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state department of

Nirav R. Shah, M.D., M.P.H, H EALTH Sule Ke”y
Executive Deputy Commissioner

Commissioner

December 7, 2012

Peter J. Molinaro, M.D.
REDACTED

Re: License No. 174833

Dear Dr. Molinaro:

Enclosed is a copy of the New York State Board for Professional Medical Conduct
(BPMC) Modification Order No. 12-65. This order and any penalty provided therein goes into
effect December 14, 2012.

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

Enclosure

cc: Ralph A. Erbaio, Esq.
94 Barrett Hill Road
Lake Carmel, NY 10512

HEALTH.NY.GOV

facebook.com/NYSDOH
twitter.com/HealthNYGov



NEW YORK STATE DEPARTMENT OF HEALTH BPMC No. 12-65
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT
e M_A" e | MODIFICATION

ORDER

ARO,MD. |

Upon the proposed Appilication for a Modification Order of PETER J. MOLINARO, M.D. f
(Respondent), which is made a part of this Modification Order, it is agreed to and |

ORDERED, that the attached Application, and its terms. are adopted and SO
ORDERED, and it is further

ORDERED, that this Modification Order shall be effective upon issuance by the Board,
either

* by mailing of a copy of this Modification Order, either by first class 1o Respondent |
at the address in the attached Application or by certified mail to Respondent's

attomey, OR
* upon facsimile transmission to Respondent or Respondent's attomey
whichever is first.
SO ORDERED.
DACTED
DATE: 12/6/2012 RE

ARTHUR S. HENGERER. M.D
Chair




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

IN THE MATTER CONSENT
OF AGREEMENT
AND
PETER J. MOLINARO, M.D. ORDER

PETER J. MOLINARO, M.D., represents that all of the following statements are

true;

That on or about July 1, 1988, | was licensed to practice as a physician in the State

of New York, and issued License No. 174833 by the New York State Education

Department.

My current address is REDACTED and | will
|

advise the Director of the Office of Professional Medical Conduct of any change of

1 address.
|

| 'am currently subject to BPMC Order # BPMC 12-65 (Attachment |) (henceforth
"Original Order"), which was issued upon an Application For Consent Order signed by me
on , (henceforth Original Application"), adopted by the Original Order. | hereby apply to
the State Board for Professional Medical Conduct for an Order (henceforth "Modification

Order"), modifying the Original Order, as follows:

The sanction imposed in the Original Order included a 36 month fully stayed
suspension, and probation for a period of 60 months, subject to certain enumerated terms

and conditions. The sanction imposed shall be modified to read as follows:




and

and

My license to practice medicine shall be limited, pursuant to N.Y. Pub. Health
Law § 230-a, to preclude patient contact and any practice of medicine,
clinical or otherwise. | shall be precluded from diagnosing, treating,

operating, or prescribing for any human disease, pain, injury, deformity, or
physical condition. | shall be precluded from further reliance upon my license
to practice medicine to exempt me from the licensure, certification or other
requirements set forth in statute or regulation for the practice of any other
profession licensed, regulated or certified by the Board of Regents,

Department of Education, Department of Health or the Department of State.

The following additional condition shall apply:

‘That Respondent shall return any and all ofﬁciél New York State
prescriptions to the Bureau of Narcotic Enforcement, and, in the event that
Respondent holds a Drug Enforcement Administration (DEA) Certificate for
New York State, Respondent shall surrender Respondent's Certificate to
DEA within 15 days of the Order's effective date. All submissions to DEA
shall be addressed to Diversion Program Manager, New York Field Division,
U.S. Drug Enfort:ement Administration, 99 Tenth Avenue, New York, NY
10011. Further, within 30 days of returning these prescriptions and
surrendering the Certificate, Respondent shall provide documentary proof of

these transaction(s) to the Director of OPMC.




Attached Exhibit “B” shall substitute completely for the Exhibit “B” attached to the
Original Order. Respondent shall comply with all conditions set forth in attached Exhibit "B"
("Requirements for Closing a Medical Practice").

All remaining Terms and Conditions will continue as written in the Original
Order.

I make this Application of my own free will and accord and not under duress,
compulsior or restraint, and seek the anticipated benefit of the requested Modification. In
consideration of the value to me of the acceptance by the Board of this Application, |
knowingly waive my right to contest the Original Order or the Modification Order for which |
apply, whether administratively or judicially, and ask that the Board grant this Application.
I | understand and agree that the attorney for the Department, the Director of the
Office of Professional Medical Conduct and the Chair of the State Board for Professional

]
Medical Conduct each retain complete discretion either to enter into the proposed

l agreement and 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.

=y
S |

Il ‘ | )
{4 © e .I,““
pate ] . & | <Ll £ REDACTED

] PE?WIMAEO, M.D.
RESPONDENT




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

I

DATE: IZ{ zzg; REDACTED
I RALPH ERBAIO, ESQ.

Attorney for Respondent

|

DATE: /;ZA’// . REDACTED

ROY NEMERSON

“ Deputy Counsel

Bureau of Professional Medical Conduct

| DATE: /2 o/, >  REDACTED
KEITH W. SERVIS

w Director
Office of Professional Medical Conduct




EXHIBIT "B"
Regquirements for Closing a Medical Practice Following a
Revocation, Surrender, Limitation or Suspension of a Medical License

Licensee shall immediately cease and desist from engaging in the practice of
medicine in New York State, or under Licensee's New York license, in accordance
with the terms of the Order. In addition, Licensee shall refrain from providing an
opinion as to professional practice or its application and from representing that
Licensee is eligible to practice medicine.

Withn 5 days of the Order's effective date, Licensee shall deliver Licensee's original
license to practice medicine in New York State and current biennial registration to
the Office of Professional Medical Conduct (OPMC) at Riverview Center, 150
Broadway, Suite 355, Albany, New York 12204-2719.

Within 15 days of the Order's effective date, Licensee shall notify all patients of the
cessation or limitation of Licensee's medical practice, and shall refer all patients to
another licensed practicing physician for continued care, as appropriate. Licensee
shall notify, in writing, each health care plan with which the Licensee contracts or is
employed, and each hospital where Licensee has privileges, that Licensee has
ceased medical practice. Within 45 days of the Order's effective date, Licensee shall
provide OPMC with written documentation that all patients and hospitals have been
notified of the cessation of Licensee's medical practice.

Licensee shall make arrangements for the transfer and maintenance of all patient
medical records. Within 30 days of the Order's effective date, Licensee shall notify
OPMC of these arrangements, including the name, address, and telephone. number
of an appropriate and acceptable contact persons who shall have access to these
records. Original records shall be retained for at least 6 years after the last date of
service rendered to a patient or, in the case of a minor, for at least 6 years after the
last date of service or 3 years after the patient reaches the age of majority,
whichever time period is longer. Records shall be maintained in a safe and secure
place that is reasonably accessible to former patients. The arrangements shall
include provisions to ensure that the information in the record is kept confidential
and is available only to authorized persons. When a patient or a patient's
representative requests a copy of the patient's medical record; or requests that the
original medical record be sent to another health care provider, a copy of the record
shall be promptly provided or forwarded at a reasonable cost to the patient (not to
exceed 75 cents per page.) Radiographic, sonographic and similar materials shall
be provided at cost. A qualified person shall not be denied access to patient
information solely because of an inability to pay.

In the event that Licensee holds a Drug Enforcement Administration (DEA)
certificate for New York State, Licensee shall, within fifteen (15) days of the Order's
effective date, advise the DEA. in writing, of the licensure action and shall surrender
his/her DEA controlled substance privileges for New York State to the DEA.
Licensee shall promptly surrender any unused DEA #222 U.S. Official Order Forms
Schedules 1 and 2 for New York State to the DEA. All submissions to the DEA shall




be addressed to Diversion Program Manager, New York Field Division, U.S. Drug
Enforcement Administration, 99 Tenth Avenue, New York. NY 10011,

Within 15 days of the Order's effective date, Licensee shall return any unused New
York State official prescription forms to the Bureau of Narcotic Enforcement of the
New York State Department of Health. If no other licensee is providing services at
Licensee's practice location, Licensee shall properly dispose of all medications.

Within 15 days of the Order's effective date, Licensee shall remove from the public
domain any representation that Licensee is eligible to practice medicine, including
aii related signs, advertisements, professional listings (whether in telephone
directories, internet or otherwise), professional stationery or billings. Licensee shall
not share, occupy, or use office space in which another licensee provides health
care services.

Licensee shall not charge, receive or share any fee or distribution of dividends for
professional services rendered by Licensee or others while Licensee is barred from
engaging in the practice of medicine. Licensee may be compensated for the
reasonable value of services lawfully rendered, and disbursements incurred, on.a
patient's behalf, prior to the Order's effective date.

If Licensee is a shareholder in any professional service corporation organized to
engage in the practice of medicine, Licensee shall divest all financial interest in the
professional services corporation, in accordance with New York Business
Corporation Law. Such divestiture shall occur within 90 days. If Licensee is the sole
shareholder in a professional services corporation, the corporation must be
dissolved or sold within 90 days of the Order's effective date.

Failure to comply with the above directives may result in a civil penalty or criminal
penaties as may be authorized by governing law. Under N.Y. Educ. Law § 6512, it
is a Class E Felony, punishable by imprisonment of up to 4 years, to practice the
profession of medicine when a professional license has been suspended, revoked
or annulled. Such punishment is in addition to the penalties for professional
misconduct set forth in N.Y. Pub. Health Law § 230-a, which include fines of up to
$10,000 for each specification of charges of which the Licensee is found guilty, and
may include revocation of a suspended license.




'NEW YORK

Ulolic
state department of
Nirav R. Shah, M D  MPH H EA LTH Sue Kelly

Commissioner Executive Deputy Commussioner

April 9, 2012

Peter J. Molinaro. M.D.
REDACTED ADDRESS

Re: License No. 174833
Dear Dr. Molinaro:

Lnclosed is a copy of the New York State Board for Professional Medical Conduct
(BPMC) Order No. 12-65. This order and any penalty provided therein goes into effect
April 16, 2012.

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 SIGNATURE

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

Board for Professional Medical Conduct

Enclosure

ce: Steven Seidman, M.D., J.D.
575 Lexington Avenue
Suite 1400
New York, NY 10022

HEALTH.NY.GOV
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twitter cam/HealthNYGov



NEW YORK STATE DEPARTMENT OF HEALTH BPMC No. 17-65
STATE BOARD FOR PRCFESSIONAL MEDICAL CONDUCT G Blle dsmida

IN THE MATTER
OF CONSENT
PETER MOLINARO, M.D. ORDEK

Upon the application of (Respondent) PETER MOLINARC, M.C i the atiacnec

Consent Agreement and Order, which is made a part of this Consent Order, it is

ORDERED, that tne Consent Agreement, and its terms, are adopied ana

itis further

DRDFERED that this Cansent Order shall be effective upon issuance cy me 3oarc
either

by maiiing of a copy of this Cansent Order, either by first class mail 1c Respondent at

‘ne adaress in the attached Consent Agreement cr by certified mail to Responoent's

attorney, CR

Lupon facsimile ransmission tc Respondent or Raspcnoents attomey,

whnichever is first

SC ORDERED.

DATE: 4/6/2012 REDACTED SIGNATURE

KENDRICK 4. SEARS. M.D

Chair
State Board for Prafessional Meadicai Conacct




NEW YORK STATE DEPARTMENT OF HEALTH f
STATE BCARD FOR PROFESSIONAL MEDICAL CONDUCT |'

IN THE MATTER CONSENT
OF AGREEMENT
AND
PETER MOLINARO, M.D. ORDER

PETER MOLINARO, M.D., represents that all of the following statements are true:

That on or about July 1, 1 888, | was licensed to practice as a physician in the State
|
of New York and issued License No. 174833 by the New York State Education

_Dapartment

My current address is REDACTED ADDRESS 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 (Boa'd) has charged me with one or more specifications of prcfessiona{
miscanduct, as sat forth in a Statement of Charges, marked as Exhibit "A", attached to and

part of this Consent Agreement,

| assertthat | cannot Successfully defend against at least one of the acts of

misconduct alleged, in full satisfaction of the charges against me, and agree to the

following penaity:



Pursuant to New York Pub. Health Law § 230-a(2), my license to practice
medicine in New York State shall be Suspended for 36 months, with that

|
Suspension to be entirely stayed.

Pursuant to New York Pub. Health Law § 230-a (9), |shall be placed on
probation for 80 months, subject to the terms set forth in attached Exhibjt “‘B."
|

| further agree that the Consent Order shal| impose the following conditions:

That Respondent shall remain In continuous compliance with all

shall not exercise the option pravided in N.'Y. Educ. Law § 6602(4) to avold
registration and payment of fees, This condition shall take effect 120 days
after the Consent Order's effective date and wil| continue so long as

Respondent remains a licensee in New York State; and



” Respondent

shall take effect Upon |

Order by first class mall 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 |s first

3



|y

The Consent Order, this agreement, and all attached Exhibits shall be public documents, /
with only patient idsntities, if any, redacted. As public documents, they may be posted on
|

the Depariment's website. OPMC shall report this action to the National Practitioner Data

Bank and the Federation of State Medical Boards, angd any other entities that the Director ’

|

of OPMC shall deem appropriats.

my right to contest the Consent Order for which | .apply, whether administratively or

judicially, | agree to be bound by the Consent Order, and l ask thal the Board adopt this

Consent Agreement.

can limit that discretion.

DATECQ/ZW/ZQIZ— REDACTED SIGNATURE
J PETER MOLINARO. M.
RESPONDENT

4




Proposed penaity,

” The undersigned agree to Res

} DATE: (5 /)- E ’.Ztrl 2

terms and conditions,

REDACTED SIGNATURE _
STEVEN SEIDMAN, ESQ.
Attorney for Respondent

REDACTED SIGNATURE

LESLIE A EISENBERG —
Associate Counse

Bureau of Profesr;fdnal Medical Cond‘!uct

REDACTED SIGNATURE
KEJTA W. SERVIS

L [V
Director

Office of Professionaj Medical Conduct

pondent's attached Consent Agreement and to its

|



EXHIBIT *A"

NEW YORK STATE DEPARTMENT OF HEALTH
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT
IN THE MATTER
OF

A.  During various periods

dapendent Upon aicoho),

SP CHARGES
FIR CIFICATI

iC CO ION WHICH IMPAIRe
____!-—_.____

S ]

STATEMENT
| OF

CHARGES



having a psychiatric condition which impairs the licensee's ability to practice as alleged in the ]

facts of the following:

1. Paragraph A.

SE D SPECIFICA

NEGLI CE ON MORE ONE OCCAS|
:
Respondent is charged with eommitting professional misconduct as defined in N.Y. Educ

Law § 6530(3) by practicing the profession of medicine with negligence on more than one
Occasion as allsged in the facts of:

2. Paragraph B,

I : FICATIO
FAILURE IQ-MAlNTglN RECORDS
Respendent is charged with committing professional misconduct as defined in N.Y, Edue.

Law § 8530(32) by failing to maintajn 2 record for each patlent which accurately raﬂecés the care:
and treatment of the patient, as alleged in the facts of:

3. Paragraph B.

DATE: March %', 2012
New York, NY

REDACTED SIGNATURE

Roy Nemerson
Deputy Counsel _
Bureau of Professional Medical Conduct
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2)

3)

4)

5)

6)

EXHIBIT "g"

Terms of Probation

Educ, Law §§ 8530 or 6531 shall ¢

onstitute a violation of probation and may

Subject Respondent {C an action Pursuant to N.Y. Pup. Health Law § 230(19).

notify OPMC, in writing, within 30
required information,

Respondent shall cooperate fully
'équests to proyide written period

terms of this Consent Order. Upon the Director of O

shall meet in Person with the Dirg

Financ

e for Collection; and non-re

State Finance Law § 18: CPLR §

with, and respong in a timely manner to, OPMC

ic verification of Re

ctor's designee.

spondent's compliance with the

PMC's request, Respondent

newal of permits or licenses [Tax Law § 171(27):;

5001; Executive L a



7)

8)

8)

10)
11)
12)

13)

medical practice in New York State for a consecutive 30 day period. Respondent
shall then notify the Dirgctor again at least 14 days before returning to active

unfulfiled probation terms and such additional requirements as the Director may
impose as reasonably relate to the matters set forth in Exhibit "A" or 28 are
necessary to protect the public health,

The Director of OPMC may review Respondent's professional performance. This
review may include but shail not be limited to: a review of office records, patient
records, hospital charts, and/or electronic records; and Interviews with or periodic
Visits with Respondent and staff at practice locations or OPMC offices, .

Respondent shall adhere to federal and state guidelines and professional standards
of care with respact to infection control practices. Respondent shall ensure

education, tralning and ovarsight of all office personnel involved in medical care,
with respect to these practices.

Respondent shal maintain complete and legible medical records that accurately
reflect the evaluation and treatment of patients and contain all information required
by State rules and regulations conceming controlled substances.

Respondent shalj remain free from alcohol and al| other mood altering substances
other than thosg prescribed for Respondent 's treatment by a licensed health care
professional aware of Respendent 's history of chemical dependency and mental
liness. Respondent shal| nat self-prescribe any medications.

Respondent shall remain active in seif-help groups such as, but not limited to,
Narcotics Anonymous, Alcoholics Anonymous and Caducsus,

Respondent shall notify all treating physicians of Respondent's history of substance
abuse. Respondent shall adviss OPMC of any controlled or mood-altering .
substance given or prescribed by treating physiclans.

Respondent shall practice only when monitored by qualified health care
professional monitors: a Sobriety Monitor, a Practice Supervisor and a Therapist.
Any medical practice in violation of this term shall constituts the unauihorized
practice of medicine. Respondent's current employment, at the time of this



Order. Within 7 days of learning the approved monitor Is ng ionger willing or able to |
serve, Respondent shaii submit the name of a proposed Successor to the Direcior

of OPMC. Monitors shall not be family members or Personal friends or be |n
professional relationships that would pose a confiict with monitoring responsibilities.
All monttors shall exscute acknowledgment forms provided by OPMC certifying
familiarity with Respondent's history of substance abuse, with this Order and its
terms, and acknowledging a willingness to comply with the Mmonitor's reporting
responsibilities regarding Respondent's compliance with the terms of this Order,

b) Respondent shall submit to random, Unannounced obseryeq blood,
reath and/ i

shall be on a random, Unannounced, dlracﬂy—obsarved. 7-daﬂr-a-week.
24-hour-a-day basls. Respondent shall report for a drug screen within 4

¢} Respondent shall meet regularly with a Sobriety Monitor, During the first
12 months of monltoring, the Sobriety Monitor shay obtain drug screens
at a frequency of ng less than 6 times Per month. If Respondent is
compliant throughout the first 12-manth period, subsequent drug screens
shaii be obtained ata frequency to be Propesed by the Sobriety Monitor
and approved by OPMC. The Sobriety Monitor shall submit quarterly
'eports to OPMC certifying Respondent's sobriety or Jack of sobristy.
These reports are to Include forensically valig results of all drug screens
performed and an assessment of self-help group (e.q., ANNNCaducaus)
attendance ang 12-step progress.



|

|
d) Respondent shall practice only when Supervised in medical practice by a ‘
llicensed physician (hereatter "Practice Supervisor’). The Practice

any unexplained absences from work, and certifying Respondent's
Compliance or detailing Respondent's fallure to comply with e?ch term

imposed.

&) Respondent shall engage and continue In therapy with a treating health
care professional (hereafier “Therapist"), Respondent shall cause the
Therapist to submit a Proposed treatment plan and quarterly reports to

14) At the direction of the Director of OPMC, Respondent shall submit to evaluations by

16) Respondant shall enroll, or continue enroliment, in the- Committee for Physician
Health (CPH) and shall engage in g contract with CPH that defines the terms,
conditions and duration of Respendent's recovery program. Respondent shall ,
comply with the contract, Respondent shall give written authorization for CRHrtg:t"



16)

17)

violation of probation Proceeding, and/or any other sugh proceeding authorized by
law, against Respondent.



