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021026 MILLER, HERMAN JR, MD Gynecology View View
Lapsed 4131 UNIVERSITY BLVD. S. BLD.#2 (PDF)

JAX, FL 32216
Issue Date: 10/17/1979
Expiration Date: 02/28/2013
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Composite State Board of Medical Examiners

PHYSICIAN PROFILE SEARCH RESULT

Physician's Name: Herman Miller License 21026

Disclaimer: This information has been provided by the physician and has not been verified by the board. The
Patient Right to Know Act requires physicians licensed to practice in the State of Georgia to provide certain
information to the Board that is to be made available to the public. The Board relies upon information provided by
physicians to be true and correct, as required by statute. It is an act of unprofessional conduct for a licensee to
provide erroneous information to the Board. The Board makes no warranty or guarantee concerning the accuracy
or completeness of physician profiles.

I. Physician Data

License and Reciprocity Information:

License Number: 21026 Designation: MD
Licensure
Date(MM/DD/YYYY): 10/17/1979

Licensure Date in
Florida another 06/28/1979
state (MM/DD/YYYY):

Issued in another
State:

Address:
4131 University Blvd. S. Bld.#2 JAX, FL 32216

Practice Location History (Maximum = 5):
This physician has not submitted information on practice location history.

Does this physician currently accept Medicaid patients?
No

IT. Medical Education and Training

Medical School (Maximum = 1):

From Date To Date Graduation Date
School Name MM/DD/YYYY MM/DD/YYYY MM/DD/YYYY
University Of Miami 09/01/1974 06/06/1978 06/06/1978

Other Medical Schools (Maximum = 3):
This physician has not reported any other medical school information.

Training (Maximum = 5):
Graduate Medical Education Location of Training
City State Country From To
http://www.gaphysicianprofile.org/profile.ShowProfileAction.action?lic_nbr=021026 1/3
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MM/DD/YYYY MM/DD/YYYY

us 07/01/1978 06/30/1982

2/14/2018

Jacksonville Health Ed.Program Jacksonville FL

ITI. Specialty Board Certifications

Disclaimer: Please note that many valid certifiying specialty boards do not participate in the Amercican Board of
Medical Specialties (1-866-ASK-ABMS or www.abms.org) and actual verification of a physician's board certification
is best accomplished by contacting the individual certifying specialty board.

List of applicable specialty board certifications. (Maximum = 3)

This physician has reported that he/she does not hold certifications from any specialty board.

IV. Current Hospital Staff Privileges

List of hospitals where physician currently holds staff privileges. (Maximum = 7)

This physician has reported that he/she does not currently hold staff privileges at any hospital.

V. Final Disciplinary Action

List of final disciplinary actions taken by licensing boards against this physician on or after April 11, 2001.

This physician has indicated that he/she has NOT had any final public disciplinary action or second
subsequent final private reprimand taken against him/her by a licensing board regulating his/her medical or

any other license in this state or any other state.

List of privilege revocation or disciplinary actions taken against this physician on or after April 11, 2001.

This physician has indicated that he/she has NOT had any hospital privileges revoked involuntarily or by
agreement, or restricted for reason(s) related to competence or character.

VI. Criminal Offenses

Below is a list of the physician's criminal offenses.
This physician has indicated that he/she has NOT been convicted of a felony, irrespective of the pendancy
or availability of an appeal, or pled guilty or nolo contendere to a felony in any jurisdiction.

VII. Medical Malpractice Judgment Arbitration Awards

List of medical malpractice court judgment and/or arbitration awards against this physician entered on or after
April 11, 2001 that was in excess of $100,000 limited to the most recent 10 years.

This physician has indicated that he/she has NO medical malpractice court judgment(s) and/or arbitration
award(s) against his/her license.

Disclaimer: Settlement of a claim may occur for a variety of reasons which do not necessarily reflect
negatively on the professional competence or conduct of the physician. A payment in settlement of a medical
malpractice action or claim should not be construed as creating a presumption that medical malpractice has

occurred.

VIII. Medical Malpractice Settlement Amounts

http://www.gaphysicianprofile.org/profile.ShowProfileAction.action?lic_nbr=021026
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List of settlements required to be reported on the profile and against the physician entered on or after April 11,
2001 and limited to the most recent 10 years .

A. Minimum 4 settlements (regardless of amount).
B. 3 settlements with at least one settlement over $100,000.00.
C. 1 or 2 settlements of which one has a value of over $300,000.00.

This physician has indicated that he/she has NO medical settlements against his/her license.
Disclaimer: Settlement of a claim may occur for a variety of reasons which do not necessarily reflect

negatively on the professional competence or conduct of the physician. A payment in settlement of a medical
malpractice action or claim should not be construed as creating a presumption that medical malpractice has

occurred.

IX. Optional Information.

List of physician's articles, journals, or publications limited to the most recent ten years. (Maximum = 4)

This physician has not provided any information on articles, journals or publications that he/she authored
within the last ten years.

List of professional organizations, community service organization memberships or activities. (Maximum = 5)

Professional Organization, Community Service Organization Membership or Activity

Northeast Florida Medical Assoc.
Duval County Medical Society

List of awards. (Maximum = 5)

Award/Honor Organization

Speakers Award Sisters Network for Breast Cancer

Medical Directors Award Plannedparenthood of NE FI

List of all languages excluding Engish used the by physician to communicate with patients and/or translation
services available to their patients at the primary place of practice. (Maximum = 6)

This physician has not indicated that any languages other than English are used to communicate with
patients, or that any translation service is available for patients, at his/her primary place of practice.

List of Appointments to Medical School Faculties. (Not hospital affiliations or privileges) (Maximum = 6)

Appointment
Clinica instructor Univ. of Florida,Shands Hosp. Jax.

X. Physician Comments

I am semi-retired, I do office GYN only and I am currently associate medical director
for A Woman' s Choice of Jacksonville.
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BEFORE THE COMPOSITE STATE BOARD OF MEDICAL EXAMINERS QZ—,SQQ

STATE OF GEORGIA

IN THE MATTER OF:
HERMAN MILLER, JR., M.D. DOCKET NO. :iZ_'_)S__g_B_
License No. 021026,

¥ X X ¥ A W

Respondent.

CONSENT ORDER

By agreement of the Composite Stale Board of Medical
Examiners and Herman Miller, Jr., M.D., Respondent, the follewing
disposition of this matter is entered pursuant to the provisions
of the Georgia Administrative Procedure Act, codified as O.C.C.A.
§ 50-13-13(a)(4) (Ga. Laws 1964, pp. 338, 348, as amended) .

FINDINGS OF FACT
1.

The Respondent is licensed to practice medicine in the
states of Georgia and Florida and was so licensed at all times
relevant to the matters asserted herein.

2.

On or about February 18, 1991, the Respondent had
disciplinary action taken against him by means of a Final Order
of the Florida Department of Professional Regulalion, Bvuard of
Medicine, D.P.R. Case No. 89-002212. Said action was based upon
findings that the Respondent was deficient in his diagnosis,

treatment and recordkeeping with respect tv au abortion patient.



3.

The Respondent waives any further findings of fact with
respect to the above matter. However, the Respondent shall be
allowed to submit a supplemental statement for the investigative
file in explanation and mitigation of the matters stated herein
as part of the investigative file, for consideration by the Board
prior to its review of this Consent Order

CONCLUSIONS QF LAW

The action taken by the Florida Board and Respopdent 's
conduct constitute sufficient grounds for the imposition eof
sanctions upon his license to practice medicine in the State of
Georgia under O.C.G.A. Chs. 1 and 34, T. 43, as amended. The
Respondent hereby waives any further conclusions of law with
respect to the above-styled matter.

ORDER

The Composite State Board of Medical Examiners, having
considered the particular facts and circumstances of this case,
hereby orders, and the Respondent hereby agrees, to the following
terms of discipline:

1.

The Respondent's license shall be placed on probation for a
period of two (2) years, to commence on the effective date of the
Florida Order of Febrvuary 18, 1991 and o rnan concurrently with
the probation imposed upon the Respendent by the Florida Board,

with the following conditions of probation:



(a) During said period of probation, the Respondent shall
comply with and be subject to 81l conditions of probation
and restrictions imposed by the Florida Board. 1In any case
where reports ui1 other documentation are required to be
submitted to the Florida Board, the Respondent shall also
supply a copy of said reports to the Composite State Buard
of Medical Examiners of Georgia, and the Respondent waives
any confidentiality or privilege which might preclude
release of such reports to the Georgia Roard.

(b) Should the Florida Board ente:r an order sel ting noside
the Respondent's probation and revoking his license to
practice medicine in the State of Florida, the Respondent's
license to practice medicine in Georgia shall stand
automatically suspended, effective on the date of such
order, pending proceedings for revocation, and if the
license is revoked, the Board may determine that the
license shall not be subject to restoration,

(¢) The Respondent shall advise the Board of any change in
his residence and/or office address or of any chauge in the
status of his Florida license or of any other licenses held
by Respondent. So long as Respondent remains on probation
in the State of Florida, ov otherwise subject to the terms
of this Consent Order, Respon nt shall net resume practice

in _the State of Georgia without obtaining the prior writlen

approval of the Georgia Board. Shovld the Respondent




desire to be engaged in or return to the practice of
medicine in the State of Georgia during such time,
Respondent shall notify the Board of his desire to resume
the practice of medicine in the State of Georgia at least
60 days prior to the contemplated date of telurn., At =uch
time, the Composite State Board of Medical Ezxaminers shall
have the right to modify this Order and impuse such
additional conditions or restrictions as it may deem
necessary for the protection of the public. Respundent
shall take all necessary steps, including payment of
applicable fees, to maintain current licensure status in
the State of Georgia, unless otherwise authorized by the
Board.

(d) The Respondent ghall supply a copy uf this Consent
Order, once approved and docketed, and within 10 days from
receipt of the docketed copy by Respondent, to each
hospital or other institution in Georgia where Respondent
maintains staff privileges of any kind, and to any person
with whom Respondent is associated in practice, incloding
other physicians and physician's assistant(s) or to any
person or entity for whom Respondent is employved as a
physician in the State of Geurgia. Respondent shall also
be required to disclose the axistence of and provide a copy
of this Consent Order to such individuals or entities in

connection with any fubture application for institutional



appointment, associated practice, utilization of a
physician's assistant, or employment as a physician while
this Consent Order is in effect. By executing this Consent
Order, Respondent specifically consents to any such
individuals or evntities reporting to the Board informalion
which would affect Respondent's ability tou practice
medicine with reasonable skill and safety to patients,
notwithstanding any privilege provided by state or federal
law,

(e) The Respondent shall abide by all State and Faderal
laws regulating the practice of medicine or relating Lu
drugs, the Rules and Regulations of the Composite State
Board of Medical Examiners, the terms of any order issued
by another lawful licensing authority or consent Agreement
entered between Respondent and another lawful licensing
authority and the terws of this Consent Order and
probation. If the Respondent shall fail to abide by such
laws, rules, terms or orders, or if it should appear f{rom
monitoring reports submitted to the Board that the
Respondent is otherwise unable to practice medicine with
reasonable skill and safety to patients, the Respondent's
license shall be subject to further discipline, including
revocation, upon substantiation theyeor after noticoe and
hearing, and if revaked the Repard in tts dincretlion may
determine thal the license should he permanenily revokerd

and not subject to reiustatement.



{(f) Upon successful completion of the probationary period
imposed by the Florida Board of Medical Examiners,
Respondent shall immediately notify the Board of such
action and provide supporting documentation. AL any time
thereafter, Respondent may petition for termination of
probation under this Consent Order by certifying under oath
before a notary public that the Respondent has complied
with all conditions of probation imposed by this Consent
Order. The Composite State Board of Medical Exmminer s
shall be authorized to review and evaluate the practice of
the Respondent prior to lifting the probation. AL such
time, the Board shall be authorized to restore all rights
and privileges incident to the license of the Respondent:,
unless the Board has received information that Lhe
Respondent has not complied with the terms of probation or
has otherwise failed to comply with the laws and rules
regulating the practice of medicine. Should the Board
determine that reasonable cause exists for maintaining
Respondent's license on a probationary status, the Boatrd
shall notify Respondent of its intent to extend the
probationary period, and Respondent may respond to such
notification in writing or request an appearance before the
Board or its representative as in a nen-contested case.  In
any event, this Congent frder ahall remain in effect
pending a final determination Ly the Beard and notificalion
that the probationary period has terminated.
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2.

This Consent Order and dissemination thereof shall also
serve as a public reprimand to the Respondent for Respondent's
conduct in Florida.

3.

In addition to and in conjunction with any other sanction
contained herein, Respondent shall pay administrative costs of
$500.00, payable by certified check to the Board, no later than
90 days from the effective date of this Consent Order.

4,

Respondent, Herman Miller, Jr. M.D., acknowledges that
Respondent has read this Consent Order and that Respondent
understands its contents. Respondent understands that Respondent
has the right to a hearing in this matter, and Respondent freely,
knowingly and voluntarily waives such right by entering into this
Consent Order. Respondent understands that this Consent Order
will not become effective until approved by the Composite State
Board of Medical Examiners and docketed by the Joint Secretary,
State Examining Boards. Respondent further understands and
agrees that a representative of the Department of Law may be
present during presentation of this Consent Order to the Board,
and that the Board shall have the authority to review the
investigative file and all relevant evidence in considering this
Consent Order. Respondent further understands that this Consent

Order, once approved, shall constitute a public order of the



Board, which may be disseminated as a disciplinary action of the
Board. A copy of this Consent Order shall be provided to the
National Practitioner Data Bank, as required by federal law.
However, if the Consent Ordev is not approved, il shall not
constitute an admission agains!® interest in this proceeding, or
prejudice the right of the Board to adjudicate this matter.

Respondent consents to the terms and conditions contained herein.

Approved, this £§24é? day of

COMPOSITE STATE BOARD OF MEDICAL EXAMINERS

v Ao

. GOMMEIINHN b
President

(BOARD SEAL) ATTEST: __UJLUM'&' ““[' \

WILLIAM G. MILLER, JR.\
Joint Secretary
State Examining Boards
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HERMAN MILLER, JR{_M/v.
Respondent

» Luay,

Consented/ o

Swoin te and subscribed
before me, this .27i: day

ct YRR , )
i 1992

N VAN N R TR
NOTARY TUMILIC
My commission expires:
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