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69 FR 22,562 (DEA 2004); Graham 
Travers Schuler, M.D., 65 FR 50,570 
(DEA 2000); Dominick A. Ricci, M.D., 58 
FR 51,104 (DEA 1993). 

DEA has also held that revocation by 
summary disposition is proper when the 
parties agree that the respondent lacks 
state authority to handle controlled 
substances. Michael G. Dolin, M.D., 65 
FR 5,661, 5,662 (DEA 2000) (‘‘where no 
questions of material fact is involved, a 
plenary, adversary administrative 
proceeding involving evidence and 
cross-examination of witnesses is not 
obligatory’’) (citing Jesus R. Juarez, 
M.D., 62 FR 14,945 (1997); Philip E. 
Kirk, M.D., 48 FR 32,887 (DEA 1983), 
aff’d sub nom Kirk v. Mullen, 749 F.2d 
297 (6th Cir. 1984)). 

Here, it is undisputed that 
Respondent is without state authority to 
handle controlled substances. Notably, 
Respondent’s COR only authorizes her 
to handle controlled substances in 
South Carolina. [Gov’t Mot. Attach. 1 at 
1]. However, in her request for a 
hearing, Respondent acknowledged that 
she has no authority to handle 
controlled substances in the state, 
noting that she hopes to have her 
license reinstated ‘‘[a]fter more than 18 
months of having a suspended medical 
license in the state of South Carolina.’’ 
Also, the Government attached to its 
Motion a copy of the South Carolina 
Board’s order suspending Respondent’s 
medical license ‘‘pending further Order 
of the Board.’’ [Gov’t Mot. Attach. 2 at 
1]. Respondent has not responded to the 
Government’s Motion and therefore has 
offered no evidence that any ‘‘further 
Order of the Board’’ has been issued. I 
therefore find that Respondent lacks 
state authority to handle controlled 
substances because her medical license 
in South Carolina is suspended. 

III. Conclusion, Order, and 
Recommendation 

Because there is no genuine dispute 
that the Respondent currently lacks 
state authority to handle controlled 
substances, summary disposition for the 
Government is appropriate. 

Accordingly, I hereby 
Grant the Government’s Motion. 
I also forward this case to the Deputy 

Administrator for final disposition. I 
recommend that the Respondent’s DEA 
Certificate of Registration, Number 
BM8500452, be revoked and any 
pending renewal applications for this 
registration be denied. 
Dated: February 19, 2014 
s/ Gail A. Randall, 
Administrative Law Judge. 

[FR Doc. 2014–09962 Filed 4–30–14; 8:45 am] 
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Order 

On December 18, 2013, the Deputy 
Assistant Administrator, Office of 
Diversion Control, Drug Enforcement 
Administration, issued an Order to 
Show Cause to Gregory White, M.D. 
(Registrant), of Redding, California. The 
Show Cause Order proposed the 
revocation of Registrant’s Certificate of 
Registration BW7606619, and the denial 
of any pending application to renew or 
modify his registration, on the ground 
that he is no longer authorized to handle 
controlled substances in California, the 
State in which he is registered with 
DEA. Show Cause Order at 1(citing 21 
U.S.C. 823(f) & 824(a)(3)). 

The Show Cause Order alleged that 
Registrant is registered with the DEA as 
a practitioner in Schedules II–V, at the 
registered address of 473 South Street, 
Redding, California 96001, and that his 
registration does not expire until May 
31, 2016. Id. at 1. The Show Cause 
Order then alleged that on May 21, 
2013, the Medical Board of California 
(MBC) issued an accusation against 
Registrant, seeking to revoke or suspend 
his state medical license. Id. 

Next, the Show Cause Order alleged 
that on September 13, 2013, an 
administrative law judge (ALJ) with the 
State’s Office of Administrative 
Hearings (hereinafter, OAH) issued an 
order granting the MBC’s Petition for an 
Ex Parte Interim Suspension Order, 
which immediately suspended 
Registrant’s license to practice 
medicine. Id. The Show Cause Order 
further alleged that on October 9, 2013, 
the OAH ALJ issued a Decision and 
Order, which suspended Registrant’s 
license to practice medicine in the State 
of California and scheduled a hearing 
for June 30 through August 8, 2014. Id. 
at 1. The Show Cause Order thus alleged 
that Registrant does not have a valid 
license to handle controlled substances 
as required by state law, and that he is 
therefore currently without authority to 
handle controlled substances in the 
State in which he is registered with the 
DEA. Id. at 2 (citing Cal. Health & Safety 
Code section 11000 et seq.; Cal. Bus. & 
Prof. Code section 2000 et seq.). The 
Show Cause Order also notified 
Registrant of his right to request a 
hearing on the allegations or to submit 
a written statement in lieu of a hearing, 
the procedure for electing either option, 
and the consequence of failing to elect 
either option. Id. at 2 (citing 21 CFR 
1301.43). 

On December 19, 2013, a DEA Special 
Agent personally served the Order to 
Show Cause on Registrant. GX 6, at 1. 
Since the date of service, neither 
Registrant, nor anyone purporting to 
represent him, has requested a hearing 
or submitted a written statement in lieu 
of a hearing. Because more than thirty 
(30) days have passed since service of 
the Show Cause Order, I conclude that 
Registrant has waived his right to a 
hearing or to submit a written statement. 
21 CFR 1301.43(d). I therefore issue this 
Decision and Order based on relevant 
material contained in the record 
submitted by the Government. I make 
the following factual findings. 

Findings 
Registrant is the holder of DEA 

Certificate of Registration BW7606619, 
pursuant to which he is authorized to 
dispense controlled substances in 
schedules II through V. GX 2, at 1. 
Registrant also holds an identification 
number as a Data-Waived Practitioner. 
Id. Registrant last renewed his 
registration on April 15, 2013, and his 
registration does not expire until May 
31, 2016. Id. 

On September 13, 2012, the MBC filed 
an Accusation against Registrant’s 
California Physician’s and Surgeon’s 
Certificate, and on May 21, 2013, the 
MBC filed a First Amended Accusation 
which raised extensive allegations 
regarding his prescribing of controlled 
substances to five patients. GX 3; GX 5, 
at 3. 

On some date which is not clear on 
the record, the MBC filed a Petition for 
an Ex Parte Interim Suspension Order. 
GX 4, at 1. On September 13, 2013, a 
state ALJ conducted a hearing, after 
which she concluded that Registrant ‘‘is 
unable to practice safely due to 
violations of the Medical Practice Act,’’ 
that permitting him ‘‘to continue to 
engage in the practice of medicine will 
endanger the public health, safety, and 
welfare,’’ and that ‘‘[s]erious injury 
would result to the public before the 
matter can be heard on notice.’’ Id. at 2. 
The ALJ then ordered that Registrant’s 
state medical license be immediately 
suspended pending a further hearing. 
Id. 

On October 2, 2013, the state ALJ 
conducted that hearing (at which both 
parties put on evidence), after which 
she concluded that: (1) The MBC had 
established that there was ‘‘a reasonable 
probability that [it would] prevail if an 
accusation is filed against’’ Registrant, 
and (2) ‘‘the likelihood of injury to the 
public in not issuing an [immediate 
suspension order] outweighs the 
likelihood of injury to respondent in 
issuing the order.’’ GX 5, at 9. 

VerDate Mar<15>2010 17:30 Apr 30, 2014 Jkt 232001 PO 00000 Frm 00088 Fmt 4703 Sfmt 4703 E:\FR\FM\01MYN1.SGM 01MYN1tk
el

le
y 

on
 D

S
K

3S
P

T
V

N
1P

R
O

D
 w

ith
 N

O
T

IC
E

S



24755 Federal Register / Vol. 79, No. 84 / Thursday, May 1, 2014 / Notices 

1 The Order also scheduled the final hearing on 
the MBC’s accusation for June 30 through August 
8, 2014. GX 5, at 3. 

2 For the same reasons that the State of California 
has immediately suspended Registration’s medical 
license, I conclude that the public interest 
necessitates that my Order be effective immediately. 
See 21 CFR 1316.67. 

Accordingly, the state ALJ granted the 
MBC’s petition and suspended 
Registrant’s California medical license 
and thus prohibited him from practicing 
medicine in the State pending a final 
decision on the accusation. Id. at 12 1 
(citing Cal. Govt. Code § 11529(f) (West 
2013)). An internet search of the MBC’s 
public record actions Web page found 
the following entry for Registrant: ‘‘Full 
interim suspension order issued—no 
practice.’’ 

Discussion 
Pursuant to 21 U.S.C. 824(a)(3), the 

Attorney General is authorized to 
suspend or revoke a registration issued 
under section 823 ‘‘upon a finding that 
the registrant . . . has had his State 
license . . . suspended [or] revoked 
. . . by competent State authority and is 
no longer authorized by State law to 
engage in the . . . dispensing of 
controlled substances.’’ With respect to 
a practitioner, ‘‘DEA has repeatedly held 
that the possession of authority to 
dispense controlled substances under 
the laws of the State in which a 
practitioner engages in professional 
practice is a fundamental condition for 
obtaining and maintaining a 
practitioner’s registration.’’ Richard H. 
Ng, 77 FR 29694, 29695 (2012). 

This rule derives from the text of two 
provisions of the CSA. First, Congress 
defined ‘‘the term ‘practitioner’ [to] 
mean[] a . . . physician . . . or other 
person licensed, registered or otherwise 
permitted, by . . . the jurisdiction in 
which he practices . . . to distribute, 
dispense, [or] administer . . . a 
controlled substance in the course of 
professional practice.’’ 21 U.S.C. 
802(21). Second, in setting the 
requirements for obtaining a 
practitioner’s registration, Congress 
directed that ‘‘[t]he Attorney General 
shall register practitioners . . . if the 
applicant is authorized to dispense . . . 
controlled substances under the laws of 
the State in which he practices.’’ 21 
U.S.C. 823(f). 

Because Congress has clearly 
mandated that a practitioner possess 
state authority in order to be deemed a 
practitioner under the CSA, DEA has 
further held that revocation of a 
practitioner’s registration is the 
appropriate sanction whenever he is no 
longer authorized to dispense controlled 
substances under the laws of the State 
in which he practices medicine. See, 
e.g., Calvin Ramsey, 76 FR 20034, 20036 
(2011); Sheran Arden Yeates, M.D., 71 
FR 39130, 39131 (2006); Dominick A. 

Ricci, 58 FR 51104, 51105 (1993); Bobby 
Watts, 53 FR 11919, 11920 (1988). This 
is so even where the practitioner’s state 
authority has been suspended prior to a 
hearing on the merits of the State’s 
accusation and at which, the 
practitioner may ultimately prevail. See, 
e.g., Ng, 77 FR 29695 (citations omitted). 

Because Registrant is no longer 
licensed to practice medicine and to 
dispense controlled substances in 
California, the State in which he is 
registered with DEA, under the CSA, he 
is no longer entitled to hold his 
registration. Accordingly, I will order 
that his registration and X-number be 
revoked and that any pending 
applications be denied. 

Order 

Pursuant to the authority vested in me 
by 21 U.S.C. 823(f) and 824(a), as well 
as 28 CFR 0.100(b) and 0.104, I order 
that DEA Certificate of Registration 
BW7606619 and Data-Waiver 
Identification Number XW7606619 
issued to Gregory White, M.D., be, and 
they hereby are, revoked. I further order 
that any pending application of Gregory 
White, M.D., to renew or modify his 
registration, be, and it hereby is, denied. 
This Order is effective immediately.2 

Date: April 21, 2014. 
Thomas M. Harrigan, 
Deputy Administrator. 
[FR Doc. 2014–09961 Filed 4–30–14; 8:45 am] 
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Meeting of the National Coordination 
Committee on the American Indian/
Alaska Native Sexual Assault Nurse 
Examiner—Sexual Assault Response 
Team Initiative 

AGENCY: Office for Victims of Crime, 
JPO, DOJ. 
ACTION: Notice of meeting. 

SUMMARY: The National Coordination 
Committee on the American Indian/
Alaska Native (AI/AN) Sexual Assault 
Nurse Examiner (SANE)—Sexual 
Assault Response Team (SART) 
Initiative (‘‘National Coordination 
Committee’’ or ‘‘Committee’’) will meet 
to carry out its mission to provide 
valuable advice to assist the Office for 

Victims of Crime (OVC) to promote 
culturally relevant, victim-centered 
responses to sexual violence within AI/ 
AN communities. 

DATES: Dates and Locations: The 
meeting will be held via webinar on 
Monday, May 19, 2014. The Webinar is 
open to the public for participation. 
There will be a designated time for the 
public to speak, and the public can 
observe and submit comments in 
writing to Shannon May, the Designated 
Federal Official. Webinar space is 
limited. To register for the webinar, 
please provide your full contact 
information to Shannon May (contact 
information below). 

FOR FURTHER INFORMATION CONTACT: 
Shannon May, Designated Federal 
Officer (DFO) for the National 
Coordination Committee, Federal 
Bureau of Investigation, Office for 
Victim Assistance, 935 Pennsylvania 
Ave NW., Room 3329, Washington, DC 
20535; Phone: (202) 323–9468 [note: 
this is not a toll-free number]; Email: 
shannon.may@ic.fbi.gov. 

SUPPLEMENTARY INFORMATION: The 
National Coordination Committee on 
the American Indian/Alaskan Native 
(AI/AN) Sexual Assault Nurse Examiner 
(SANE)—Sexual Assault Response 
Team (SART) Initiative (‘‘National 
Coordination Committee’’ or 
‘‘Committee’’) was established by the 
Attorney General to provide valuable 
advice to OVC to encourage the 
coordination of federal, tribal, state, and 
local efforts to assist victims of sexual 
violence within AI/AN communities, 
and to promote culturally relevant, 
victim-centered responses to sexual 
violence within those communities. 

Webinar Agenda: The agenda will 
include: (a) traditional welcome and 
introductions; (b) remarks from the 
Director of OVC; (c) updates on OVC, 
FBI, and IHS efforts since the March 25, 
2014, Committee meeting via webinar; 
(d) Committee review and discussion of 
its proposed recommendations report to 
the U.S. Attorney General; (e) comments 
by members of the public; and (f) a 
traditional closing. 

Shannon May, 
Project Manager—Victims of Crime, National 
Coordinator, AI/AN SANE–SART Initiative, 
Designated Federal Official—National 
Coordination Committee, Federal Bureau of 
Investigation, Office for Victim Assistance. 
[FR Doc. 2014–10005 Filed 4–30–14; 8:45 am] 
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