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Arizona Medical Board 

9545 E. Doubletree Ranch Road • Scottsdale, AZ  85258-5514 
Telephone:  480- 551-2700 • Toll Free:  877-255-2212  • Fax:  480-551-2704 

Website:  www.azmd.gov  
 
April 02, 2015 
 
 
 
Margaret F. Dean 
Campbell Yost Clare Norell, PC 
101 N. 1st Ave, Ste 2500 
Phoenix, AZ 85003 
 
 
 
Re: Hugh Stephen Miller MD 

Case # MD-14-1066A 
 
 
Dear Ms. Dean: 
 
 
You were previously provided notice that a complaint had been filed against Hugh S. Miller, MD 
Arizona medical license, regarding the treatment of C  M  The Board’s staff has 
reviewed the complaint, any response(s) you have filed regarding the complaint, and all relevant 
investigative findings.  After reviewing all relevant information, the Board’s staff has determined 
that the complaint does not establish a violation of the Arizona Medical Practice Act.  Therefore, 
as required by Rule 4-16-507, I have dismissed the complaint and notified the complainant of 
that dismissal.  
 
By law, the complainant may appeal this dismissal if they file their request within 35 days of the 
notification and they provide the required information.  If the investigation is reinstated or 
reopened by the Board for any reason, you will be notified.   
 
We appreciate your cooperation and patience during this process.    
 
 
Sincerely, 
 

 
Patricia E. McSorley 
Executive Director 
 
 
 



Arizona Board of Medical Examiners Meeting Minutes 
Telephone Conference Call 
Friday, December 15, 1995 

F" - Malpractice Reviews for Board Action with 
Recommendation for Dismissal From 

Medical Consultant 

Following a review of the files and records listed below, including the malpractice complaint, 
physician's response, the report' and recommendations of the Board's investigating member and 
staff medical investigator, it was moved by Dr. Krishna, seconded by Dr. Cho, and unanimously 
carried that the following malpractice complaints be dismissed: 

D.E. vs Volker K. Sonntag, M.D. (NS - Phoenix), Inv. # 8719 M#1 
R.D.H. vs. Lawrence Koep, M.D. (GS - Phoenix), Inv. # 9180 M#2 
D.S.M. vs John P. Orchard, M.D. (CD-IM - Phoenix), Robert Rankel, M.D. (GS-VS - Peoria), 
R. Randall Grace, M.D. (CDS-TS - Phoenix), Ela Timbadia, M.D. (GS-VS - Glendale), Sydney 
Ozer, M.D. (AN - Phoenix), Inv. # 6332 M#3 
C.J.G. vs. James H. Roe, M.D. (EM - Phoenix), Inv. # 4980 M#4 
K.R. vs. Hugh Stephen Miller, M.D. (OBG - Tucson), Inv. # 3356 M#5 
B.L.R. vs. Bashir A. Azher, M.D. (U - Bullhead City), Inv. # 9019 M#6 
D.C. vs. Prido Polanco-Martinez, M.D. (GS-FP - Bisbee), Inv. # 8681 M#7 
K.W. vs. Robert Miller, M.D. (EM - Phoenix), Inv. # 8691 M#8 
C.H. vs. William Wright, M.D. (FP-OBS - Globe), Inv. # 8816 M#9 
M.L. vs. Louis Rosati, M.D. (PTH - Phoenix) and Alice Police, M.D. 
(GS - Ketchnm, Idaho), Inv. # 4989 M#10 

T.G. vs. Holly Leeds, M.D. (GS - Berkeley, CA) and David R. Kies, M.D. 
(AN- Show Low), Inv. # 8817 M#11 

J.S. vs. Gene A. Manzer, M.D. (OM - Phoenix) and Eric Baca, M.D. 
(OM-GP - Scottsdale), Inv. # 5092 

M.W. vs. Joseph E. Fondriest, M.D. (DR - Granville, Ohio), Arnold Johnson, M.D. 
(DR - VacaciUe, California), Robert Duran, M.D. (EM - Tucson, Arizona), 
Inv # 9078 

E.V. vs. Charles Creasman, M.D. (ORS - Phoenix), Inv. # 8933 
S.T. vs. Valerie Sorken-Wells, M.D. (OBG- Phoenix), Rodney Smith, M.D. 
(OBG- Phoenix), Inv. # 8743 

B.L. vs. Boyd Burkhardt, M.D. (PS - Tucson), Armando J. Alfaro, Jr., M.D. 
(PS/I-IS - Tucson), Inv. # 6265 

J.S. vs Egon V. Johnson, M.D. (ORS - Mesa), Inv. # 8735 
B.B. vs. Thomas R. Carter, M.D. (ORS-SM - Phoenix), Inv. # 9075 
M.B. vs. Neal Rockowitz, M.D. (ORS - Phoenix), Inv. # 9077 

T.C. vs. Mark S. Ercins, M,D. (NS - Mesa), Inv # 8975 
B.P. vs. Krantinath Raikhelkar, M.D. (GS - Riviera), Inv # 9002 
R.C. vs. Gerald N. Yaeobueci, M.D. (ORS - Glendale), Inv # 7990 

M#12 

M#13 
M#14 

M#15 

M#16 
M#17 
M#18 

M#19 
M#20 
M#21 
M#22 
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AMB - Physician Renewal - Confirmation (Step 8 of 11) 7/18/2019

Hugh Stephen Miller

Please review the information below and click at the bottom to accept. If you need to correct the 
information, click the links below the records.

General Questions 

Note: In the event the response to any of the questions numbered 1 through 10 is â€œYESâ€, you 
must file by fax or mail a detailed report concerning the below matters, including any charge, date of 
such charge, the complete name and address of all bodies of jurisdiction, the result of any hearings, 
and the disposition of such matters. IN ADDITION, you must submit photocopies of any 
corresponding documents, such as complaints or board actions. 

1) Since your last renewal, have you had an application for medical licensure denied or rejected by 
another state or province licensing board? If so, provide an explanation.

No

2) Since your last renewal, has any disciplinary or rehabilitative action been taken against you by 
another licensing board, including other health professions? If so, provide an explanation.

No

3) Since your last renewal, have any disciplinary actions, restrictions or limitations taken against you 
while participating in any type of program or by any health care provider? If so, provide an 
explanation.

No

4) Since your last renewal, have you had a medical license disciplined resulting in a revocation, 
suspension, limitation, restriction, probation, voluntary surrender, cancellation, during an 
investigation or entered into a consent agreement or stipulation? If so, provide an explanation.

No

5) Since your last renewal, have you had hospital privileges revoked, denied, suspended, or 
restricted? If so, provide an explanation. (Do not report if your hospital privileges were suspended 
due to failure to complete hospital record and reinstated after no more than 90 days)

No

6) Since your last renewal, Have you been subjected to any regulatory disciplinary action, including 
censure, practice restriction, suspension, sanction, or removal from practice, imposed by any agency 
of the federal or state government? If so, provide an explanation.

No

Page 1 of 4Confirmation
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7) Since your last renewal, have you had your authority to prescribe, dispense, or administer 
medications limited, restricted, modified, denied, surrendered, or revoked by a federal or state agency 
as a result of disciplinary or other adverse action? If so, provide an explanation.

No

8) This question has been deleted

9) Since your last renewal, have you been found guilty or entered into a plea of no contest to a felony, 
or misdemeanor involving moral turpitude ( in any state) , or an alcohol or drug-related offense in any 
state? Is so, provide an explanation. See list of Moral Turpitude items at . 

10) Since your last renewal, have you failed the special purpose licensing examination (SPEX)? 
No

Physical/Mental Health and Substance Abuse Questions 

1) Since your last renewal, have you received treatment for use of alcohol or a controlled substance, 
prescription-only drug, or dangerous drug or narcotic or a physical, mental, emotional, or nervous 
disorder or condition that currently affects your ability to exercise the judgment and skills of a 
medical professional? If so, provide the following: A) Detailed description of the use, disorder, or 
condition; and B) An explanation of whether the use, disorder, or condition is reduced or ameliorated 
because you receive ongoing treatment and if so, the name and contact information for all current 
treatment providers and for all monitoring or support programs in which you are currently 
participating. C) A copy of any public or confidential agreement or order relating to the use, disorder, 
or condition, issued by a licensing agency or health care institution within the last five years, if 
applicable. 

The purpose of the confidential question is to allow the Board to determine current fitness to practice 
medicine. The mere fact of treatment is not, in itself, a basis for denial. The Board often licenses 
individuals who demonstrate personal responsibility but may limit or deny applicants whose ability to 
practice is affected by a condition or who demonstrate a lack of candor in their responses. The Board 
encourages applicants to seek assistance if needed. 

2) This question has been deleted.
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Citizenship Status 

I am a U.S. Citizen or U.S. National

Specialties 

Specialty Certified? Practicing? Date 
Certified

Expiration 
Date

Primary 
Specialty

Maternal & Fetal Medicine 
(Obstetrics & Gynecology) Yes Yes

Specialty 2 Obstetrics & Gynecology Yes Yes

Practice Address 
You are required to enter a valid address, if you have one.

Home Address 

You are required to enter a valid address, if you have one.

Mailing Address 

Valley Perinatal Services
2222 S Dobson Rd Suite 305 
Mesa AZ, 85202
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Contact: Alyssa Rodriquez
Contact Phone: 480-467-2175
Contact Email: contracting@medrevexperts.com
You are required to enter a valid address, if you have one.

Please review all information you have provided. Change any information given or click on the I 
Agree button to verify that all information posted above is correct and to proceed to payment options. 

By agreeing with this data, you are signing this registration form and certifying under penalty 
of perjury that all information on this form is currently accurate and:

· I am a U.S. Citizen or a qualified/registered alien 

· I have completed a minimum of 40 credit hours of continuing medical education during the two 
calendar years preceding renewal year as required by A.R.S. Â§32-1434 and A.A.C. Â§ R4-16-101 

· I have a written protocol in place for the secure storage, transfer and access of the medical records of 
my patients should my practice close as required by A.R.S. Â§32-3211. 

I Agree Yes No

MD Training Unit 
Complete 

You may wish to print this Page for your records. 

After pressing the Next button, please be patient, as it may take a few moments to process your data 
and send you to the payment page. 

Page 4 of 4Confirmation
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AMB - Physician Renewal - Confirmation (Step 8 of 11) 7/18/2017

Hugh Stephen Miller

Please review the information below and click at the bottom to accept. If you need to correct the 
information, click the links below the records.

General Questions 

Note: In the event the response to any of the questions numbered 1 through 10 is â€œYESâ€, you 
must file by fax or mail a detailed report concerning the below matters, including any charge, date of 
such charge, the complete name and address of all bodies of jurisdiction, the result of any hearings, 
and the disposition of such matters. IN ADDITION, you must submit photocopies of any 
corresponding documents, such as complaints or board actions. 

1) Since your last renewal, have you had an application for medical licensure denied or rejected by 
another state or province licensing board? If so, provide an explanation.

No

2) Since your last renewal, has any disciplinary or rehabilitative action been taken against you by 
another licensing board, including other health professions? If so, provide an explanation.

No

3) Since your last renewal, have any disciplinary actions, restrictions or limitations taken against you 
while participating in any type of program or by any health care provider? If so, provide an 
explanation.

No

4) Since your last renewal, have you had a medical license disciplined resulting in a revocation, 
suspension, limitation, restriction, probation, voluntary surrender, cancellation, during an 
investigation or entered into a consent agreement or stipulation? If so, provide an explanation.

No

5) Since your last renewal, have you had hospital privileges revoked, denied, suspended, or 
restricted? If so, provide an explanation. (Do not report if your hospital privileges were suspended 
due to failure to complete hospital record and reinstated after no more than 90 days)

No

6) Since your last renewal, Have you been subjected to any regulatory disciplinary action, including 
censure, practice restriction, suspension, sanction, or removal from practice, imposed by any agency 
of the federal or state government? If so, provide an explanation.

No
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7) Since your last renewal, have you had your authority to prescribe, dispense, or administer 
medications limited, restricted, modified, denied, surrendered, or revoked by a federal or state agency 
as a result of disciplinary or other adverse action? If so, provide an explanation.

No

8) This question has been deleted

9) Since your last renewal, have you been found guilty or entered into a plea of no contest to a felony, 
or misdemeanor involving moral turpitude ( in any state) , or an alcohol or drug-related offense in any 
state? Is so, provide an explanation. See list of Moral Turpitude items at . 

10) Since your last renewal, have you failed the special purpose licensing examination (SPEX)? 
No

Physical/Mental Health and Substance Abuse Questions 

1) Since your last renewal, have you received treatment for use of alcohol or a controlled substance, 
prescription-only drug, or dangerous drug or narcotic or a physical, mental, emotional, or nervous 
disorder or condition that currently affects your ability to exercise the judgment and skills of a 
medical professional? If so, provide the following: A) Detailed description of the use, disorder, or 
condition; and B) An explanation of whether the use, disorder, or condition is reduced or ameliorated 
because you receive ongoing treatment and if so, the name and contact information for all current 
treatment providers and for all monitoring or support programs in which you are currently 
participating. C) A copy of any public or confidential agreement or order relating to the use, disorder, 
or condition, issued by a licensing agency or health care institution within the last five years, if 
applicable. 

The purpose of the confidential question is to allow the Board to determine current fitness to practice 
medicine. The mere fact of treatment is not, in itself, a basis for denial. The Board often licenses 
individuals who demonstrate personal responsibility but may limit or deny applicants whose ability to 
practice is affected by a condition or who demonstrate a lack of candor in their responses. The Board 
encourages applicants to seek assistance if needed. 

2) This question has been deleted.
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Citizenship Status 

I am a U.S. Citizen or U.S. National

Specialties 

Specialty Certified? Practicing? Date 
Certified

Expiration 
Date

Primary 
Specialty

Maternal & Fetal Medicine 
(Obstetrics & Gynecology) Yes Yes

Specialty 2 Obstetrics & Gynecology Yes Yes

Practice Address 
9440 E Ironwood Square Dr 
Scottsdale AZ, 85258
Phone: (480) 756-6000
Fax: (480) 467-2165

You are required to enter a valid address, if you have one.

Home Address 

You are required to enter a valid address, if you have one.

Mailing Address 
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Valley Perinatal Services
2222 S Dobson Rd Suite 305 
Mesa AZ, 85202

Contact: Alyssa Rodriquez
Contact Phone: 480-467-2175
Contact Email: contracting@medrevexperts.com
You are required to enter a valid address, if you have one.

Please review all information you have provided. Change any information given or click on the I 
Agree button to verify that all information posted above is correct and to proceed to payment options. 

By agreeing with this data, you are signing this registration form and certifying under penalty 
of perjury that all information on this form is currently accurate and:

· I am a U.S. Citizen or a qualified/registered alien 

· I have completed a minimum of 40 credit hours of continuing medical education during the two 
calendar years preceding renewal year as required by A.R.S. Â§32-1434 and A.A.C. Â§ R4-16-101 

· I have a written protocol in place for the secure storage, transfer and access of the medical records of 
my patients should my practice close as required by A.R.S. Â§32-3211. 

I Agree Yes No

MD Training Unit 
Complete 

You may wish to print this Page for your records. 

After pressing the Next button, please be patient, as it may take a few moments to process your data 
and send you to the payment page. 
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Arizona Medical Board
9545 E. Doubletree Ranch Road, Scottsdale AZ 85258 •   website: www.azmd.gov
Phone (480) 551-2700   •   Toll Free (877) 255-2212   •   Fax (480) 551-2707

Governor

Douglas A. Ducey

Members

Richard Perry, M.D.
Chair
Physician Member

James Gillard, M.D.
Vice-Chair
Physician Member

Jodi Bain, Esq.
Secretary
Public Member

Marc Berg, M.D.
Physician Member

Donna Brister
Public Member

R. Screven Farmer, M.D.
Physician Member

Robert E. Fromm, M.D.
Physician Member

Paul S. Gerding, Esq.
Public Member

Edward G. Paul, M.D.
Physician Member

Wanda Salter, R.N.
Public Member/R.N.

Executive Director

Patricia E. McSorley

July 15, 2015

** sent via email and US Mail

Dr. Hugh Stephen Miller
P.O. Box 30280
Tucson, AZ 85751-0280

This will acknowledge receipt of your renewal application for licensure to practice 
medicine in the State of Arizona.  At the time of renewal, all files are reviewed for 
completeness.  If it is determined that anything is missing, it is requested at this time.

To complete the processing of your renewal application, the following documentation is 
still needed:

1.) Please provide government issued document that contains a photograph.
(ie: passport, driver’s license)

**Please do NOT fax photos; they do not come across clear.  Scanned copies or 
pictures of the photo may be emailed or mailed**

PLEASE NOTE: If the above items are not received within 60 days of this notice, your 
Arizona Medical License will expire on its scheduled expiration date.  Any items that 
are received after the 60 day period will not be accepted.  If your license expires you 
may reapply as an initial applicant.

Should you wish to appeal any item in this deficiency letter you must submit 
your request for a hearing to the Board pursuant to AAC R4-16-206(B)(2) within
30 days from the date of this notice.

A.R.S. § 32-1430:
B. A person renewing an active license to practice medicine in this state shall provide 
to the board as part of the renewal process a report of disciplinary actions, restrictions 
or any other action placed on or against that person's license or practice by another 
state licensing or disciplinary board or an agency of the federal government. This action 
may include denying a license or failing the special purpose licensing examination. The 
report shall include the name and address of the sanctioning agency or health care 
institution, the nature of the action taken and a general statement of the charges 
leading to the action taken.
C. The licensee shall submit proof with the renewal form of having completed a training 
unit as prescribed by the board relating to the requirements of this chapter and board 
rules.
D. A person whose license has expired may reapply for a license to practice medicine 
as provided in this chapter.

R4-16-207. Time-frames for License Renewal; Expiration



B. For license renewal, the administrative completeness review time-frame described in 
A.R.S. § 41-1072(1) is 45 days and begins on the date the Board receives the renewal 
application.
1. If the required application is not administratively complete, the Board shall send a 
written deficiency notice to the applicant.
a. In a deficiency notice, the Board shall state each deficiency and the information 
required to complete the application or supporting documentation.
b. Within 60 days after the Board sends a deficiency notice, the applicant shall submit 
to the Board the requested documentation or information specified in the notice. The
time-frame for the Board to finish the administrative completeness review is suspended 
from the date of the notice until the date the Board receives the requested 
documentation or information from the applicant.
D. If a person holding an active license does not apply for license renewal according to 
the biennial renewal requirement or fails to meet time-frame requirements under this 
Section, the person’s license expires according to provisions prescribed under A.R.S § 
32-1430(A) unless the person is under investigation according to provisions prescribed 
under A.R.S. § 32-3202.

Kendra Drake
Arizona Medical Board
Licensing Assistant
Kendra.Drake@azmd.gov



AMB - Physician Renewal - Confirmation (Step 8 of 11) 6/8/2015

Hugh Stephen Miller

Please review the information below and click at the bottom to accept. If you need to correct the 
information, click the links below the records.

General Questions 

Note: In the event the response to any of the questions numbered 1 through 10 is â€œYESâ€, you 
must file by fax or mail a detailed report concerning the below matters, including any charge, date of 
such charge, the complete name and address of all bodies of jurisdiction, the result of any hearings, 
and the disposition of such matters. IN ADDITION, you must submit photocopies of any 
corresponding documents, such as complaints or board actions. 

1) Since 2009, have you had an application for medical licensure denied or rejected by another state 
or province licensing board? If so, provide an explanation.

No

2) Since 2009, has any disciplinary or rehabilitative action been taken against you by another 
licensing board, including other health professions? If so, provide an explanation.

No

3) Since 2009, have any disciplinary actions, restrictions or limitations taken against you while 
participating in any type of program or by any health care provider? If so, provide an explanation.

No

4) Since 2009, have you had a medical license disciplined resulting in a revocation, suspension, 
limitation, restriction, probation, voluntary surrender, cancellation, during an investigation or entered 
into a consent agreement or stipulation? If so, provide an explanation.

No

5) Since 2009, have you had hospital privileges revoked, denied, suspended, or restricted? If so, 
provide an explanation.

No

6) Since 2009, Have you been subjected to any regulatory disciplinary action, including censure, 
practice restriction, suspension, sanction, or removal from practice, imposed by any agency of the 
federal or state government? If so, provide an explanation.

No
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7) Since 2009, have you had your authority to prescribe, dispense, or administer medications limited,
restricted, modified, denied, surrendered, or revoked by a federal or state agency? If so, provide an
explanation.

No

8) Since 2009, have you engaged or do you engage in the illegal use of any controlled substance,
habit-forming drug, or prescription medication? If so, provide an explanation.

9) Since 2009, have you been found guilty or entered into a plea of no contest to a felony, or
misdemeanor involving moral turpitude in any state? Is so, provide an explanation. See list of Moral
Turpitude items at .

No

10) Since 2009, have you failed the special purpose licensing examination (SPEX)?
No

Physical/Mental Health and Substance Abuse Questions 

In the event you answer YES to any of the below questions, you must file with the application a 
detailed written narrative statement concerning the above matter(s), including the name of healthcare 
providers and treatment centers where you were treated, along with the discharge summary of your 
treatment and progress. If you are currently participating or have participated in the past 5 years 
pursuant to a confidential agreement or order in a program for the treatment and rehabilitation of 
physician assistantâ€™s impaired by alcohol, drug abuse or for other issues, please submit a copy of 
the agreement/order along with a compliance reports from the state monitoring programs 

FAILURE TO PROPERLY ANSWER THESE QUESTIONS OR DISCLOSE ALCOHOL, 
SUBSTANCE ABUSE OR OTHER ISSUES CAN RESULT IN BOARD DISCIPLINARY 
ACTION. 

1) Since 2009, have you had or do you have a medical condition that impairs or limits your ability to
safely practice medicine including diagnosis or treatment for any psychotic disorder or substance
abuse disorder? If so, provide an explanation.

2) Since 2009, have you consumed intoxicating beverages resulting in your ability being impaired or
limited to exercise the judgment and skills of a medical professional? If so, provide an explanation
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Citizenship Status 

I am a U.S. Citizen or U.S. National

Specialties 

Specialty Certified? Practicing? Date 
Certified

Expiration 
Date

Primary 
Specialty

Maternal & Fetal Medicine 
(Obstetrics & Gynecology) Yes Yes

Specialty 2 Obstetrics & Gynecology Yes Yes

Practice Address 
(Directory Address)
5301 E Grant Rd 
Tucson AZ, 85712-2805
Phone: (520) 795-8188
Fax: (520) 325-0809

You are required to enter a valid address, if you have one.

Home Address 

You are required to enter a valid address, if you have one.

Mailing Address 
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P.O. Box 30280 

You are required to enter a valid address, if you have one.

Please review all information you have provided. Change any information given or click on the I 
Agree button to verify that all information posted above is correct and to proceed to payment options. 

By agreeing with this data, you are signing this registration form and certifying under pentalty 
of perjury that all information on this form is currently accurate and:

· I am a U.S. Citizen or a qualified/registered alien 

· I have completed a minimum of 40 credit hours of continuing medical education during the two 
calendar years preceding renewal year as required by A.R.S. Â§32-1434 and A.A.C. Â§ R4-16-101 

· I have a written protocol in place for the secure storage, transfer and access of the medical records of 
my patients should my practice close as required by A.R.S. Â§32-3211. 

I Agree Yes No

MD Training Unit 
Complete 

You may wish to print this Page for your records. 

After pressing the Next button, please be patient, as it may take a few moments to process your data 
and send you to the payment page. 
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Hugh Miller 2013 License # 18753 Mental Health

1. Since your last renewal have you had or do you have a medical condition 
that impairs or limits your ability to safely practice medicine including a 
diagnosis or treatment for any psychotic disorder or substance abuse 
disorder?

2. Since your last renewal, have you consumed intoxicating beverages 
resulting in your ability being impaired or limited to exercise the judgment 
and skills of a medical professional?

Arizona Medical Board: License Renewal Questions



Hugh Miller 2011 License # 18753 Professional Conduct

1. Since your last renewal have you had any application for any 
professional license refused or denied by any licensing authority?

2. Since your last renewal have you been refused or denied the privilege of 
taking an examination required for any professional licensure?

3.  Since your last renewal have you voluntarily surrendered any healthcare 
license?

4.  Since your last renewal have you had any healthcare license revoked?

5. Since your last renewal have you been the subject of disciplinary action 
or are you currently under investigation with regard to your healthcare 
license (other than by the Arizona Medical Board), have you been 
sanctioned by any healthcare licensing authority, healthcare association, 
licensed healthcare facility or healthcare staff of such facility?

6. Since your last renewal have your privileges been restricted, terminated, 
voluntarily or involuntarily resigned or withdrawn by any healthcare 
licensing authority, healthcare association, licensed healthcare facility or 
healthcare staff of such facility?

7. Since your last renewal, has disciplinary action been taken against you 
by any licensing agency (other than the Arizona Medical Board) with regard 
to any professional license? -Disciplinary Action- includes, but is not limited 
to, restriction, termination, voluntary or involuntary resignation or withdrawn.

8. Since your last renewal have you had a registration issued by a 
controlled substance authority (State or Federal) revoked, suspended, 
limited, restricted, modified, denied or have you surrendered or given up in 
lieu of action?

10. Since your last renewal have you been charged with or convicted 
(including a nolo contendere plea or guilty plea) of a violation of any federal 
or state drug law(s) or rule(s) whether or not sentence was imposed or 
suspended?

11. Since your last renewal have you been court martialed or discharged 
other than honorably from the armed service?

12. Since your last renewal have you been terminated from a healthcare 
position with a city, county, or state government or the Federal government?

13. Since your last renewal have you been convicted of insurance fraud or 
received sanctions, including restrictions, suspension or removal from 
practice, imposed by any agency of the Federal government?

No

No

No

No

No

No

No

No

No

No

No

No

No

9. Since your last renewal have you been charged with or convicted, 
pardoned or had a record expunged or vacated of a felony, misdemeanor 
involving moral turpitude? (see explanation below) A -yes- answer is 
required even if you entered a diversion program.

Arizona Medical Board: License Renewal Questions



Hugh Miller 2011 License # 18753 Mental Health

1. Since your last renewal, have you been diagnosed, treated or admitted to 
a hospital or other facility for the treatment of bi-polar disorder, 
schizophrenia, paranoia or any psychotic disorder?

2. Are you now being treated or since your last renewal have you been 
treated or for a drug or alcohol addiction or participated in a rehabilitation 
program? *If in a confidential program in another state see explanation 
below

3.  Do you currently have any disease or condition that interferes with your 
ability to competently and safely perform the essential functions of your 
profession, include any disease or condition generally regarded as chronic 
by the medical community, i.e. (1)behavioral health illness or condition; (2) 
alcohol or other substance abuse; and/or (3) physical disease or condition, 
that may presently interfere with your ability to competently and safely 
perform the essential functions involved in your usual practice? See below 
for definition of ability to practice medicine.

Arizona Medical Board: License Renewal Questions



Hugh Miller 2009 License # 18753 Professional Conduct

1. Since your last renewal have you had any application for any 
professional license refused or denied by any licensing authority?

2. Since your last renewal have you been refused or denied the privilege of 
taking an examination required for any professional licensure?

3.  Since your last renewal have you voluntarily surrendered any healthcare 
license?

4.  Since your last renewal have you had any healthcare license revoked?

5. Since your last renewal have you been the subject of disciplinary action 
or are you currently under investigation with regard to your healthcare 
license (other than by the Arizona Medical Board), have you been 
sanctioned by any healthcare licensing authority, healthcare association, 
licensed healthcare facility or healthcare staff of such facility?

6. Since your last renewal have your privileges been restricted, terminated, 
voluntarily or involuntarily resigned or withdrawn by any healthcare 
licensing authority, healthcare association, licensed healthcare facility or 
healthcare staff of such facility?

7. Since your last renewal, has disciplinary action been taken against you 
by any licensing agency (other than the Arizona Medical Board) with regard 
to any professional license? -Disciplinary Action- includes, but is not limited 
to, restriction, termination, voluntary or involuntary resignation or withdrawn.

8. Since your last renewal have you had a registration issued by a 
controlled substance authority (State or Federal) revoked, suspended, 
limited, restricted, modified, denied or have you surrendered or given up in 
lieu of action?

10. Since your last renewal have you been charged with or convicted 
(including a nolo contendere plea or guilty plea) of a violation of any federal 
or state drug law(s) or rule(s) whether or not sentence was imposed or 
suspended?

11. Since your last renewal have you been court martialed or discharged 
other than honorably from the armed service?

12. Since your last renewal have you been terminated from a healthcare 
position with a city, county, or state government or the Federal government?

13. Since your last renewal have you been convicted of insurance fraud or 
received sanctions, including restrictions, suspension or removal from 
practice, imposed by any agency of the Federal government?

No

No

No

No

No

No

No

No

No

No

No

No

No

9. Since your last renewal have you been charged with or convicted, 
pardoned or had a record expunged or vacated of a felony, misdemeanor 
involving moral turpitude? (see explanation below) A -yes- answer is 
required even if you entered a diversion program.

Arizona Medical Board: License Renewal Questions



Hugh Miller 2009 License # 18753 Mental Health

1. Since your last renewal, have you been diagnosed, treated or admitted to 
a hospital or other facility for the treatment of bi-polar disorder, 
schizophrenia, paranoia or any psychotic disorder?

2. Are you now being treated or since your last renewal have you been 
treated or for a drug or alcohol addiction or participated in a rehabilitation 
program? *If in a confidential program in another state see explanation 
below

3.  Do you currently have any disease or condition that interferes with your 
ability to competently and safely perform the essential functions of your 
profession, include any disease or condition generally regarded as chronic 
by the medical community, i.e. (1)behavioral health illness or condition; (2) 
alcohol or other substance abuse; and/or (3) physical disease or condition, 
that may presently interfere with your ability to competently and safely 
perform the essential functions involved in your usual practice? See below 
for definition of ability to practice medicine.

Arizona Medical Board: License Renewal Questions














