no reason not to. |
14 both -- that isthe patient and the patient's 14 mean, that'swhat | was there to do.
15 parent and/or guardian -- about your views 15 Q. For each Patient 1 through 11 did you
16 concerning further mental health care treatment 16 reach conclusions based upon your examination of
17 that might be advisablefor the patient to seek? 17 the patients?
18 A. ldid. 18 A. ldid.
19 Q. Anddid you dothat asaroutine part of 19 Q. Andistheproduct of that examination
20 your meetingswith patients? 20 contained in the DTREE and the GAF?
21 A, |ldid. 21 A, ltis
22 Q. Inthecourseof your mental health 22 Q. Irrespective of whether thereisa
23 examination for each of the patientsthat have 23 gpecific notation in Exhibits 23 through 33, were
24 recordsrelated to thismatter, that is Patients 1 24 you doing consultationsfor Women's Health Care
25 through 11, in the cour se of doing your mental 25 Servicesin the, in the course of your meetings
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Page 1056 Page 1058
1 with these patients, 1 through 11? 1 madeentriesintothe, intoyour chart that were
2 A. lwas 2 consistent with what you understood to bethe
3 Q. Did the mental health examination that 3 standard of care but balanced against maintaining
4 you conducted include a deter mination of the 4 theprivacy interests of your patients?
5 patient'sintelligencerange? 5 A. ltis.
6 A. Yes. 6 Q. You used theterm during the cour se of
7 Q. Andyou did that irrespective of whether 7 your testimony yesterday patient-center ed
8 therewasa specific notation of it in the chart, 8 practice. Doyou remember that?
9 correct? 9 A. ldo.
10 A. That's correct. 10 Q. What isa patient-centered practice, what
11 Q. You were-- yesterday you were asked to 11 doesthat mean?
12 answer some questions about testimony that you had |12 A. Weéll, it has different definitions, but
13 given in another proceeding concer ning how you put |13 the main thing meansthat you put the patient's
14 the patient first, you remember that testimony? 14 perspective at the center of al the care that you
15 A. ldo. 15 provide; so, you €licit their perspective about
16 Q. Do you remember that testimony, Doctor ? 16 their illness, their perception of it, how it
17 A. Yes. During theinquisition? | do. 17 affectsthemin every, in every sphere of their
18 Q. Inthat regard, you were specifically 18 life. You collaborate with them rather than act
19 required to do an evaluation to determine the 19 in amore, the older model, which was a more
20 suitability of Patients 1 through 11 for a 20 patriarchal model where the physician knew what
21 |ate-term abortion consistent with what KSA 21 was best for the patient and the patient
22 65-6703 requires, correct? 22 unguestioningly accepted that. So, | guessthe
23 A. Yes. 23 essence of that isthat everything that you dois
24 Q. Andin doing so you had in mind to keep 24 treating the patient as an equal or a collaborator
25 thepatients interests asthe primary concern, 25 intheir own hedlth.
Page 1057 Page 1059
1 correct? 1 Q. Andisthat the practice philosophy that
2 A. Yes. 2 you applied for Patients 1 through 11 in this
3 Q. Andindoing soisthat why you collected 3 matter?
4 thehistory of the patient during the cour se of 4 A ltis
5 thenarrative, the face-to-face meeting and the 5 Q. Doctor Neuhaus, isthe datethat is
6 narrativethat was provided to you during that 6 present on theintake sheet, for example, Bates 1
7 meeting? 7 of Exhibit 23 -- there'sa date at the top of that
8 A. That's correct. 8 pagethat saysit's July 22nd, 2003?
9 Q. And did you do your best then to take 9 A. Yes.
10 that collected information concerning the 10 Q. Isit your testimony that that wasthe
11 patient'shistory and enter it into the DTREE and 11 datethat you rendered your serviceto this
12 GAF? 12 patient by conducting the evaluation?
13 A, ldid. 13 A, ltis
14 Q. And wasthat your meansto document the 14 Q. And that isadocument that appearsin
15 narrative statementsthat were provided to you? 15 your chart, correct?
16 A. ltwas. 16 A. It does.
17 Q. And by keeping theinterests of the 17 Q. Takingalook at -- take alook at
18 patient asyour primary concern, isthat why you 18 exhibit, Exhibit 32, Bates1. That carriesa date
19 provided adviceto the patient or the patient's 19 of November 4th, 2003, correct?
20 parent or guardian about follow-up consultations 20 A. Itdoes.
21 or careand treatment related to mental health 21 Q. And appointment time 8:30 a.m., correct?
22 that might be called for? 22 A. Correct.
23 A. Thatiscorrect. 23 Q. And asyou go horizontally acrossthat
24 Q. And by keeping theinterests of the 24 pageyour nameiswritten, correct?
25 patient asyour primary concern, isthat why you 25 A. ltis
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Page 1060 Page 1062
1 Q. Andthisisarecord that wasin your 1 Sephardic shepherdsto a compendium of terms and
2 chart? 2 their definitions.
3 A. That's correct. 3 Q. Inthecourse of the examinationsthat
4 Q. Doesyour hame appearing on that record 4 you conducted for Patients 1 through 11, to the
5 indicatethat thisisassociated with you? 5 extent that psychosocial information was provided
6 A. Itdoes. 6 toyou either directly through an interview or
7 Q. Andwould it be the casethat any timeon 7 through the M1, wasthat something that you took
8 atop sheet that your name appearsup in that 8 into account torender your diagnosis?
9 corner, that thisisarecord associated with your 9 A. ltwas.
10 evaluation of the patient? 10 Q. Totheextent that medical information
11 A. That'sareasonableinference. 11 was provided to you from whatever source for
12 Q. For instance, take alook at Exhibit 26, 12 Patients 1 through 11, did you takethat into
13 Bates1. Doesyour name appear at thetop 13 account in rendering your diagnosis?
14 right-hand corner of that? 14 A, ldid.
15 A. Itdoes. 15 MR. EYE: Your Honor, | think I'm close
16 Q. And page, or Exhibit 27, Bates 1. 16 tobeing finished. May | consult with my
17 A. Itaso appearsthere. 17 colleagues for a moment?
18 Q. Do you know who put that writing there? 18 BY MR. EYE:
19 A. | donot for sure. 19 Q. Doctor Neuhaus, in each of the -- for
20 Q. Butitis--it correspondsto you and 20 each of the patientsinvolved in this case,
21 your evaluation? 21 numbers1through 11, isit accurateto say that
22 A. Itdoes. 22 each cametoyou asa part of the processto deal
23 Q. And that would bethe case also for 23 with an unwanted pregnancy?
24 Exhibit 28, Bates 2, correct? 24 A. That would be accurate.
25 A. Itwould. 25 Q. Irrespective of whether it was
Page 1061 Page 1063
1 Q. And Bates 30, correct? Bates 30, page 1? 1 gpecifically noted in your chart, correct?
2 A. That's correct. 2 A. That'scorrect.
3 Q. I'msorry, Exhibit 30, Bates 1, correct? 3 Q. And asapart of your evaluation -- back
4 A. Yes. 4 up. Wasit the abjective of your evaluation to
5 Q. Exhibit 31, Bates 1? 5 determinewhether that unwanted pregnancy could
6 A. Yes 6 lead to a substantial and irreversible harm to the
7 Q. Exhibit 32, Bates 1, isthat your name 7 health of the patient that was presented, 1
8 again? 8 through 11?
9 A. ltis 9 MR. HAYS: Objection, asked and answered.
10 Q. You wereasked yesterday about 10 MR. EYE: | don't think I've asked that.
11 characterizing the DSM as an encyclopedia as 11 MR. HAYS: He asked earlier at the
12 opposed to aBible. In termsof your 12 beginning about the purpose.
13 understanding of the structure and function of the |13 HEARING OFFICER GASCHLER: Asfor the
14 DSM, isit something that you can useasa 14 purpose was for -- no, that question | don't think
15 reference? 15 has been answered. If it has been, | don't recall
16 A. ltis 16 it, but go ahead and answer if you can.
17 Q. And encyclopedias are frequently used as 17 BY MR. EYE:
18 areference, too, aren't they? 18 Q. You may answer.
19 A. They are. 19 A. Canyou repesat it again?
20 Q. So, you weren't trying -- wereyou - you 20 Q. Sure, tryto. Wasthe objective of the
21 weren't trying to minimize the importance of the 21 evaluationsthat you did for Patients 1 through 11
22 DSM by calling it or comparing it to an 22 to determine whether the unwanted pregnancy could
23 encyclopedia, correct. 23 |ead to a substantial and irreversibleimpact,
24 A. Oh, no, | was contrasting the difference 24 negativeimpact on that patient's health?
25 between a compilation of literature of Nomadic 25  A. That wasthe objective.
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1 Q. Whether it was specified in a direct way 1 BY MR. HAYS:
2 or,inyour chart or not? 2 Q. Can you go to Exhibit No. 27, Bates page
3 A. Thatisright. 3 6. Thoseareyour initialsat the top, correct?
4 Q. And in 2003 when you did these 4 A. They are.
5 evaluationsfor Patients 1 through 11 wasit your 5 Q. Now, let'sgoto -- keep your hand right
6 understanding that to the extent that an unwanted 6 therewhereyou havethat one, too. Exhibit No.
7 pregnancy could cause a substantial and 7 32, page 2, correct -- or if we can gothere. You
8 irreversible harm to a patient's health, that that 8 got page 2?
9 would beajustification to perform alate-term 9 A. ldo.
10 abortion? 10 Q. Andthosearetheinitialsthat you
11 A. It was my understanding. 11 indicated wereyour initials, correct?
12 Q. And that would bethe casefor all 11 12 A. lindicated that they could be.
13 charts? 13 Q. But now looking at initials that you know
14 A. That's correct. 14 areyours, those arenot your initials, correct?
15 Q. 11 patient charts, correct? 15 A. | mean, I'mnot certain. | never said |
16 A. Correct. 16 was. | just saidit could be.
17 Q. Doctor Neuhaus, you wer e asked some 17 Q. Those-- after reviewing that, those are
18 questions about why the GAF and the DTREE dates |18 not your initials, correct?
19 differed from the date of the appointment of the 19 MR. EYE: Asked and answered.
20 patients. Can you explain why there were, at 20 A. Probably --
21 l|east in someinstances, the GAF and the DTREE was |21 HEARING OFFICER GASCHLER: Sustained.
22 generated later than -- on a day that was later 22 Shedidn't ever claim that they were hers on page
23 than the date of the appointment? 23 2. Shesaid they could be.
24 A. Because at that point | was inputting the 24 MR. HAYS. And let'sgoto -- well,
25 information after the patient contact. 25 gtrikethat. | have no further questions.
Page 1065 Page 1067
1 HEARING OFFICER GASCHLER: After what? 1 MR. EYE: Nothing further, Y our Honor.
2 A. After the patient contact just asa 2 HEARING OFFICER GASCHLER: Doctor
3 matter of just finishing up the record after the 3 Neuhaus, | just want to make sure | understand
4 interview sometimes. 4 perfectly clear. Your DTREE and your GAF reports,
5 BY MR. EYE: 5 you did not do those while -- well, you did not do
6 Q. Doctor, isit your understanding based 6 those while you were doing the interviews with the
7 upon your practice experiencethat there can bea 7 patients?
8 timelag between the time when a physician 8 A. Not at thispointintime | was no
9 examinesa patient and when the physician produces 9 longer.
10 thechart entry for that examination? 10 HEARING OFFICER GASCHLER: Y ou would do
11 A. That's my understanding, yes. 11 them either at the facility in Wichitalater or at
12 Q. Isthe-- based upon your understanding, 12 your other office or at your home?
13 isthefact that thereisatimelag between the 13 A. When | got home, right, whatever,
14 timewhen an examination is conducted and when a 14 depending on how late it was.
15 record for it isproduced, isthat an indication 15 HEARING OFFICER GASCHLER: Okay, thank
16 of aviolation or a deviation from the standard of 16 you. | thought | was sure about that, but |
17 care? 17 wasn't. You're excused.
18 A. Notif it's not extreme, like months 18 MR. EYE: Your Honor, before | call our
19 |ater maybe, although plenty of those cases do 19 next witness may we take a brief recess?
20 happen. 20 HEARING OFFICER GASCHLER: Sure.
21 MR. EYE: That concludes by redirect, 21 (THEREUPON, arecess was taken.)
22 Your Honor. 22 (THEREUPON, Respondent Exhibit No 1 was
23 HEARING OFFICER GASCHLER: Any recross? 23 marked for identification.)
24 MR. HAYS: Sir, just briefly. 24 HEARING OFFICER GASCHLER: Back onthe
25 RECROSS-EXAMINATION 25 record.
L
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1 MR. EYE: Wecall Doctor Greiner. 1 A. Littleover 13 years.
2 K. ALLEN GREINER, JR., M.D., 2 Q. Briefly, what was your undergraduate
3 called as awitness on behalf of the Respondent, 3 education?
4 was sworn and testified as follows: 4 A. | atended college a Brown University in
5 DIRECT-EXAMINATION 5 Providence, Rhode Iland, for four years.
6 BY MR. EYE: 6 Q. Did you obtain a degree?
7 Q. Sir, would you please state your name. 7 A. Yes.
8 A. Yeah, K. Allen Greiner, Jr. 8 Q. And what wasthat degreein?
9 Q. And how areyou employed? 9 A. Anthropology.
10 A. Faculty at the University of Kansas 10 Q. And subsequent to obtaining your degree
11 Medical Center in Kansas City. 11 at Brown University, from Brown University, what
12 Q. Doctor Greiner, I've handed you what has 12 did you do?
13 been marked as Respondent's 1. Do you, doyou 13 A. | matriculated at the University of
14 recognize thisdocument? 14 Kansas Medica Center School of Medicine.
15 A. Yes. 15 Q. And did you obtain a degree?
16 Q. Andwhatisit? 16 A. Yes.
17 A. It'smy CV. 17 Q. What year?
18 Q. Now, under current academicrank it 18 A. 1995,
19 indicatesthat you're an associate professor. 19 Q. Do you have an additional degreethat

20 Haveyou -- since February 10, 2011, which isthe 20 you've obtained?
21 datethat'sup in theupper left-hand corner, have 21 A. Yes.

22 you -- hasthat status changed? 22 Q. Andwhat isthat?
23 A. Yes. 23 A. | haveamaster'sin public health
24 Q. And,what isit now? 24 degree.
25 A. I'mnow full professor. 25 Q. And when did you obtain that?
Page 1069 Page 1071

1 Q. And, when did that -- when did that 1 A. 1n2000.

2 occur, when did that appointment occur ? 2 Q. Areyou licensed to practice medicine?

3 A. AsofJuly1,2011. 3 A. Yes

4 Q. Arethereadditional publicationsthat 4 Q. Areyou licensed in Kansas?

5 could beinserted into this document if it wereto 5 A. Yes

6 becurrent asof today? 6 Q. Doctor Greiner, areyou board certified

7 A. Yes. Thereare some additiona 7 in any specialty?

8 publications that have come into, into press since 8 A. Yes, family medicine.

9 thetime of this document. 9 Q. Andwhat isrequired for you to obtain a
10 Q. Now, you'refamiliar with the issuesthat 10 board certification in family medicine?
11 arebeing dealt with in this particular matter, 11 A. Youmust complete an accredited residency
12 aren't you? 12 program in family medicine and also pass the board
13 A. Yes 13 examination in family medicine.
14 Q. Doany of the publicationsthat are not 14 Q. Onceyou obtain a board certification in
15 specified on your CV, do they have anything to do 15 family medicine, what doesthat mean?
16 with thereview that you did in this matter ? 16 A. It essentially means that you've
17 A. No. 17 completed a set of required training activities as
18 MR. EYE: I'd move admission of 18 well as through examination proved that you've
19 Respondent's 1. 19 retained the knowledge that, that you gleaned from
20 MR. HAY'S: No objection. 20 thosetraining activities and that you can apply
21 HEARING OFFICER GASCHLER: Respondent's 1 21 that, that knowledge and information to the
22 isadmitted. Thank you. 22 practice of that specialty.
23 BYMR.EYE 23 Q. Sinceyour appointment to the faculty at
24 Q. How long haveyou been on the faculty at 24 the University of Kansas Medical Center have you
25 theUniversity of Kansas Medical Center? 25 taught?
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1 A. Yes 1 years ago as a physician peer reviewer to the
2 Q. Currently what areyour faculty duties at 2 dtaff at the Kansas Foundation for Medical Care.
3 themedical center? 3 Q. Over thecourseof your timethat you've
4 A. My, my faculty duties at the medical 4 donechart reviewsfor KFMC approximately how many
5 center essentially involve three sets of 5 chartsdo you recall reviewing? And again, this
6 activities. Oneisthe practice of medicine, of 6 isan approximation given it's over some number of
7 family medicine. We have g, afamily medicine 7 years.
8 clinical practice at the medical center with 8 A. Approximately 70 charts.
9 approximately 16 physicians. It also involves 9 HEARING OFFICER GASCHLER: How many?
10 teaching activities, which occur both in didactic 10 A, 70
11 or classroom settings, field settings and applied 11  BY MR.EYE
12 settings, aswell asinside of our office 12 Q. Andinthecourseof those chart reviews
13 practice, there's teaching activities that are 13 areyou looking for standard of care issues?
14 going on with both medical students and residents, 14 A. Yes.
15 and then | aso am engaged in ongoing public 15 Q. Inthecourseof reviewing those charts
16 health and preventive health research activities. 16 do some of them contain evidence of mental health
17 Q. Inaddition to your faculty dutiesat the 17 examinations?
18 University of Kansas do you do outside chart 18  A. Yes.
19 reviewsfor any organization? 19 Q. Anddoyou -- areyou -- do you consider
20 A. Yes. 20 yourself competent to determine whether the
21 Q. And what organization isthat? 21 evidence of those mental health examinationsare
22 A. The Kansas Foundation for Medical Care. 22 consistent with the standard of care?
23 Q. Andwhat isthe Kansas Foundation for 23 A. Yes
24 Medical Care? What do you understand it to be? 24 Q. Thechartsthat you review for Kansas
25 A. | -- my understanding is that the Kansas 25 Foundation for Medical Care, do they include
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1 Foundation for Medical Careisthe CMS or Centers 1 chartsthat are, that arefor physicians or
2 for Medicare and Medicaid Services quality 2 related to physicianswho are not psychiatrists?
3 assurance organization for the state of Kansas and 3 A. Yes. The--yes.
4 my understanding is that each state has a quality 4 Q. Domost of them, are most of them related
5 assurance organization, it's a nonprofit entity 5 to physicianswho are not psychiatrists?
6 somewhat funded by CMS, but that facilitates peer 6 A. Yes. Thevast mgjority are, are primary
7 review by physicians. 7 care physicians.
8 Q. Doyou consider yourself competent to 8 Q. Andinthecourseof primary carethere
9 review medical chartsfor purposes of determining 9 aremental health examinationsthat occur in
10 gtandard of care? 10 physicians offices on occasion?
11 A. Yes. 11 A. Yes
12 Q. How did you come about to, to be 12 Q. And thosewould have been in some of the
13 designated as a person who does chart reviews for 13 chartsthat you reviewed for KFM C?
14 the Kansas Foundation for Medical Care? 14 A. Yes.
15 A. Inthecontext of my faculty activities 15 Q. Doctor Greiner, | want to go back and
16 at the University of Kansas Medical Center | work 16 discussa bit about the family practice that you
17 with anumber of colleagues. One of the 17 currently havethat'sa part of your work at the
18 colleagues I've worked with consistently over the 18 University of Kansas Medical Center. Could you
19 past | believe 10 or 11 yearsis Doctor Edward 19 describe what that family practice consists of ?
20 Ellerbeck who'sthe chair of the Department of 20 A. Yes. Our family practice office provides
21 Preventive Medicine and Public Health and he's 21 full spectrum primary care servicesto children,
22 been along-time paid consultant to the Kansas 22 adolescents, adults, as well as women's health,
23 Foundation for Medical Care. He previously worked 23 geriatric medicine, mental health services aswell
24 for HCFA, which was the acronym for CMS before it 24 asarange of other behavioral services, and a
25 became CMS, and he recommended me | believeeight |25 variety of coordination of care and socia work
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1 services. 1 examination is conducted?
2 Q. Inthecourseof your family practice do 2 A. Yes.
3 you see patients? 3 Q. Why, or why arethose kinds of
4 A. Yes. 4 idiosyncrasies, if you will, why arethey
5 Q. Do you see patientson occasion that 5 important in terms of determining how a mental
6 require sometype of mental health examination be 6 health examination is conducted?
7 conducted? 7 A. Primarily because of the cognitive
8 A. Yes. 8 ahilities of patients and individuals of different
9 Q. And do you conduct those mental health 9 ages, aswell asthe full spectrum of their
10 examinationson occasion? 10 medical disorders, both physical aswell as
11 A. Yes. 11 neurologic and/or mental; so, in terms of doing a
12 Q. Inthecourseof your dutiesat the 12 mental health evaluation or examination,
13 University of Kansas Medical Center do you teach a |13 especialy in primary care we fedl it'svery
14 classor work with studentsrelated to clinical 14 important to take all factorsinto consideration.
15 sKills? 15 With the ageissue it can be things such as
16 A. Yes. 16 language capability. Those factors could also
17 Q. And could you describethat, please. 17 comeinto play if you're interviewing people of
18 A. Yes. Theprimary class|'m currently 18 different cultural backgrounds or social or
19 teaching that involves clinical skillstraining is 19 educational backgrounds, so, trying to pull all
20 arura family medicine research elective for 20 that together is very important in terms of the
21 medica students during the summer months. I've 21 way in which you conduct those, those mental
22 gctually taught in severa clinical skills courses 22 hedlth evauations.
23 over the years at the medical center, but that's 23 Q. Inthecourseof your clinical practice
24 the primary one I've been engaged in ongoing and 24 doyou maintain patient charts?
25 continue to be engaged in. That courseinvolves 25 A. Yes.
Page 1077 Page 1079
1 teaching medical studentswho have received some 1 Q. And inthe course of your teaching do you
2 minimal clinical skillstraining during the course 2 offer guidanceto students about documentation and
3 of their first year medical school, but do not 3 charts?
4 havethefull range of clinical skillsin order to 4 A. Yes, to both students and residents.
5 see patients and examine them and come to some 5 Q. When | say students, that refersto
6 conclusions based on that examination. So, we, we 6 medical students and what's the difference between
7 provide an in depth training to those students, 7 amedical student and aresident, Doctor ?
8 it'susually between 20 and 30 students each year. 8 A. So, aresident isaphysicianin training
9 We provide that at the beginning of the summer and 9 after completion of medical school.
10 | overseethat and lead those training sessions 10 Q. Your chart review for KFMC, arethose
11 with those students. 11 chartsthat originate with Kansas physicians?
12 Q. Duringthe course of that clinical skills 12 A. Yes.
13 teachingresponsibility isit on occasion 13 Q. Exclusively?
14 necessary to discussthe, the purpose and function 14 A. Yes
15 of a mental health examination? 15 Q. And what do you do when you review charts
16 A. Yes. 16 for KFMC?
17 Q. And doesit include how to conduct a 17 A. | read the chart from cover to cover. |
18 mental health examination? 18 evaluate both clinical aswell asvarious
19  A. Yes 19 administrative features of the chart and then
20 Q. Isit thecasethat a mental health 20 based on set questions or areas that 1'm asked to
21 examination isat least to a certain extent 21 evauate from the staff at the Kansas Foundation
22 patient-specific asto how it's conducted? 22 for Medical Care | levy an opinion and write an
23 A. Yes. 23 opinion statement regarding what | found in that
24 Q. Docriterion such as age of the patient 24 chart.
25 make a differencein terms of how a mental health 25 Q. Inthecourseof that review do you --
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1 have chartsincluded diagnoses of mental illness 1 involves broad training in behavioral medicine,
2 or issuesrelated to mental iliness? 2 psychiatry, psychology, and general mental health.
3 A. Yes. 3 Inaddition to that, | completed a clerkship, four
4 Q. And haveyou judged the standard of care 4 credit hour course | believe during my third year
5 related to those diagnoses? 5 of medical school whichisaclinical clerkship
6 A. Yes. 6 coursein psychiatry performing both inpatient and
7 Q. Do you also do some medical-related work 7 outpatient psychiatry training activities under
8 for the Wyandotte County Health Department? 8 the supervision of psychiatrists and psychol ogists
9 A. Yes. 9 inthe K.U. School of Medicine psychiatry
10 Q. What sort of work doyou do for the 10 department, and that's, that'sreally it from
11 Wyandotte County Health Department, Doctor ? 11 medical school.
12 A. I'mthe health officer for the Wyandotte 12 Q. And haveyou had opportunitiesto receive
13 County Health Department and also a medical 13 any further experiencein terms of evaluating the
14 consultant to them. 14 health of, the mental health of patients?
15 Q. What doesthat -- what does that work 15 A. Yeah, during residency in family medicine
16 involve? 16 there's an extensive curriculum requirement in,
17 A. So, that work involves primarily the 17 again in what we call behavioral sciences and, so,
18 development and the annual review and adjustment 18 there are a number of training activities that
19 of care protocolsfor several of the different 19 must be completed by all residentsin family
20 clinical programs that they offer within the 20 medicine during their three-year training course.
21 hedth department as well as ongoing consultation 21 Qur, our department has aways had psychologists,
22 on infectious and contagious diseases, especially 22 Ph.D. psychologists that led that training
23 thosethat are reportable; so, for care protocols 23 activity. That involved some direct hands-on time
24 itinvolves protocols for the family planning 24 working with those psychologistsin performing
25 clinic that runs out of the health department, the 25 mental health evaluations and providing mental
Page 1081 Page 1083
1 sexually transmitted infection clinic that runs 1 health services, but in addition there's ongoing
2 out of the health department, again the infectious 2 work and training in mental health working with
3 disease control program, aswell as laboratory 3 physician faculty in family medicine.
4 service programs that are offered there and then 4 Q. Doctor Greiner, asafamily practitioner
5 some involvement with the pediatric program. 5 and asa person who teaches othersto become
6 There are other pediatricians staff from K.U. 6 family practitioners, isthat correct, you do have
7 involved in that aswell, but I, | fill in service 7 that responsibility?
8 there aswell as provide oversight and 8 A, Yes
9 consultation in the peds clinic. 9 Q. Isit anticipated that family
10 Q. Doctor Greiner, in the course of your 10 practitionerswill deal with pregnant women?
11 education and training did you -- wereyou trained |11 A. Yes.
12 in at least to a certain extent on how to evaluate 12 Q. Isthat fairly common from a family
13 the mental health of a patient? 13 practice per spective?
14 A. Yes 14 A. Yes
15 Q. In,inageneral brief way could you 15 Q. And in the cour se of working with
16 describethe medical school course work that you 16 patientswho are pregnant in the family practice
17 took that related to determining the mental health 17 context isthere a necessity to do mental health
18 gtatusof patients. 18 evaluations on occasion?
19 A. Yes. There-- during medical school 19 A. Yes.
20 there'sarequired behavioral science course 20 Q. And asa, asafunction of doing those
21 that'straditionally been taught in the second 21 mental health evaluationsistreatment sometimes
22 year of medical school and at thetime took it | 22 recommended?
23 believeit was a semester-long course. That may 23 A. Yes.
24 have changed some, but the course remains intact 24 Q. Would that include prescribing drugs?
25 and | believeit'safour credit hour course that 25 A, Yes
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1 Q. Coulditincludeother kinds of therapy 1 reviewer and my ability to evaluate standard of
2 or interventions? 2 care when it comes to the provision of primary
3  A. Yes 3 care obstetrics and mental health services. | do
4 Q. Andarefamily practitionersat least in 4 not feel that my knowledge of Doctor Neuhaus and
5 general qualified to conduct a mental health 5 my work with her in any way relates directly to
6 examination on a pregnant woman for purposes of 6 prior work she performed in these cases.
7 determining treatment or intervention? 7 Q. And you have had an occasion to observe
8 A. Yes 8 Doctor Neuhaus medical practice at the Wyandotte
9 Q. Andthat would be-- strikethat. Inthe 9 County Health Department?
10 courseof your practice do you prescribedrugsfor 10 A. Yes
11 mental health diagnoses? 11 Q. Havetherebeen any other settingsin
12 A. Yes. 12 which you have had an opportunity to observe
13 Q. Andisthat consistent with your 13 Doctor Neuhaus practice?
14 abilitiesto do so asa family practitioner? 14 A. Yes
15  A. Yes 15 Q. Would you please describe those.
16 Q. Doctor Greiner, do you know Doctor 16 A. Yes. Asa, asapart of our ongoing
17 Neuhaus? 17 public health research activities that we do out
18  A. Yes. 18 of the, out of the Department of Family Medicine
19 Q. And how do you know Doctor Neuhaus? 19 and out of K.U. Medical Center, we engagein a
20 A. | first met Doctor Neuhaus at the 20 number of partnership activities with community
21 Wyandotte County Health Department when she began 21 organizations and entities, nonprofits,
22 working there as aprovider | believe three, three 22 educational ingtitutions, and other organizations,
23 and ahdlf years ago. 23 and as part of that partnership building we're
24 Q. Anddoyou know Doctor Neuhausin a 24 often we're collecting data or beginning the
25 student context? 25 process of launching a project where wel'll collect
Page 1085 Page 1087
1 A. Yes. Following our initial meeting at 1 data, we provide clinical services, so, we often
2 the health department Doctor Neuhaus explained to 2 will conduct health fairs where we're doing
3 methat she was interested in learning more about 3 different types of clinical examination screening
4 public health and a so about public health 4 activities on individuals, community members, and
5 research and we happen to run a, what we call a 5 others. We have engaged extensively in providing
6 post-doctoral training program for fellows that's 6 school physicalsfor students, especially
7 inwhat we call primary care and public health 7 adolescents and young adultsin places such as
8 research and, so, she applied for that fellowship 8 Wyandotte County and at Haskell Indian Nations
9 program and was accepted into it and then became a 9 University in Lawrence. So, those sorts of
10 traineein aprogram that | direct and has gone on 10 settings.
11 to complete coursesin our master'sin public 11 Q. Inyour observation of Doctor Neuhaus
12 hedlth program as well as engage in and receive 12 practicein those various settings that you've
13 training in our public health research activities. 13 just described, isit your opinion based upon
14 Q. If you know, is Doctor Neuhaus currently 14 those observationsthat she has met the standard
15 pursuing the master'sin public health at the 15 of care?
16 University of Kansas Medical Center? 16 A. Yes.
17 A. Yes. 17 Q. And, Doctor Greiner, wereyou provided
18 Q. Doctor Greiner, doesthe fact that you 18 the medical chartsfor what we've called Patients
19 havethisprior knowledge in relationship with 19 1through 11 that areinvolved in this matter?
20 Doctor Neuhaus affect the opinionsthat you've 20 A. Yes.
21 rendered in this case? 21 Q. Who gaveyou those charts?
22 A. No. 22 A. Youdid.
23 Q. Why? 23 Q. And what form werethey in?
24 A. TheopinionsI've rendered in this case 24 A. They were on a CD-ROM.
25 are more formed by my prior work as a peer 25 Q. When you were provided those charts what
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1 wasthe purposethat was, that they were provided 1 A. Yes.
2 toyou? 2 Q. And that you've observed Doctor Neuhaus
3 A. My understanding of the purpose was for 3 practicein various settings?
4 meto evaluate those charts and assess through a 4 A Yes
5 peer review process whether the standard of care 5 Q. And you have spoken to her about the
6 had been met by the providers within those charts 6 chartsthat areinvolved in this matter ?
7 inregards to mental health evaluation, provision 7 A Yes
8 of what | considered primary care services, as 8 Q. Doctor Greiner, what doestheterm
9 well as documentation standard of care. 9 clinical judgment mean to you?
10 Q. Wereyou told how to go about reviewing 10 A. Theterm clinical judgment to me means
11 thesecharts? 11 the assessment and the -- essentially the
12 A. No. 12 evaluation that a health care provider of any type
13 Q. Wasit suggested to you asto what 13 makesfollowing the sum total collection of a
14 conclusionstoreach? 14 number of pieces of information and then some sort
15 A. No. 15 of weigh, weighing and sifting of all the factors
16 Q. Now, in the course of reviewing the 16 that that health care provider hasin order to
17 charts, the medical information related to this 17 come to a conclusion about, about what's going on
18 case, did you ever have an occasion to discuss 18 clinically and -- and in some cases what ought to
19 these chartswith Doctor Neuhaus? 19 be doneto addressthat clinically.
20 A. Yes. 20 Q. Totheextent that theremay bea
21 Q. And why did you do that? 21 differencein clinical judgment between two
22 A. | felt] needed additional clarification 22 physicians, doesthat mean per sethat there's
23 onsomelogistical features of the care provision 23 been adeviation in standard of care?
24 process. Having not been involved previously in 24 A. No.
25 pregnancy termination services myself and not 25 Q. Doctor Greiner, what does standard of
Page 1089 Page 1091
1 having knowledge of how that process proceeded, | 1 caremean at least in the general sense?
2 wanted to know things such as did Doctor Neuhaus 2 A. My understanding of standard of careis
3 travel to Wichitato see these patients? Did, did 3 it'salevel of care at which alarge group of
4 Doctor Neuhaus follow a certain routine when she 4 peer providerswould look and find that level of
5 performed her examinations and even more 5 careto be reasonable, prudent, acceptable within
6 gspecificaly | wanted to know some information 6 the range of care that those peer providers see as
7 about whether or not the use of specific 7 such.
8 agorithms and scoring systems was used to come to 8 Q. Doesthe standard of care have specific
9 mental health diagnoses with each of the patients 9 patient characteristicsthat -- in other words, do
10 represented in the charts. 10 you judge standard of care based upon
11 Q. And wereyou ableto obtain answersto 11 characteristics of the patient that'sinvolved?
12 your questionsfrom Doctor Neuhaus? 12 A. Absolutely.
13 A. Yes 13 Q. Why?
14 Q. Did that information that you derived 14  A. Becausethe-- just aswith clinical
15 from the conversation you had with Doctor Neuhaus |15 judgment, the standard of careis subject to a
16 assist in you evaluating the chartsrelated to 16 very large number of factors and pieces of
17 thismatter? 17 information that are put together within the
18 A. Yes 18 clinical context and, and then result in
19 Q. Didit assist you in rendering an opinion 19 assessments and typically decisions for proceeding
20 or opinionsrelated to thismatter ? 20 with treatment and those, many of the factors
21 A. Itdidn't change my opinion, but it 21 involved are patient-specific.
22 facilitated that opinion. 22 Q. Would it bethe casethat a standard of
23 Q. So,isit fair to say that you have 23 carealso could have some contextual variationsto
24 reviewed the documentation related to Patients 1 24 it depending upon what, what the context may be
25 through 11? 25 that the patient is seen and for what problems?
L
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1 A. Yes. 1 ageneral assessment of functioning or a GAF or
2 Q. Andwhy isthat? 2 GAFit'sheenreferred tovarioudy. Isthat an
3 A. Again, because of the, the amalgamation 3 instrument with which you have some familiarity?
4 of al the features and factors that go into 4 A. Not extensive familiarity, no.
5 clinical decision making and that's, the process 5 Q. Doyou -- did you under stand how the GAF
6 that would be called standard of care context, 6 wasused by Doctor Neuhausin this case?
7 environment, et cetera, isabig part of that and 7 A. Yes.
8 | think that's why the Centers for Medicare and 8 Q. And what was your under standing of how it
9 Medicare Services has 50 quality assurance 9 wasused?

10 organizationsin 50 states because they recognize 10 A. Again, based on the chart information

11 the contextual featuresthat relate to quality of 11 availableto me, it -- my assessment was that

12 care. 12 Doctor Neuhaus collected an extensive amount of

13 Q. Doctor Greiner, | believe you testified 13 information from each patient while seeing,

14 earlier that you reviewed the 11 patient charts 14 interviewing and examining them, then used that

15 related to thismatter, correct? 15 information to enter it into and develop the GAF

16 A. Yes. 16 statement.

17 Q. Did you for purposes of thismatter 17 Q. Andintermsof the, both the DTREE and

18 determine, based upon that review and any 18 the GAF asa, if you combinethoseg, isthat

19 information that you've obtained from Doctor 19 indicative of, to the extent that it's consistent

20 Neuhaus, determine whether the standard of care 20 with having gathered information from the patient,

21 wasmet in termsof thediagnosisthat wasreached |21 isthat indicative of a patient history having

22 for each one of these patients? 22 been gathered?

23 A. Yes 23 A. Yes

24 Q. Andwhat isyour opinioninregard -- in 24 Q. Isthat consistent with -- or isthat

25 that regard? 25 evidence of, rather, a, an assessment of that
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1 A. | believethe standard of care was met. 1 history having been done by Doctor Neuhaus?
2 Q. Inyour review of the 11 chartsrelated 2 A. Yes
3 tothismatter did you have -- did you determine 3 Q. Doctor Greiner, in terms of your
4 whether the standard of carewas met related to 4 experienceasaclinician and also as a person who
5 documentation both based upon your review of the 5 reviewschartsin a peer review sense for Kansas
6 chartsand your conversationswith Doctor Neuhaus? 6 Foundation for Medical Care, isit your experience
7 A, Yes 7 that practitionersin Kansas, family practitioners
8 Q. And what wasyour opinion in that regard? 8 in Kansaswho make mental illness diagnoses use
9  A. | believethe standard of care was met. 9 more diagnostic methods than used by Doctor

10 Q. Now, Doctor Greiner, therearein these 10 Neuhausin her work with the patientsin this

11 charts, at least in 10 of the 11 thereisa, an 11 matter?

12 instrument -- or thereisevidence of something 12 A. No.

13 called the DTREE. Did you review those documents? |13 Q. Dothey frequently useless?

14 A, Yes 14 A. Yes

15 Q. Andisthe, isthe DTREE -- what's your 15 Q. Andisthat one of the basesfor your

16 understanding of how the DTREE was used by Doctor |16 opinionsin thisregard, in this matter?

17 Neuhausin this matter? 17 A. Yes

18  A. My understanding and my assessment based 18 Q. Isit within the standard of care, for

19 onthereview of the charts was that an interview 19 instance, to arrive at a diagnosis of a mental

20 and assessment by Doctor Neuhaus was used to 20 illness, that isa diagnosis made by a family

21 generate alarge amount of information that was 21 practitioner, without using -- formally using the

22 then entered into an assessment algorithm that 22 GAF?

23 apparently was computerized to assist in the 23 A. Yes

24 development of the diagnosis and evaluation. 24 Q. And samequestion for the DTREE?

25 Q. Therewasa-- therewas something called 25 A. Yes
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1 Q. Now, Doctor Greiner, the chart for 1 A. Yes
2 Patient No. 8, | believe, does not have a GAF or a 2 Q. Andwould it bereasonabletorely on
3 DTREE. Doyou remember that chart? Do you 3 statements from the parent who accompaniesthat
4 remember one of the chartsdoesnot havea GAF or | 4 patient for information related to the patient?
5 DTREE? 5 A Yes
6 A. Yes. 6 Q. But it would also bereasonablefor, in
7 Q. Didthat chart havea SIGECAPPSor an M1? | 7 thiscase Doctor Neuhaus, to sit in the
8 A. | believeit had an M| Statement, yes. 8 examination room and observe face-to-facethe
9 Q. AndistheMI Statement, which includes 9 10-year-old?
10 the SIGECAPPSreview, isthat a, auseful tool in 10 A. Yes.
11 determining the mental statusand functioningofa |11 Q. Would you expect that that examination
12 patient? 12 would be the same asit would befor an
13 A. Yes 13 18-year-old?
14 Q. Why? 14 A. No.
15 A. Becauseit, it asks a series of questions 15 Q. Irrespectiveof what isin the, in the
16 that again over time and tested repeatedly in 16 chart for the 10-year-old patient, for Patient No.
17 clinical environment have, have shown to provide 17 2,totheextent that it includesa DTREE and a
18 valuable information about a patient's mental 18 GAF, isthat evidence of a mental health
19 gtatus, functioning, behavior, as well as various 19 examination having been conducted by Doctor
20 psychological and psychiatric pathologies. 20 Neuhaus?
21 Q. So, thosearerelevant questionsthat are 21 A. Yes.
22 being posed? 22 Q. Now, in your review of theserecordsdid
23 A. Yes. 23 you also look at recordsthat had been provided to
24 Q. Doctor Greiner, Patient No. 2, did you 24 you that, that were from Women'sHealth Care
25 review the chart for that patient? 25 Servicesor Doctor Tiller'sclinicin Wichita?
Page 1097 Page 1099
1 A Yes 1 A Yes
2 Q. Andit's-- you can certainly refer toit 2 Q. And did you find in thoserecordsletters
3 asyou need to. It would be exhibit, exhibit 3 from Doctor Neuhausfor the patientsthat
4 number -- 4 indicated that shehad -- or strikethat. What
5 HEARING OFFICER GASCHLER: 24. 5 did those lettersthat you saw that came from
6 BY MR. EYE: 6 Doctor Neuhausthat were, that were provided to
7 Q. -- Exhibit 24. 7 Women's Health Care Services, what did you
8 A. Okay. 8 interpret those lettersto mean?
9 Q. Doyou recall this patient? 9  A. | féetthoseletters represented evidence
10 A. Yes. 10 that Doctor Neuhaus had performed an examination
11 Q. Or thechart of the patient? 11 and evaluation of each of these patients, had come
12 A. Yes. 12 to aconclusion and reached an assessment and then
13 Q. And wasthisthe 10-year-old patient? 13 was, was presenting that assessment to Doctor
14 A. Yes 14 Tiller.
15 Q. Doctor Greiner, it'scertainly not the 15 Q. And would that haverequired an
16 usual occurrencethat afamily practitioner hasto 16 evaluation of each such patient that had a letter,
17 deal with a pregnant 10-year-old, correct? 17 or aletter from Doctor Neuhausto Women's Health
18 A. Right. 18 Care Servicesthat corresponded to that patient?
19 Q. Would it bethecasethat a pregnant, a 19 A. Yes.
20 pregnant 10-year-old that presentsfor an 20 Q. Now, oneof the lettersthat you examined
21 evaluation would haveto be approached and 21 inthis, in thisrecord that was provided by
22 consider the context of why that patient isthere? 22 Doctor Neuhausto Women's Health Care Services
23 A. Yes. 23 didn't have her signature, remember that?
24 Q. And would that patient haveto be 24 A. Uh-huh.
25 evaluated considering her age? 25 Q. Isthat ayes?
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Page 1100 Page 1102
1 A. Yes 1 MR. HAYS: Objection, lacks foundation.
2 Q. And did you makeafurther assessment as 2 MR. EYE: | think he's said that he
3 towhether it wasreasonablethat that letter 3 reviewed the charts which included the M1
4 originated with Doctor Neuhaus? 4 indicators and so forth.
5 A. Yes 5 HEARING OFFICER GASCHLER: Overruled.
6 Q. And what wasyour opinion in that regard? 6 BY MR.EYE:
7 A. | believed that it had originated with 7 Q. Doctor Greiner, in your clinical practice
8 Doctor Neuhaus. 8 doyou rely on information that's been generated
9 Q. Doctor Greiner, in your conversation and 9 by staff people who are not physicians?
10 conversationswith Doctor Neuhaus about her work |10 A. Yes.
11 doing second opinionsfor Women'sHealth Care 11 Q. Why doyou consider that to be
12 Services, wereyou ableto deriveinformation that 12 reasonable?
13 you needed to render opinionsin this case? 13 A. Thestaff under the heslth care
14 A. | supplemented the information that | 14 provider's supervision often are capable of
15 needed to make those opinions, yes. 15 collecting more detailed and in some cases more
16 Q. Thank you. Werethere any questionsthat 16 gpecific information that might require the
17 you posed to Doctor Neuhausthat she did not 17 provider taking an extensive amount of time, so,
18 answer? 18 it improves efficiency, and again is so routine
19 A. No. 19 within, within care practice settings that it
20 Q. Doctor Greiner, isit the case that you 20 certainly meets the standard of care.
21 have considered, having observed Doctor Neuhaus |21 Q. Doestheinformation generated by a staff
22 practicein various settings, have you considered 22 person, such astheMI indicatorsin thiscase, is
23 inviting her tojoin your clinical practice? 23 that used as a, for lack of a better term, a point
24 A. Yes 24 of departurefor theclinician to useto delve
25 Q. And subsequent to your review of the 25 further into problemsthat are presented by the
Page 1101 Page 1103
1 chartsin thiscasewould you still consider 1 patient during, in this case, the face-to-face
2 making the sameinvitation? 2 interviews?
3 A. Yes. 3 A Yes
4 Q. Doctor Greiner, isit reasonablein the 4 MR. EYE: Sir, thiswould be a good time
5 course of, of evaluating these patients 1 through 5 to, for usto break, if that's agreeable, for the
6 11that Doctor Neuhauswould rely on infor mation 6 lunch recess.
7 that was provided to her from Women'sHealth Care | 7 HEARING OFFICER GASCHLER: Mr. Hays, any
8 Services? 8 objection?
9 A. Yes 9 MR. HAYS: No, sir.
10 Q. Isit thecasein many family practice 10 HEARING OFFICER GASCHLER: All right,
11 settingsthat staff people, perhaps not medically 11 back at 1 o'clock.
12 trained staff people, will obtain information 12 (THEREUPON, arecess was taken for
13 related to a patient and provide that to the 13 lunch)
14 practitioner? 14 (THEREUPON, Respondent's Exhibit No 2 was
15 A. Yes. 15 marked for identification.)
16 Q. Andisrelianceon that information, so 16 HEARING OFFICER GASCHLER: Back on the
17 long asthe practitioner is comfortable with its 17 record. Go ahead, Mr. Eye.
18 originsand so forth, isthat consistent with the 18 MR. EYE: Thank you, sir.
19 standard of care? 19 BY MR.EYE:
20 A. Yes. 20 Q. Doctor Greiner, in the cour se of your
21 Q. Therefore, wasit necessary for Doctor 21 professional duties asa physician have you ever
22 Neuhausto go through and repeat the questions 22 testified beforetoday in another case?
23 that wereasked in the M| form that wasprovided |23 A. I'vehad adeposition taken.
24 to her that had been generated by other staff? 24 Q. Isthat -- and you were deposed in this
25 A. No. 25 caseaswell?
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Page 1104 Page 1106
1 A. Yes. 1 Q. Andyou'recurrently thedepartment chair
2 Q. Arethosetheonly two timesother than 2 for themaster of public health degree program?
3 today that you'vetestified asawitnessin a 3 A. No.
4 medically-related case? 4 Q. Okay, what isyour position?
5 A Yes 5 A. I'mthevice-chair for researchin the
6 Q. Doctor Greiner, what'syour compensation 6 Department of Family Medicine.
7 arrangement for this case? 7 Q. Andinyour position at K.U. Med are you
8 A. I'm not being compensated. 8 responsiblefor determining who the studentsare
9 Q. Doctor Greiner, did you preparean 9 that get accepted for the master'sin public
10 opinion letter in this case? 10 health program?
11 A. Yes. 11 A. No.
12 Q. Andisit dated -- did you do that last 12 Q. But you discussed Doctor Neuhaus -- you
13 March? 13 discussed with Doctor Neuhaus about entering into
14 A. Yes 14 the master of public health degree program at the
15 Q. Andwasthat -- wasthe -- wasthat 15 University of Kansas, correct?
16 opinion letter based upon areview of the charts 16 A. Yes.
17 that were provided to you? 17 Q. And you two discussed her application to
18 A. Yes. 18 thisprogram?
19 Q. And doesit contain a summary of your 19 A. Her application wasto afellowship
20 opinionsand the basistherefor? 20 program, post-doctoral fellowship program that
21 A. Yes. 21 would include course work in the master'sin
22 Q. I'vehanded you what's been marked as 22 public health program.
23 Respondent's Exhibit 2. Do you recognize that, 23 Q. And you mutually agreed that she would be
24 Doctor? 24 agood fit if she cameand joined this program?
25 A. Yes. 25 A. Yes
Page 1105 Page 1107
1 Q. Andwhatisit? 1 Q. And that was a competitive program,
2 A. It'saletter from me describing my 2 correct?
3 review and my findings and opinion in relation to 3 A. Yes
4 thiscase. 4 Q. And that program'sactually ranked,
5 Q. And doesit appear to beatrueand 5 nationally ranked?
6 correct copy of the opinion letter that you 6 A. No.
7 prepared in thiscase? 7 Q. So, themaster of public health degree
8 A. Yes 8 program at University of Kansashas -- or strike
9 MR. EYE: | would move admission of 9 that. It'snot your recollection it'sranked as
10 Respondent's 2, Y our Honor. 10 thesixth best community health graduate degreein
11 MR. HAY'S: No objection. 11 thenation by U.S. Newsand World Reports?
12 HEARING OFFICER GASCHLER: 2's admitted, 12 A. The master'sin public health program may
13 thank you. 13 be, but our fellowship program is separate from
14 MR. EYE: That concludes my 14 that and it includes course work as part of it,
15 direct-examination of this witness, Y our Honor. 15 butit's -- they're two separate entities.
16 Tender him for cross-examination. 16 Q. You'retheonethat received Doctor
17  CROSS-EXAMINATION 17 Neuhaus' application when she applied, correct?
18 BY MR. HAYS: 18 A. Yes.
19 Q. Good afternoon, Doctor Greiner. You've 19 Q. Andyou'retheindividual who chose
20 been familiar with Doctor Neuhaus for the past 20 Doctor Neuhausfrom the applicant pool, correct?
21 coupleyears, correct? 21 A. Yes
22 A. | believethree and ahalf. 22 Q. And that application required an
23 Q. And you testified that you met her while 23 application form?
24 sheworked at Wyandotte County Health Department? 24 A. Yes.
25 A. Yes 25 Q. A personal statement?
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Page 1108 Page 1110
1 A. Yes 1 A. Number oneis an application form
2 Q. ACVin SoM format? 2 completed; number two, personal statement; number
3 A. | believe so. 3 three, curriculum vitain SoM format; number four,
4 Q. And adepartment chair letter of 4 department chairperson letter of recommendation;
5 recommendation? 5 number five, reference letters.
6 A. | don't recall that. 6 Q. And can you turn to the next page and
7 Q. And it needed reference letters, correct? 7 what's at the top of that page?
8 A. Yes 8 A. University of Kansas Primary Care
9 Q. And Doctor Neuhaus provided that 9 Research Development Program.
10 application packageto you, correct? 10 Q. Andunderneath it?
11 A. Yes 11 A. Application packet checklist.
12 Q. And her application did not havethe 12 Q. And arethose checklistsitemsthat are
13 required referenceletters, correct? 13 |ocated there the same onesthat you just read?
14 A. | don't recal. 14 A. Yes.
15 Q. And her application did not havethe 15 Q. And how many of those are checked off?
16 required department chair letter recommendation, |16  A. Two.
17 correct? 17 Q. And which two are checked off?
18 A. It wouldn't 'cause she hadn't had an 18  A. The personal statement and the curriculum
19 academic appointment prior to that time. 19 vitain SoM format.
20 Q. Andyou aretheindividual that sent her 20 Q. And can you take alook through the
21 her acceptance letter, correct? 21 application and tell me wherethetwo reference
22 A. | believe so. 22 |ettersarelocated?
23 Q. Allright, let'sopen up the big book 23 A. | don't seeany reference-- | don't see
24 that you'vegot right there. Takealook at 24 any reference letters.
25 Exhibit 80. 25 Q. Okay, and can you turn to the page that
Page 1109 Page 1111
1 MR. EYE: Sorry, which one? 1 hasyour signatureon it?
2 MR. HAYS: 80. 2 A. Yes
3 HEARING OFFICER GASCHLER: Sorry, which 3 Q. And what isthat page?
4 -- 4 A. It'sthelast page of that exhibit.
5 MR. HAY'S: Exhibit 80. Eight zero, sir. 5 Q. What is-- what isthat document?
6 BY MR HAYS 6 A. It'saletter from meto Doctor Neuhaus
7 Q. Canyou tell mewhat that document is? 7 describing her acceptance into the program.
8  A. Yes, | believeit's Doctor Neuhaus 8 Q. And you advised her of that acceptance
9 gpplication to our fellowship program. 9 without a complete application, correct?
10 Q. And that'stheapplication that you 10 A. | can't say that for certain.
11 provided tothe Board in responseto their 11 Q. But that'sthe entire application you
12 request, correct? 12 provided tothe Board, correct?
13 A. Yes 13 A. ltis--yes, it'swhat | provided to the
14 Q. Let'sturn to page, what'sindicated to 14 Board.
15 be page number 3. 15 Q. And when Doctor Neuhaus entered into that
16 A. Okay. 16 program you became her mentor, correct?
17 Q. It'sactually the second pagein that. 17 A. Yes.
18  A. Okay. 18 Q. You provided her with constructive
19 Q. And at thebottom it stateswhat isan 19 criticism on her progression within the course,
20 application packet checklist, correct? 20 correct?
21 A. Yes 21 A. Not within the course, but within the
22 Q. Andwhat ison that checklist? 22 developmenta program, yes.
23 A. Therearefiveitems. Want meto read 23 Q. You would discusswith her which courses
24 them? 24 totake, correct?
25 Q. Yes, please. 25 A. Yes.
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Page 1112 Page 1114
1 Q. You discussed with her her career 1 Tiller, correct?
2 progression? 2 A Yes
3 A. Yes 3 Q. And that was because you could not get
4 Q. You discussed what type of work that she 4 that information from therecordsthat you were
5 would liketo do in thefuture, correct? 5 reviewing, correct?
6 A. Yes. 6 A. Yes
7 Q. You guided her career progression? Let 7 Q. Sheeven gaveyou her opinion asto what
8 mestrikethat. Let merephrasethat. You guided 8 shethought of the case before you wrotethe
9 her career progression? 9 opinion, correct?
10 A. Yes 10 MR. EYE: Objection, vague.
1 Q. You discussed an opening for a medical 11 BY MR.HAYS:
12 doctor that your family medicine department had, 12 Q. Shealso gaveyou her opinion about this
13 correct? 13 case and matter beforeyou wrote your opinion?
14 A. No. 14 MR. EYE: Objection, assumes factsnot in
15 Q. You had an opening in the family medicine 15 evidence. And it lacksfoundation.
16 program, correct, or within the family medicine 16 HEARING OFFICER GASCHLER: Overruled.
17 department, correct? 17 BY MR. HAYS:
18 A. We have had openings, yes. 18 Q. Goahead and answer.
19 Q. And asyou testified on direct, one of 19 A, Yes, shedid.
20 those openingsyou invited Doctor Neuhaustojoin? |20 Q. And shetold you that she did not think
21 A. No. Her position would be different than 21 that the case was adequate for her to lose her
22 one of those openings. She wouldn't have -- she 22 medical license, correct?
23 wouldn't have aclinical faculty position. 23 A. Yes.
24 Q. Would she be seeing patients? 24 Q. Andyou'vealready testified that you're
25 A. Yes. 25 not being compensated for thisexpert opinion?
Page 1113 Page 1115
1 Q. And you have recommended her to your 1 A. Correct.
2 supervisor for that opening, correct? 2 Q. So, basically you'redoingit for free?
3 A. Not for the opening. To see patients, 3 A. Yes
4 yes, 4 Q. And you've even taken vacation time from
5 HEARING OFFICER GASCHLER: I'm sorry? 5 your State of Kansas employment, correct?
6 A. To see patients, yes. 6 A. Yes
7 BY MR. HAYS: 7 Q. And thefirst timeyou were approached
8 Q. You also gave arecommendation to your 8 about being an expert was from Doctor Neuhaus,
9 supervisor's secretary? 9 correct?
10 A. | believel discussed it with her, yes. 10 A. Yes.
11 Q. And you also recommended her to your 11 Q. And thereason she cameto you isbecause
12 executivedirector? 12 she was having difficulty finding someoneto be an
13 A. Discussed it with her, yes. 13 expert in her case, correct?
14 Q. Andyour supervisor istheindividual 14  A. | believeso.
15 who'sresponsible for evaluating your work 15 Q. And you agreed to perform the expert
16 performance, correct? 16 servicesif she could not find someone else,
17 A. Yes 17 correct?
18 Q. Andit'spossiblethat she'll become one 18 A. Correct.
19 of your co-workers, correct? 19 Q. And thiswas before you saw any of the
20 A. She sheredly dready is one of my 20 patient recordsto determine whether you were
21 co-workers, yes. 21 qualified to provide an expert opinion on the
22 Q. Now, let'stalk about your discussion of 22 matter, correct?
23 thiscasewith Doctor Neuhaus. You discussed it 23 A. Itwasbefore | saw any of the records,
24 because you needed to get someclarification from 24 yes.
25 her asto thedetails of her work with Doctor 25 Q. Now, you'vetestified that you're, you're
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Page 1116 Page 1118
1 licensed in Kansasto practice medicine and 1 Q. Legible.
2 surgery? 2 A. Yes.
3 A. Correct. 3 Q. Contain only those terms and
4 Q. And Doctor Neuhausislicensed in Kansas, 4 abbreviationsthat are or should be comprehensible
5 too, correct? 5 tosimilar licensees?
6 A. Correct. 6 A. Yes.
7 Q. Andtherearecertain professional 7 Q. Contain adequate identification of a
8 gtandardsthat arerequired by law in the state of 8 patient?
9 Kansasfor a person who'slicensed to practice 9 A. Yes.
10 medicineand surgery in the state of Kansasto 10 Q. Indicatethe datesany professional
11 follow, correct? 11 servicewas provided?
12 A. Correct. 12 A. Correct.
13 Q. And one of these professional standards 13 Q. Contain pertinent and significant
14 isin the area of recordkeeping, correct? 14 information concerning the patient's condition?
15 A. Correct. 15 A. Correct.
16 Q. Andyou aresubject to the same 16 Q. Reflect when examinations, vital signs
17 professional standards as Doctor Neuhaus, correct? |17 and testswere obtained, performed or ordered and
18 A. Correct. 18 thefindingsand results of each?
19 Q. Asalicensee subject to these 19 A. Correct.
20 professional standards, you can agreeyour failure |20 Q. Indicateinitial diagnosisand the
21 tofollow these professional standards could 21 patient'sinitial reason for seeking the
22 possibly result in alicense -- possibly result in 22 licensee's services?
23 alicensee being subject to disciplinary action, 23 A. Correct.
24 correct? 24 Q. Indicatethe medications prescribed,
25 MR. EYE: Objection, callsfor alegal 25 dispensed or administered and the quantity and
Page 1117 Page 1119
1 opinion. 1 strength of each?
2 HEARING OFFICER GASCHLER: Overruled. 2 A. Correct.
3 A. Correct. 3 Q. Réflect thetreatment performed or
4 BY MR. HAYS: 4 recommended?
5 Q. Therefore, you have the duty to follow 5 A. Correct.
6 those same professional standards, correct? 6 Q. Document the patient'sprogressduring
7 A. Correct. 7 the course of treatment provided by the licensee?
8 Q. Andin order tofollow those professional 8 A. Correct.
9 standardsyou would need to know them, correct? 9 Q. Andincludeall patient recordsreceived
10 A. Not necessarily, no. 10 from other health care providersif thoserecords
11 Q. So, it'syour testimony that in order to 11 form thebasisfor atreatment decision by the
12 follow aruleyou wouldn't need to know what the 12 licenseg, correct?
13 ruleis? 13 A. Correct.
14 A. You can certainly follow the rule without 14 Q. And each entry shall be authenticated by
15 knowing what it was. 15 the person making the entry unlessthe entire
16 Q. Now let'stakealook at Exhibit No. 65. 16 patient record ismaintained in thelicensee'sown
17 That exhibit isKAR 100-24-1 which places the duty 17 handwriting?
18 upon you becauseyou're licensed to practice 18 A. Correct.
19 medicinein the state of Kansasto maintain 19 Q. Now, not all of Doctor Neuhaus' records
20 adequaterecordsfor each patient for whom you 20 met thoserequirements, correct?
21 perform aprofessional service, correct? 21 A. Incorrect.
22 A. Appearsto be, yes. 22 Q. Widl, in fact, you had to go to Doctor
23 Q. And that KAR requireseach patient record 23 Neuhaus personally and ask her if some of the
24 tobedligible-- legible, sorry. 24 patient -- some of the pertinent evaluationswere
25  A. Legible? 25 performed with all 11 patients, correct?
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Page 1120 Page 1122
1 A. | asked about the DTREE and the GAF 1 MR. HAYS: Correct, sir, and we did our
2 because | couldn't believe that someone would go 2 deposition within the time frame that was allowed
3 tothat length to document mental health 3 by your order.
4 evauation and assessment. That's above and 4 HEARING OFFICER GASCHLER: WEéll, I'm not
5 beyond the scope of typical primary care and 5 pointing fingers of fault at anyone here, folks.
6 psychiatric care in this state, in my opinion. 6 1'mlooking at potential problems down the road.
7 Q. | apologize, | grabbed the wrong 7 MR. HAYS: Then do we need to give him an
8 transcript. Do you remember a deposition being 8 opportunity to review it and make corrections?
9 taken? 9 MR. EYE: Your Honor, let mejust say to
10 A. Yes 10 the extent that Doctor Greiner has reviewed his
11 Q. And| waspresent for that? 11 deposition --
12 A. Yes. 12 HEARING OFFICER GASCHLER: He'sonly
13 Q. And opposing counsel was present for 13 partially reviewed it, if | got him right.
14 that? 14 MR. EYE: Doctor Greiner, have you --
15 A. Yes 15 HEARING OFFICER GASCHLER: Did |
16 Q. And you weresworn? 16 misunderstand you, Doctor?
17 A. Yes. 17 DOCTOR GREINER: No. | mean | partially
18 Q. And you had an opportunity to make any 18 reviewed it. | feel like there aren't any
19 correctionstotherecord after it was produced, 19 significant errorsin there that need correction
20 correct? 20 from what I've seen so far.
21 A. Yes 21 MR. EYE: May | suggest this, to the
22 Q. And-- 22 extent that there is a section that you want to
23 MR. EYE: May I, for the record, the time 23 examine him about, that he just be given an
24 dlowed for Doctor Greiner to prepare corrections 24 opportunity to review that to seeif there are
25 | don't believe has expired yet. He has 30 days 25 corrections that need to be made based upon the
Page 1121 Page 1123
1 after the transcript's presented and that 30 days 1 testimony you want him to review.
2 | don't believe has elapsed yet, so, just for the 2 MR. HAYS: Sir, if corrections need to be
3 record, make sure that that's clear. 3 made then | need to be able to have time to adjust
4 HEARING OFFICER GASCHLER: Well, | guess 4 for those corrections that need to be made.
5 my query is, have you reviewed your deposition? 5 MR. EYE: Wdll then -- I'm sorry.
6 DOCTOR GREINER: | have. 6 MR. HAYS: | don't know what the
7 HEARING OFFICER GASCHLER: When did you 7 corrections are, | mean.
8 dothat? 8 MR. EYE: I'msimply --
9 DOCTOR GREINER: In the car on the way 9 MR. HAYS: It may affect my cross.
10 over hereyesterday and this morning while | was 10 MR. EYE: I'm simply pointing out that --
11 sitting back in the room, so, I've reviewed it. 11 that if you wish to examine him about a part of
12 HEARING OFFICER GASCHLER: And have you 12 histestimony that to the extent that he has no
13 made any corrections? 13 corrections to be made about that, then we can go
14 DOCTOR GREINER: No, | haven't made any 14 onand if he does see something that needs to be
15 corrections. 15 corrected, then we can adjust as need be; but |
16 HEARING OFFICER GASCHLER: Arethere 16 don't anticipate that that's going to happen. |
17 correctionsthat need to be made? 17 just want to make sure the record was clear that
18 DOCTOR GREINER: Not that I've found yet. 18 interms of what the status was of hisreview.
19 MR. EYE: Your Honor, | only pointed that 19 HEARING OFFICER GASCHLER: And |
20 out with the ideathat the time has not yet -- | 20 gppreciate that, but that still leaves me with a
21 don't believeit'slapsed yet, but it's-- I'd 21 problem here.
22 only point that out just to make sure the record 22 MR. EYE: Wearewilling certainly to
23 isclear. 23 adlow an examination based upon the deposition
24 HEARING OFFICER GASCHLER: Weéll, it may 24 testimony as long as Doctor Greiner has it pointed
25 pose problems down the road, though. 25 out to him the section he's being examined on and
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Page 1124 Page 1126
1 he has an opportunity to read it. That'sall I'm 1 MR. EYE: I'msorry 23rd. I'm just
2 suggesting as a, as a practical way to address 2 suggesting the witness has a statutory right to
3 this. 3 takehis, take that time to do the review that is
4 MR. HAYS: That leaves-- 4 adlowed.
5 HEARING OFFICER GASCHLER: How longis 5 HEARING OFFICER GASCHLER: By statute he
6 the deposition? 6 has-- I'm trusting you're right on the 30 days, |
7 MR. HAYS. How long isthe deposition? 7 haven't looked at the statute in eons so, I'll
8 Itis362 pages. 8 ftrust that -- isit 30 days, Mr. Hays?
9 HEARING OFFICER GASCHLER: Took care of 9 MR. HAYS: Yes, sir, | believe so.
10 thatideal had. Mr. Hays, do you have any 10 HEARING OFFICER GASCHLER: You're asking
11 suggestions? 11 meto deprive him of the statutory time which |
12 MR. HAYS: How long would it take him to 12 cannot do.
13 review it? 13 MR. HAYS:. Yes, sir. | guessit would be
14 MR. EYE: Again, isthere--isit 14 whether it's agreeable by defense counsd to give
15 possible that we could have the examination 15 him the time today.
16 proceed pointing out the sections that you want 16 HEARING OFFICER GASCHLER: Wéll, no, he
17 him to read and then he reads that and you can 17 hasthetime.
18 examine himonit if that's-- | mean, that's what 18 MR. HAYS: Okay.
19 hewould be doing anyway in the course of this 19 HEARING OFFICER GASCHLER: Defense
20 examination. 20 counsel can't waiveit for him. Hehasit.
21 MR. HAYS: But there'saholethere 21 MR. HAYS: Then| guessit would be up to
22 because he may make changes on thefly. Not 22 thewitness whether he'd want to waive it or not
23 saying he'sgoing to, but it's a possibility. 23 andreview it today.
24 MR. EYE: | offered that as a potential 24 HEARING OFFICER GASCHLER: Wéll, it's 370
25 remedy and | think it will work. If it doesn't we 25 pages, if | heard correctly.
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1 would know as the record progresses. 1 MR. EYE: It'sinthat territory, |
2 HEARING OFFICER GASCHLER: | believel 2 forget exactly.
3 asked you if you have any recommendations how to 3 HEARING OFFICER GASCHLER: Doctor, can
4 proceed. 4 you give me aballpark idea of how many pages
5 MR. HAYS: Sir, canwetake arecess so | 5 you'vereviewed so far?
6 can -- 6 DOCTOR GREINER: Y eah, 200 probably.
7 HEARING OFFICER GASCHLER: Yes. 7 HEARING OFFICER GASCHLER: And that's
8 (THEREUPON, arecess was taken.) 8 taken you approximately how long to do?
9 HEARING OFFICER GASCHLER: Back on the 9 DOCTOR GREINER: Probably threeto four
10 record. 10 hours.
11 MR. HAYS: Yes, sir, and to placeit on 11 HEARING OFFICER GASCHLER: So, it would
12 therecord, the hard copy of the transcript was 12 take you another hour and a half to two hours
13 actually received on August 22nd, so there's been 13 would be afair estimate?
14 alapse of 23 dayswhichisalot of time. 14 DOCTOR GREINER: (Nods head up and down.)
15 However, what | would proposeto do is provide him 15 MR. EYE: Isthat ayes, Doctor?
16 enough time today and then whenever he completes 16 DOCTOR GREINER: Yes.
17 it welll just continue on today until we get this 17 HEARING OFFICER GASCHLER: Wédll, and I'm
18 completed. 18 --if he has 30 days by statute you're asking me
19 MR. EYE: The statute allows 30 days and 19 to take away those 30 days.
20 | think that the last volume of his testimony was 20 MR. HAYS: Well, sir, and then my next
21 sent out on the 25th of August, 'cause thiswasin 21 argument is we had to work around their schedule
22 three separate volumes. | think the first two 22 to-- andit wasaninvitation for error because
23 volume went out on the 22nd of August and the 23 they knew what the date was that we were going to
24 third volume went out on the 25th -- 24 have our hearing when we set the deposition.
25 THE REPORTER: 23rd. 25 HEARING OFFICER GASCHLER: | don't know
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that anyone caused this problem. | think it was
because of scheduling. I'm not pointing fingers
at anyone. Well, I'm going to make this proposal
‘cause | don't know what else to do. We will
adjourn today, give him his 30 days to make
changes and come back when that's completed.
MR. HAYS: Yes, sir.
MR. EYE: That's agreeable by, with
respondent, Y our Honor.
HEARING OFFICER GASCHLER: | was hoping
therewould be afight. All right, I will getin
touch with both counsel sometime next week to see
when we can get this reset.
MR. HAYS: Yes, sir.
MR. EYE: Thank you, Y our Honor.
HEARING OFFICER GASCHLER: Thank you all.
Mr. Hays, the unredacted patient records | am
leaving here at the Board of Healing Arts.
MR. HAYS: Yes, sir, we'll put them with
the agency record.
HEARING OFFICER GASCHLER: Thank you.
(THEREUPON, the hearing adjourned at 1:45

p.m.)
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meatter was held on the date, and the time
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and that the foregoing constitutes a true
and accurate transcript of the same.
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financial interest in the outcome of this
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