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July 16, 2012
CERTIFIED MAIL-RETURN RECEIPT REQUESTED

Susan R. Clarvit, M.D.
1120 Park Avenue

ATEF dmTAn

RE: License No. 164380

Dear Dr. Clarvit:

Enclosed is a copy of the New York State Board for Professional Medical Conduct (BPMC)
Order No. 12-144. This Order and any penalty provided therein goes into effect July 23, 2012.

If the penalty imposed by the Order is a fine, please write the check payable to the New York
State Department of Health. Noting the BPMC Order number on your remittance will assist in proper
crediting. Payments should be directed to the following address:

Bureau of Accounts Management
New York State Department of Health
Corning Tower, Room 1717
Empire State Plaza
Albany, New York 12237

Please direct any questions to: Board for Professional Medical Conduct, 90 Church Street, 4th
Floor, New York, NY 10007-2919, telephone # 212-417-4445.

Sincerely,

REDACTED

Katherine A. Hawkins, M.D., J.D.

Executive Secretary
Board for Professional Medical Conduct

cc: Barbara Ryan, Esq.
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600 Third Avenue
New York, NY 10016
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NEW YORK STATE DEPARTMENT OF HEALTH BPMC No. 12-144
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT

r

CONSENT
ORDER

IN THE MATTER
OF
SUSAN RUTH CLARVIT, M.D.

P ——

Upon the application of (Respondent) SUSAN RUTH CLARVIT, M.D. in the
attached Consent Agreement and Order, which is made a part of this Consent Order,
itis

ORDERED, that the Consent Agreement, and its terms, are adopted and
it is further

ORDERED, that this Consent Order shall be effective upon issuance by the

Board, either

» by mailing of a copy of this Consent Order, either by first class mail to
Respondent at the address in the attached Consent Agreement or by certified
mail to Respondent’s attomey, OR

° upon facsimile transmission to Respondent or Respondent's attomey,
whichever is first.

SO ORDERED.

DATE: 7/15/2012 REDACTED

Chair
State Board for Professional Medical Conduct




NEW YORK STATE DEPARTMENT OF HEALTH
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT

IN THE MATTER CONSENT
OF AGREEMENT
SUSAN RUTH CLARVIT, M.D. AND
ORDER

SUSAN RUTH CLARVIT, M.D., represents that all of the following
statements are true:

That on or about October 7, 1985, | was licensed to practice as a physician
in the State of New York, and issued License No. 164380 by the New York State
Education Department. WJolC: 1120 Lol Oue, MewNok, DY 10128

My current address is REDACTED :
and | will advise the Director of the Office 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 specification of professional
misconduct.

A copy of the Statement of Charges, marked as Exhibit "A", is attached to
and part of this Consent Agreement.

| do not contest the First Specification, Negligence On More Than One
Occasion, in full satisfaction of the charges against me, and agree to the following

penaﬂy_:

Pursuant to N.Y. Pub. Health Law § 230-a(1), | shall be
subject to a Censure and Reprimand. Pursuant to N.Y. Pub.
Health Law § 230-a(9), | shall be placed on probation for 36
months, subject to the terms set forth in attached Exhibit “B."
Pursuant to N.Y. Pub. Health Law §§ 230-a(7) and (9), | shall

be subject to a fine in the amount of $5,000.00, to be paid in




full within 30 days of the effective date of this Order.
Payments must be submitted to:

Bureau of Accounts Management
New York State Department of Health

Empirs State Plaza

Coming Tower, Room 1717
Albany, New York 12237

| further agree that the Consent Order shéll impose the following

conditions:

That Respondent shall remain in continuous compliance with all
requirements of N.Y. Educ Law § 6502 including but not limited to
the requirements that a licensee shall register and continue to be
registered with the New York State Education Department (except
during periods of actual suspension) and that a licensee shall pay all
registration fees. Respondent shall not exercise the option provided
in N.Y. Educ. Law § 6502(4) to avoid registration and payment of
fees. This condition shall take effect 120 days after the Consent
Order’s effective date and will continue so long as Respondent
remains a licensee in New York State; and

That Respondent shall cooperate fully with the Office of Professional
Medical Conduct (OPMC) in its administration and enforcement of
this Consent Order and in its investigations of matters concemning
Respondent. Respondent shall respond in a timely manner to all
OPMC requests for written periodic verification of Respondent's
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compliance with this Consent Order. Respondent shall meet with a
person designated by the Director of OPMC, as directed.
Respondent shall respond promptly and provide all documents and
information within Respondent’s control, as directed. This condition
shall take effect upon the Board's issuance of the Consent Order and

g as Respondent remains licensed in New York

| stipulate that my failure to oorhply with any conditions of this Consent
Order shall constitute misconduct as defined by N.Y. Educ. Law § 6530(29).

| agree that, if | am charged with professional misconduct in future, this
Consent Agreement and Order shall be admitted into evidence in that
proceeding.

| ask the Board to adopt this Consent Agreement.

| understand that if the Board does not adopt this Consent Agreement,
none of its terms shall bind me or constitute an admission 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 strict conﬁdence; and the Board's denial shall be without
prejudice to the pending disciplinary proceeding and the Board's final
determination pursuant to N.Y. Pub. Health Law.

| agree that, if the Board adopts this Consent Agreement, the Chair of the
Board shall issue a Consent Order in accordance with its terms. | agree that this
Consent Order shall take effect upon its issuance by the Board, either by mailing
of a copy of the Consent Order by first class mail to me at the address in this
Consent Agreement, or to my attorney by certified mail, OR upon facsimile
transmission to me or my attorney, whichever is first. The Consent Order, this
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agreement, and all attached Exhibits shall be public documents, with only patient
identities, if any, redacted. As public documents, they may be posted on the
Department's website. OPMC shall report this action to the National Practitioner
Data Bank and the Federation of State Medical Boards, and any other entities
that the Director of OPMC shall deem appropriate.

| stipulate that the proposed sanction and Consent Order are authorized by
N.Y. Pub. Health Law §§ 230 and 230-a, and that the Board and OPMC have the
requisite powers to carry out all included terms. | ask the Board to adopt this
Consent Agreement of my own free will and not under duress, compulsion or
restraint. In consideration of the value to me of the Board's adoption of this
Consent Agreement, allowing me to resolve this matter without the various risks
and burdens of a hearing on the merits, | knowingly waive my right to contest the
Consent Order for which | apply, whether administratively or judicially, | agree to
be bound by the Consent Order, and | ask that the Board adopt this Consent
Agreement.

| understand and agree that the attomey for the Department, the Director of
OPMC and the Chair of the Board each retain complete discretion either to enter
into the proposed agreement and Consent 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 limit that discretion.

|
DATE L/21])y REDACTED
r

%gPONDENT A




The undersigned agree to Respondent's attached Consent Agreement and
to its proposed penalty, terms and conditions.

DATE: 5/2 37/" REDACTED

Attorney for Respondent

' ;A
OATE: %‘0‘1‘ ‘2_!243) REDACTED
v Associate Counsel ¥

Bureau of Professional Medical Conduct

DATE: //}"47— /3 Sora- REDACTED
. & y > :

. S
Director
Office of Professional Medical Conduct




EXHIBIT “A”

NEW YORK STATE DEPARTMENT OF HEALTH
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT
IN THE MATTER STATEMENT
OF OF
SUSAN RUTH CLARVIT, M.D. CHARGES

SUSAN RUTH CLARVIT, M.D., the Respondent, was authorized to practice
medicine in New York State on or about October 7, 1985, by the issuance of
license number 164380 by the New York State Education Department.

FACTUAL ALLEGATIONS

A. During periods from in or about 1998 through in or about 2009, Respondent
failed to render appropriate care and treatment to Patients A- E in that she
failed to appropriately evaluate or diagnose these patients and/or prescribed
medications, including controlied substances, in an inappropriate manner to
these patients, and/or failed to perform appropriate follow-up, and/or failed to
make appropriate referrals to specialists or other treating physicians for
these patients. With respect to Patient B, Respondent also committed
boundary violations in the course of treatment.

SPECIFICATION OF CHARGES
FIRST SPECIFICATION
NEGLIGENCE ON MORE THAN ONE OCCASION
Respondent is charged with committing professionai misconduct as defined
in N.Y. Educ. Law § 6530(3) by practicing the profession of medicine with
negligence on more than one occasion as alleged in the facts of:
1. Paragraph A.




DATE: July 1% 2012
New York, New York

REDACTED

ROY NEMERSON
Deputy Counsel
Bureau of Professional Medical Conduct




EXHIBIT "B"

Terms of Probation

Respondent's conduct shall conform to moral and professional standards
of conduct and govemning law. Ancr act of professional misconduct by
Respondent as defined by N.Y. Educ. Law §§ 6530 or 6531 shall constitute

a violation of probation and may subject Res ndent to an action pursuant
fo N.Y. Pub, Health Law § 230(19). po P

Respondent shall maintain active registration of Respondent's license
E;xcept uring periods of actual suspension) with the New York State

ducation Department Division of Professional Licensing Services, and
shall pay all registration fees.

Respondent shall provide the Director, Office of Professional Medleel
Conduct (OPMC) Hedl%l_?ark Place, 433 River Street Suite 1000, Troy,
New York 12180—2 the Iowlnq informatlon In and  ensure
that this lnfonnat:on is ke tcurrent: a full n ent's
employment and recﬂce al grofessaonal and resldentla resses and
telephone numbere within and outside New York State; and all
investigations, arrests, charges, convictions or disci F?Iinary actions b|y an
local, state or federal agency, institution or facility ndent shal noti*y
OPMC, in writing, within 30 days of any addltlone to or changee in the
required information.

Respondent shall oooperate fully with, and respond in a tlmely manner to,

OPMC requests to provid e &eﬂ ic verffication of nd en ts

compliance with the terms of this sent Order. Upon the

gJPI C's request, Respondent shall meet in person with |rectors
esignee.

Res ndent's failure to paz)anly monetary penalty by the prescribed date
sha m ndent fo all provisions of law relating to debt collection
by New Sta , including but not limited to: the im n of interest,
late payment charges and collecﬂon fees; referral to the New York State
Department of Taxation and inanee for collection; and non-renewal of

ermns or licenses [Tax Law § 171(27); State Finance Law § 18; CPLR
8 1, Executive Law § 32].

The Probation period shall toll when Respondent is not engaged in active
ractice in New York State for a period of 30 consecutive days or
more espondent shall notify the Director of OPMC, in writing
Respondent is not currently engaged in, or lntends to leave, acfive medical
practice in New York State for a consecutive 30 day period. Respondent
shall then notify the |rector again at teast 14 da cara fore returmning to
active practice. Upon esnon dent's retumn to acfive practice in New York
State, the probation Fen od shall resume and Respondent shall fulfill any
unfurﬂlled probation erms and such additional requirements as the Director

may impose as reasonably relate to the matters set forth in Exhibit "A" or
as are necessary to protect the public health.

The Director of OPMC may review Resgondent's professiona
performance. This review may include but shall not be Ilmlted to: a review
office records, patient records, hospital charts, and/or electronic records;

and interviews wi jodic visits with Respondent and staff at practice
locations or OPMC oﬁ‘PerI e g




1.

12.

standards of care with

Respondent shall adhere to federal and state %%ildelines and ﬁrofessional

to infection con

shall ensure education, training and oversight of all office personnel
with respect to these practices.

involved in medical care,

Respondent shall maintain complete and legible
accurately reflect the evaluation and treatment
information required by State rules and regulatio
substances.

Within 2N Aa\ Af tha Mamasne

nt of

espondent

medical records that
patients and contain all
ns conceming controlled

o ey

Within 30 d i's of the Consent Order’s effective ualel Respondent shaii

practice m ne only when mon
certified in an approgrlate s%_lecuam
Respondent and subject to the ]
Any medical practice in violation of this
unauthori practice of medicine.

e rgzﬁa licen itmgh csagéd ba

ce mon ro
npa proval of the 6&&5} of OPMC.
rm shall constitute the

a. Respondent shall make available to the monitor any and all records

or access to the practice requested by the

observation. The practice monitor shall visit R

monitor, including on-site
espondent's medical

practice at each and eveliy location, on a random unannounced basis

at least monthly and shal
records maintained by R
prescribing information and office records.
determine whethe
in accordance with
medical care. Any
medical care or refusal to coo
reported within 24 hours to O

the generally accepted

b. Respondent shall be solelz responsible for all e

monitoring, including

ived deviation of accepted standards
| erate with the monitor shall be

examine a selection (no fewer than 20) of
dent, mcludin* patient records,

he review will

r the Respondent's medical practice is conducted

standards of professional

of

xpenses associated

if any, to the monitoring physician.

G Respondent shall cause the Blrgctice monitor to report quarterly, in

writing, to the Director of OP

d. Respondent shall main
with limits no less than

) 2 million per occu
o
Flea

Law. Proof of coverage shall be

Payment of the $5,000.00 fine imposed is also a
fine is payable in full within 30 days of the Order
Payments must be submitted to:

Coming Tower, Room 1717
Albany, New York 12237

year, in accordance with Section 23%( :
subm
OPMC prior to Respondent’s practice after
Order. :

in medical malpractice insurance coverage

rrence and $6 million per
18)(b) of the Public
to the Director of

the effective date of this

term of probation. The
s effective date.

Respondent shall enroll in and successfully complete a continui
education program, including CME in the areas of: physician-patient

boundary issues and the appropriate prescribi controlled substances.
This continuing education program is subject to the Director of OPMC's
prior written approval and shall be successfully completed within the first 90

days of the probation period.




13.

R ndent shall comply with this Consent Order and all its terms, and

all bear al assocuated oompllance costs. Upon receiving evidence
noncom liance with, or a violation of, these terms, the Dlmctor of OPMC
and/or the Board may initiate a violation of probation , and/or
any other such proceedlng authorized by Iaw. agai n ent.




