
Scott, 
 
I did not receive  the attachment with your e-mail. 
However, I have attached PHS recommendations and  am in compliance 
with them.  1.  I have not had any positive EtG or PEth tests 2.  I have 
increased my participation in support group meetings to 3 per week with at 
least one being a physician group meeting (see attached list which 
includes names and phone numbers 3. I have covered the laboratory fees 
4. I have participated in not just one but two mind-body stress reduction 
courses including the pilates and mind-body institute.  I have even signed 
up for the specific 8 week course  as suggested by Emil from Hazelden. 
 
I was asked to get a name and phone number from the meetings which I 
have done as documented on the attachment.   That is what I was asked to 
do.  I have heard from two of the people who have provided me with 
names and numbers that a representative from PHS called them and 
asked personal questions.  The first, a physician from the Monday night 
MMS group felt threatened and declined further participation.  He became 
quite angry and blamed me for breaking anonymity  in the group and 
others, rightly, agreed with him as it is against the basic principles and 
traditions.  I now feel uncomfortable in this group and have spent a great 
deal of time locating alternative healthcare professionals peer support 
groups and have found several.  These are often hard to find because they 
are "closed" groups and are not open to the public.  Nevertheless, I have 
compiled a list of physicians groups that are available. 
 
The second person called me and told me that Dr. Chinman called her and 
asked her her full name, her occupation, how she knew me, how long she 
knew me, and where she worked.  She also feels threatened.  Dr. Chinman 
denies asking her these questions.   
 
The bottom line and inconvenient truth that is common sense to anyone 
outside of this is that they are asking me to do something that is not in 
alignment with any 12-step practices and is, in fact, antagonistic to the very 
core of the principles and practices of AA.  PHS says it is okay to get 
names and phone numbers at 12 step meetings. It is not.  All anyone has 
to do is ask anyone at the organizational level or the meeting level.  They 
would invariably find it a ludicrous statement.  PHS is saying it is okay to 
do this because they have the power to do so period.  The BORM is not 
going to question them.  They have asked me to do something that is 
disruptive and inappropriate to the other members of the group.  Moreover, 



I have done it.  I have provided them with names and phone numbers of 
people at meetings.  If they ask them personal questions or make them 
feel threatened to the point of backing out then that is out of my hands.   
 
The Quest document reveals that the hoops they are making me jump 
through have no basis.  There is no argument that the test is invalid and 
that the MRO at PHS should have automatically thrown it out.  That is the 
MRO's function. The fact that they are attempting to find me "out of 
compliance" with recommendations that are the direct result of a test that 
they know is false is ethically and morally reprehensible.  Is there not a 
person at the BORM with the integrity to pursue truth in these matters?  It 
does not take that much effort to verify that Emil Jalonen at Hazelden did 
not make the recommendation that I obtain names and signatures at 
anonymous meetings, that it is not okay to do so, and that this entire issue 
is based on a test that would not only be rejected as a forensic specimen 
but a clinical one as well. 
 
 
 
On May 07, 2012, at 03:02 PM, "W. Scott Liebert" <wsllaw@mac.com> 
wrote: 
 
Michael, 
I received the following correspondence from PHS on Friday. You need to 
straighten this out asap before it gets to the point that they find you not in 
compliance and report you to the board. I had thought that the expectations, 
following out last meeting at PHS, were fairly clear- but evidently they feel that 
you are not doing what you are required to do. Please let me know what is going 
on- I will be in the office all day tomorrow. Give me a call or email re this- 
 
Scott 
 
Law Office of W. Scott Liebert 
29 Crafts Street, Suite 500 
Newton, MA 02460 
Phone: 617-630-9098 
Fax: 617-964-1307 
E-mail:   
wsllaw@mac.com 
 
 
 
Per my voice message, PHS has informed us that they are reporting you to 



the Board for noncompliance with your contract. Deb Grossbaum told Sue 
that Chinman called Dr. Moynihan either late yesterday afternoon or this 
morning to try to get confirmation of your attendance and he informed them 
that he was not authorized to speak with them about you at all. What is 
going on? Call me asap- 
Scott 
LAW OFFICE OF W. SCOTT LIEBERT  
37 WALNUT STREET, SUITE 200 
WELLESLEY, MA 02481 
 
Phone: 781-237-8400 
    Fax: 781-237-8408 
Email: wsllaw@mac.com 
 
Michael - I am forwarding to you the message I just got from Atty. Ottina 
confirming that the board has approved the mindfulness activities.  When 
you have completed the MGH program please send confirmation to us so 
that we can forward it to her. 
 
With respect to the letters that you need for your ABIM certification, I have 
a call in to Cynthia Christopher but haven't heard back from her.  Have you 
asked PHS to send a compliance letter?  It wasn't clear from your fax.  I 
need to know whether the ABIM will accept a letter from Tracy to me, or 
whether it needs to go directly from the board to them.  If the latter, the 
ABIM needs to make the request and you will need to sign a waiver 
authorizing the board to disclose otherwise confidential information.  Tracy 
has informed me that her letter will need to note that you were found to be 
non-compliant with your LOA but that no discipline was imposed. 
 
Sue 
Susan M. Berg 
Law Office of W. Scott Liebert 
29 Crafts St., Suite 500 
Newton, MA 02460 
phone (617) 630-9098 
fax (617) 964-1307 
_________________________________________________________ 
From: "Ottina, Tracy J (MED)" <tracy.j.ottina@state.ma.us> 
Date: March 15, 2012 11:08:03 AM 
To: Sue Berg <smblaw@mac.com> 
Subject: re: Michael Langan 
 



Dear Attorney Berg, 
  
This is to notify you that Judge Herbert Hodos, the Board-Designee to the 
Complaint Committee reviewed Dr. Michael Langan’s request to have the 
Bensen-Henry Institute for Mindy Body Medicine at MGH approved as well as 
the pilates classes offered by The Body Center in Brookline approved.  Judge 
Hodos has approved both programs.  Please note that it is expected that Dr. 
Langan will submit written proof that he has successfully completed the 
requirements of the Bensen-Henry Institute course of treatment.  You may 
submit this letter directly to the Board to my attention. 
  
Should you have additional questions, please feel free to contact me. 
  
Regards, 
Tracy J. Ottina, Esq. 
Assistant General Counsel 
Board of Registration in Medicine 
200 Harvard Mill Square, Suite 330 
Wakefield, Massachusetts 01880 
Tel:     781.876.8299 
Fax:    781.876.8380 
  
When writing or responding, please remember that the Secretary of State's Office 
has determined that e-mail is a public record.  
  
Michael, 
  
 I appreciate the difficulty you are having getting names and phone 
numbers for confirmation of attendance at AA meetings. I urge you to 
carefully document everything that you do in this regard-so that you have a 
clear written record of it- and inform PHS- Dr. Chinman- in writing of the 
difficulties on an ongoing basis. 
 
Scott 
 
 
Scott,	



	
I	have	attached	several	copies	of	my	signature	from	2007	until	
present.	These	are	random	examples	and	I	have	over	a	thousand	of	
them	from	signing	the	Quest	forensic	drug	testing	forms.	According	to	
the	USDTL	website	http://www.usdtl.com/litigation_support.html	the	
litigation	packet	should	contain	the	following:	
	
Litigation Packages 
A litigation package is a set of documents that contains certified true copies of all the raw 
data, reports, chain-of-custody (internal and external) and a summary of the findings. The 
document is organized in a manner to facilitate independent toxicologist review. Contact Client 
Services to request a litigation package 
 
The litigation package that we received from USDTL is 43 pages long and contains  6 
sections.  The first section (pages 1-5) contains the “summary of results.”  Note that there is 
nothing indicating that this is a “forensic” specimen.  Dr. Jones simply certifies that the the 
specimen was handled appropriately upon receipt.  The “internal certification hardcopy” lists the 
test reason as “not given.”    The date collected is missing as is the collector and my 
identification # 1310 is nowhere on the form.  It states simply that the spec was received on 
7/8 and reported on 7/14.  Interestingly PHS requests 7/19 that the donor ID number be changed 
to 1310 and they also make a request to “update the lab report to reflect that chain of 
custody was maintained.”   Odd request of something that is a requirement.   The sample is then 
reported as “revised per clients request” but there is no MRO “certification as seen on my 
previous USDTL forensic tests (see attached nail and hair tests). 
 
The “Chain of Custody Documents” is where it gets interesting.  The only “external” chain of 
custody document is the July 1, 2011 fax to Quest Diagnostics. This request is signed by Mary 
Howard and dated 7/1/11.  It states “including a copy of this fax with the chain of custody form 
may help with the send out by Employer Solutions.”  There is, however, no chain of custody form 
in the litigation package at all. Just this letter. 
  
The letter contains a written in “pt Signature” with a piss poor attempt at forging my 
signature. One does not have to be a hand writing analyst to see that the signature is clearly 
not mine.  I have attached several examples of my signature (I probably have over one thousand 
signed Quest forms as examples and these were taken randomly from the pile).  The forged 
signature was made with 3 separate strokes of the pen while mine invariably consists of one 
or two separate strokes.  The slant of my writing is linear and to the right and moves left to 
write without any backward movements.  The forgery has loops and curves that I simply do not 
make and the writing does not go continually forward.  I think it would be obvious to anyone 
past the cursive writing stage of development that this is not my signature. It may be illegible 
scrawl but it is not my illegible scrawl. 
 



Moreover,  this fax was sent to Quest at 12:23 PM on July 1st according to the fax stamp in 
the upper left corner.  It is my recollection that I gave this specimen before noon on July 1st 
(though I am not certain)  so I do not know how I would have signed it.   Why would they send 
over a requisition 5 hours after the lab has been opened?  The request should precede my 
appearance one would think. 
 
 
All 43 pages of the “litigation Packet” are numbered in the following manner “page 1 of 43,” 
“page 2 of 43,” etc. including correspondence from PHS.  This is in accord with the 
aforementioned organization to facilitate proper review.  Every page is labeled in the right 
bottom corner except this page.  This page is the only page out of 43 that is not labeled by 
page number.    It is also the only page that refers to any external chain of custody.     
 
It would appear that PHS removed “page 7 of 43” and replaced it with this document in an 
attempt to show that I signed some sort of chain of custody form at Quest. Apparently they 
did not see the small page numbers in the bottom right corner or did not think we would notice. 
 
The real “page 7 of 43” is undoubtedly the non forensic form that I signed at Quest or a forged 
USDTL form and probably contains either information confirming the fatal flaws or reveals by 
what subterfuge they were able to do what they did. 
 
My hypotheses is that the lab tech drew my blood at the request of PHS but did not yet have 
the instructions sent by PHS.  She did not know it was a forensic alcohol test and took my 
blood as she would any other standard non forensic blood test. She did not use the forensic 
collection kit supplied by USDTL, used an alcohol wipe, and the wrong tube and requisition 
form.  She then shipped the specimen to QUEST where it sat for 8 days. 
 
The fax from PHS came through at 12:23 PM.  In the bottom right hand corner is the date 7/2/11 
with the name? Code? MISCQCAAMBQCA dated 7/2/11.    She may have not even seen it that day. 
 
On July 8th the mistake was realized. Quest reported it as a rejected spec but PHS asked that 
the tube be repackaged using the USDTL forensic collection kit. They labeled it  with USDTL 
Number 877649 and sent it out with a new requisition form and possibly the Quest form I filled 
out. 
 
However,  Quest did not put my ID #1310 nor the date of collection on the new form.  This is 
why the report from 7/8 contains neither my specimen ID nor the date of collection.   On 7/19 
Mary Howard contacted USDTL and asked that these be added. The fact that my ID was added 
after this was confirmed positive was also a fatal flaw. 
 
It is interesting that it is always Linda Bresnehan who fields all of your questions and e-mails 
and never Grossbaum or Sanchez.  Kind of a red flag in itself. 
 
I think page “7 of 43” contains the golden ticket. 



 
We now have the specimen ID number.   I think it is appropriate at this point for you to call Dr. 
Jones and obtain the real “page 7 of 43” and perhaps also contact Quest and obtain what the 
paperwork from July 1. 
 
As you well know, the implications here are pretty explosive.  Let’s summarize. 
 
The recommendations on EtG testing are straightforward.  There is no known cutoff level that 
differentiates drinking alcohol from other types of exposure.  Current standard of care 
dictates that decisions regarding alcohol use or abuse not be based on EtG alone.  Diagnosing 
alcohol ingestion therefore necessitates ancillary supporting data in addition to 
EtG.  Phosphatidylethanol is currently being used as a tool to confirm elevated EtG levels as 
proof of alcohol ingestion. 
 
 
Due to elevated EtG Levels I was asked to give blood for Peth.  The initial Peth test was done 
2/10/11.  The specimen was rejected because the lab tech used the wrong form, collected it 
wrong and sent it to the wrong lab.   
 
On July 1st, 2011 I was again asked to take a Peth test.   A different tech obtained my blood the 
same way as the first .  She used the Quest form, did not use a chain of custody label, used an 
alcohol wipe, and sent it to the wrong lab.  The level was reported back as a positive test by 
Dr. Sanchez on July 22, 2011 at a level of 365.4 
 
In August I am asked to have another Peth. The same tech who drew the July 1st test takes my 
blood.   I notice she uses a special kit with a special wipe.  She draws it up in a silver tube and 
tips it up and down a bunch of times. This is all new to me.   I inquire what she is doing and she 
states she is mixing the blood according to special instructions.    I  mention that the last test 
was not done this way on July 1st.  She then states that she did that one wrong and that this 
was the correct way to do it and that “that lady at PHS was so mad at me” and she “yelled and 
yelled at me but no one told me you had to use a special kit.” She then stated that in the end 
they “were able to get a level anyway so she should not have been so mad.” 
 
I then called the lab tech, introduced myself as Dr. Michael Langan, and asked her about how this 
was done.  It has been mentioned that I did not clarify that I was #1310 so may have led her to 
believe I was from PHS. So be it.  I never mentioned I was from PHS and gave her my real 
name.  This is a moot point in the big picture and what is important is not the method but the 
result.   She told me that PHS was notified by Quest that this was a rejected specimen.  Mary 
Howard then called back and acknowledged that “technically” it was a rejected specimen but 
that they wanted a level anyway and they were able to “fix it” to the satisfaction of Linda 
Bresnehan.   Page “7 of 43” should elucidate how this was done. 
 
This confirmatory test was then reported as a true positive and is directly responsible for all 
of the subsequent negative results that have occurred.   



 
It does not matter that there was no hint of clinical correlation. It does not matter that 
everyone who knows me, friend, colleague, or family member invariably supports how well I am 
doing as a doctor, a husband, and a father.  It does not matter that my physical condition, health, 
demeanor, and actions contradict this markedly elevated Peth.  It does not matter that my 
normal GGT, CDT, AST, and other tests negate the plausibility of the Peth. The fact that I got 
the 2nd highest level in history should have prompted some critical thinking in someone but it did 
not. Indifference and apathy of others is what allows them to continue the misguided course. 
 
What matters here is that a person of authority misused and abused power as a means to an 
end by deceit and fraud.   She did not play fair and followed her own rules. Above the law.  Too 
big to fail.  She cheated because she could.  Accountable to no one and seemingly impervious to 
outside influence she used her power to try to take away everything I have.   
 
She is now trying to cover it up with a forged signature and a fake page 7.  The center cannot 
hold much longer.  I would assume there are some crimes committed here. This so called “noble 
corruption” does not belong in a physicians health program and could very well end up with 
someone dying.   Let’s not let that happen.  Things will only get worse.  Let’s obtain the truth, 
alert the proper people, and let them hold her accountable for her actions.  The jig is almost up.-
-ML 



	



	
	
	
	
	
	
	

 
 
 
 
On May 16, 2012, at 12:05 AM, Michael Langan wrote: 
Scott, 
 
I think most of these issues have been addressed.  I should have a 
negative balance at PHS as I see the credit card was put through and I 
also sent a check to be sure. 
 
I apologize for the quarterly report.  I did fax it on the Friday I spoke to Dr. 
Chinman and assumed it went through but there was apparently a fax 
error.  As soon as I got the letter the following week I re-faxed everything 
including the typed meeting roster. 
 



The names and telephone numbers have been a little more difficult.  Since 
anonymity is the basis of AA and other 12 step groups, in attempting to 
obtain names and phone numbers I have been met with skepticism, 
disbelief, anger, and even hostility.  It has not been an easy task.   Some 
people at the Monday night MMS group initially agreed to give  phone 
numbers, but one of them got scared when Dr. Chinman called and word 
got around quick.  Likewise, one of the lay members who agreed to speak 
to Dr. Chinman has told me she will not do it anymore and states that PHS 
asked  for her full name and occupation.  I think the problems we are 
seeing here are not due to my failure to comply with the request, but the 
fact that the request is anathema to members of AA and other 12 step 
groups.  It is okay to get a signature but phone numbers, according to both 
group leaders and members, are off limits. 
 
I think I have found a solution to the physicians group signature in that 
there is a 7:30 meeting for Health Care Professionals at Bournewood 
 
that meets on Wednesdays.  I spoke to Dr. Moynihan about this and there 
is a 10 dollar fee for this meeting.  Therefore I can provide proof of 
attendance with a receipt. 
 
As far as the lay meetings, I have a couple new people who have agreed 
to be contacted and will provide Dr. Chinman with their names at our 
meeting next week. 
 
-ML 
 
 
I agree with cooperation, but the request for the data packet is 
standard procedure and should be transparent. The purpose of the data 
packet is 
to provide assurance that things were done correctly and should be sent 
directly 
to the party requesting it. It should not be obtained through PHS as this 
opens 
the door for them to put barriers in place by either temporizing or 
selectively 
filtering what gets out. 
 
However, a positive test necessitates a written report. If USDTL did report 
my 



PEth as positive then PHS has documentation of this in the form of the 
tests I 
have attached. These reports contain a chain of custody number, date of 
collection, when it was received, the results, and MRO documentation of 
the 
results. We need to see this report today. The only reason PHS would be 
against showing it to us would be that it does not exist. I do not believe it 
does. The goal of todays meeting should be to ascertain this fact. We then 
need 
to take appropriate steps to diplomatically convey this to the appropriate 
parties. 
 
MLL 
 
 
 
 
	
	 Michael-	It	is	critical	that	you	address	these	issues	with	PHS	and	
get	them	worked	out.	Without	disagreeing	with	anything	you	said	in	
your	email,	it	doesn't	change	the	fact	that	at	this	time	you	need	to	
maintain	your	compliance	with	the	PHS	contract	to	keep	your	license.	 
	
	 With	regard	to	the	confirmation	of	your	attendance-	if	the	
current	system	does	not	work	then	we	need	to	come	up	with	a	system	
that	does.	You	can't	just	take	the	position	that	PHS	has	no	right	to	ask	
for	names	and	numbers,	and	not	come	up	with	an	alternate	process.	
At	a	minimum	it	sounds	like	there	has	been	a	breakdown	in	
communications	between	you,	the	AA	people	you	are	using	to	provide	
the	confirmation	and	PHS.	Having	worked	with	you	for	many	years	
now	on	these	issues-and	to	be	completely	direct	with	you-	I	have	seen	
a	pattern	of	you	getting	passive	aggressive	with	PHS	on	these	issues	
and	not	doing	all	that	you	could	to	make	these	things	work.	When	
they	don't	work,	you	then	try	to	argue	that	they	shouldn't	have	
required	it	in	the	first	place.	Please	note,	I'm	not	suggesting	that	the	
requirements	are	reasonable,	but	they	are	the	ones	you	must	live	with	
right	now	to	keep	your	ability	to	practice.	 



	
	 The	email	from	Atty.	Grossbaum	raises	other	issues:	 
	 	 -your	failure	to	provide	a	typed	legible	support	group	
attendance	sheet.	I	was	at	the	meeting	with	PHS	when	you	said	you	
would	do	this-	it	was	clear	that	the	handwritten	log	you	had	submitted	
was	not	acceptable.	Have	you	submitted	this	to	them,	and	if	not,	why? 
	
	 -Did	you	submit	your	quarterly	self	report	in	a	timely	way?	PHS	
says	you	didn't 
	
	 -What	are	you	going	to	do	about	the	test	payment	issue?		Every	
time	you	give	PHS	a	credit	card	that	is	declined	you	put	yourself	in	a	
worse	position	with	them. 
	
	 Michael,	I	am	copying	this	email	to	all	those	who	you	copied	
your	to	in	the	hope	that	all	of	us	can	collectively	help	you	keep	on	
track.	To	be	absolutely	blunt	again,	in	my	experience	working	with	
you,	you	are	extraordinarily	skilled	at	making	your	situation	worse	
instead	of	better	through	your	failure	to	proactively	deal	with	issues	as	
they	arise	with	PHS.	This	is	not	said	in	any	way	as	a	defense	of	the	way	
that	PHS	has	treated	you-	but	what	is	so	frustrating	for	me	as	your	
legal	advocate	is	your	tendency	to	screw	up	on	things	that	should	be	
fairly	easy	to	stay	in	compliance	with,	so	that	you	are	always	on	the	
defensive	with	PHS,	and	you	thereby	concede	any	ability	to	put	a	focus	
on	the	things	they	do	wrong.	 
	
	  
	 Please	let	me	know	what	you	are	doing	to	correct	the	issues	
raised	in	the	PHS	email.	If	the	current	system	for	confirmation	of	
meeting	attendance	doesn't	work,	then	propose	one	that	will-	and	
take	responsibility	for	doing	everything	within	your	control	to	in	fact	
make	it	work.	While	I	appreciate	the	fact	that	this	is	not	compatible	
with	the	basic	AA	tenet,	you	have	no	choice,	given	the	hole	you	are	in	
regarding	your	credibility	with	PHS	and	the	BRM,	but	to	come	up	with	
something	that	will	work,	and	to	ensure	that	it	does.	You	simply	can	



not	afford	to	be	passive	aggressive	or	uncooperative	with	PHS	in	any	
way	at	this	time.	However	lousy	and	unfair	this	is,	it	is	also	the	
reality.	As	I	have	told	you	many,	many	times-	you	have	to	be	the	Boy	
Scout	in	this	process		with	PHS	to	be	able	to	be	in	a	position	to	raise	
legitimate	issues	about	the	demands	they	make	and	the	process	they	
subject	you	to.	If	you	continue	on	in	the	current	way,	you	are	going	to	
end	up	with	your	license	suspended,	and	there	will	not	be	a	thing	I	or	
any	one	else	can	do	to	stop	it. 
	
	 Please	let	me	know	the	immediate	steps	you	are	going	to	take	to	
ensure	you	are	in	compliance	with	all	aspects	of	your	PHS	contract.	Let	
me	know	what	I	can	do	to	assist	you	in	the	process- 
	
Scott 
	
	
 
Law Office of W. Scott Liebert 
29 Crafts Street, Suite 500 
Newton, MA 02460  
 
Phone: 617-630-9098 
Fax: 617-964-1307 
E-mail:   
wsllaw@mac.com 
 
Michael - I'm not sure if the board needs a letter from Hazelden since they 
have already rescheduled, but I have a call in to make sure.  I'll let you 
know as soon as I hear back. 
 
Re the forensic issue, please do not do anything until you talk to Scott 
when he gets back from his vacation on Monday.  It is my understanding 
that there might be unintended consequences in asking for the "litigation 
pack," but he is the one who had this discussion with Deb Grossbaum.   
Susan M. Berg 
Law Office of W. Scott Liebert 



29 Crafts St., Suite 500 
Newton, MA 02460 
phone (617) 630-9098 
fax (617) 964-1307 
_________________________________________________________ 
 
On May 8, 2012, at 2:19 AM, Michael Langan wrote: 
Scott, 
 
I did not receive  the attachment with your e-mail. 
However, I have attached PHS recommendations and  am in compliance with 
them.  1.  I have not had any positive EtG or PEth tests 2.  I have increased my 
participation in support group meetings to 3 per week with at least one being a 
physician group meeting (see attached list which includes names and phone 
numbers 3. I have covered the laboratory fees 4. I have participated in not just 
one but two mind-body stress reduction courses including the pilates and mind-
body institute.  I have even signed up for the specific 8 week course  as 
suggested by Emil from Hazelden. 
 
I was asked to get a name and phone number from the meetings which I have 
done as documented on the attachment.   That is what I was asked to do.  I have 
heard from two of the people who have provided me with names and numbers 
that a representative from PHS called them and asked personal questions.  The 
first, a physician from the Monday night MMS group felt threatened and declined 
further participation.  He became quite angry and blamed me for breaking 
anonymity  in the group and others, rightly, agreed with him as it is against the 
basic principles and traditions.  I now feel uncomfortable in this group and have 
spent a great deal of time locating alternative healthcare professionals peer 
support groups and have found several.  These are often hard to find because 
they are "closed" groups and are not open to the public.  Nevertheless, I have 
compiled a list of physicians groups that are available. 
 
The second person called me and told me that Dr. Chinman called her and asked 
her her full name, her occupation, how she knew me, how long she knew me, 
and where she worked.  She also feels threatened.  Dr. Chinman denies asking 
her these questions.   
 
The bottom line and inconvenient truth that is common sense to anyone outside 
of this is that they are asking me to do something that is not in alignment with any 
12-step practices and is, in fact, antagonistic to the very core of the principles 
and practices of AA.  PHS says it is okay to get names and phone numbers at 12 
step meetings. It is not.  All anyone has to do is ask anyone at the organizational 
level or the meeting level.  They would invariably find it a ludicrous 
statement.  PHS is saying it is okay to do this because they have the power to do 



so period.  The BORM is not going to question them.  They have asked me to do 
something that is disruptive and inappropriate to the other members of the 
group.  Moreover, I have done it.  I have provided them with names and phone 
numbers of people at meetings.  If they ask them personal questions or make 
them feel threatened to the point of backing out then that is out of my hands.   
 
The Quest document reveals that the hoops they are making me jump through 
have no basis.  There is no argument that the test is invalid and that the MRO at 
PHS should have automatically thrown it out.  That is the MRO's function. The 
fact that they are attempting to find me "out of compliance" with 
recommendations that are the direct result of a test that they know is false is 
ethically and morally reprehensible.  Is there not a person at the BORM with the 
integrity to pursue truth in these matters?  It does not take that much effort to 
verify that Emil Jalonen at Hazelden did not make the recommendation that I 
obtain names and signatures at anonymous meetings, that it is not okay to do so, 
and that this entire issue is based on a test that would not only be rejected as a 
forensic specimen but a clinical one as well. 
 
 
 
On May 07, 2012, at 03:02 PM, "W. Scott Liebert" <wsllaw@mac.com> wrote: 
 
Michael, 
I received the following correspondence from PHS on Friday. You need to 
straighten this out asap before it gets to the point that they find you not in 
compliance and report you to the board. I had thought that the expectations, 
following out last meeting at PHS, were fairly clear- but evidently they feel that 
you are not doing what you are required to do. Please let me know what is going 
on- I will be in the office all day tomorrow. Give me a call or email re this- 
 
Scott 
 
Law Office of W. Scott Liebert 
29 Crafts Street, Suite 500 
Newton, MA 02460 
Phone: 617-630-9098 
Fax: 617-964-1307 
E-mail:   
wsllaw@mac.com 
 
 
 
 
 



Michael, 
 
 
 
On Apr 9, 2012, at 10:32 AM, Michael Langan wrote: 
Scott, 
 
I just spoke to Amy Daniels who is leading the investigation by the College 
of American Pathologists. She does not know what prompted this letter 
from Quest as they wait until the end of the investigation is finished to 
request these (and they not only the facts but what those facts mean , i.e. 
the test is invalid for these reasons).  She anticipates the investigation will 
be complete by the end of the month. 
 
However,  this document basically states all of the errors done at Quest 
including 2 fatal flaws (no collector signature and no chain of custody 
form), the "chain of custody" consisted of a faxed page from PHS with 
an  X", and admission that it was logged in as a  clinical" specimen. 
 
Any one of these issues constitute a fatal flaw.  I am working with attorney 
Leon Aussprung in Philadelphia regarding the laboratory negligence and 
he is preparing a case against both labs .  However, if we look at the 
degree of malice it is USDTL that is predominantly to blame.  With Quest 
we have low level techs bullied into sending out what should be a rejected 
test for forensic testing as a clinical sample.  The errors are out of 
ignorance, stupidity, and coercion by PHS but they are a clear basis for a 
civil suit. 
 
USDTL, on the other hand, accepted  this sample as it was and was 
deemed positive by Joseph Jones who is the head of the lab. 
 
Quest has already admitted the errors.  Although it is written in a tone and 
uses some language that give the appearance of following protocol it is 
basically describing she drew the blood and put it in a bag  and sealed it 
after I signed a handrawn X (which is forged as you know).  Everything 
else described is against protocol, standard of care, and what any 
reasonable person would do under similar circumstances. 
 
 
Quest knows they are in a corner.  As my attorney, I think you should call 
Nina Hobin at Quest, clarify the current position, and ask her to write a 



letter clarifying that based on the content of this letter and the errors 
involved it is an invalid test and a mistake and that it should not have been 
sent to USDTL. They can also indicate that USDTL should not have 
accepted the specimen and that the mistake was an honest one as the 
tech did not know what it was and it ended up being logged as a clinical 
sample. 
 
Being proactive in this will be beneficial to them when the investigation is 
complete and lessen the impact of any civil action. 
 
I also spoke with Emil at Hazelden who will resin any recommendations 
made if he has a letter from the lab documenting the PEth was invalid. (he 
has not seen this yet). 
 
I addition I have found a report of the June  PHS urine screens  that reports 
June 30th as a negative urine screen. 
 
How was a negative subsequently changed to positive?   
 
Please let me know your thoughts. -Michael 617-640-3681 
 
 
 
 
 
 
 
 
On Feb 21, 2012, at 10:40 AM, "W. Scott Liebert" <wsllaw@mac.com> 
wrote: 
 
Michael, 
 
I don't know why there is a discrepancy between what Deb Grossbaum is 
reporting to me and what you tell me was included in your quarterly self-report, 
but you should review theses issues with PHS when you meet with them this 
week. I did talk very directly with Deb about the fact that your concern about the 
PEth testing protocol was based on fact- that the prior test was clearly 
mishandled-and that it would be helpful in your interaction with PHS if they could 
at least acknowledge that indisputable fact.  
 
On your part, you should really minimize the discussion you have with any of the 



Quest techs, and limit it to the basic information needed to be sure that the test 
protocol is being followed. As we have discussed, I urge you to keep a detailed 
log of the testing you undergo. 
 
All you can do is continue to follow all of the PHS requirements to the letter, and if 
you are having any difficulties, you should notify Dr. Chinman asap. 
 
I will be out of the office starting tomorrow and through next wed. 2/29, returning 
3/1. Sue will be here if you need to speak with us. 
 
Scott 
 
On Feb 18, 2012, at 2:43 AM, mllangan1@me.com wrote: 
Scott, 
My quarterly report did list 3 meetings per week including the physicians 
meetings.  I have given Dr. Chinman the phone numbers of individuals at the 
physicians meeting but I am now being told that it needs to be someone who has 
never had a relationship with PHS in any way.    
 
Also, I did not go to a "new" Quest facility. I went to 1101 Beacon Street where I 
always go.  I know the techs there well and I told you exactly how things 
went.  She was wiping my arm with an alcohol wipe, the supervisor noticed it, 
and she apologized profusely about it.  She said she was going to call Mary and 
tell her that she almost used an alcohol wipe because it was a knee jerk 
reaction.   
 
I am going to step it up a notch and go to as many meetings as I can including all 
the physicians meetings, provide them with multiple phone numbers, and sign up 
for a full year at the Paul Beeson Mind-Body Institute.  Perhaps I should also 
send you my compliance data.  Is there any way to it up so that I also provide the 
board directly with my compliance data to provide a safeguard against PHS?   
 
I want to do everything I can to prevent any future problems.  If everyone 
involved was on the level there would be no issue but that is not the case. 
 
I have been very perspicacious in my avoidance of anything that could cause a 
positive EtG and I have met the financial deadlines that PHS demanded.  I am 
sure they know about the CAP investigation and are frustrated. 
 
My concern is that they are going to just call noncompliance because they can.   
 
How can we set up a scenario to prevent them from doing this.?  Can this be 
proposed to the Board?   It is preventative not reactive-I just want to prevent PHS 
from abusing the power they have over me by incontrovertibly negating anything 



that may come up.    
 
-MLL 
 
 
 
 
 
 
 
 
 
 
 
On Feb 17, 2012, at 11:42 AM, "W. Scott Liebert" <wsllaw@mac.com> wrote: 
 
Hi Michael, 
 
I received a call from Deb grossbaum at PHS today re your own recent quarterly 
report  and the fact that you, by your own report, comply with the requirements 
for attending 3 meetings per week, one of which must be a physician meeting. 
Also, that you had not yet identified for them a sponsor, and that you had not 
presented a plan for providing verification of your attendance at AA meetings. 
 
I can only stress to you, as I have many times in the past, that you must remain 
in full compliance- and if something comes up that prevents it, for instance an 
emergency at work that causes you to miss a physician meeting one week, you 
must let them know right away. You should understand that you have no slack 
here- if PHS tells the Board that you are not fully following every aspect of your 
contract-your license will be suspended, and there will not be a thing that you or I 
can do to stop it. The Board has recently taken a turn to being even more 
punitive than they have been in the past-if you can imagine that-and this means 
that you must follow the letter of your agreement with PHS as if your life 
depended on it. The reality is that your professional life does depend on it. 
 
Deb also reported to me that when you were called for a PEth test recently you 
went to an new site and talked at length with the tech doing the test about the 
problems at the prior site, and that they were intimidated by all of what you were 
saying. I understand from our discussion, that if the supervisor had not been 
observant re the alcohol swab, the test would have been compromised. What this 
means is that while you have to be and remain vigilant, you also have to be 
careful not to say too much. 
 
Bottom line- you have to get yourself into full compliance with everything PHS 



has set out in their recent letters to you re meetings, sponsor, and confirmation 
system for meetings and you must do it immediately. I understand that from Deb 
that you will be meeting with Dr. Sanchez next week, and you must use that time 
to demonstrate that you are going to be a "Boy Scout" and be fully obedient in 
every way. There is simply no choice if you want to keep practicing medicine. 
 
Scott 
W. Scott Liebert 
wsllaw@mac.com 
 
 
 
Law Office of W. Scott Liebert 
29 Crafts Street, Suite 500 
Newton, MA 02460 
Phone: 617-630-9098 
Fax: 617-964-1307 
E-mail:  
wsllaw@mac.com 
 
 
 I don't know why there is a discrepancy between what Deb 
Grossbaum is reporting to me and what you tell me was included in your 
quarterly self-report, but you should review theses issues with PHS when 
you meet with them this week. I did talk very directly with Deb about the 
fact that your concern about the PEth testing protocol was based on fact- 
that the prior test was clearly mishandled-and that it would be helpful in 
your interaction with PHS if they could at least acknowledge that 
indisputable fact.  
 
 On your part, you should really minimize the discussion you have 
with any of the Quest techs, and limit it to the basic information needed to 
be sure that the test protocol is being followed. As we have discussed, I 
urge you to keep a detailed log of the testing you undergo. 
 
 All you can do is continue to follow all of the PHS requirements to 
the letter, and if you are having any difficulties, you should notify Dr. 
Chinman asap. 
 
 I will be out of the office starting tomorrow and through next wed. 
2/29, returning 3/1. Sue will be here if you need to speak with us. 
 



Scott 
 
On Feb 18, 2012, at 2:43 AM, mllangan1@me.com wrote: 
Scott, 
My quarterly report did list 3 meetings per week including the physicians 
meetings.  I have given Dr. Chinman the phone numbers of individuals at 
the physicians meeting but I am now being told that it needs to be 
someone who has never had a relationship with PHS in any way.    
 
Also, I did not go to a "new" Quest facility. I went to 1101 Beacon Street 
where I always go.  I know the techs there well and I told you exactly how 
things went.  She was wiping my arm with an alcohol wipe, the supervisor 
noticed it, and she apologized profusely about it.  She said she was going 
to call Mary and tell her that she almost used an alcohol wipe because it 
was a knee jerk reaction.   
 
I am going to step it up a notch and go to as many meetings as I can 
including all the physicians meetings, provide them with multiple phone 
numbers, and sign up for a full year at the Paul Beeson Mind-Body 
Institute.  Perhaps I should also send you my compliance data.  Is there 
any way to it up so that I also provide the board directly with my 
compliance data to provide a safeguard against PHS?   
 
I want to do everything I can to prevent any future problems.  If everyone 
involved was on the level there would be no issue but that is not the case. 
 
I have been very perspicacious in my avoidance of anything that could 
cause a positive EtG and I have met the financial deadlines that PHS 
demanded.  I am sure they know about the CAP investigation and are 
frustrated. 
 
My concern is that they are going to just call noncompliance because they 
can.   
 
How can we set up a scenario to prevent them from doing this.?  Can this 
be proposed to the Board?   It is preventative not reactive-I just want to 
prevent PHS from abusing the power they have over me by incontrovertibly 
negating anything that may come up.    
 
-MLL 
 



 
 
 
 
 
Michael, 
 Please fax it to me, and mail me the original. Glad to hear that you 
were able to take some vacation.  
 
 Warm wishes for a healthy, happy and peaceful  New year to you 
and your family- 
Scott 
 
Law Office of W. Scott Liebert 
29 Crafts Street, Suite 500 
Newton, MA 02460 
Phone: 617-630-9098 
Fax: 617-964-1307 
E-mail:  
wsllaw@mac.com 
 
 
This e-mail message and any files transmitted with it are subject to 
attorney-client privilege and contain confidential information intended 
only for the person(s) to whom this email message is addressed. If you have 
received this e-mail message in error, please notify the sender immediately 
by telephone or e-mail and destroy the original message without making a 
copy.  Thank you. 
 
 
On Jan 5, 2012, at 2:36 PM, Michael Langan wrote: 
Happy New Year Scott- I have actually been on vacation since the BORM 
meeting. I am returning to work 1/11/12.  Does this need to be faxed to you 
or the BORM? 
 
Sent from my iPhone 
 
On Jan 5, 2012, at 1:39 PM, "W. Scott Liebert" <wsllaw@mac.com> wrote: 
 
 
Michael, 
  



 This is a follow up reminder to the email I sent to you on Tuesday with the 
corrected/revised LOA addendum that I received that day from Atty. Ottina. 
Remember, we are supposed to have a signed copy back to the BRM by the end 
of the day tomorrow. I am assuming that a faxed signed copy will suffice as long 
as I indicate that the original is in the mail. So, please get it back to me with your 
signature today.  Unfortunately the terms, as objectionable as they are given that 
all of this is based on invalid test results, are not negotiable. There is no viable 
alternative other than signing it, as refusal to do so will lead to imposition of a 
disciplinary action. 
 
 If you have any questions about it that I may be able to answer, please let 
me know. 
 
Scott 
  
Law Office of W. Scott Liebert 
29 Crafts Street, Suite 500 
Newton, MA 02460 
Phone: 617-630-9098 
Fax: 617-964-1307 
E-mail:  
wsllaw@mac.com 
 
 
This e-mail message and any files transmitted with it are subject to 
attorney-client privilege and contain confidential information intended 
only for the person(s) to whom this email message is addressed. If you have 
received this e-mail message in error, please notify the sender immediately 
by telephone or e-mail and destroy the original message without making a 
copy.  Thank you. 
 
 
Michael, 
  
 This is a follow up reminder to the email I sent to you on Tuesday 
with the corrected/revised LOA addendum that I received that day from 
Atty. Ottina. Remember, we are supposed to have a signed copy back to 
the BRM by the end of the day tomorrow. I am assuming that a faxed 
signed copy will suffice as long as I indicate that the original is in the mail. 
So, please get it back to me with your signature today.  Unfortunately the 
terms, as objectionable as they are given that all of this is based on invalid 
test results, are not negotiable. There is no viable alternative other than 
signing it, as refusal to do so will lead to imposition of a disciplinary action. 



 
 If you have any questions about it that I may be able to answer, 
please let me know. 
 
Scott 
  
Law Office of W. Scott Liebert 
29 Crafts Street, Suite 500 
Newton, MA 02460 
Phone: 617-630-9098 
Fax: 617-964-1307 
E-mail:  
wsllaw@mac.com 
 
 
This e-mail message and any files transmitted with it are subject to 
attorney-client privilege and contain confidential information intended 
only for the person(s) to whom this email message is addressed. If you have 
received this e-mail message in error, please notify the sender immediately 
by telephone or e-mail and destroy the original message without making a 
copy.  Thank you. 
 
Michael, 
 I am forwarding the email I received from tracy Ottina with the 
revised LOA. Per her email- she made all of the requested changes except 
regarding the number of weekly meetings you need to attend. As she notes 
below, the Board specifically extended the requirement for 3 meetings per 
week to the full length of the extended LOA. At this point, that requirement 
is not negotiable. Please review the attached LOA-remember that we need 
to get a signed copy back to Tracy by Friday. 
 
Scott 
  
Law Office of W. Scott Liebert 
29 Crafts Street, Suite 500 
Newton, MA 02460 
Phone: 617-630-9098 
Fax: 617-964-1307 
E-mail:  
wsllaw@mac.com 
 
 



This e-mail message and any files transmitted with it are subject to 
attorney-client privilege and contain confidential information intended 
only for the person(s) to whom this email message is addressed. If you have 
received this e-mail message in error, please notify the sender immediately 
by telephone or e-mail and destroy the original message without making a 
copy.  Thank you. 
 
 
Begin forwarded message: 
From: "Ottina, Tracy J (MED)" <tracy.j.ottina@state.ma.us> 
Date: January 3, 2012 9:51:03 AM EST 
To: "W. Scott Liebert" <wsllaw@mac.com> 
Cc: "Harvey, Robert E (MED)" 
<robert.e.harvey@state.ma.us> 
Subject: RE: Dr. Langan LOA 
 
Hi Scott, 
  

I hope you had an enjoyable New Year celebration and are staying 
warm today!  I’ve attached to revised LOA modification document, changes 
are as follows: 
  
  
            Paragraph D:  change made 
  
            Paragraph G:  change made 
  
            Paragraph K:   The sentence has been amended as follows:  “As 
such, Licensee will abstain from the use of alcohol based hand rubs and HFA 
inhalers, or other agents that are known, or suspected to, produce positive 
ethyl glucuronide “EtG”) and phosphatidyl ethanol (“PEth”) results.”     The 
responsibility falls on your client to avoid exposure to agents that would 
cause a positive toxicology screen, should he have a question about what 
would cause a positive toxicology screen, he is free to contact PHS prior 
to exposure.     
  
            Paragraph Y:  This cannot be changed; the Board expressly stated 



that it wanted Dr. Langan to attend three 12-step meetings for the duration 
of the LOA.  PHS will monitor this pursuant to this paragraph.  
  
            
Tracy J. Ottina, Esq. 
Assistant General Counsel 
Board of Registration in Medicine 
200 Harvard Mill Square, Suite 330 
Wakefield, Massachusetts 01880 
Tel:     781.876.8299 
Fax:    781.876.8380 
  
When writing or responding, please remember that the Secretary of State's Office 
has determined that e-mail is a public record.  

 
From: W. Scott Liebert [mailto:wsllaw@mac.com]  Sent: Friday, 
December 30, 2011 3:00 PM To: Ottina, Tracy J. (MED) Subject: 
Dr. Langan LOA 
  
Hi Tracy, 
  
            I have received and reviewed the proposed LOA 
addendum, and I believe there are a few 
changes/corrections that need to be made.  
  
            First, there is a typo in line 6 of Par. G. I think that 
the words "medication for a" are missing after the words 
"prescribes the.." 
  
            Second, Par. K, 8th line down reads that ML will 
abstain from use of all agents that "might" produce positive 
EtG or PEth. It should read that ML will abstain from 
agents "known to produce positive EtG and PEth results 
and for which he has received notice". The fact is that new 
agents are being discovered as time goes on that cause 
positives, and there is no doubt that there are numerous 



agents not yet known that may cause positives. I was 
informed recently by a physician with expertise in testing 
that exposure to Dawn dishwashing liquid has been shown 
to cause a positive EtG. Bottom line is that the tests are so 
new, they are so sensitive, and there has been so little 
research done on what might cause a positive, that if ML is 
going to be held to a standard of one strike and you're out, 
he must be  given reasonable notice in writing of what 
agents he is responsible for avoiding. 
  
            Third, Par. Y needs to be changed to reflect what 
PHS has stated in their recent letter to ML. While your 
language is requesting 3 AA meetings per week for the 
entire contract, the PHS letter dated October 27th, 
incorporating the Hazelden recommendations, states 
"participate in a minimum of (3) PHS approved 12 step 
meetings per week for the 'next 3 month'....after 3 months 
you must attend at least 1 PHS approved support meeting a 
week and 1 physician meeting a month." 
  
            Last, while we are making corrections, we should 
use this as an opportunity to revise Par. D to show that 
while Dr. Wilens continues to serve as ML's psychiatrist, 
he now also serves as his therapist in place of Donna Miller 
(I believe that she retired). 
  
            If you will make the changes noted above and 
forward the revised document to me, I will review it with 
ML for his signature. 
  
            I am in the office this afternoon, and will be back 
Tuesday and would be happy to discuss this with you. 
  
            With warm wishes for a healthy, happy and 
peaceful New Year- 



  
Scott 
  
            
Law Office of W. Scott Liebert 
29 Crafts Street, Suite 500 
Newton, MA 02460 
Phone: 617-630-9098 
Fax: 617-964-1307 
E-mail:  
wsllaw@mac.com 
  
  
This e-mail message and any files transmitted with it are subject to 
attorney-client privilege and contain confidential information intended 
only for the person(s) to whom this email message is addressed. If you 
have 
received this e-mail message in error, please notify the sender 
immediately 
by telephone or e-mail and destroy the original message without making 
a 
copy.  Thank you. 
  
  
  

 
Michael, 
 
 For your file, I have attached a copy of the letter I sent today to the 
BRM confirming your agreement with the Board's 12/21 order extending 
your LOA, but reserving your right to petition for reconsideration of the 
Order when you have obtained evidence that the 7/1 test was invalid. 
 
 Best wishes to you and your family for a healthy and peaceful New 
Year. 
 
Scott 
Law Office of W. Scott Liebert 
29 Crafts Street, Suite 500 
Newton, MA 02460 
Phone: 617-630-9098 
Fax: 617-964-1307 



E-mail:  
wsllaw@mac.com 
 
 
This e-mail message and any files transmitted with it are subject to 
attorney-client privilege and contain confidential information intended 
only for the person(s) to whom this email message is addressed. If you have 
received this e-mail message in error, please notify the sender immediately 
by telephone or e-mail and destroy the original message without making a 
copy.  Thank you. 
 
Michael, 
 
 For your file, I have attached a copy of the letter I sent today to the 
BRM confirming your agreement with the Board's 12/21 order extending 
your LOA, but reserving your right to petition for reconsideration of the 
Order when you have obtained evidence that the 7/1 test was invalid. 
 
 Best wishes to you and your family for a healthy and peaceful New 
Year. 
 
Scott 
Law Office of W. Scott Liebert 
29 Crafts Street, Suite 500 
Newton, MA 02460 
Phone: 617-630-9098 
Fax: 617-964-1307 
E-mail:  
wsllaw@mac.com 
 
 
This e-mail message and any files transmitted with it are subject to 
attorney-client privilege and contain confidential information intended 
only for the person(s) to whom this email message is addressed. If you have 
received this e-mail message in error, please notify the sender immediately 
by telephone or e-mail and destroy the original message without making a 
copy.  Thank you. 
 
 Michael, 
 
 Attached is the BRM Order, received in today's mail. Please review it 
carefully. They have incorporated the Hazelden Recommendations, and 



specify that when PHS says "jump", you have to do it within 7 days. Also, 
any report by PHS of any positive, including a biomarker, will require you to 
sign a VANP immediately or face suspension, with the VANP to remain in 
place until the positive test can be reviewed and evaluated by the Board. 
This last part is obviously problematic given the problems inherent in the 
testing-but in my opinion there is no viable choice. The letter makes it clear 
that if you reject these recommendations, your case will go back to the 
Board on January 18th for consideration of sanction. 
 
 Rather than reject it and face suspension and a reportable 
disciplinary action, I believe the better course is to pursue the matter with 
PHS. 
 
  I did find the statement in the Federation of state Physician Health 
Programs that Chain of Custody will be used on all toxicology specimen 
tests, but I could not find anything in the Federation of State medical 
boards, nor, as I mentioned, in your PHS contract. If I am missing it-please 
let me know where it is. 
 
 I will be away tomorrow through tuesday, back in the office Friday-
and I intend to write a letter to PHS demanding that they rescind the PEth 
test report and notify the Board that it was an invalid test. Whether they 
agree to that or not, I want to petition the Board, after we have all of the 
documentation we need regarding the flaws in the testing, to modify your 
LOA in light of that evidence. 
 
 I am in today until mid-afternoon. If I don't talk with you, I do want to 
wish you and your family a very good holiday and New Year. 
 
Scott 
 
Law Office of W. Scott Liebert 
29 Crafts Street, Suite 500 
Newton, MA 02460 
Phone: 617-630-9098 
Fax: 617-964-1307 
E-mail:  
wsllaw@mac.com 
 
 
This e-mail message and any files transmitted with it are subject to 
attorney-client privilege and contain confidential information intended 



only for the person(s) to whom this email message is addressed. If you have 
received this e-mail message in error, please notify the sender immediately 
by telephone or e-mail and destroy the original message without making a 
copy.  Thank you. 
 
Copied below:  
 
The	labs	reply	regarding	the	method	for	reporting	levels	is	below.		 
	 
As	Deb	G	will	explain	we	have	been	on	the	phone	and	emailing	Quest	
daily	for	more	information.	Their	first	reply	was	that	they	had	nothing	
more	to	provide	other	than	what	was	within	the	US	drug	testing	
packet.	We	pursued	more,	and	their	reply	yesterday	was	that	a	
subpoena	would	be	necessary.	I	pursued	again	and	asked	for	their	
counsel	to	contact	PHS	to	discuss	further. 
	 
Linda 
	 
From: Joseph Jones [mailto:joe.jones@usdtl.com]  
Sent: Tuesday, December 20, 2011 11:17 AM 
To: Bresnahan, Linda R. 
Subject: RE: USDTL and Quest testing info 
  
It	is	standard	practice	in	our	industry	to	report	only	the	confirmation	
result. 
The	two	values	are	within	a	20%	range	of	the	mean	of	the	two	values. 
	 
	 
	 
Regards, 
  
Joseph Jones, MS, NRCC-TC 
Vice President Laboratory Operations 
United States Drug Testing Laboratories 
1700 South Mount Prospect Road 
Des Plaines, Illinois 60018 
(847) 375-0770 x8861 



(847) 375-0775 FAX 
www.usdtl.com 
Law Office of W. Scott Liebert 
29 Crafts Street, Suite 500 
Newton, MA 02460 
Phone: 617-630-9098 
Fax: 617-964-1307 
E-mail:  
wsllaw@mac.com 
 
 
This e-mail message and any files transmitted with it are subject to 
attorney-client privilege and contain confidential information intended 
only for the person(s) to whom this email message is addressed. If you have 
received this e-mail message in error, please notify the sender immediately 
by telephone or e-mail and destroy the original message without making a 
copy.  Thank you. 
 
Michael, 
 
 This is the email I sent to PHS earlier today. I called USDTL on 
friday and today and left messages for Joseph Jones. It is not clear to me 
that he will call me back given that I am not the entity that requested the 
test. I will, keep you posted. 
 
Scott 
 
Law Office of W. Scott Liebert 
29 Crafts Street, Suite 500 
Newton, MA 02460 
Phone: 617-630-9098 
Fax: 617-964-1307 
E-mail:  
wsllaw@mac.com 
 
 
This e-mail message and any files transmitted with it are subject to 
attorney-client privilege and contain confidential information intended 
only for the person(s) to whom this email message is addressed. If you have 
received this e-mail message in error, please notify the sender immediately 
by telephone or e-mail and destroy the original message without making a 
copy.  Thank you. 



 
 
On Dec 19, 2011, at 12:25 PM, MD wrote: 
Scott, 
Any word on the Quest Chain of Custody?  Attached is a letter that I wrote 
intended for Dr. Joseph Jones. Please take a look at it and consider faxing 
it or an edited version to Joseph Jones.  Although it may not be necessary 
I would like to have this potential card Wednesday.  There are multiple and 
severe issues with the July 1st PEth including violations of protocol by 
USDTL such as retroactively altering chain of custody.  Pointing out these 
issues would necessitate Dr. Jones protect himself which could very well 
result in a letter deeming the test a rejected specimen as a correction.  The 
letter could either come from you or one of my attorney friends but I think it 
is important to put this out there-ML 
 
 
 
Michael L. Langan, MD 
41 Kilsyth Road 
Brookline MA 02445 
 
Massachusetts General Hospital 
MGH Senior Health 
165 Cambridge Street 
Boston, MA 02114 
617-726-4621 
 
On Dec 14, 2011, at 01:33 PM, "W. Scott Liebert" <wsllaw@mac.com> 
wrote: 
Michael L. Langan, MD 
41 Kilsyth Road 
Brookline MA 02445 
 
Massachusetts General Hospital 
MGH Senior Health 
165 Cambridge Street 
Boston, MA 02114 
617-726-4621 
<Litigation package.docx> 
Michael, 
I am forwarding to you the string of emails from me to PHS, re the Quest 



material, back from PHS, and then my response to them. Very interesting 
that Quest says they don't have anything additional to send-obviously not 
true, and it only adds to the question of what they are hiding. I will let you 
know as soon as I receive anything in response. 
Scott 
 
Hi Linda, 
 
 Thanks for the quick response. We do need the data from Quest. As 
you saw, the only thing in the USDTL material from Quest is one page-the 
copy of the PHS letter of 7/1/11 to Quest from Mary Howard, requesting 
the PETH test for ML. Quest must have other documents re the manner in 
which the sample was drawn and re the chain of custody. We know that 
Quest initially sent the 7/1 blood sample to the wrong place, as USDTL did 
not receive it until 7/8, but we do not know where it went, who handled it in 
route, how it was stored for those 7 days, etc. My understanding is that 
there must be documentation of all of this-and none of it is in the USDTL 
package. 
 
 As ML's case is scheduled to be heard by the BRM board a week 
from today on the issue of what sanction to impose, it is very important that 
we get that information from Quest as soon as possible. 
 
 I have avoided contacting them directly as you are their client, but I 
would be happy to do so if they will not provide the information per your 
request to them. Given the amount of business that they get through PHS, 
I would think that they would want to comply fully and quickly with a 
request from PHS for data documenting their process followed on a 
particular test. 
 
Thanks, 
Scott 
Law Office of W. Scott Liebert 
29 Crafts Street, Suite 500 
Newton, MA 02460 
Phone: 617-630-9098 
Fax: 617-964-1307 
E-mail:  
wsllaw@mac.com 
 
 



 
On Dec 14, 2011, at 3:01 PM, Bresnahan, Linda R. wrote: 
We	were	notified	Quest	would	not	be	sending	anything.		They	feel	
everything	is	supplied	in	the	US	Drug	Testing	packet.		Linda	Bresnahan 
	 
Linda Bresnahan, M.S. 
Director of Program Operations 
Physician Health Services, Inc. 
860 Winter Street 
Waltham, MA 02451-1414 
Phone:  781-434-7342 
Fax:   781-893-5321 
	 
From: W. Scott Liebert [mailto:wsllaw@mac.com]  
Sent: Wednesday, December 14, 2011 2:54 PM 
To: Bresnahan, Linda R.; Grossbaum, Debra 
Subject: Quest litigation Packet 
  
Dear Linda and Deb, 
  
            Thank you for sending out the USDTL material re the 7/1 
test of ML -I received it in today's mail. Have you received 
anything from Quest? When you have it would you please fax it 
over if it is not too long. 
  
Thank you, 
Scott 
  
Law Office of W. Scott Liebert 
29 Crafts Street, Suite 500 
Newton, MA 02460 
Phone: 617-630-9098 
Fax: 617-964-1307 
E-mail:  
wsllaw@mac.com 
 
 
 



Michael, 
I am forwarding to you the string of emails from me to PHS, re the Quest 
material, back from PHS, and then my response to them. Very interesting 
that Quest says they don't have anything additional to send-obviously not 
true, and it only adds to the question of what they are hiding. I will let you 
know as soon as I receive anything in response. 
Scott 
 
Hi Linda, 
 
 Thanks for the quick response. We do need the data from Quest. As 
you saw, the only thing in the USDTL material from Quest is one page-the 
copy of the PHS letter of 7/1/11 to Quest from Mary Howard, requesting 
the PETH test for ML. Quest must have other documents re the manner in 
which the sample was drawn and re the chain of custody. We know that 
Quest initially sent the 7/1 blood sample to the wrong place, as USDTL did 
not receive it until 7/8, but we do not know where it went, who handled it in 
route, how it was stored for those 7 days, etc. My understanding is that 
there must be documentation of all of this-and none of it is in the USDTL 
package. 
 
 As ML's case is scheduled to be heard by the BRM board a week 
from today on the issue of what sanction to impose, it is very important that 
we get that information from Quest as soon as possible. 
 
 I have avoided contacting them directly as you are their client, but I 
would be happy to do so if they will not provide the information per your 
request to them. Given the amount of business that they get through PHS, 
I would think that they would want to comply fully and quickly with a 
request from PHS for data documenting their process followed on a 
particular test. 
 
Thanks, 
Scott 
Law Office of W. Scott Liebert 
29 Crafts Street, Suite 500 
Newton, MA 02460 
Phone: 617-630-9098 
Fax: 617-964-1307 
E-mail:  
wsllaw@mac.com 



 
 
This e-mail message and any files transmitted with it are subject to 
attorney-client privilege and contain confidential information intended 
only for the person(s) to whom this email message is addressed. If you have 
received this e-mail message in error, please notify the sender immediately 
by telephone or e-mail and destroy the original message without making a 
copy.  Thank you. 
 
 
On Dec 14, 2011, at 3:01 PM, Bresnahan, Linda R. wrote: 
We	were	notified	Quest	would	not	be	sending	anything.		They	feel	
everything	is	supplied	in	the	US	Drug	Testing	packet.		Linda	Bresnahan 
	 
Linda Bresnahan, M.S. 
Director of Program Operations 
Physician Health Services, Inc. 
860 Winter Street 
Waltham, MA 02451-1414 
Phone:  781-434-7342 
Fax:   781-893-5321 
	 
From: W. Scott Liebert [mailto:wsllaw@mac.com]  
Sent: Wednesday, December 14, 2011 2:54 PM 
To: Bresnahan, Linda R.; Grossbaum, Debra 
Subject: Quest litigation Packet 
  
Dear Linda and Deb, 
  
            Thank you for sending out the USDTL material re the 7/1 
test of ML -I received it in today's mail. Have you received 
anything from Quest? When you have it would you please fax it 
over if it is not too long. 
  
Thank you, 
Scott 
  
Law Office of W. Scott Liebert 



29 Crafts Street, Suite 500 
Newton, MA 02460 
Phone: 617-630-9098 
Fax: 617-964-1307 
E-mail:  
wsllaw@mac.com 
 
 
This e-mail message and any files transmitted with it are subject to 
attorney-client privilege and contain confidential information intended 
only for the person(s) to whom this email message is addressed. If you have 
received this e-mail message in error, please notify the sender immediately 
by telephone or e-mail and destroy the original message without making a 
copy.  Thank you. 
 
Michael,  
 I received the USDTL lab litigation Packet today. Much of it means 
little to me-but hopefully will be more meaningful to you. I did note that the 
initial test was run by them on 7/9, and showed a value of 255.4 ng/ml, and 
the confirmatory test was run on 7/14, and showed a confirmatory result of 
365.4, which is the value that was reported by PHS. This is an increase in 
those 5 days of almost 40%, which strikes me as potentially very 
significant, particularly in light of the 8 day delay in doing the first test. 
 
 How do you want us to get this to you- fax or mail. Unfortunately we 
are having problems in scanning and emailing pdf's that are more than a 
page or two. 
 
 Let me know- 
Scott 
Law Office of W. Scott Liebert 
29 Crafts Street, Suite 500 
Newton, MA 02460 
Phone: 617-630-9098 
Fax: 617-964-1307 
E-mail:  
wsllaw@mac.com 
 
 
This e-mail message and any files transmitted with it are subject to 
attorney-client privilege and contain confidential information intended 
only for the person(s) to whom this email message is addressed. If you have 
received this e-mail message in error, please notify the sender immediately 



by telephone or e-mail and destroy the original message without making a 
copy.  Thank you. 
 
Michael, 
 
 I spoke with Linda at PHS yesterday. apparently deb grossbaum, in 
conveying my request for the one page test report, told her that there was 
no need to send it separately as it will be included in the litigation packet. 
linda also asked what your source was for stating that the litigation packet 
should be available in 1 to 2 days as they were informed by USDTL that it 
would take up to 2 weeks. I told linda that i would like the one page report 
sent out to me asap-not to wait for the full report. 
 
 I wonder if there is a difference between a data packet and a 
litigation packet that would account for the time difference. In any event, as 
I have told you before, you are at risk of creating more problems for 
yourself if you continue to contact USDTL directly, as PHS will see it as 
you trying to interfere with the testing. You really need to keep yourself 
completely away from any lab contact beyond providing samples when 
directed to do so. You seriously increased the level of upset of PHS with 
you by your calls to the Quest technician in which she assumed you were 
calling from PHS. Please be ultra cautious and refrain from any such 
contact with the labs. 
 
 I will let you know as soon as I receive anything from PHS- I did get 
a copy of the 12/6 letter. We will certainly talk prior to the scheduled 
hearing before the board on 12/21. 
 
Scott 
Law Office of W. Scott Liebert 
29 Crafts Street, Suite 500 
Newton, MA 02460 
Phone: 617-630-9098 
Fax: 617-964-1307 
E-mail:  
wsllaw@mac.com 
 
 
This e-mail message and any files transmitted with it are subject to 
attorney-client privilege and contain confidential information intended 
only for the person(s) to whom this email message is addressed. If you have 
received this e-mail message in error, please notify the sender immediately 



by telephone or e-mail and destroy the original message without making a 
copy.  Thank you. 
 
 
On Dec 9, 2011, at 1:23 PM, Michael Langan wrote: 
Hi Scott, 
 
Have they provided the lab report or the "litigation packet" yet?   Also, did 
you receive the letter from Dr. Sanchez dated December 6, 2011.  In this 
letter he acknowledges that the $500.00 check was received and it has 
been cashed.  Dr. Jones of USDTL and the  forensic lab department have 
informed me that a "data pack" should be available in 1-2 days of 
request.  Dr. Sanchez states in his letter that "PHS explained that the 
testing laboratory is willing to support the test results" which suggests that 
he may not know about the subterfuge contrived by Linda Bresnehan to 
obtain results on an invalid test.  Nevertheless, I included with my 
check  the specifications that a dat packet should include (i.e the specific 
procedural, handling, shipping, and storage conditions from July 1st to final 
analysis and MRO confirmation) so this is what we should receive. 
 
I think the current tactic is to trip me up any way they can  so that they can 
report me to the board for noncompliance either through getting a positive 
Etg or financially.   Knowing full well that there actions have caused 
financial difficulties  (I should not have told Chinman that the only money I 
had left was for my daughters Christmas presents) they demanded 2000 
dollars, then 600 a week later, 500 for the litigation packet.  Chinman now 
tells me they want another 600 by Christmas and that if it does not get to 
them by Christmas they will stop testing me the next day and report me to 
the Board for noncompliance.   
 
They are also doing 2x per week testing with Etgs and have emphasized 
that my levels should be below 100 and that I have acknowledged 
completely abstaining from any handwash, etc that contains any alcohol.  I 
have been vigilant about both and they have nothing yet to report to the 
Board. 
 
They also want a name and phone number from every AA meeting I go to 
3 x per week.  I provided them with a name from one of the Physicians 
meetings and when he called he was told by Wayne Gvrick (Sp?) that he 
could not be a contact because he was a PHS graduate.  So I provided 
them with another name.  They have now stated that they want a name 



and phone number from every meeting I go to.  Difficult as it is (and 
against the basic principles of AA) I am going to make sure this is done. 
 
At this point they are trying to throw everything but the kitchen sink at 
me.   Unless they resort to over fraud they will not get what they are after. 
 
  I think this may be frustrating them because of the litigation packet.  They 
are trying to go on the offensive to prevent having to defend what the chain 
of custody is going to reveal. Hope all is well. Michael 
 
As you well know, PHS does not like to be put in a defensive position 
  
PHS knows that this test was an invalid specimen.  Even Mary at PHS 
does as when I spoke to the tech over the phone she revealed that she did 
not collect the blood properly and did not know she needed to use chain of 
custody.  She said she did not put a sticker over the tube and I did not sign 
the tub. It was sent to the wrong place where it sat for 8 days.  When I 
inquired as to why it was not rejected she replied "Mary said technically it 
should be but let's go ahead."  She also states she spoke to "someone 
named Linda" about it. 
  
Incidentally, I had a urine this am and she was acting very different When I 
called said "This is Dr. Langan and I want to speak to you about the 3 PEth 
tests."  I never misidentified myself but she assumed I was from PHS and I 
suspect she found out that it was not PHS. 
  
What if we approach PHS not with accusatory information but as if it is new 
revalatory information.  i.e. "We are not sure you are aware of this but the 
PEth sample had no chain of custody. The tech never put a sticker on 
it".  Can we verify this with USDTL because if this is the case then this is 
not a positive.  (A sample can be deemed rejected even if it has been run 
and has a value).  
  
They might take the opportunity here as I would not think they would want 
it out there that they are committing collection and chain of custody 
violations volitionally and reporting mandatory invalid specimens as 
positive.  This is a very serious breach of ethics and apparently 
Massachusetts has clinical lab laws that require chain of custody so 
purposely reporting this as positive might even be illegal. 
  
Let's approach them this way and see how they respond.  



  
Perhaps they will think about the potential implications and ease up.   
  
Michael L. Langan, MD 
41 Kilsyth Road 
Brookline MA 02445 
 
Massachusetts General Hospital 
MGH Senior Health 
165 Cambridge Street 
Boston, MA 02114 
617-726-4621 
 
On Sep 08, 2011, at 04:21 PM, Michael Langan <mllangan1@mac.com> 
wrote: 
 
 
Scott, 
I was referring to manipulation of the system not the sample.  Specifically, 
there are universal collection and chain-of-custody procedures that are 
both federally mandated and universally required by NIDA, SAMHSA, DPH 
and everyone else.  In drug testing chain of custody is paramount and if 
there is a chain of custody violation then the sample is unable to be 
utilized for anything--it is null and void. 
Some states even have clinical laboratory laws that necessitate require 
chain of custody.  The bottom line is that chain of custody is not optional 
in drug testing.  
 It is a universal requirement that a sticker be placed over the collection 
tube and signed by the donor.  
It is not the delay in the specimen that is important, but the fact that there 
was no chain of custody-- I did not sign a chain of custody form for this 
PEth and it was not sealed with a sticker.  Therefore, according to  every 
national, state, regulatory guideline it is necessarily rejected.  If you look 
at the PEthstat instructions, which I have attached it is specifically 
emphasized as follows: 
Peel the long chain-of-custody label from the requisition form and 
affix over the cap of the transport tube.  Have the donor initial and 
date and seal. 
Failure to place label over the cap  



 

will result in a "Rejected Specimen".  

  

So the big question is this:  How did PHS get the value of 365 
that they reported as a positive test? The reported postivie test 
is by definition a rejected specimen 

 USDTL would not report this as a positive test as they are 
certified by several organizations that specifically require 
chain of custody on all specimens and failure to do so can 
result in loss of license. 

  

Wether or not the results of the test are influenced is not the 
point--there should be no results. 

  

I know PHS makes there own rules but to the rest of us this is a major 
breach in protocol and ethics.  

I plan on complying with PHS but want to get all of my supporting material 
to them first. Since this is a clinical evaluation and I am the patient I have a 
right to request correct medical information. 
  

The lab tech not only breached chain of custody but forgot it all together--
so on what basis is PHS reporting this as positive?   If this is the case, then 
the appropriate thing to do would  be to correct it.  I am not looking for 
trouble here but there is no questiong that this spec is invalid.  This is 
simple--if they can provide a signed chain of custody form then it is a valid 
sample, if not then it needs to be rejected---MLL 

  

 

,. 



Michael L. Langan, MD 
41 Kilsyth Road 
Brookline MA 02445 
 
Massachusetts General Hospital 
MGH Senior Health 
165 Cambridge Street 
Boston, MA 02114 
617-726-4621 
 
On Sep 08, 2011, at 01:18 PM, "W. Scott Liebert" 
<wsllaw@mac.com> wrote: 
 
Michael, 
I hear and understand your points, but if we pursue 
them and you do not follow the PHS rec's for 
assessment, you will be out of practice with your license 
suspended. Our experience before the CC yesterday 
makes it clear that the BRM will not intervene or 
second guess PHS decisions.  
 
You state that the lab results were manipulated-but I 
don't know what you are referring to by this statement. 
We know that the proper protocol was not followed as 
the specimen apparently went to Quest before USDTL-
but we have no evidence to my knowledge of 
"manipulation", and I am not aware of any evidence 
that PHS reported a rejected test as a positive. 
 
Scott 
Law Office of W. Scott Liebert 
29 Crafts Street, Suite 500 
Newton, MA 02460 
Phone: 617-630-9098 
Fax: 617-964-1307 



E-mail:  
wsllaw@mac.com 
 
 
This e-mail message and any files transmitted with it are subject to 
attorney-client privilege and contain confidential information intended 
only for the person(s) to whom this email message is addressed. If you have 
received this e-mail message in error, please notify the sender immediately 
by telephone or e-mail and destroy the original message without making a 
copy.  Thank you. 
 
 
On Sep 8, 2011, at 9:11 AM, Michael Langan wrote: 
 
Scott, 
I know Linda Bresnehan acknowledged that the specimen was sent to the 
wrong lab, but does she know that we are aware that there was no sticker 
and no chain of custody done on the blood and is therefore invalid.  Is 
there some truth to the article below? 
If there is I believe it is even more important to have it corrected now rather 
than later   If the plan is to coerce me into a residential treatment program I 
want to have all of the evidence available.      I am having trouble 
comprehending how this is acceptable behavior.  It is clearly unethical.  Is 
it legal?  Chain of custody and protocols are in place for a reason and I 
can't comprehend how it is accepted that PHS is exempt?  The lab test 
results were manipulated so I would not be surprised if my evaluation is 
going to be also.  Whether it helps me or not the fact that they reported a 
rejected test as a positive test is a card.  Although the deck is stacked, this 
card is one that is unquestionably unethical and  hard data--MLL 
Michael L Langan, MD 
41 Kilsyth Road 
Brookline MA 02445 
 
Massachusetts General Hospital 
MGH Senior Health 
165 Cambridge Street 
Boston, MA 02114 
617-726-4621 
 
 



 
From: W. Scott Liebert [mailto:wsllaw@mac.com] 
Sent: Tue 9/6/2011 5:29 PM 
To: Langan, Michael L,M.D. 
Cc: Harvey Cohen; dan.kiel@mcphs.edu 
Subject: Re: PEth collection protocol 
 
Michael, 
I spoke to Linda Bresnahan about the handling of your 
7/1 test. She said that the blood sample drawn on 7/1 
was received by USDTL on 7/8. She presumes that the 
specimen was sent by the site where it was drawn to the 
Quest lab and from there it was shipped to USDTL.  
 
Scott 
Law Office of W. Scott Liebert 
29 Crafts Street, Suite 500 
Newton, MA 02460 
Phone: 617-630-9098 
Fax: 617-964-1307 
E-mail:  
wsllaw@mac.com 
 
 
This e-mail message and any files transmitted with it are subject to 
attorney-client privilege and contain confidential information intended 
only for the person(s) to whom this email message is addressed. If you have 
received this e-mail message in error, please notify the sender immediately 
by telephone or e-mail and destroy the original message without making a 
copy.  Thank you. 
 
 
On Sep 6, 2011, at 5:03 PM, Langan, Michael L,M.D. 
wrote: 
 
Interesting response on my level here as both are fairly 



implausible-ML 
 
-----Original Message----- 
From: Joseph Jones [mailto:joejones@usdtl.com]  
Sent: Tuesday, September 06, 2011 10:05 AM 
To: Langan, Michael L,M.D. 
Subject: RE: PEth collection protocol 
 
Storage conditions should only be an issue if the donor 
is intoxicated at 
the time of the blood draw.  Once a blood sample is 
drawn with a measureable 
blood alcohol content, the primary mechanisms of 
eliminating the ethanol are 
not available.  Therefore, any trace mechanisms (such 
as the production of 
PETh) are allowed to fully function without any 
competition from the primary 
metabolic routes until depletion of the ethanol onboard. 
 
Was the blood draw from an intoxicated patient? 
 
 
In the case of someone in the 300's, they were either 
intoxicated at the 
time of collection or they have a very significant alcohol 
abuse disorder as 
they are in the very upper range that we observe.  A 
level of 300 is 
consistent with someone putting away a lot of alcohol on 
a routine basis. 



 
 
Regards, 
 
Joseph Jones, MS, NRCC-TC 
Vice President Laboratory Operations 
United States Drug Testing Laboratories 
1700 South Mount Prospect Road 
Des Plaines, Illinois 60018 
(847) 375-0770 x8861 
(847) 375-0775 FAX 
www.usdtl.com 
 
 
 
 
-----Original Message----- 
From: Langan, Michael L,M.D. 
[mailto:Langan.MichaelL@mgh.harvard.edu]  
Sent: Tuesday, September 06, 2011 8:47 AM 
To: Joseph Jones 
Subject: RE: PEth collection protocol 
 
venipuncture 
 
 
-----Original Message----- 
From: Joseph Jones [mailto:joe.jones@usdtl.com] 
Sent: Tue 9/6/2011 9:45 AM 
To: Langan, Michael L,M.D 
Subject: RE: PEth collection protocol 



 
venipuncture or finger stick? 
 
Regards, 
 
Joseph Jones, MS, NRCC-TC 
Vice President Laboratory Operations 
United States Drug Testing Laboratories 
1700 South Mount Prospect Road 
Des Plaines, Illinois 60018 
(847) 375-0770 x8861 
(847) 375-0775 FAX 
www.usdtl.com 
 
 
 
-----Original Message----- 
From: Langan, Michael L,M.D. 
[mailto:Langan.MichaelL@mgh.harvard.edu]  
Sent: Sunday, September 04, 2011 10:50 PM 
To: Joseph Jones 
Subject: PEth collection protocol 
 
Dr. Jones, 
 
Do you have a copy of the PEth collection 
protocol?  The PDF on the USDTL 
website seems to be dead.   It is my understanding that 
the collection, 
storage, 
and transport is of more importance in this test because 



of the potential 
for in 
vitro formation.   
 
Michael L. Langan 
 
 
 
The information in this e-mail is intended only for the 
person to whom it is 
addressed. If you believe this e-mail was sent to you in 
error and the e-mail 
contains patient information, please contact the 
Partners Compliance HelpLine at 
http://www.partners.org/complianceline . If the e-mail 
was sent to you in error 
but does not contain patient information, please contact 
the sender and properly 
dispose of the e-mail. 
 
 
 
Michael L. Langan, MD 
41 Kilsyth Road 
Brookline MA 02445 
 
Massachusetts General Hospital 
MGH Senior Health 
165 Cambridge Street 
Boston, MA 02114 
617-726-4621 



 
On Sep 08, 2011, at 01:50 PM, Sue Berg 
<smblaw@mac.com> wrote: 
 
Michael-attached please find a letter that we just 
received by fax regarding the 9/21 board hearing on 
your case.  Please note that the 37 documents were not 
faxed; we expect to receive them in the mail early next 
week.  Sue 
Susan M. Berg 
Law Office of W. Scott Liebert 
29 Crafts St., Suite 500 
Newton, MA 02460 
phone (617) 630-9098 
fax (617) 964-1307 
________________________________________________
_________ 
This message and any files transmitted with it may 
contain confidential information, including information 
subject to the attorney-client privilege and/or attorney 
work product, and is intended only for the person(s) to 
whom it is addressed. If you are not the intended 
recipient, please note that any disclosure, copying, 
distribution or use of the contents is strictly prohibited. 
If you have received this e-mail in error, please notify 
the sender immediately and destroy the original 
message. Thank you. 
 
Michael L. Langan, MD 
41 Kilsyth Road 
Brookline MA 02445 
 



Massachusetts General Hospital 
MGH Senior Health 
165 Cambridge Street 
Boston, MA 02114 
617-726-4621Begin forwarded message: 
From: "W. Scott Liebert" <wsllaw@mac.com> 
Subject: Re: PHS 
Date: November 22, 2011 4:44:13 PM EST 
To: Michael Langan <mllangan1@mac.com> 
 
Michael, 
 
 I just made the request for that one page report, by email, to Deb 
Grossbaum.  You stated in your email to me that you had talked with PHS about 
the payment issue, but you didn't state whether you had resolved the issue with 
them. Where does it stand? If they cut off your testing because of your failure to 
pay off part of the arrears, the BRM will be likely to suspend your license- so it is 
critical that you get this resolved if it is not already. 
 
Scott 
 
Law Office of W. Scott Liebert 
29 Crafts Street, Suite 500 
Newton, MA 02460 
Phone: 617-630-9098 
Fax: 617-964-1307 
E-mail:  
wsllaw@mac.com 
 
 
This e-mail message and any files transmitted with it are subject to 
attorney-client privilege and contain confidential information intended 
only for the person(s) to whom this email message is addressed. If you have 
received this e-mail message in error, please notify the sender immediately 
by telephone or e-mail and destroy the original message without making a 
copy.  Thank you. 
 
 
On Nov 22, 2011, at 3:43 PM, Michael Langan wrote: 
I have already talked to them.  Did you request a copy of the USDTL report from 
the July 1st PEth that PHS should have ( see my email from yesterday)-ML 
 



Sent from my iPhone 
 
On Nov 22, 2011, at 3:35 PM, "W. Scott Liebert" <wsllaw@mac.com> wrote: 
 
 
Michael, 
 
 I heard today from Deb Grossbaum that the charges did not successfully 
go through on your debit card. You need to rectify this asap- If PHS does not get 
payment they are threatening to stop your testing, and this would likely have 
drastic consequences with the BRM. Please let me know what you are doing on 
this. 
 
Scott 
 
Law Office of W. Scott Liebert 
29 Crafts Street, Suite 500 
Newton, MA 02460 
Phone: 617-630-9098 
Fax: 617-964-1307 
E-mail:  
wsllaw@mac.co 
 
 
 
Michael, 
 
 I just made the request for that one page report, by email, to Deb 
Grossbaum.  You stated in your email to me that you had talked with PHS 
about the payment issue, but you didn't state whether you had resolved the 
issue with them. Where does it stand? If they cut off your testing because 
of your failure to pay off part of the arrears, the BRM will be likely to 
suspend your license- so it is critical that you get this resolved if it is not 
already. 
 
Scott 
 
Law Office of W. Scott Liebert 
29 Crafts Street, Suite 500 
Newton, MA 02460 
Phone: 617-630-9098 
Fax: 617-964-1307 
E-mail:  



wsllaw@mac.com 
 
 
 
 
On Nov 22, 2011, at 3:43 PM, Michael Langan wrote: 
I have already talked to them.  Did you request a copy of the USDTL report 
from the July 1st PEth that PHS should have ( see my email from 
yesterday)-ML 
 
Sent from my iPhone 
 
On Nov 22, 2011, at 3:35 PM, "W. Scott Liebert" <wsllaw@mac.com> 
wrote: 
 
 
Michael, 
 
 I heard today from Deb Grossbaum that the charges did not successfully 
go through on your debit card. You need to rectify this asap- If PHS does not get 
payment they are threatening to stop your testing, and this would likely have 
drastic consequences with the BRM. Please let me know what you are doing on 
this. 
 
Scott 
 
Law Office of W. Scott Liebert 
29 Crafts Street, Suite 500 
Newton, MA 02460 
Phone: 617-630-9098 
Fax: 617-964-1307 
E-mail:  
wsllaw@mac.com 
 
 
This e-mail message and any files transmitted with it are subject to 
attorney-client privilege and contain confidential information intended 
only for the person(s) to whom this email message is addressed. If you have 
received this e-mail message in error, please notify the sender immediately 
by telephone or e-mail and destroy the original message without making a 
copy.  Thank you. 
 
 



I agree- I think the focus at this time in all discussions with PHS needs to 
be cooperative-not confrontive. They are currently the "only game in town" 
for Michael-and the only possible path to an alternative is through the 
BRM. Michael's Letter of Agreement with the Board requires his continued 
compliance with PHS. If that is to change, it has to come from the Board. I 
have talked with Michael about the fact that it will be vary difficult and will 
take time to convince the Board to allow alternative monitoring. In the 
meantime, Michael has to find a way to survive under PHS monitoring for 
the foreseeable future. 
 
 When I spoke with the PHS attorney, Deb Grossbaum, last week to 
request the data packet for the 7/1 PEth test, she was aggressively 
defensive in her response. She asked if ML was going to work against 
PHS or with PHS, because, she said, if he's working against PHS then 
they can't monitor him. I said that this wasn't an issue of working with or 
against but simply to get the basic facts about the test-and I said that I 
thought it was in PHS's and ML's interest to get those facts. 
 
 My advice, given how touchy and defensive PHS seems to be about 
issues re the validity of their monitoring and testing protocols, is that when 
anyone speaks with them about their role in monitoring (i.e., Drs. Wilens 
and Wilking tomorrow), they need to avoid anything that will feel like 
confrontation to PHS. I would not rule out PHS telling ML that he needed to 
find a new therapist or work monitor if PHS felt that either person was not 
supporting PHS. I have seen it happen before. 
 
 Scott 
 
Law Office of W. Scott Liebert 
29 Crafts Street, Suite 500 
Newton, MA 02460 
Phone: 617-630-9098 
Fax: 617-964-1307 
E-mail:  
wsllaw@mac.com 
 
 
This e-mail message and any files transmitted with it are subject to 
attorney-client privilege and contain confidential information intended 
only for the person(s) to whom this email message is addressed. If you have 
received this e-mail message in error, please notify the sender immediately 
by telephone or e-mail and destroy the original message without making a 



copy.  Thank you. 
 
 
On Nov 20, 2011, at 9:22 AM, Knight, John wrote: 
Dear All, 
It might be best not to mention my involvement just yet to the PHS folks. 
Timing will be very important.  
Scott I leave it to your discretion to do whatever is best for Michael. 
Thx, 
john 
 
____________________ 
John R. Knight, MD 
Associate Professor of Pediatrics, Harvard Medical School; 
Senior Associate in Medicine, Associate in Psychiatry, Children's Hospital 
Boston; 300 Longwood Ave., Boston, MA 02115-5724; Tel: (617) 355-
5433; Fax: (617) 730-0049; Email: john.knight@childrens.harvard.edu; 
URL: http://www.CeASAR.org 
 
This message is CONFIDENTIAL, protected by federal law, and intended 
for you the recipient only. Do not forward, print, or otherwise display the 
contents of this message to anyone without the sender's express 
permission. If you receive this message in error, please delete it and notify 
the sender immediately. Thank you. 
 
On Nov 18, 2011, at 12:45 PM, "Langan, Michael L,M.D." 
<Langan.MichaelL@mgh.harvard.edu> wrote: 
 
 
Scott, 
 
I think you should attend the meeting with me.  PHS will be talking to Tim 
Wilens by phone at 11:00 am monday and are meeting with Spencer at 1:00.   As 
everyone knows chain of custody is probably the single most important 
component 
of forensic drug testing and, like a surgical sponge count,  it protects both 
sides.   It should be transparent and, if the July 1st PEth test was indeed a 
valid test as PHS reported, they would have the documentation from USDTL 
indicating that that the proper steps were taken in verifying the chain of 
custody and the lab MRO deemed it positive (see 
http://www.usdtl.com/uploads/rte/files/newbornnewsletterv1i4__FD_092910.pdf). 
It is then the responsibility of the PHS MRO to review everything and also make 



sure that the chain of custody is accurate. 
 
I would say the appeal to cost is a bit comical in light of what they are 
currently doing to me financially (and they want another 2000 by monday), and 
the fallacy of false choice "you're either with us or against us" is not 
applicable here. 
 
According to Joseph Jones all we need is the specimen identification number 
from 
PHS and he can run a review.  However, they should have a final report from the 
lab in writing according to protocol      
 
it would be preferable for us to obtain the "litigation packet: or "data packet" 
as soon as possible so they do not take some sort of action to either temporize 
or prevent its acquisition.  But the bottom line is that PHS should have some 
documentation indicating that  the PEth test of July 1st is positive  that is 
from USDTL, and in light of the multiple errors and complete lack of chain of 
custody it is a certainty that they do not. 
 
There is no harm in calling Dr. Jones and running the scenario by him to see 
what his impression would be of the results of a PEth test using an alcohol wipe 
and the wrong tube and sent to the wrong lab would be.  The chain of custody 
needs to document from July 1st until it was reported over 3 weeks later.   
 
 
 
 
Joseph Jones 
Vice President Laboratory Operations 
U S Drug Testing Laboratories 
1700 S Mount Prospect Road 
Des Plaines, IL 60018 
(847) 375-0770 x8861 
(847 375-0775 fax 
www.USDTL.com 
- 
 
 
Sent from my iPhone 
 
Begin forwarded message: 
 
From: "W. Scott Liebert" <wsllaw@mac.com> 
Date: November 18, 2011 9:42:31 AM EST 



To: Michael Langan <mllangan1@mac.com> 
Subject: Monday PHS mtg 
 
Michael, 
 
  My advice is that you have me attend the Monday 4 pm meeting at PHS with 
you- please let me know if you agree. I spoke to Deb Grossbaum yesterday and 
made the request for the data packet on your 7/1/1 PEth test. She clearly was 
not happy with the request-told me that it might be expensive as lawyers for the 
testing lab would need to be involved-and, most concerning to me, and the 
reason 
I think that it is in your interest to have me there Monday, is that she said 
that you need to decide if you are working with PHS or against PHS. I stated 
clearly that a request for this information was not a challenge to PHS-that PHS 
did not perform the testing-and that it was in everyones interest that the 
testing be transparent and properly conducted. She was aggressive/defensive 
about the whole thing-which is what we expected.  
 
  Let's talk about this. I will be in my office from about 10:15 to 11:45, 
then after about 1:30 for the balance of the day. 
 
Scott 
 
Law Office of W. Scott Liebert 
29 Crafts Street, Suite 500 
Newton, MA 02460 
Phone: 617-630-9098 
Fax: 617-964-1307 
E-mail: wsllaw@mac.com 
 
 
 
 
 
 
Michael, 
 I confirmed by email to PHS that you do want the litigation packets, 
and authorized the $500 cost. They emailed back stating that you need to 
bring payment for this to the Monday meeting in addition to the amount 
they previously stated that you need to provide to them on Monday for the 
cost of testing. 
 
Scott 
 



Law Office of W. Scott Liebert 
29 Crafts Street, Suite 500 
Newton, MA 02460 
Phone: 617-630-9098 
Fax: 617-964-1307 
E-mail:  
wsllaw@mac.com 
 
 
This e-mail message and any files transmitted with it are subject to 
attorney-client privilege and contain confidential information intended 
only for the person(s) to whom this email message is addressed. If you have 
received this e-mail message in error, please notify the sender immediately 
by telephone or e-mail and destroy the original message without making a 
copy.  Thank you. 
 
Michael, 
 
 My advice is that you have me attend the Monday 4 pm meeting at 
PHS with you- please let me know if you agree. I spoke to Deb Grossbaum 
yesterday and made the request for the data packet on your 7/1/1 PEth 
test. She clearly was not happy with the request-told me that it might be 
expensive as lawyers for the testing lab would need to be involved-and, 
most concerning to me, and the reason I think that it is in your interest to 
have me there Monday, is that she said that you need to decide if you are 
working with PHS or against PHS. I stated clearly that a request for this 
information was not a challenge to PHS-that PHS did not perform the 
testing-and that it was in everyones interest that the testing be transparent 
and properly conducted. She was aggressive/defensive about the whole 
thing-which is what we expected.  
 
 Let's talk about this. I will be in my office from about 10:15 to 11:45, 
then after about 1:30 for the balance of the day. 
 
Scott 
 
Law Office of W. Scott Liebert 
29 Crafts Street, Suite 500 
Newton, MA 02460 
Phone: 617-630-9098 
Fax: 617-964-1307 
E-mail:  



wsllaw@mac.com 
 
 
Michael, 
 I am forwarding the email I sent to you yesterday. You sent me a 
long response, but you didn't answer either of the questions I asked in that 
email. See below- please get back to me with the answers if you have 
them, or let me know that you don't. 
 
 Also, I received a copy of PHS' letter to you dated 10/27. They make 
numerous recommendations, mostly by way of incorporating the Hazelden 
recommendations into your PHS contract. You are asked to set up a 
meeting at PHS to go over all of this. I am advising you to do this asap, 
with the goal that it is accomplished by the time we go before the board, 
now scheduled for 11/16. 
 
 Anticipating a legitimate area of concern-the fact that PHS wants to 
do more biomarker testing of you - I think it is legitimate for you to ask for 
assurances that they will be performed properly. I know that it is going to 
be hard for you to have this conversation with them, as they get defensive 
and will try to turn it on you, and you get frustrated. I am happy to talk with 
you about this before the meeting. You should try to schedule it as soon as 
possible. 
 
Scott 
 
Law Office of W. Scott Liebert 
29 Crafts Street, Suite 500 
Newton, MA 02460 
Phone: 617-630-9098 
Fax: 617-964-1307 
E-mail:  
wsllaw@mac.com 
 
 
This e-mail message and any files transmitted with it are subject to 
attorney-client privilege and contain confidential information intended 
only for the person(s) to whom this email message is addressed. If you have 
received this e-mail message in error, please notify the sender immediately 
by telephone or e-mail and destroy the original message without making a 
copy.  Thank you. 
 



 
Begin forwarded message: 
From: "W. Scott Liebert" <wsllaw@mac.com> 
Date: October 27, 2011 12:36:59 PM EDT 
To: Michael Langan <mllangan1@mac.com> 
Cc: Sue Berg <smblaw@mac.com> 
Subject: Re: board case 
 
Michael, 
 
 One thing in particular about the PEth testing has been particularly 
concerning to me- PHS has acknowledged that it took 8 days for that first 
blood sample-the one that resulted in the extraordinarily high level-to get to 
USDTL, as Quest routed it first to their lab, who then forwarded it to 
USDTL. We know from the literature that PEth will form in vitro if there is 
any ethanol on the sample, and if it is not frozen at very low temperature. 
When I noted this problem- the 8 days of non-frozen transit of your sample- 
to the PHS attorney, her answer was that you only get PEth forming in vitro 
if there is ethanol in the sample to begin with, and she said that you did not 
appear to be intoxicated per the observations of the tech who drew the 
sample. Her implication was that since you were not obviously intoxicated 
you did not have ethanol on your blood at the time the sample was drawn, 
therefore no issue with in vitro growth over the 8 day delay. 
 
 We know that this reasoning is clearly flawed-you did have ethanol 
in your blood as a result of the inhaler use-and therefore the issue of in 
vitro growth of PEth is very relevant.  
 
 Hazelden reports efforts to replicate the PEth results by 
administering the inhaler to you, then drawing your blood and sending it to 
USDTL for testing. 
 
 This leads to 2 questions on my part:  
         1) Does Hazelden 
know that it took 8 days for that first positive blood sample to    
        reach USDTL? 
 
         2) How long did it 
take for the sample Hazelden drew for PEth testing to     
        reach USDTL? 



 
  Do you know the answer to either question? 
 
Scott 
 
Law Office of W. Scott Liebert 
29 Crafts Street, Suite 500 
Newton, MA 02460 
Phone: 617-630-9098 
Fax: 617-964-1307 
E-mail:  
wsllaw@mac.com 
 
 
This e-mail message and any files transmitted with it are subject to 
attorney-client privilege and contain confidential information intended 
only for the person(s) to whom this email message is addressed. If you have 
received this e-mail message in error, please notify the sender immediately 
by telephone or e-mail and destroy the original message without making a 
copy.  Thank you. 
 
 
On Oct 27, 2011, at 11:48 AM, Sue Berg wrote: 
 
Susan M. Berg 
Law Office of W. Scott Liebert 
29 Crafts St., Suite 500 
Newton, MA 02460 
phone (617) 630-9098 
fax (617) 964-1307 
_________________________________________________________ 
 
From: Michael Langan <mllangan1@mac.com> 
Date: October 27, 2011 11:46:30 AM 
To: Sue Berg <smblaw@mac.com> 
Subject: Re: board case 
 
Good- I am also asking for some revisions and clarifications including a 
discharge diagnosis of no evidence of "alcohol dependence" both current or "in 
remission." and no evidence of "alcohol abuse" with an explanation regarding the 
controversy in biomarkers and that they、nor anyone else, can draw any 
conclusions from these and detailing all data that supports alcohol use ( 
biomarkers) and that which does not (everything else).  I would also like them to 



comment on the level of the PEth as it is my understanding it is the second 
highest level in recorded PEth history (including populations of end stage 
cirrhotics and post mortem alcohol deaths). It was not my attempt to be "non-
compliant" with PHs and the board but to ask them to reflect on the ludicrosity 
and impossibility that this test was valid.  I realize I give up a lot of rights in PHS 
but the right to proper and honest testing should be protected .  Chain of Custody 
is there to validate that a test was done correctly not just ascertain who it came 
from.  -ML 
 
Sent from my iPhone 
 
On Oct 27, 2011, at 11:14 AM, Sue Berg <smblaw@mac.com> wrote:t 
 
 
Michael - the board package for the 11/2 meeting is going out today, and they 
don't have the revised Hazelden discharge summary, so your case has been 
rescheduled for 11/16.  Once again, you need to plan on attending this meeting. 
 
Sue 
Susan M. Berg 
Law Office of W. Scott Liebert 
29 Crafts St., Suite 500 
Newton, MA 02460 
phone (617) 630-9098 
fax (617) 964-1307 
_________________________________________________________ 
This message and any files transmitted with it may contain confidential 
information, including information subject to the attorney-client privilege 
and/or attorney work product, and is intended only for the person(s) to 
whom it is addressed. If you are not the intended recipient, please note 
that any disclosure, copying, distribution or use of the contents is strictly 
prohibited. If you have received this e-mail in error, please notify the 
sender immediately and destroy the original message. Thank you. 
 
Michael, 
 
 One thing in particular about the PEth testing has been particularly 
concerning to me- PHS has acknowledged that it took 8 days for that first 
blood sample-the one that resulted in the extraordinarily high level-to get to 
USDTL, as Quest routed it first to their lab, who then forwarded it to 
USDTL. We know from the literature that PEth will form in vitro if there is 
any ethanol on the sample, and if it is not frozen at very low temperature. 



When I noted this problem- the 8 days of non-frozen transit of your sample- 
to the PHS attorney, her answer was that you only get PEth forming in vitro 
if there is ethanol in the sample to begin with, and she said that you did not 
appear to be intoxicated per the observations of the tech who drew the 
sample. Her implication was that since you were not obviously intoxicated 
you did not have ethanol on your blood at the time the sample was drawn, 
therefore no issue with in vitro growth over the 8 day delay. 
 
 We know that this reasoning is clearly flawed-you did have ethanol 
in your blood as a result of the inhaler use-and therefore the issue of in 
vitro growth of PEth is very relevant.  
 
 Hazelden reports efforts to replicate the PEth results by 
administering the inhaler to you, then drawing your blood and sending it to 
USDTL for testing. 
 
 This leads to 2 questions on my part:  
         1) Does Hazelden 
know that it took 8 days for that first positive blood sample to    
        reach USDTL? 
 
         2) How long did it 
take for the sample Hazelden drew for PEth testing to     
        reach USDTL? 
 
  Do you know the answer to either question? 
 
Scott 
 
Law Office of W. Scott Liebert 
29 Crafts Street, Suite 500 
Newton, MA 02460 
Phone: 617-630-9098 
Fax: 617-964-1307 
E-mail:  
wsllaw@mac.com 
 
 
This e-mail message and any files transmitted with it are subject to 
attorney-client privilege and contain confidential information intended 
only for the person(s) to whom this email message is addressed. If you have 
received this e-mail message in error, please notify the sender immediately 



by telephone or e-mail and destroy the original message without making a 
copy.  Thank you. 
 
 
On Oct 27, 2011, at 11:48 AM, Sue Berg wrote: 
 
Susan M. Berg 
Law Office of W. Scott Liebert 
29 Crafts St., Suite 500 
Newton, MA 02460 
phone (617) 630-9098 
fax (617) 964-1307 
_________________________________________________________ 
 
From: Michael Langan <mllangan1@mac.com> 
Date: October 27, 2011 11:46:30 AM 
To: Sue Berg <smblaw@mac.com> 
Subject: Re: board case 
 
Good- I am also asking for some revisions and clarifications including a 
discharge diagnosis of no evidence of "alcohol dependence" both current or "in 
remission." and no evidence of "alcohol abuse" with an explanation regarding the 
controversy in biomarkers and that they、nor anyone else, can draw any 
conclusions from these and detailing all data that supports alcohol use ( 
biomarkers) and that which does not (everything else).  I would also like them to 
comment on the level of the PEth as it is my understanding it is the second 
highest level in recorded PEth history (including populations of end stage 
cirrhotics and post mortem alcohol deaths). It was not my attempt to be "non-
compliant" with PHs and the board but to ask them to reflect on the ludicrosity 
and impossibility that this test was valid.  I realize I give up a lot of rights in PHS 
but the right to proper and honest testing should be protected .  Chain of Custody 
is there to validate that a test was done correctly not just ascertain who it came 
from.  -ML 
 
Sent from my iPhone 
 
On Oct 27, 2011, at 11:14 AM, Sue Berg <smblaw@mac.com> wrote:t 
 
 
Michael - the board package for the 11/2 meeting is going out today, and they 
don't have the revised Hazelden discharge summary, so your case has been 
rescheduled for 11/16.  Once again, you need to plan on attending this meeting. 
 



Sue 
Susan M. Berg 
Law Office of W. Scott Liebert 
29 Crafts St., Suite 500 
Newton, MA 02460 
phone (617) 630-9098 
fax (617) 964-1307 
_________________________________________________________ 
This message and any files transmitted with it may contain confidential 
information, including information subject to the attorney-client privilege 
and/or attorney work product, and is intended only for the person(s) to 
whom it is addressed. If you are not the intended recipient, please note 
that any disclosure, copying, distribution or use of the contents is strictly 
prohibited. If you have received this e-mail in error, please notify the 
sender immediately and destroy the original message. Thank you. 
Michael, 
 The best way for Hazelden to communicate with the BRM is by fax 
to Rob Harvey, the managing attorney for the board's physician health and 
compliance unit. 
 Rob's fax: 781-876-8380 
 
 If anyone wanted to talk with Rob his direct number is: 781-876-8259 
 
 I hope all goes as well as possible. Safe travels, and we will talk with 
you next week. 
 
Scott 
 
Law Office of W. Scott Liebert 
29 Crafts Street, Suite 500 
Newton, MA 02460 
Phone: 617-630-9098 
Fax: 617-964-1307 
E-mail:  
wsllaw@mac.com 
 
 
This e-mail message and any files transmitted with it are subject to 
attorney-client privilege and contain confidential information intended 
only for the person(s) to whom this email message is addressed. If you have 
received this e-mail message in error, please notify the sender immediately 
by telephone or e-mail and destroy the original message without making a 



copy.  Thank you. 
 
I called Debra Grossbaum right after talking with you and left a voice 
message for her. At 4:25 Linda B. emailed me with the following : 
Hello	Scott,	researching	labeling	and	lab	information	on	the	sample	in	
follow	up	to	your	voice	mail	to	Deb	today.			Can	you	tell	me	the	source	
of	information	for	Michael?			 
	
I	wrote	the	following	back	to	her	at	6	p.m.: 
	
	
	
Thanks for the follow up Linda.  
 
 When ML had the most recent PEth test, he noted that 
it was handled differently from the prior two. The vial was 
taped sealed and he was asked to sign the vial seal. He said 
that the prior two blood draws for PEth, in February and 
July, had not been handled that way-they were not taped 
sealed in ML's presence and he was not asked to sign 
either one. When he went in for the most recent test ML 
asked the lab tech about the change in procedure from the 
prior two tests and it was explained to him that the lab had 
received additional instructions as to the proper method for 
handling the specimen for this test. ML was told that the 
prior two tests were placed in regular envelopes and sent to 
the Quest lab, not directly to USDTL, but that they now had 
the directions for how to handle the specimen, including the 
sealing tape with signature, and I believe (but i would need 
to confirm with him to be certain that I got this correctly) 
that he was also told that the lab now had the envelope to 
send the specimen directly to USDTL.  
 
 ML's understanding is that the first test from February 
was deemed to be invalid, and he now assumes that this is 



because it did not meet the chain of custody requirements. 
He was told that USDTL would reject any specimen that 
arrived w/o proper chain of custody and that their protocol 
explicitly stated that vials that were not sealed and signed 
would be rejected. He was also told that when the July 1 
specimen was received by USDTL, they initially rejected it 
because it did not have the proper seal but that they were 
then asked to run the PEth analysis in spite of the fact that 
the specimen was technically invalid.  
 
 ML was concerned about me sharing this information 
with PHS as he is worried that it could cause a problem for 
the lab tech. It is his impression that she was doing her job 
in good faith per whatever instructions she had received. It 
is his understanding that she had not received specific 
instructions on how the PEth specimen was to be handled 
re chain of custody sealing and signing and where it was to 
be sent until the time of the most recent test. It was the fact 
that this one was handled differently than the first two, 
which led ML to ask about the difference. I advised ML that 
it was very important for this to be brought to the attention 
of PHS, and he agreed. 
 
 If this information is correct, it raises questions about 
the validity of the July 1 PEth test.  In light of the 
consequences that ML is presently facing with the board, it 
is extremely important that this issue be reviewed. As you 
may know, the complaint committee has found ML in 
violation of his LOA and referred the matter to the full board 
meeting on 9/21 for an expedited hearing to determine the 
appropriate sanction. I am fairly certain that that sanction 
will be a suspension of ML's license.  
 



 In addition to your inquiry, ML asked me to get 
authorization from PHS to contact USDTL directly to get the 
details regarding when, how, and in what condition they 
received the 7/1 specimen, and to inquire about the 
decision to test and report the results on a specimen that 
was not delivered with the proper chain of custody 
requirements. ML also asked me to request from PHS a 
copy of the written lab report sent out by USDTL 
documenting the 7/1 test. 
 
  Given the pending action by the BRM it is particularly 
critical for ML that we try to get this resolved as quickly as 
possible. Please let me know if there is any additional 
information I may be able to provide to assist your review of 
this.  
 
Thanks again for your follow up on this-Scott 
 
  
 
 
Michael,	I	will	let	you	know	as	soon	as	I	hear	anything	further. 
	
Scott 
	
Law Office of W. Scott Liebert 
29 Crafts Street, Suite 500 
Newton, MA 02460 
Phone: 617-630-9098 
Fax: 617-964-1307 
E-mail:  
wsllaw@mac.com 
 
 
This e-mail message and any files transmitted with it are subject to 
attorney-client privilege and contain confidential information intended 



only for the person(s) to whom this email message is addressed. If you have 
received this e-mail message in error, please notify the sender immediately 
by telephone or e-mail and destroy the original message without making a 
copy.  Thank you. 
 
 
 
Michael, 
 
 Am I correct in interpreting your email below to mean that the Quest 
tech you have been speaking with about the PEth testing thought that you 
were calling from PHS when you had the prior conversations with her? 
 
Scott 
Law Office of W. Scott Liebert 
29 Crafts Street, Suite 500 
Newton, MA 02460 
Phone: 617-630-9098 
Fax: 617-964-1307 
E-mail:  
wsllaw@mac.com 
 
. 
 
Scott, 
I was referring to manipulation of the system not the sample.  Specifically, 
there are universal collection and chain-of-custody procedures that are 
both federally mandated and universally required by NIDA, SAMHSA, DPH 
and everyone else.  In drug testing chain of custody is paramount and if 
there is a chain of custody violation then the sample is unable to be 
utilized for anything--it is null and void. 
Some states even have clinical laboratory laws that necessitate require 
chain of custody.  The bottom line is that chain of custody is not optional 
in drug testing.  
 It is a universal requirement that a sticker be placed over the collection 
tube and signed by the donor.  
It is not the delay in the specimen that is important, but the fact that there 
was no chain of custody-- I did not sign a chain of custody form for this 
PEth and it was not sealed with a sticker.  Therefore, according to  every 
national, state, regulatory guideline it is necessarily rejected.  If you look 
at the PEthstat instructions, which I have attached it is specifically 
emphasized as follows: 



Peel the long chain-of-custody label from the requisition form and 
affix over the cap of the transport tube.  Have the donor initial and 
date and seal. 
Failure to place label over the cap  

 

will result in a "Rejected Specimen".  

  

So the big question is this:  How did PHS get the value of 365 
that they reported as a positive test? The reported postivie test 
is by definition a rejected specimen 

 USDTL would not report this as a positive test as they are 
certified by several organizations that specifically require 
chain of custody on all specimens and failure to do so can 
result in loss of license. 

  

Wether or not the results of the test are influenced is not the 
point--there should be no results. 

  

I know PHS makes there own rules but to the rest of us this is a major 
breach in protocol and ethics.  

I plan on complying with PHS but want to get all of my supporting material 
to them first. Since this is a clinical evaluation and I am the patient I have a 
right to request correct medical information. 
  

The lab tech not only breached chain of custody but forgot it all together--
so on what basis is PHS reporting this as positive?   If this is the case, then 
the appropriate thing to do would  be to correct it.  I am not looking for 
trouble here but there is no questiong that this spec is invalid.  This is 
simple--if they can provide a signed chain of custody form then it is a valid 
sample, if not then it needs to be rejected---MLL 



 

 

,. 
Michael L. Langan, MD 
41 Kilsyth Road 
Brookline MA 02445 
 
Massachusetts General Hospital 
MGH Senior Health 
165 Cambridge Street 
Boston, MA 02114 
617-726-4621 
 
On Sep 08, 2011, at 01:18 PM, "W. Scott Liebert" 
<wsllaw@mac.com> wrote: 
 
Michael, 
I hear and understand your points, but if we pursue them and you do not follow the 
PHS rec's for assessment, you will be out of practice with your license suspended. 
Our experience before the CC yesterday makes it clear that the BRM will not 
intervene or second guess PHS decisions.  
 
You state that the lab results were manipulated-but I don't know what you are 
referring to by this statement. We know that the proper protocol was not followed 
as the specimen apparently went to Quest before USDTL-but we have no evidence 
to my knowledge of "manipulation", and I am not aware of any evidence that PHS 
reported a rejected test as a positive. 
 
Scott 
Law Office of W. Scott Liebert 
29 Crafts Street, Suite 500 
Newton, MA 02460 
Phone: 617-630-9098 
Fax: 617-964-1307 
E-mail:  
wsllaw@mac.com 
 
 
 
On Sep 8, 2011, at 9:11 AM, Michael Langan wrote: 



 
Scott, 
I know Linda Bresnehan acknowledged that the specimen was sent to the 
wrong lab, but does she know that we are aware that there was no sticker 
and no chain of custody done on the blood and is therefore invalid.  Is 
there some truth to the article below? 
If there is I believe it is even more important to have it corrected now rather 
than later   If the plan is to coerce me into a residential treatment program I 
want to have all of the evidence available.      I am having trouble 
comprehending how this is acceptable behavior.  It is clearly unethical.  Is 
it legal?  Chain of custody and protocols are in place for a reason and I 
can't comprehend how it is accepted that PHS is exempt?  The lab test 
results were manipulated so I would not be surprised if my evaluation is 
going to be also.  Whether it helps me or not the fact that they reported a 
rejected test as a positive test is a card.  Although the deck is stacked, this 
card is one that is unquestionably unethical and  hard data--MLL 
Michael L Langan, MD 
41 Kilsyth Road 
Brookline MA 02445 
 
Massachusetts General Hospital 
MGH Senior Health 
165 Cambridge Street 
Boston, MA 02114 
617-726-4621 
 
 
 
From: W. Scott Liebert [mailto:wsllaw@mac.com] 
Sent: Tue 9/6/2011 5:29 PM 
To: Langan, Michael L,M.D. 
Cc: Harvey Cohen; dan.kiel@mcphs.edu 
Subject: Re: PEth collection protocol 
 
Michael, 
I spoke to Linda Bresnahan about the handling of your 
7/1 test. She said that the blood sample drawn on 7/1 
was received by USDTL on 7/8. She presumes that the 



specimen was sent by the site where it was drawn to the 
Quest lab and from there it was shipped to USDTL.  
 
Scott 
Law Office of W. Scott Liebert 
29 Crafts Street, Suite 500 
Newton, MA 02460 
Phone: 617-630-9098 
Fax: 617-964-1307 
E-mail:  
wsllaw@mac.com 
 
 
This e-mail message and any files transmitted with it are subject to 
attorney-client privilege and contain confidential information intended 
only for the person(s) to whom this email message is addressed. If you have 
received this e-mail message in error, please notify the sender immediately 
by telephone or e-mail and destroy the original message without making a 
copy.  Thank you. 
 
 
On Sep 6, 2011, at 5:03 PM, Langan, Michael L,M.D. 
wrote: 
 
Interesting response on my level here as both are fairly 
implausible-ML 
 
-----Original Message----- 
From: Joseph Jones [mailto:joejones@usdtl.com]  
Sent: Tuesday, September 06, 2011 10:05 AM 
To: Langan, Michael L,M.D. 
Subject: RE: PEth collection protocol 
 
Storage conditions should only be an issue if the donor 
is intoxicated at 



the time of the blood draw.  Once a blood sample is 
drawn with a measureable 
blood alcohol content, the primary mechanisms of 
eliminating the ethanol are 
not available.  Therefore, any trace mechanisms (such 
as the production of 
PETh) are allowed to fully function without any 
competition from the primary 
metabolic routes until depletion of the ethanol onboard. 
 
Was the blood draw from an intoxicated patient? 
 
 
In the case of someone in the 300's, they were either 
intoxicated at the 
time of collection or they have a very significant alcohol 
abuse disorder as 
they are in the very upper range that we observe.  A 
level of 300 is 
consistent with someone putting away a lot of alcohol on 
a routine basis. 
 
 
Regards, 
 
Joseph Jones, MS, NRCC-TC 
Vice President Laboratory Operations 
United States Drug Testing Laboratories 
1700 South Mount Prospect Road 
Des Plaines, Illinois 60018 
(847) 375-0770 x8861 



(847) 375-0775 FAX 
www.usdtl.com 
 
 
 
 
-----Original Message----- 
From: Langan, Michael L,M.D. 
[mailto:Langan.MichaelL@mgh.harvard.edu]  
Sent: Tuesday, September 06, 2011 8:47 AM 
To: Joseph Jones 
Subject: RE: PEth collection protocol 
 
venipuncture 
 
 
-----Original Message----- 
From: Joseph Jones [mailto:joe.jones@usdtl.com] 
Sent: Tue 9/6/2011 9:45 AM 
To: Langan, Michael L,M.D 
Subject: RE: PEth collection protocol 
 
venipuncture or finger stick? 
 
Regards, 
 
Joseph Jones, MS, NRCC-TC 
Vice President Laboratory Operations 
United States Drug Testing Laboratories 
1700 South Mount Prospect Road 
Des Plaines, Illinois 60018 



(847) 375-0770 x8861 
(847) 375-0775 FAX 
www.usdtl.com 
 
 
 
-----Original Message----- 
From: Langan, Michael L,M.D. 
[mailto:Langan.MichaelL@mgh.harvard.edu]  
Sent: Sunday, September 04, 2011 10:50 PM 
To: Joseph Jones 
Subject: PEth collection protocol 
 
Dr. Jones, 
 
Do you have a copy of the PEth collection 
protocol?  The PDF on the USDTL 
website seems to be dead.   It is my understanding that 
the collection, 
storage, 
and transport is of more importance in this test because 
of the potential 
for in 
vitro formation.   
 
Michael L. Langan 
 
 
 
The information in this e-mail is intended only for the 
person to whom it is 



addressed. If you believe this e-mail was sent to you in 
error and the e-mail 
contains patient information, please contact the 
Partners Compliance HelpLine at 
http://www.partners.org/complianceline . If the e-mail 
was sent to you in error 
but does not contain patient information, please contact 
the sender and properly 
dispose of the e-mail. 
 
 
 
Michael L. Langan, MD 
41 Kilsyth Road 
Brookline MA 02445 
 
Massachusetts General Hospital 
MGH Senior Health 
165 Cambridge Street 
Boston, MA 02114 
617-726-4621 
 
On Sep 08, 2011, at 01:50 PM, Sue Berg 
<smblaw@mac.com> wrote: 
 
Michael-attached please find a letter that we just received by fax regarding the 9/21 
board hearing on your case.  Please note that the 37 documents were not faxed; we 
expect to receive them in the mail early next week.  Sue 
Susan M. Berg 
Law Office of W. Scott Liebert 
29 Crafts St., Suite 500 
Newton, MA 02460 
phone (617) 630-9098 
fax (617) 964-1307 
_________________________________________________________ 
 



 
On Sep 8, 2011, at 5:04 PM, Michael Langan wrote: 
As you well know, PHS does not like to be put in a defensive position 
  
PHS knows that this test was an invalid specimen.  Even Mary at PHS 
does as when I spoke to the tech over the phone she revealed that she did 
not collect the blood properly and did not know she needed to use chain of 
custody.  She said she did not put a sticker over the tube and I did not sign 
the tub. It was sent to the wrong place where it sat for 8 days.  When I 
inquired as to why it was not rejected she replied "Mary said technically it 
should be but let's go ahead."  She also states she spoke to "someone 
named Linda" about it. 
  
Incidentally, I had a urine this am and she was acting very different When I 
called said "This is Dr. Langan and I want to speak to you about the 3 PEth 
tests."  I never misidentified myself but she assumed I was from PHS and I 
suspect she found out that it was not PHS. 
  
What if we approach PHS not with accusatory information but as if it is new 
revalatory information.  i.e. "We are not sure you are aware of this but the 
PEth sample had no chain of custody. The tech never put a sticker on 
it".  Can we verify this with USDTL because if this is the case then this is 
not a positive.  (A sample can be deemed rejected even if it has been run 
and has a value).  
  
They might take the opportunity here as I would not think they would want 
it out there that they are committing collection and chain of custody 
violations volitionally and reporting mandatory invalid specimens as 
positive.  This is a very serious breach of ethics and apparently 
Massachusetts has clinical lab laws that require chain of custody so 
purposely reporting this as positive might even be illegal. 
  
Let's approach them this way and see how they respond.  
  
Perhaps they will think about the potential implications and ease up.   
  
Michael L. Langan, MD 
41 Kilsyth Road 
Brookline MA 02445 
 
Massachusetts General Hospital 



MGH Senior Health 
165 Cambridge Street 
Boston, MA 02114 
617-726-4621 
 
On Sep 08, 2011, at 04:21 PM, Michael Langan <mllangan1@mac.com> 
wrote: 
 
 
Scott, 
I was referring to manipulation of the system not the sample.  Specifically, 
there are universal collection and chain-of-custody procedures that are 
both federally mandated and universally required by NIDA, SAMHSA, DPH 
and everyone else.  In drug testing chain of custody is paramount and if 
there is a chain of custody violation then the sample is unable to be 
utilized for anything--it is null and void. 
Some states even have clinical laboratory laws that necessitate require 
chain of custody.  The bottom line is that chain of custody is not optional 
in drug testing.  
 It is a universal requirement that a sticker be placed over the collection 
tube and signed by the donor.  
It is not the delay in the specimen that is important, but the fact that there 
was no chain of custody-- I did not sign a chain of custody form for this 
PEth and it was not sealed with a sticker.  Therefore, according to  every 
national, state, regulatory guideline it is necessarily rejected.  If you look 
at the PEthstat instructions, which I have attached it is specifically 
emphasized as follows: 
Peel the long chain-of-custody label from the requisition form and 
affix over the cap of the transport tube.  Have the donor initial and 
date and seal. 
Failure to place label over the cap  

 
will result in a "Rejected Specimen".  

  
So the big question is this:  How did PHS get the value of 365 
that they reported as a positive test? The reported postivie test 
is by definition a rejected specimen 



 USDTL would not report this as a positive test as they are 
certified by several organizations that specifically require 
chain of custody on all specimens and failure to do so can 
result in loss of license. 

  
Wether or not the results of the test are influenced is not the 
point--there should be no results. 

  
I know PHS makes there own rules but to the rest of us this is a major 
breach in protocol and ethics.  

I plan on complying with PHS but want to get all of my supporting material 
to them first. Since this is a clinical evaluation and I am the patient I have a 
right to request correct medical information. 
  
The lab tech not only breached chain of custody but forgot it all together--
so on what basis is PHS reporting this as positive?   If this is the case, then 
the appropriate thing to do would  be to correct it.  I am not looking for 
trouble here but there is no questiong that this spec is invalid.  This is 
simple--if they can provide a signed chain of custody form then it is a valid 
sample, if not then it needs to be rejected---MLL 

  
 
,. 
Michael L. Langan, MD 
41 Kilsyth Road 
Brookline MA 02445 
 
Massachusetts General Hospital 
MGH Senior Health 
165 Cambridge Street 
Boston, MA 02114 
617-726-4621 
 
On Sep 08, 2011, at 01:18 PM, "W. Scott Liebert" 
<wsllaw@mac.com> wrote: 
 



Michael, 
I hear and understand your points, but if we pursue them and you do not follow the 
PHS rec's for assessment, you will be out of practice with your license suspended. 
Our experience before the CC yesterday makes it clear that the BRM will not 
intervene or second guess PHS decisions.  
 
You state that the lab results were manipulated-but I don't know what you are 
referring to by this statement. We know that the proper protocol was not followed 
as the specimen apparently went to Quest before USDTL-but we have no evidence 
to my knowledge of "manipulation", and I am not aware of any evidence that PHS 
reported a rejected test as a positive. 
 
Scott 
Law Office of W. Scott Liebert 
29 Crafts Street, Suite 500 
Newton, MA 02460 
Phone: 617-630-9098 
Fax: 617-964-1307 
E-mail:  
wsllaw@mac.com 
 
 
This e-mail message and any files transmitted with it are subject to 
attorney-client privilege and contain confidential information intended 
only for the person(s) to whom this email message is addressed. If you have 
received this e-mail message in error, please notify the sender immediately 
by telephone or e-mail and destroy the original message without making a 
copy.  Thank you. 
 
 
On Sep 8, 2011, at 9:11 AM, Michael Langan wrote: 
 
Scott, 
I know Linda Bresnehan acknowledged that the specimen was sent to the 
wrong lab, but does she know that we are aware that there was no sticker 
and no chain of custody done on the blood and is therefore invalid.  Is 
there some truth to the article below? 
If there is I believe it is even more important to have it corrected now rather 
than later   If the plan is to coerce me into a residential treatment program I 
want to have all of the evidence available.      I am having trouble 
comprehending how this is acceptable behavior.  It is clearly unethical.  Is 
it legal?  Chain of custody and protocols are in place for a reason and I 
can't comprehend how it is accepted that PHS is exempt?  The lab test 
results were manipulated so I would not be surprised if my evaluation is 



going to be also.  Whether it helps me or not the fact that they reported a 
rejected test as a positive test is a card.  Although the deck is stacked, this 
card is one that is unquestionably unethical and  hard data--MLL 
Michael L Langan, MD 
41 Kilsyth Road 
Brookline MA 02445 
 
Massachusetts General Hospital 
MGH Senior Health 
165 Cambridge Street 
Boston, MA 02114 
617-726-4621 
 
 
 
From: W. Scott Liebert [mailto:wsllaw@mac.com] 
Sent: Tue 9/6/2011 5:29 PM 
To: Langan, Michael L,M.D. 
Cc: Harvey Cohen; dan.kiel@mcphs.edu 
Subject: Re: PEth collection protocol 
 
Michael, 
I spoke to Linda Bresnahan about the handling of your 
7/1 test. She said that the blood sample drawn on 7/1 
was received by USDTL on 7/8. She presumes that the 
specimen was sent by the site where it was drawn to the 
Quest lab and from there it was shipped to USDTL.  
 
Scott 
Law Office of W. Scott Liebert 
29 Crafts Street, Suite 500 
Newton, MA 02460 
Phone: 617-630-9098 
Fax: 617-964-1307 
E-mail:  
wsllaw@mac.com 
 



 
This e-mail message and any files transmitted with it are subject to 
attorney-client privilege and contain confidential information intended 
only for the person(s) to whom this email message is addressed. If you have 
received this e-mail message in error, please notify the sender immediately 
by telephone or e-mail and destroy the original message without making a 
copy.  Thank you. 
 
 
On Sep 6, 2011, at 5:03 PM, Langan, Michael L,M.D. 
wrote: 
 
Interesting response on my level here as both are fairly 
implausible-ML 
 
-----Original Message----- 
From: Joseph Jones [mailto:joejones@usdtl.com]  
Sent: Tuesday, September 06, 2011 10:05 AM 
To: Langan, Michael L,M.D. 
Subject: RE: PEth collection protocol 
 
Storage conditions should only be an issue if the donor 
is intoxicated at 
the time of the blood draw.  Once a blood sample is 
drawn with a measureable 
blood alcohol content, the primary mechanisms of 
eliminating the ethanol are 
not available.  Therefore, any trace mechanisms (such 
as the production of 
PETh) are allowed to fully function without any 
competition from the primary 
metabolic routes until depletion of the ethanol onboard. 
 



Was the blood draw from an intoxicated patient? 
 
 
In the case of someone in the 300's, they were either 
intoxicated at the 
time of collection or they have a very significant alcohol 
abuse disorder as 
they are in the very upper range that we observe.  A 
level of 300 is 
consistent with someone putting away a lot of alcohol on 
a routine basis. 
 
 
Regards, 
 
Joseph Jones, MS, NRCC-TC 
Vice President Laboratory Operations 
United States Drug Testing Laboratories 
1700 South Mount Prospect Road 
Des Plaines, Illinois 60018 
(847) 375-0770 x8861 
(847) 375-0775 FAX 
www.usdtl.com 
 
 
 
 
-----Original Message----- 
From: Langan, Michael L,M.D. 
[mailto:Langan.MichaelL@mgh.harvard.edu]  
Sent: Tuesday, September 06, 2011 8:47 AM 



To: Joseph Jones 
Subject: RE: PEth collection protocol 
 
venipuncture 
 
 
-----Original Message----- 
From: Joseph Jones [mailto:joe.jones@usdtl.com] 
Sent: Tue 9/6/2011 9:45 AM 
To: Langan, Michael L,M.D 
Subject: RE: PEth collection protocol 
 
venipuncture or finger stick? 
 
Regards, 
 
Joseph Jones, MS, NRCC-TC 
Vice President Laboratory Operations 
United States Drug Testing Laboratories 
1700 South Mount Prospect Road 
Des Plaines, Illinois 60018 
(847) 375-0770 x8861 
(847) 375-0775 FAX 
www.usdtl.com 
 
 
 
-----Original Message----- 
From: Langan, Michael L,M.D. 
[mailto:Langan.MichaelL@mgh.harvard.edu]  
Sent: Sunday, September 04, 2011 10:50 PM 



To: Joseph Jones 
Subject: PEth collection protocol 
 
Dr. Jones, 
 
Do you have a copy of the PEth collection 
protocol?  The PDF on the USDTL 
website seems to be dead.   It is my understanding that 
the collection, 
storage, 
and transport is of more importance in this test because 
of the potential 
for in 
vitro formation.   
 
Michael L. Langan 
 
 
 
The information in this e-mail is intended only for the 
person to whom it is 
addressed. If you believe this e-mail was sent to you in 
error and the e-mail 
contains patient information, please contact the 
Partners Compliance HelpLine at 
http://www.partners.org/complianceline . If the e-mail 
was sent to you in error 
but does not contain patient information, please contact 
the sender and properly 
dispose of the e-mail. 
 



 
 
Michael L. Langan, MD 
41 Kilsyth Road 
Brookline MA 02445 
 
Massachusetts General Hospital 
MGH Senior Health 
165 Cambridge Street 
Boston, MA 02114 
617-726-4621 
 
On Sep 08, 2011, at 01:50 PM, Sue Berg 
<smblaw@mac.com> wrote: 
 
Michael-attached please find a letter that we just received by fax regarding the 9/21 
board hearing on your case.  Please note that the 37 documents were not faxed; we 
expect to receive them in the mail early next week.  Sue 
Susan M. Berg 
Law Office of W. Scott Liebert 
29 Crafts St., Suite 500 
Newton, MA 02460 
phone (617) 630-9098 
fax (617) 964-1307 
_________________________________________________________ 
This message and any files transmitted with it may contain confidential 
information, including information subject to the attorney-client privilege 
and/or attorney work product, and is intended only for the person(s) to 
whom it is addressed. If you are not the intended recipient, please note 
that any disclosure, copying, distribution or use of the contents is strictly 
prohibited. If you have received this e-mail in error, please notify the 
sender immediately and destroy the original message. Thank you. 
 
Michael L. Langan, MD 
41 Kilsyth Road 
Brookline MA 02445 
 
Massachusetts General Hospital 
MGH Senior Health 



165 Cambridge Street 
Boston, MA 02114 
617-726-4621 
 
 
 
Michael, 
 
 You say that USDTL would not report this as a positive, but it 
appears that they did report it. As you note, according to their own printed 
protocol, they should reject a specimen for testing that they receive that 
does not comply with their own protocol, but they apparently did test the 
7/1 specimen and report the value.  
 
 We can continue to pursue this with PHS, but I don't see anything 
positive being accomplished. When the full Board takes this matter up on 
9/21, if you are still at odds with PHS and therefore not in compliance with 
their recommendations, the Board will almost certainly suspend your 
license pending the outcome of the further testing.  
 
 As I have discussed with you, the Board is not likely to substitute its 
judgment for that of PHS. If PHS is saying you are not in compliance, that 
is likely to be the only relevant fact for the Board. While we can argue that 
the 7/1 Peth result is invalid, the board will be looking to PHS as to whether 
they consider it valid. In addition, you still have the high numbers on the 2 
Etg and Ets tests from late June. The explanation for the high levels on all 
the tests is the same: use of the MDI. I continue to believe that presenting 
an argument about the chain of custody for the PEth, while at the same 
time arguing that all the tests came back with high values due to the MDI 
simply confuses and weakens both arguments. 
 
Scott 
Law Office of W. Scott Liebert 
29 Crafts Street, Suite 500 
Newton, MA 02460 
Phone: 617-630-9098 
Fax: 617-964-1307 
E-mail:  
wsllaw@mac.com 
 
 
This e-mail message and any files transmitted with it are subject to 



attorney-client privilege and contain confidential information intended 
only for the person(s) to whom this email message is addressed. If you have 
received this e-mail message in error, please notify the sender immediately 
by telephone or e-mail and destroy the original message without making a 
copy.  Thank you. 
 
 
On Sep 8, 2011, at 4:21 PM, Michael Langan wrote: 
 
Scott, 
I was referring to manipulation of the system not the sample.  Specifically, 
there are universal collection and chain-of-custody procedures that are 
both federally mandated and universally required by NIDA, SAMHSA, DPH 
and everyone else.  In drug testing chain of custody is paramount and if 
there is a chain of custody violation then the sample is unable to be 
utilized for anything--it is null and void. 
Some states even have clinical laboratory laws that necessitate require 
chain of custody.  The bottom line is that chain of custody is not optional 
in drug testing.  
 It is a universal requirement that a sticker be placed over the collection 
tube and signed by the donor.  
It is not the delay in the specimen that is important, but the fact that there 
was no chain of custody-- I did not sign a chain of custody form for this 
PEth and it was not sealed with a sticker.  Therefore, according to  every 
national, state, regulatory guideline it is necessarily rejected.  If you look 
at the PEthstat instructions, which I have attached it is specifically 
emphasized as follows: 
Peel the long chain-of-custody label from the requisition form and 
affix over the cap of the transport tube.  Have the donor initial and 
date and seal. 
Failure to place label over the cap  

 
will result in a "Rejected Specimen".  

  
So the big question is this:  How did PHS get the value of 365 that 
they reported as a positive test? The reported postivie test is by 
definition a rejected specimen 



 USDTL would not report this as a positive test as they are 
certified by several organizations that specifically require chain of 
custody on all specimens and failure to do so can result in loss of 
license. 

  
Wether or not the results of the test are influenced is not the point--
there should be no results. 

  
I know PHS makes there own rules but to the rest of us this is a major breach in 
protocol and ethics.  

I plan on complying with PHS but want to get all of my supporting material to 
them first. Since this is a clinical evaluation and I am the patient I have a right to 
request correct medical information. 
  
The lab tech not only breached chain of custody but forgot it all together--so on 
what basis is PHS reporting this as positive?   If this is the case, then the 
appropriate thing to do would  be to correct it.  I am not looking for trouble here 
but there is no questiong that this spec is invalid.  This is simple--if they can 
provide a signed chain of custody form then it is a valid sample, if not then it 
needs to be rejected---MLL 

 
 
,. 
Michael L. Langan, MD 
41 Kilsyth Road 
Brookline MA 02445 
 
Massachusetts General Hospital 
MGH Senior Health 
165 Cambridge Street 
Boston, MA 02114 
617-726-4621 
 
On Sep 08, 2011, at 01:18 PM, "W. Scott Liebert" <wsllaw@mac.com> wrote: 
 
Michael, 
I hear and understand your points, but if we pursue them and you do not follow the PHS rec's for 
assessment, you will be out of practice with your license suspended. Our experience before the 



CC yesterday makes it clear that the BRM will not intervene or second guess PHS decisions.  
 
You state that the lab results were manipulated-but I don't know what you are referring to by 
this statement. We know that the proper protocol was not followed as the specimen 
apparently went to Quest before USDTL-but we have no evidence to my knowledge of 
"manipulation", and I am not aware of any evidence that PHS reported a rejected test as a 
positive. 
 
Scott 
Law Office of W. Scott Liebert 
29 Crafts Street, Suite 500 
Newton, MA 02460 
Phone: 617-630-9098 
Fax: 617-964-1307 
E-mail:  
wsllaw@mac.com 
 
 
This e-mail message and any files transmitted with it are subject to 
attorney-client privilege and contain confidential information intended 
only for the person(s) to whom this email message is addressed. If you have 
received this e-mail message in error, please notify the sender immediately 
by telephone or e-mail and destroy the original message without making a 
copy.  Thank you. 
 
 
On Sep 8, 2011, at 9:11 AM, Michael Langan wrote: 
 
Scott, 
I know Linda Bresnehan acknowledged that the specimen was sent to the 
wrong lab, but does she know that we are aware that there was no sticker 
and no chain of custody done on the blood and is therefore invalid.  Is 
there some truth to the article below? 
If there is I believe it is even more important to have it corrected now rather 
than later   If the plan is to coerce me into a residential treatment program I 
want to have all of the evidence available.      I am having trouble 
comprehending how this is acceptable behavior.  It is clearly unethical.  Is 
it legal?  Chain of custody and protocols are in place for a reason and I 
can't comprehend how it is accepted that PHS is exempt?  The lab test 
results were manipulated so I would not be surprised if my evaluation is 
going to be also.  Whether it helps me or not the fact that they reported a 
rejected test as a positive test is a card.  Although the deck is stacked, this 
card is one that is unquestionably unethical and  hard data--MLL 



Michael L Langan, MD 
41 Kilsyth Road 
Brookline MA 02445 
 
Massachusetts General Hospital 
MGH Senior Health 
165 Cambridge Street 
Boston, MA 02114 
617-726-4621 
 
 
 
From: W. Scott Liebert [mailto:wsllaw@mac.com] 
Sent: Tue 9/6/2011 5:29 PM 
To: Langan, Michael L,M.D. 
Cc: Harvey Cohen; dan.kiel@mcphs.edu 
Subject: Re: PEth collection protocol 
 
Michael, 
I spoke to Linda Bresnahan about the handling of your 7/1 test. She said 
that the blood sample drawn on 7/1 was received by USDTL on 7/8. She 
presumes that the specimen was sent by the site where it was drawn to the 
Quest lab and from there it was shipped to USDTL.  
 
Scott 
Law Office of W. Scott Liebert 
29 Crafts Street, Suite 500 
Newton, MA 02460 
Phone: 617-630-9098 
Fax: 617-964-1307 
E-mail:  
wsllaw@mac.com 
 
 
This e-mail message and any files transmitted with it are subject to 
attorney-client privilege and contain confidential information intended 
only for the person(s) to whom this email message is addressed. If you have 
received this e-mail message in error, please notify the sender immediately 
by telephone or e-mail and destroy the original message without making a 
copy.  Thank you. 
 
 



On Sep 6, 2011, at 5:03 PM, Langan, Michael L,M.D. wrote: 
 
Interesting response on my level here as both are fairly implausible-ML 
 
-----Original Message----- 
From: Joseph Jones [mailto:joejones@usdtl.com]  
Sent: Tuesday, September 06, 2011 10:05 AM 
To: Langan, Michael L,M.D. 
Subject: RE: PEth collection protocol 
 
Storage conditions should only be an issue if the donor is intoxicated at 
the time of the blood draw.  Once a blood sample is drawn with a 
measureable 
blood alcohol content, the primary mechanisms of eliminating the ethanol 
are 
not available.  Therefore, any trace mechanisms (such as the production of 
PETh) are allowed to fully function without any competition from the 
primary 
metabolic routes until depletion of the ethanol onboard. 
 
Was the blood draw from an intoxicated patient? 
 
 
In the case of someone in the 300's, they were either intoxicated at the 
time of collection or they have a very significant alcohol abuse disorder as 
they are in the very upper range that we observe.  A level of 300 is 
consistent with someone putting away a lot of alcohol on a routine basis. 
 
 
Regards, 
 
Joseph Jones, MS, NRCC-TC 
Vice President Laboratory Operations 
United States Drug Testing Laboratories 
1700 South Mount Prospect Road 
Des Plaines, Illinois 60018 
(847) 375-0770 x8861 
(847) 375-0775 FAX 
www.usdtl.com 
 
 



 
 
-----Original Message----- 
From: Langan, Michael L,M.D. 
[mailto:Langan.MichaelL@mgh.harvard.edu]  
Sent: Tuesday, September 06, 2011 8:47 AM 
To: Joseph Jones 
Subject: RE: PEth collection protocol 
 
venipuncture 
 
 
-----Original Message----- 
From: Joseph Jones [mailto:joe.jones@usdtl.com] 
Sent: Tue 9/6/2011 9:45 AM 
To: Langan, Michael L,M.D 
Subject: RE: PEth collection protocol 
 
venipuncture or finger stick? 
 
Regards, 
 
Joseph Jones, MS, NRCC-TC 
Vice President Laboratory Operations 
United States Drug Testing Laboratories 
1700 South Mount Prospect Road 
Des Plaines, Illinois 60018 
(847) 375-0770 x8861 
(847) 375-0775 FAX 
www.usdtl.com 
 
 
 
-----Original Message----- 
From: Langan, Michael L,M.D. 
[mailto:Langan.MichaelL@mgh.harvard.edu]  
Sent: Sunday, September 04, 2011 10:50 PM 
To: Joseph Jones 
Subject: PEth collection protocol 
 
Dr. Jones, 



 
Do you have a copy of the PEth collection protocol?  The PDF on the 
USDTL 
website seems to be dead.   It is my understanding that the collection, 
storage, 
and transport is of more importance in this test because of the potential 
for in 
vitro formation.   
 
Michael L. Langan 
 
 
 
The information in this e-mail is intended only for the person to whom it is 
addressed. If you believe this e-mail was sent to you in error and the e-mail 
contains patient information, please contact the Partners Compliance 
HelpLine at 
http://www.partners.org/complianceline . If the e-mail was sent to you in 
error 
but does not contain patient information, please contact the sender and 
properly 
dispose of the e-mail. 
 
 
 
Michael L. Langan, MD 
41 Kilsyth Road 
Brookline MA 02445 
 
Massachusetts General Hospital 
MGH Senior Health 
165 Cambridge Street 
Boston, MA 02114 
617-726-4621 
 
On Sep 08, 2011, at 01:50 PM, Sue Berg <smblaw@mac.com> wrote: 
 
Michael-attached please find a letter that we just received by fax regarding the 
9/21 board hearing on your case.  Please note that the 37 documents were not 
faxed; we expect to receive them in the mail early next week.  Sue 
Susan M. Berg 



Law Office of W. Scott Liebert 
29 Crafts St., Suite 500 
Newton, MA 02460 
phone (617) 630-9098 
fax (617) 964-1307 
_________________________________________________________ 
 
 
Michael, 
 I hear and understand your points, but if we pursue them and you do 
not follow the PHS rec's for assessment, you will be out of practice with 
your license suspended. Our experience before the CC yesterday makes it 
clear that the BRM will not intervene or second guess PHS decisions.  
 
 You state that the lab results were manipulated-but I don't know 
what you are referring to by this statement. We know that the proper 
protocol was not followed as the specimen apparently went to Quest 
before USDTL-but we have no evidence to my knowledge of 
"manipulation", and I am not aware of any evidence that PHS reported a 
rejected test as a positive. 
 
Scott 
Law Office of W. Scott Liebert 
29 Crafts Street, Suite 500 
Newton, MA 02460 
Phone: 617-630-9098 
Fax: 617-964-1307 
E-mail:  
wsllaw@mac.com 
 
 
This e-mail message and any files transmitted with it are subject to 
attorney-client privilege and contain confidential information intended 
only for the person(s) to whom this email message is addressed. If you have 
received this e-mail message in error, please notify the sender immediately 
by telephone or e-mail and destroy the original message without making a 
copy.  Thank you. 
 
 
On Sep 8, 2011, at 9:11 AM, Michael Langan wrote: 
 
Scott, 



I know Linda Bresnehan acknowledged that the specimen was sent to the 
wrong lab, but does she know that we are aware that there was no sticker 
and no chain of custody done on the blood and is therefore invalid.  Is 
there some truth to the article below? 
If there is I believe it is even more important to have it corrected now rather 
than later   If the plan is to coerce me into a residential treatment program I 
want to have all of the evidence available.      I am having trouble 
comprehending how this is acceptable behavior.  It is clearly unethical.  Is 
it legal?  Chain of custody and protocols are in place for a reason and I 
can't comprehend how it is accepted that PHS is exempt?  The lab test 
results were manipulated so I would not be surprised if my evaluation is 
going to be also.  Whether it helps me or not the fact that they reported a 
rejected test as a positive test is a card.  Although the deck is stacked, this 
card is one that is unquestionably unethical and  hard data--MLL 
Michael L Langan, MD 
41 Kilsyth Road 
Brookline MA 02445 
 
Massachusetts General Hospital 
MGH Senior Health 
165 Cambridge Street 
Boston, MA 02114 
617-726-4621 
 
Begin forwarded message: 
 
From: mllangan1@mac.com 
Date: September 08, 2011 8:38:52 AM 
To: mllangan1@mac.com 
Subject: Michael Langan recommends: OpEdNews - Article: Insurance 
Company Financing Corruption in Medical Quality Assurance 
 
 
 
While visiting OpEdNews, Michael Langan saw this page and thought you might 
be interested, 
and has this message for you: 
 
See attached 
 
Article at http://www.opednews.com/articles/Insurance-Company-Financin-by-
MedicalWhistleblow-090926-111.html 



OpEdNews - Article: Insurance Company Financing Corruption in Medical Quality 
Assurance 
 
 
 
Thank you! 
 
..Rob Kall 
OpEdNews 
rob@opednews.com 
 
 
From: "Ottina, Tracy J (MED)" <tracy.j.ottina@state.ma.us> 
Date: August 5, 2011 12:12:07 PM EDT 
To: "W. Scott Liebert" <wsllaw@mac.com> 
Cc: "Harvey, Robert E (MED)" 
<robert.e.harvey@state.ma.us> 
Subject: Dr. Langan 
 
  
Good morning Scott, 
  
The PHS report re: Dr. Langan’s positive EtG, EtS and PEth tests, as well 
as the PHS recommendation that Dr. Langan enter into an inpatient 
evaluation, has been reviewed with the PHC Unit’s Board Designee.  The Board 
Designee recommends that Dr. Langan enter into a VANP until this matter is 
resolved.  She also recommended that it is best that Dr. Langan follow any 
and all PHS recommendations in a timely manner.    
  
I understand that your client has expressed his unwillingness to enter into a 
VANP and that he denies any relapse. In the event that his position has not 
changed, you should note that it is my intention to have this PHS report 
brought to the September 7, 2011 Complaint Committee meeting so that the 
Committee may consider Dr. Langan 's compliance with his LOA. You and your 
client should plan on attending.   
 
  



  
Tracy 
Tracy J. Ottina, Esq. 
Assistant General Counsel 
Board of Registration in Medicine 
200 Harvard Mill Square, Suite 330 
Wakefield, Massachusetts 01880 
Tel:     781.876.8299 
Fax:    781.876.8380 
 	


