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November 2, 2017

CERTIFIED MAIL-RETURN RECEIPT REQUESTED

Roland M. Sartori, P.A.

Re: License No. 011441

Dear Mr. Sartori:

Enclosed is a copy of the New York State Board for Professional Medical Conduct
(BPMC} Order No. 17-319. This order and any penalty provided therein goes into effect
November 9, 2017.

Please direct any questions to: Board for Professional Medical Conduct, Riverview
Center, 150 Broadway, Suite 355, Albany, New York 12204, telephone # 518-402-0846,

Sincerely,

Robert A. Catalano, M.D.
Executive Secretary
Board for Professional Medical Conduct

Enclosure
cc: Melvyn Roth, Esq.

666 Old Country Rd., Suite 501
Garden City, New York 11530
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NEW YORK STATE DEPARTMENT OF HEALTH o
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT B (GINE, okl

IN THE MATTER
OF CONSENT
ROLAND M, SARTOR), P.A, ORDER

Upon the application of (Raspondent) ROLAND M, SARTORI, P.A., In the attached

Consent Agreament and Qrdar, which is made a parl of this Consanl Ordar, It ls
OiRDEFIED. (hat the Consent Agreemant, and Hs terms, ere adopled end
tis further

ORDERED, thal this Corsent Order shall be effeclive upon Issuance by the Boasd,
either

by matling of @ copy of this Consent Order, eliher by firs| class mall to Respondent et
the address In ihe atieched Consent Agreemant or by certified mall o Respondant's

atiomay, OR
upon facsimila transmission to Respondent or Respondant's attomey,
whichevaris firsl,

SO ORDERED.

DATE; 11/02/2017 !

Carmeta Torrelli
Vice Chair
State Board for Professional Medical Conduct




1

YORK STATE DEPARTMENT OF HEALTH
S'EXYI'E BOARD FOR PROFESSIONAL MEDICAL CONDUCT

IN THE MATTER
CONSENT

OF AGREEMENT
ROLAND M, SARTORI, P.A.

ROLAND M. SARTORI, P.A., reprasents that all of the following statements are

true:

That on or about August 21, 2006, 1 was licensed lo practice as 8 physiclan
assistant in the State of New York, and issued License No. 011441 by the New York State
Education Department,

My current eddress Is
and | will advise the Direclor of the Offica of Professional Medical Conduct of any change

of address.

| understand that the New York State Board for Professional Medical
Conduct (Board) has charged me with one or mare specifications of professional
misconduct, as set forth in a Staternent of Charges, marked as Exhibit "A”", attached to and
part of this Consent Agreement.

| do not contast the Stalement of Charges, in full satisfaction of the chargas against

me, and agree to the following penalty:
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¢ Pursuant {o New York Pub, Health Law § 230-8(2), my license lo practice
as a physician assistant in New York Stats shall be suspended for thirty-
slx months, with the enlire thirly-six month period stayed.

* Pursuant to New York Pub, Health Law § 230-a(9), | shall be placed on
probatien for sixty months, subject to the terms set forth in attached
Exhibit *B.”

+ Pursuant lo N.Y. Pub, Health Law § 230-a(3), my license 1o practice as a
physician assistant in New York State shall be limited to preciude the
prescribing, dispensing, administering, or bulk ordaring of controlled
substances.

| further agree that the Consent Order shall impose ths following conditions;

That Respondent shall comply with each and every penalty imposed by this
Order pursuant to N.Y, Pub, Heallh Law § 230-a.

That Respondent shall remain in continuous compliance with all
requirements of N.Y. Education Law § 8502 inciuding but not iimtted to the
requirements that a licenese shall register and continue o be registered with
tha New York State Education Department (except during periods of actual
suspension) and that a licensee shall pay ail registration feas. Respondent
shall not exercise the oplion provided in N.Y, Educ. Law § 6602{4) to avold
registration and payment of fees. This condition shall take effsct 120 days
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after the Consent Order's effactive date and will continue so iong as

Respondeni remains a licanses in Naw York State; and

That Respondent shall provide the Direcior, Oﬂioe_ of Professional Medical
Conduct (OPMC), Riverview Center, 150 émdway. Sulte 355, Albany, New
York 12204-2718, with the following information, in writing, and ensure that
this information is kept cument: a full description of Respandent's
employment and praciics; afl professionsl and rasidential addresses and
telephone numbers within and outside New York State; and all investigations,
arrests, charges, convictions or discliplinary actions by any local, state or
faderal agency, institution or facility. Respondent shall notify OPMC, In
writing, within 30 days of any additions to or changes in the required
information. This condition shai take effect 30 days after the Order's effective
date and shall continue at a!l times until Respondent receives writien
notification from the Office of Professiona) Medical Conduct, Physlcien
Monitering Program, that OPMC has determined that Respondent has fully
complied with and satisfied the requiraments of the Order, regardiess of

tolling; and

Thal Respondent shall cooperate fully with the Office of Professional Medical
Conduct (OPMC) in lts administratlon and enforcament of this Consent Order
and in lis investigations of matters conceming Respondent. Respondent shall

respond In a timely manner o all OPMC requests for written periodic
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verification of Respondent's compliance with this Consent Order,
Respondent shall mee} with & parson designalad by the Director of OPMC,
as directed, Respondent shall respond promptly and provide all documents
and information within Respondent's control, as direcled. This condlilon shall
lake effect upon the Board's lasuanca aof the Consant Order and will continue

0 long as Respondent remains licensed in New York Slate,

| stipulate that my fallura to comply with any conditions of this Consent Order shall
consiitute misconduct as defined by N.Y. Educ. Law § 6530(20),

) agree that, if | am charged with professional misconduct in future, this Consent
Agreement and Order shall be admitied Into evidence In that proceeding.

) ask the Board (o adopt this Consant Agreement,

I understand that if the Board does not adopt this Consent Agreement, nena of its
terms shali bind ma or constitute an admisslon of any of the acts of alleged misconduct;
this Consent Agreement shall not be used against me in any way and shall be kept In sirict
confidence; and the Board's denial shall be without prejudice to the pending disciplinary
procesding and the Board's final determination pursuant to the N.Y, Pub. Health Law.

| agree that, if the Board adopts this Consent Agreement, the Chalr of the Board
shall issue a Consent Order in sccordance with ils terms. | agree that this Consent Order

shall take effect upon its issuance by the Board, either by maliing of a copy of the Consent
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Order by first class mail to me at the address in this Cansent Agreement, or to my attomney

by certifled mall, OR upon facsimila transmission to me or my attorey, whichever is first,
The Consent Order, this agreement, and all atteched Exhibits shall be public documents,
with only patlent identities or other confidential information, if any, redacted. As public
documents, they may be posted on (e Dapartment’s website. OPMC shall report this
action to the National Practitioner Data Bank and the Federation of State Medical Boards,
and any other entilies that the Director of OPMC shall deem appropriate.

I stipulate that the proposed sanction and Consent Order are authorized by N.Y.
Pub. Health Law §§ 230 and 230-8, and thet the Board and OPMC have the requisite
powers to carry out all included tenms. | ask the Board to adopt this Cansent Agreement of
my own free will and not under duress, compuision or restraint. In consideretion of the
value to me of the Board's adoption of this Consant Agreemeant, aliowing me to resolve this
matter without the various risks and burdens of a hearing on the merits, | knowingly walve
my right to contest the Consent Order for which | apply, whather administratively or
judicially, | agree to be bound by the Consant Ordar, and | ask that the Board adopt this

Consent Agreement,




) undersiand and agres that the attomey for the Department, the Director of OPMC
and the Chalr of the Board each retain complete discretion either to enter into the
proposed agreement and Consant Order, based upon my application, or to decline to do
so. | further understand and agree that no prior or separate written or oral communication

can Emil that discretion.

oaTE ) ©] 20127

ROLAND M. SARTORI, P.A.
RESPONDENT
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The undersigned agrea lo Respondent's altached Conesnt Agreament end (o s

proposad panally, tarms and conditions.

MELVYN'BOTH, ESQ.
Allomay for Respondent

DATE: “’17'3“ ?
WHITE
Associata Counss|
pate: _/Y/ /Z;é'z

pATE; 10 -3y

Buregu of Profaasionsl Medical Condust

racior '
Office of Profasstanal Madical Conduet




NEW YORK STATE DEPARTMENT OF HEALTH

STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT Exhiblit YA
IN THE MATTER STATEMENT
OF
OF
CHARGES
ROLAND M. SARTORI, P.A.

ROLAND M. SARTORL, P.A,, the Respondant, was authorized to practice as a phyaician
assistant in New York State on or about August 21, 2008, by the issuance of license number
011441 by the New York State Education Department,

EACTUAL ALLEGATIONS

A.  On or about April 24, 2013, in the United States District Court, District of New Jersey,
Respondent pleaded guilty to one felony coun under feders! law, On or about March 18,
2015, the District Caurt adjudicated Respondent guiity by entaring 8 Judgment and sentenced
Respondent te Ihrea years of suparvised releass with mendatory substance abusa and manial
health treatment, among other terms,

B. On or about October 27, 2014, Respondant prepared and/or submitted to the New York
State Education Deparimant & Registration Renewal document wherein Respoandanl answered
“No” (o the question, *Sinca your last raglstration application, heve you been found guiity afler
frial, or pleaded guilty, no contest, or nolo contendere lo a crima (fslony or misdsmeanor) in
any cour?", On or about April 24, 2013, Respondent pleaded guilty to one felony count of
federal law. Respondent's Registration Renswal form contained a false rapresentation,
Respondent knew the statament was false and Respandent intended to mistaad through the
falze repressntation,




SPECIFICATION OF CHARGES
EIRST SPECIFICATION

Respondent is charged with commiiiting professionsl misconduct as defined In N.Y, Edue.
Law § 6B530{8)(a)(ii) by having baen convicted of commitiing an act conatiluting a erime under
federal law as alleged in tha facts of tha following:

1. Paragraph A,
SECOND SPECIFICATION

Respondent is charged with commitiing profassional misconduct as defined by N.Y. Edug,
Law § 6530(2) by practicing the profession of medicine fraudulentiy as alleged in the facts of the
following:

2. Paragraph B,

DATE: Oclober 23, 2017
Albany, New York

MICHAEL A. HISER
Deputy Counsel
Bureau of Professional Medical Conduct




1)

2)

3)

EXHIBIT "B

Terms of Probation

Respondent's conduct shall conform to moral and professional standards of conduct
and goveming law. Any act of professional misconduct by Respondent as defined
by N.Y. Educ, Law §§ 6530 or 8531 shail constiluts a violation of prabation and may
subject Respondant to an action pursuant to N.Y. Pub. Health Law § 230(18).

Respondent shall cooperate fully with, and respond in a imely manner to, OPMC
fequests to provide wrilten periodic verification of Respondent's compliance with the
{erms of this Consent Order, Upon the Direclor of OPMC's request, Respondent
shall meel in person with the Direclor's designee.

The probation pariod shail toll when Respondent Is nol engaged In active practica
as a physician assistant in New York State for a period of 30 consecutive days or
more. Respondant shall notify the Director of OPMC, In writing, if Respondent ks not
currently engaged In, or intends lo leave, activa physiclan assistant practice in New
York State for a consecutive 30-day period. Respondent shall then notify the
Director again at least 14 days before retuming fo active practice. Upon
Respondent's retum to active practice in Naw York State, the probation period shall
resume end Respondent shall fulflll any unfulfilied probation terms and such
eddltional requirements s the Direcior may impose as reasonably relats to the
matters sat forth in Exhibit "A" or as are necessary lo protect the public health,

The Oirecior of OPMC may review Respondent's profassional performance. This
review may Include but shail not ba fimiied lo; a review of office records, patiant
records, hospital cherls, and/or slectronic recards; and intarvisws with or periodic
visits with Respondent and staff at practice focations or OPMC offices.

Respondent shall adhers to fedaral and slate guidelines and professional slandards
of cara with respect to infection control practices, Respondeant shall enaure
educalion, treining and oversight of all office personnel involved in medical care,
with raspect to these practices,

Respondent shail maintaln compiate and legible medical records that accuraiely
reflect the evaluation and {reatment of patients and contaln a!l Information required
by State rulss and regulations conceming controlled substances,

Respondent shall enroll In and successfully complata a continulng education
program as diracted by the Office of Prafessional Medical Conduct. This conlinulng
educatlon program s subjeci to the Director of OPMC's prior written approval, This
program shall be successfully complated within the first 80 days of the probation
period unless Raspondent obtains, in writing, the Director's prior authorization to
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8)

10)

1)

excead that 80-day period. The Diractor, for good cause shown by Respondent
prior to the explration of such 80-day period, shall have full discretion to deny or
grant such extension,

Respondent shall remaln free from alcohol and afl other mood-altering substances
other than those prescribed for Respondent 's treatment by a licensad health care
professional aware of Respondant 'a history of substance abuse end/or mental
liness. Respondant shall not sell-prescribe any medications.

Respondant shall remain active in self-halp groups such as, but not limited to,
Narcolics Anonymous, Alcaholics Anonymous and Caduceus.

Respondent shall notify all treating physicians of Respondent’s history of substance
abuse, Respondent shall advise OPMC of any controlled or mood-aliering
substance given or prescribed by treating health care professionats.

Beginning 30 days after the effective date of the Consent Order, Respondent shall
not be permiliad to praciice as a physician assistant excapt when monitored by
qualifiad health care profassional monitors: a Toxicology Monitor, 8 Practice
Supervisor, and a Therapiet, proposad by Respondent and approved, In writing, by
the Diraclor of OPMC, Any practica in violation of this ferm shall constitute the
unauthorized practice as a physician assistant.

Within 7 days of lsaming an epproved monitor (s no longar wiling or able to sarve,
Respondent shall submit the name of a proposed successor to the Director of
OPMC. Monitors shall niot be famlly members or personal friands or be in
professional relationships that would pase a canfiict with manitoring responsiblittias,
All monitors shall execute acknowledgment forms provided by OPMC certifying
famiiarily with Respondent’s history of substance abuas, with this Order and its
terms, and acknowledging a willingness to comply with the monitor's reporling
responsiblifies regarding Respondent's compliance with the terms of this Order.

8) Reapondent shall ensure that the monitors are familiar with Respondent's
history of substance abuse and with the terms of this Order. Respondent
shall cause the monitore o report any deviation from compliance with the
tarms of this Order to OPMC. Respondent shall cause the monitors to
submit required reports on a timely basls,

b) Respondent shall submit to random, unannounced observed blood,
breath, halr, and/or urine scresns for the presance of drugs and alcohot
(hereaRer “drug screen"), when requested by a monitor. The monitoring
shall be on a random, unanncunced, directly-ohserved, 7-day-a-week,
24-hour-a-day basls. Respandent shall report for a drug screen within 8




hours of baing contacted by 8 monitor. Moniiors shall report to OPMC
Immediately if Respondent refuses or delays a iaat or i a test Is positive
for alcohol, or any other unsuthorized drug or substance. Respondent
shall avold a!l substances thal may cause positive urine drug screens,
such as poppy seeds, mouthwash or cough medicine. Any positive fasl
result shall constitule a violatlon of the ferms of this Order,

¢} Respondent shall meet regularly with a Toxicology Monilor. During the

first 12 months of monitoring, Respondent shall cause the Toxicology
Monitor to oblain drug screens at a frequency of no less than 6 times per
month. |f Respondent Is compliant throughout the first 12-month periad,
subsequent drug screens shall be obtained at a frequency to be proposed
by the Toxicology Monitor and approved by OPMC, Respandent shall
cause the Toxicology Monitor lo submit quarterly reports to OPMC
certifying Respondent’s sobriety or lack of sobriety. These reporis are to
Include forensically valid resulls of all drug screens performed and an
assessment of self-heip group (e.g., AANA/Caduceus) attendance and
12-step progress.

d) Respondent shall practice only when supsrvised in practice by a licensed
physician (hereafler “Practica Supervisor”). The Practice Supervisor shali
be on-sita at all locations, unless determined otherwise by the Director of
OPMC, and shall be In a position to regulasly observe and assess
Respondent's physician assistant practice, The Practice Supervisor shall
oversee Respondent's compliance with the terms of practice imposed by
the Ordor and Respondent's Inventorying, wasting and disposal of
contralled subslances. Respondent shall cause the Praciice Superviser to
report to OPMG immediately any suspectsd Impaiment, Inappropriate
behavlor, quastionable praciice, possible misconduct, or violation by
Respondent of any of the terms of this Order. Respondent shall cause
the Practice Supervisor to submit quarterly reporis to OPMC regarding
the quality of Respondent's praclice, any unexplained absences from
work, end certifying Respondent's compliance or detaliing Respondent's
fallure to comply with each term imposed.

¢) Respondent shall engage and continue in therapy with a treating health
care professional (hereafier "Therapist”). Respondent shall cause the
Theraplst to submit a proposed treatment plan and quarterly reports to
OPMC certifying whether Respondent is in compliance with the treatment
plan. OPMC, at lts discretion, may provide information or documentation
from lts investigative files concaming Respondent to Respondent's:
Theraplsl. Respondent shall cause the Therapist to report to OPMC
immediatefy if Respondent lsaves treatment against medical advice or




12)

13)

14)

displays any symploms of a suspecled or actual relapse. Respondent
shall cause the Therapist to notify OPMC, In writing, of any termination of
{rsatment approved by the Therapist, no lass than 30 days prior to such
termination,

At the diraction of the Director of OPMC, Respondent shall submit {o evaluations by
8 board-ceriifled psychialrist, licensed mental health practitioner or other health care
professional or program designated by the Director (hereafier *Evaiuator.”)
Respondent shall provide the Evaluator with a copy of this Ordar and coples of all
previcus treatment racords. OPMC, st its discretion, may provide information or
documentation from its investigative filas concaming Respondent to Respondent's
Evaluator. The Evatuator shall report to the Director regarding Respondant's
conditicn and fitness or incapacity to practice as a physician assistant. Respondent
shall comply with all treatment recommendations based upon the evaluation; fallure
lolcom.-;ly wilh such treaiment recommendations shall constilute professional
misconduct,

Respandent shall enroll, or continue enrolimant, in the Committes for Physiclan
Health (CPH) and shall engage in a coniract with CPH that defines the terms,
condliions and duration of Respondant’s recovery program. Respondent shall
comply with the cantract. Respondaent shall give writien authorization for CPH to
pravide the Director of OPMC with all informalion or documentation requested by
OPMC to determine whether Respondant is in complignce with the contract and
with this Order, including full access to all records malntained by CPH with respact
fo Respondent.

a) Respondent shali cause CPH to report io OPMC promptly if Respondent
refuses to comply with the contract, refuses io submit lo treatment or If
Respondent's impalmment is not substantially alleviated by treaiment,

b) Respondent shall cause CPH lo report immediately to OPMC i
I:elpo:denl is regarded at any time to be an imminant danger o
the publiec, :

Respondant shall comply with this Consent Order and ail its terms, and shall bear
ail essoclated compliance costs. Upon recelving evidence of noncompliance with, or
a violalion of, these terms, the Director of OPMC and/or the Board may initiate 8
violation of probation proceeding, and/or any othar such proceeding authorizad by
law, against Respondent.






