NEW YORK | Department
OPPORTUNITY. Of Health

ANDREW M. CUOMO HOWARD A. ZUCKER, M.D., J.D. SALLY DRESLIN, M.S., R.N,
Governor Commissioner Executive Deputy Commissioner

July 6, 2018

CERTIFIED MAIL-RETURN RECEIPT REQUESTED

Marat Tsirlin, M.D,

Dear Dr. Tsirlin;

Re: License No. 203451

Enclosed is a copy of the New York State Board for Professional Medical Conduct (BPMC) Modification
Order No. 18-159. This order and any penalty provided therein goes into effect July 13, 2018.

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: Benjamin Pinczewski, Esq.

2753 Coney Island Ave., 2nd FI.
Brooklyn, New York 11235

Empire Stale Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov



NEW YORK STATE DEPARTMENT OF HEALTH
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT
BPMC No. 18-159

W THE MATTER MODIFICATION
OF
MARAT TSIRLIN, M.D, ORDER

Upon the proposed Application for a Modification Order of MARAT TSIRLIN, M.D.
{Respondent), which Is made & part of this Modification Order, it Is agreed {o and

ORDERED, that the aftached Application, and ils terms, are adopted and SO
ORDERED, and It Is further

ORDERED, that this Modification E)rder shall be effective upon issuance by the Board, -

elither
+ by malling of & copy of this Modification Order, elther by first class to Respondent
at the address in the attached Application or by csriifled mall to Respondent's
atlomey, OR
* upon facsimiie fransmisslon to Respondent or Respondent's attomey,

whichever Is first.,

SO ORDERED,

DATE: _07/06/2018 _

Carmela Torrelli
Vice Chair
Stale Board for Professional Medical Conduct
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NEW YORK STATE DEPARTMENT OF HEALTH
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT

IN THE MATTER MODIEICATION
OF AGREE%ENT
MARAT TSIRLIN, M.D. ORDER

MARAT TSIRLIN, M.D., represents that all of the following statements are true:
That on or about June 29, 19986, | was licensed to practice as a physiclan In the

State of New York, and issued License No. 203451 by the New York State Education

—

r

the Director of the Office of Professioral Medical Conduct of any change of address.

Department.

My curren! address |

| am currently subject to BPMC Order # 18-088 (Attachment ) (henceforth "Criginal
Order"), which went Into effect on April 17, 2018, and was issued upon a Consent
Agreement and Order signed by me (henceforth Original Application”), adopted by the
Orlginal Order. | hereby apply to the State Board for Professional Medléai Conduct.fo'r an
Order (henceforth "Modification Order"}, modifying the Original Order, as follows:

The sanction Imposed in the Original Order was a 36 month suspension, stayed,
a $5,000 fine, the first $2,500 to be paid within 30 days and the remalining
$2,500 to be paid within the first year of the Order's effective date, and probation

for 36 months in accordance with Exhibit “B”, an attachment of the Orlginal

bt e aar &




Order. The Original Order also set %orth Conditions upon Respondent's practice,
Inciuding the following:

» That Respondent shall be precluded, either individually or through a
professional corporation, from evaluating, treating or billing patients
whose medlbal_semices are reimbursed through either No-Fault
Insurance or Workers' Compensation. This Condition shall take effect
immediately upon the effective date of this Order and shall continue as
long as Respondent remalns a licensee in New York State,

o That Respond;nt shall not order, perform and/or interpret electro
diagnostic nerve andfor muscie studles. Any patient for whom such a
study may be Indicated shall be referred to an appropriate physician with
whom Respondent has no financial relationship, who shall be directed, by
Respondent, to exercise hisfher independent jJudgment as to whether or
not such testing Is indicated. This Condition shall take effect iInmedlately
upon the effective date of this Order and shall continue as long as
Respondent remains a llcensee In New York State,

¢ That Respondent shall form, own, or control no more than one
professional medical corporation or other professional practice entity at
any time, and may form, own, or control any such single professional
practice entity if any only If his cwn medical practice is performed at the

" practice site of that entity. Neither the Respondent nor any other

practitioner smployed by Respondent may evaluate, traat or bill patients




and

3
whose services are reimbursed through eliher No-Fault Insurance or

Workers' Compensation. This Condition shall take effect immediately
upon the effective date of this Order and shall continue as long as

Respondent remains a licensee in New York State.

The sanction Imposed shall be modified to substitute the following sanction for so

much of the ona imposed in the Orlginal Order, and referenced above, that remains

to be served: ‘ -

« Pursuant to New York Publlc Health Law § 230-a(8), Respondent shall be
subject to a limitafion preciuding registration or issuance of any further

license.

The following Conditions shall be imposed upon Respondent:

« That Respondent shall be precluded from practicing mediclne in New York
State, from practicing In any setting where his practice is based solely on his
New York license, and from further reliance upon Respondent's New York
license to practice medicine to exempt Respondent from the licensure,
certification or other requirements set forth in statute or regulation for the
practice of any other profession licensed, regulated or certifled by the Board of
Regents, Department of Education, Department of Health or the Department of

State (This paragraph shell not affect Respondent’s practice of acupuncture in
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that his license to practice acupuncture precedes, and was not obtained in

reliance upon, Respondent’s license to practice medicine in New York State);
and

That Respondent shall, within 30 days of the issuance of the Modification Order,
notlfy the New York State Education Depariment, Division of Professlonal
Licensing Services, that Respondent's license status Is "inactive,” and shall
provide proof of such notification fo the Director of OPMC immadiately upon
having done so, and shall not reactivate or reregister the license at any fime.
This Modlﬁca't'lon Order shali strike the Condltion In the Original Order requiring
Respondent to maintain active registration of Respondent's license with the New
York State Education Department, Division of Professional Licensing Services,
to pay all reglstration fees; and

That Respondent shall comply with all conditions set forth in attached

“Attachment II" ("Requirements for Closing & Medical Practice.”)

All remaining Terms and Conditions wiil continue as written In the Original Order.

| make this Application of my cwn free will and accord and not under duress,

compulslon or restraint, and seek the snticipated benefit of the requested Modification. In

consideration of the value o me of the acceptance by the Board of this Application, |

knowingly walve my right to contest the Original Grder or the Modification Order for which i

apply, whether administratively or judicially, and ask that th= Board grant this Application,




s
| understand and agree that the attorney for the Department, the Director of the

Office of Professional Medical Conduci and the Chalr of the Stats Board for Professional
Medical Conduct each retain complete discretion either to enter into the pro;msed
agreement and Order, based upon my application, or to decline to do so. | further
understand and agree that no prior or separate written or ornm communication can limit that

discretion.

DATE 7 -é' 00& / f
. 7 MARAT TSIRLIN, M.D,
é RESPONDENT

L]
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The undersigned agree to Respondent's attached Mcdification Agreement and to iis
proposed penalty, terms and conditions.

Attorney for Respondent

\\ pate: ] /3 /2018 _
L CHRISTINE RADMAN

Associate Counsel _
Bureau of Profassional Medlcal Conduct

DATE: _"Y_lil_@_
” ITH W, SERVIS

1 ‘ Director

Office of Professional Medical Conduct
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 NEWYORK | Department
4:\5_, of Health
ANDREW M, CUOMO HOWARD A. ZUCKER, M.D., J.1D. SALLY DRESLIN, M.S., R.N.
Govemer Commissloner Executlve Deputy Commissioner
April 10, 2018
CERTIFIED MAIL-RETURN RECEIPT REQUESTED
Marat Tsirlin, M.D.,

RE: License No. 203451
Dear Dr. Tsirdin:

Enclosed is a copy of the New York State Board for Professlonal Medical Conduct
(BPMC) Order No. 18-086. This Order and any penalty provided therein goes into effect
April 17, 2018,

If the penalty imposed by the Order !s 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 2784
Emplre State Plaza
Atbany, New York 12237

Please direct any questions to: Board for Professlonal Medical Conduct, Riverview
Center, 150 Broadway, Suite 355, Albany, New York, 12204, telephone # 518-402-0848,

Sincerel

Robert A. Catalano, M.D.
Executive Sacretary
Board for Professional Medical Conducl

Enclosure

cc: Marat Tsirlin, M.D.
401 Ocean View Avenue
Brooklyn, New York 11235

Benjamin M. Pinczewskl, Esq.
Pinczewski & Shpelfogel, PC.
2753 Coney iIsland Ave., 2nd Fl.
Brookiyn, New Yerk 11236

Empiro Stato Plaze, Coming Tower, Albeny, NY 12237 | health.ny.gov
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NEW YORK STATE DEPARTMENT OF HEA
STATE BOARD FOR PROFESSIONAL MEDICAL COND{-JE.{T

IN THE MATTER
OF
MARAY TSIRLIN, M.D,

BPMC No. 18-086

CONSENT
ORDER

Upon the application of (Respondent) MARAT TSIRLIN, M.D, In the altached Consent

Agreemenl and Order, which |s mada a part of this Consent Order, Rt is

ORDERED, hat the Consent Agreement, and His lerms, are adopled and

it is furlher

ORDERED, thal this Conzent Order shall be effective upon Issuance by the Board,

eliher

by malling of a copy of this Cansent Order, eliher by first ciass mall to Respondent at

ihe address In the stiached Consent Agresment or by certified mall fo Respondent's

atiomey, CR

upon facsimile transmisslen o Respondent or Respondenl’s stlomey,

whicheveris firsl,

S0 ORDERED.

Chalr

ARTHUR S. HENGERER, M.D.

Stale Board for Professional Medicat Conducl

Lt I
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NEW YORK STATE DEPARTMENT OF HEALTH
STATE BOARD FOR PROFESSIONAL MEBDICAL CONDUCY

IN THE MATTER
OF
MARAT TSIRLIN, M.D,

CONSENT
AGREEMENT

MARAT TSIRUN, M.D., represents that all of the following statements are {rue:

That on or about June 28, 1896, | wes licensed to practice es a physician in the
State of New York, and Issued License No. 203451 by the New York State Education

Department,

y curnt adoross R <

advise the Diractor of the Office of Professionat Medical Conducl of any change of

address,

1 understand that the New York State Board for Professional Medical
Conduct (Board) has charged me with one or more specificetions of professional
misconduot, as set forth in & Statement of Charges, marked as Exhibit "A", aliached to and

par of this Consent Agreement.

t assert that | cannet successfully defend against atleast one of the acts of
misconduct alleged, and agree to {he lo'lowing penally, in full satisfaction of the charges

agalnst me:

-

- ———
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Pursuant to New York Pub, Health Law § 230-a(2), my license to practice
medicine In New York State shall be suspended for thirty-slx months, with the

entlre period slayed.

Pursuant to New York Pub, Heallh Law § 230-a(g), { shall be ptaced on
probation for thirty-slx months, subject to the terms set ferih in altached
Exhibit *B."

Pursuant to N.Y. Pub, Heslth Law §§ 230-a {7) and (0), ) shall ba subject o a
fine in the amount of $5,000, the first $2,500 to be pald wilhin 30 days of the
effective date of this Order and the remaining $2,500 to be pald within the
first year of the effective date of this Order. Peyments must be submitted to:

Bureau of Accounts Management
New York State Department of Health
Empire Stata Plaza ,

Coming Tower, Room 2784

Abany, New York 12237

In making such payment, Respondent ehall indicate the order number of this

Order both on the payment check submilted and on ihe cover letter

———

i
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accompanying paymen!, Additionally, Respondent shall simultaneously mall

a photocopy of the cheok and cover lelter to!

Physlelan Monitoring Program

Offics of Professional Medlcal Conduct
Riverview Centar

150 Broadway, sulta 365

Albany, New York 12204-2719

| further agree that the Consent Order shall impose the following conditlons:

That Respondent shall be precluded, elther individualty or through 8
professional corporation, from evaluating, freating or bllling patlents whose
medleal services are relmbursed through either No-Fauli insurance or
Woskers' Compensation, This Condition shall take effect immediataly upon
the effective date of this Order and shall continue as long as Respondent

remsins a licensee In New York State,

That Respondent shall not order, perform and/or Interpret eleciro diagnostic

nafve endfor muscla siudles. Any patient for whom such a study may be

Jmraa s am e e
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Indicated shatl be referred 1o an appropriate physiclan with whom
Respondent has no financlal relatlenship, who shall be directed, by
Respondent, lo exerclee his/her independent judgment as to whether or not
such testing is indicated, This Condition shall take effect immediately upon
the effeclivs date of this Order and shall continue as-long as Respondent

remains a licensee In New York State,

Thet Respondent shall form, own, or control no mere than one professionat
medical corporation or other professional practice entity et any time, and may
form, own, of control any such single professional practice entlly if any only It
his own medical practice is performed at the practice slte of that entily.
Naither the Respondent nor any cther practitioner employed by Respondent
may evaluate, lreal or bill patlents whose services are relmbursed through
elther No-Fault Insurance or Workers' Compensation. This Condition shall
take effect Immediately |:|pon the effective date of this Order and shall

continys as long as Respondent remalne a licensee In New York State; and

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

"ty

- S 8
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Thai Respondent shall remain In continuous compfiance with all
requireménts of N.Y. Educ Law § 8502 including bt not limited to the
requirements that a licensee shall register and conlinue o be reglstered with
the New York State Education Depariment (except dusing perlods of aclual
suspenslon) and that a licensee shall pay all registration fees, Respondent
shall not exercise the oplion provided in N.Y. Educ. Law § 6502(4) to avold
reglstration and payment of fees. This condition shall taks effect 120 days
after the Consent Order's effeclive date end wil confinue so fong as

Respondent remalns e licenges In New Yotk State; and

That Respondent shall remain in continuous compliance with all
requirements of N.Y. Pub, Health Law § 2665-a(4) and 10 NYCRR 1000.5,
including but not limRed (o the requirements that a licensee shalk report fo
the depariment all Information required by the Depariment fo develop a
public p;myslcian profile for the licanses; continua to notily the depariment of
any change In profile informatlon within 30 days of any change (or In the
case of optional Information, within 366 days of such change); and, In
additlon fo such periodlc reports and nolification of any changes, updaie his
or her profile information within six monihs prior (o the expiration date of the
licensee's registration perlod. Licensee shall submit changes to his or her
physician profile informalion elther electronically using tiie depariment's

secure web sile or on forms prescribed by the departmant, and ficensse shall

H
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attest to the tru(hfuinéss, completeness and correciness.of any changes
licensee submils to the depariment. This condition shall take effect 30 days
after the Order's effective date and shall confinus so long as Respondent
remalins a licensee In New York State. Respondent’s fafiure to comply with
this condition, if proven and found et a hearing pursuant to N.Y, Pub. Heslth
Law § 239, shall constilute professional misconduct as defined in N.Y, Educ,
Law § 8530(24) and N.Y. Educ. Lew § 8530(29). Potential penallies for
fallure to comply with this condilion may include all penallies for professional
misconduct set forth in N.Y. Pub,-Heallh Law § 230-a, Including but not
limited 10 revocation or suspsnsion of license, Censure and Reprimand,
probation, public service and/or fines of up to $10,000 per specification of

misconduct found; and

That Respondent shall provide the Direclor, Offiee of Professional Medloal
Conduct (OPMC), Riverview Center, 150 Broadway, Suite 356, Albany, New
York 12204-2719, with the following Information, In writing, and ensura that
this Information Is kept current: a full description of Respondent's
employment and practice; all professlonal and residentlal addresses and
telephione numbers within and outside New York State; and alt Invesligatlons,
arrests, sharges, convictions or disciplinary aclions by any local, state or
federal agency, institution or faciiity. Respondant shall notify OPMC, in

wriling, wilhin 30 days of any additions to or changes In the required

o

——
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Informatlon. This condition shall take effect 30 days after the Order's effective

date and shall continue &l all times until Respondant recelves wriiten
nollfication {rom the Office of Professlonal Medical Conduct, Physician
Monlloring Pragram, thet OPMC has determined that Respondent has fully
complied with and satisflad the requirerhants of .tha Order, regerdless of

{alling; and

That Resp;ondent shall cooperate fully with the Office of Professional Medical
Conduct (OPMC) In lis edministration end enforcement of this Consent Order
and In its invesiigalions of matiers conceming Respondent, Respondent shall
respond In a timely manner fo ali OPMC requeste for wiltten periodie
verification of Respondent's compliance with this Consent Order.
Respondent shall meet with a person designated by the Director of OPMC,
as directed, Respondent shall respond promplly end provide all documents
and infomnatien within Respondent's control, as directed. This co.ndttion ghall
take effect upon the Board's lssuance of the Consent Order and will continue

50 long as Respondent remains licensed In New York State,

I stipulate tha! my failure 1o comply wilh any conditions of ihis Consent Order shall

consiitute misconduct a8 defined by N.*, Educ. Lew § 6530(28).

{ egree that, i | am charged with professional misconduct In fulure, this Consent

Agreement and Order shall be admliied into evidence in that proceeding.

e O S e TP R by, s - pn -
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| ask the Board to adopt this Consent Agresmenl,

i understand that If the Board does not adopl this Consent Agreement, none of s
terms shall bind me or constitute an admission of any of the acts of alleged misconducl;
thls Consent Agreement shall not be used egainst me in any way and shall be kept in strict
confidence; and the Board's dental shall be without prejudice to the panding disciplinary
proceeding and the Board's final determination pursuant to the N.Y. Pub, Health Law,

1 agree thst, i Ihe Boerd adop_ls this Consent Agreement, the Chalr of the ﬁoard
shall issue a Consent Order In accordance wilh Its lerms, | agree that this Consenl Order
shall take effect upon its issuance by the Board, either by mailing of a copy of the Congent
Order by first class mall to me at tha address in thls Consent Agreement, or to my sttomey
by cerlfied mall, OR upon (acsimile tranemisslon to me or my attornay, whichever Is first.
The Consent Order, this agreement, and all atlached Exhiblis shall be publle documenits,
wilh only patient identities or olher confidential information, if any, redacted, As public
documents, they may be posted on the Depariment's website. OPMC shall report this
action to the Natlonal Practitlonsr Dala Bank and the Federatior: of State Medical Boards,

and any other entitles that the Direclor of OPMC shall deer appropriate,

B ol EL UL EL DR SRR
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[ stipulete that the propased 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 lo carry oul all included terms. { ask the Board to adopt this Consent Abreement of
my own free will and not under duress, compulsion or restraini. in consideratian of the
value to me of the Board's adoption of this Consent Agreement, allowing me to resolve this
matter without the varlous risks and burdens of a hearing on the merits, | knowingly waive
my right to contest the Consent Order for which { apply, whether administratively or
judiciatly, | agree to be bound by the Consent Order, and | ask that the Board adopl this

Consent Agreement.

{ understand and agree thal the attorney for the Depariment, the Director of OPMC
and the Chalr of the Board ;aach relaln complete discretion either to enter into the
proposed agreement apd Consent Order, based upon my application, or to decline to do
s0. | further understand and agree that no prior or separale written or oral communication

can limit that diseretion,

e 3L9/1018

MARAT TSRILIN, M.D,
RESPONDENT

r
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The undersigned agree to Respondent's aitached Consent Agreement and lo its
propogsed penalty, larms and condllions,

DATE: M/ v [/
Assoclate Coungel

DATE: _3_{@:27&0 1§
' Bureau of Professional Medical Conduct
paTE: _ ¥/ éé 'l
. KEIH W. SERVIS

Director
Office of Professional Medical Conduct

. PINCZEWSKI, ESQ,
Attorney for Respondent

CHRISTINE M, RADMAN

B i e T U ) Sy SRR,
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“ EX HpAn

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

IN THE MATTER STATEMENT
OF OF
]
MARAT TSIRLIN, M.D, aaiicis

MARAT TSIRLIN, M,D., the Respondent, was authorized to praclice medicing In
New York State on or about June 29, 1998, by the lssuance of license number 203451 by
the New York State Education Depariment,

FACTUAL ALLEGATIONS
A. During periods between on or about October 28, 2007 and on or about June
4, 2009, Respondent evaluated and treated Patlents A through E, and deviated
from minimally acceptabla standards of care in that he:
1. Falled to properly evaluate and appropriately treal these patients and/or
falled to adequately document lhe evaluation and treatment ﬁarformed.

SPECIFICATION OF CHARGES
FIRST SPECIFICATION

NEGLIGENCE ON MORE THAN ONE OCCASI|ON

Respondent Is charged with commiiting professional misconduct as defined in N.Y,
Eduo. Law § 6530(3) by practicing the profession of medicine with negligence on more
than one occasion as alteged In the facls of:

1. Paragraphs A and A (1).

ree
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SECOND SPECIFICATION
FAILURE TO MAINTAIN RECORDS

Respondent is charged with committing professional misconduct as defined in N.Y.,

Edug, Law § 6530(32) by falling o maintain a record for each patient which eccurately
reflects the evaiuation and treatment of the patlent, as alleged in the facts of:

2. Paragraphs A and A {1).

Hatch 29 20/
DATE:Dwemm ;
New York, New York

Roy Nemerson
Deputy Counsel
Bureau of Professional Medical Conduct

Iy Lande sl R
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2)

3)

4)

5)

6)

EXHIBIT "B"

Terms of Probation

Respondent's conduct shall conform to moral and professional standards of conduct
and governing law. Any acl of prolessional misconduct by Respondent es defined
by N.Y. Educ. Law §§ 6530 or 8531 shall consiltute a violation of probation and may
subject Respondent 16 an acllon pursuani to N.Y, Pub, Heallh Law § 230(18).

Respondent shall cooperale fully with, and respond in a timely manner to, OPMC
requesis lo provide writlen periodic verification of Respondent's compliance with the
terms of this Consent Order, Upon the Director of OPMC's request, Respondent
shall meet In peraon with the Direclor's designee,

Respondent's fallure to pay eny monetary penalty by the presoribed date shall
subject Respondent to all provislons of law relaling to dabt collection by New York
Siate, including but not imited to: the imposltion of Interest, late payment charges
and collection fees; refarral 1o the New York State Depariment of Taxation and
Finance for collection; and non-renswal of permits or licenses [Tax Law § 171(27);
Slate Finance Lew § 18; CPLR § 5001; Execuiive Law § 32).

The probatlon period shall tolt when Respondent is not engagad In eclive medical
prectice in New York State for a period of 30 conseculiva days or more.
Respondent shall notify the Director of OPMC, In writing, If Respondent is not
currently engaged in, or infends 10 Isave, active medica! praclice in New York State
for a consecutive 30 day period, Respondant shall then notify the Direcior again at
least 14 days before returning to active pracfice. Upon Respondent's retum to
active practice In New York State, the probalion perlod shall resume and
Respondent shall futfill any unfulfilled probation lerms and such additional
requirements as the Director may impose as reasonably relate lo the matters set
forth In Exhibit "A® or as sre necessary to protect the publis hesllh.

The Director of OPMC may review Respondent's professional performance, This
review may Include but shall not be imited to: a review of office records, patient
records, hospital cherts, and/or electronic records; and Inlerviews with or perlodic
visits with Respondent and staff at praclice locations or OPMC offices.

Respondent shall adhere lo federal and slate guidelines and professional standards
of care with respeci to Infaction control practicas. Respondent shall ensure
aducation, tralning and oversight of all office personnel involved In medical care,
with respeot to these praclices.

e R
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8)

9)

Respondent shall malntaln complete and'legible medical records that accurately
reflect the evaluation and trealment of patlente and contain all informalion required
by Stale rules and regulations concerning controllad substances,

Within thirly days of the Consent Order's effective date, Respondant shall practice
medicine only when monilored by B licensed physiclan, board certifled In an
approprisle specislty, {"practice monitor*) proposed by Respondent and subject to
the writien approval of the Direstor of OPMC. Any medical practice In violatlon of
ihis term shall constitute the unauthorized practice of medicine,

a) Respondeni shall make avallable {o the monitor any and all records or
access to the praclice requested by the monilar, including on-site
obssrvallon. The praclise monitor shall visit Respondent's medical
practice et each and every locatlon, on a random unannounced basls at
least monthly and shall examine a selectlon (na fawer than 20) of records
malintained by Respondent, Including patient records, prescribing
Information and office records, The review wlii determine whather the
Respondeni's madical practice Is conducted in accordanca with the
generally accepted stendards of professional imedical care, Any
perceived deviation of accepled slandards of medical care or rafusal to
cooperate with the monitor shall be reported within 24 hours to OPMC,

b} Respondent shall be solely responsible for all expanses assoclated with
monitoring, Including fees, if any, to ihe moniloring phyalelan.

. o) Rospondent shall causs Lhe praclice manitor to report quarterly, In wilting,
fo the Diraclor of OPMG. .

d) Respondent shall malntain medical malpractice Insurance coverage with
limits no less than $2 million per occurrence and $8 miillon per policy
year, In accordance with Section 230(18)(b) of tha Public Heelth Law.
Proof of coverage shall ba submilied to the Director of OPMC prior to
Respandent’s practice after the effective date of this Order,

Respondent shall enroll in and successfully complete a continulng education
program as direcied by the Office of Professional Madical Conductl. This continuing
education program s subject lo the Director of OPMC's prior writlen approvel, This
program shall be successfully completed within the {Irst S0 days of the probalion
perlod unless Respondent oblains, in writing, the Director's prior authorization to
exceed that 80 day perod, The Director, for good cause shown by Respondsnt prior
{o the expiration of such 90 day perlod, shall have full digcretion (o deny or grant
guch extension.

-
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10)

Respondent shall comply with this Consent Order and &ll Its terms, and shall bear
all assoclated compliance cosls. Upon recelving evidence of noncompliance with, or
a violatlon of, these terms, the Direclor of GPMC and/or the Board may Initiale a
violalion of probation preceeding, andlor any other such proceeding aulhorized by
law, agalnst Respondent, |
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ATTACHMENT Il

Reguirements 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.

Within 5 days of the Order’s effective date, Licensee shall deliver Licensee's
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, with regard to
New York practice or practice anywhere pursuant to Licensee's New York
license, 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 coniracts 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, with regard to New York practice or practice anywhere
pursuant to Licensee’'s New York license, make arrangements for the
transfer and maintenance of all patient medical records. Within 30 days of
the Order's effective date, Licensee shail 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 seivice 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 shal! include provisions to ensure that the information in
the record is kept confidentiai and is available only to authorized persons.
When a patient or a patient's representative reauests 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
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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. Licensee shall
destroy all prescription pads bearing Licensee's name. 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 all 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 (other than
Respondent's wife, who maintains an office in their shared home).

ticensee shall not, with regard to New York practice or practice anywhere
pursuant to Licensee’s New York license, 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 sharehclder in any professional service corporation
organized to engage in the practice of medicine in New York, or predicated
upon Licensee's New York license, Licensee shall divest all financial interest
in the professional services corporation, in accordance with New York
Business Corporation Law. Such divestiture shail occur within 90 days. If
Licensee is the sole shareholder in a professional services corporation, the
corporaticn must be dissolved or sold within 90 days of the Order's effective
date.
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Failure to comply with the abcve directives may result in a civil penalty or
criminal penaities as may be authorized by governing faw. Under N.Y. Edue.
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 fo 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.






