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STATE OF

TUNITY.

QrroR of Health

KATHY HOCHUL JAMES V. McDONALD, M.D., M.P.H. MEGAN E. BALDWIN

Governor Acting Commissioner Acting Executive Deputy Commissionar

January 24, 2023

CERTIFIED MAIL-RETURN RECEIPT REQUESTED

Cathleen London, M.D.

Re: License No, 258277

Dear Dr. London:

Enclosed is a copy of the New York State Board for Professional Medical Conduct
(BPMC) Modification Order No. 23-012. This order and any penalty provided therein goes into
effect January 31, 2023.

The enclosed Board Order checklist requires your review and compliance as it relates o
your Order.

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,

Michael S. Jakubowski, M.D.
interim Executive Secretary
Board for Professional Medical Conduct

Enclosure

Emnpire State Plaza, Corning Tower, Albany, NY 12237 [health.ny.gov



NEW YORK STATE DEPARTMENT OF HEALTH

STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT BPMC No. 23.012
IN THE MATTER MODIFICATION
OF

CATHLEEN LONDON, M.D. ORDER

Upon the proposed Application for a Modification Order of Cathleen London, M. D.
(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 to Respondent
at the address in the attached Application or by certified mail to Respondent's
attorney, OR
« upon facsimile transmission to Respondent or Respondent's attorney,

whichever is first.

SO ORDERED.

DATE: _1/23/2023

THOMAS T. LEE, M.D.
Chair
State Board for Professional Medical Conduct
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NEW YORK STATE DEPARTMENT OF HEALTH
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT

INTHE MATTER MODIFICATION
OF AGREEMENT
AND
CATHLEEN LONDON, M.D. ORDER

Cathleen London, M.D., represents that all of the following statements are frue:
That on or about August 18, 2010, | was licensed to practice as a physician in the

State of New York and issued License No. 258277 by the New York State Education

Department.

My current address is __ | A AMM
I ¢ | il advise the Director of the Office of

Professional Medical Conduct of any change of address.

| am currently subject to BPMC Order # BPMC 19-086 (Attachment 1) (henceforth
"Original Order"), which was issued upon an Application For Consent Order signed by me
on or about April 8, 2019, (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:
e Censure and Reprimand;
e Pursuant to N.Y. Pub. Health Law § 230-a(3), my license to practice
medicine in New York State shall be limited to preclude administering,

prescribing or handling Methadone;
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« Pursuant to N.Y. Pub. Health Law § 230-a(9), | shall be pilaced on probation

for a period of _thirty-six months, with a practice monitor, subject to the terms

set forth in attached Exhibit “B”; and
s Pursuant to N.Y. Pub. Health Law §§ 230-a(7) and (9), | shall be subject to a
fine in the amount of _$2,500 , to be paid in full within 30 days of the effective

date of this Order.

The sanction imposed shall be modified to read as follows:

Pursuant to N.Y. Pub. Health Law § 230-a(6), Respondent shall be subject to a
limitation precluding registration or issuance of any further license; and

That Respondent, who does not currently practice in the State of New York,
shall be precluded from practicing medicine in New York State, from practicing in
any setting where Respondent’s practice is based solely on Respondent’'s 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 certified by the Board of Regents, Department
of Education, Department of Health or the Department of State; and

That Respondent shall, within 30 days of the issuance of the Modification Order,
notify the New York State Education Department, Division of Professional
Licensing Services, that Respondent's license status is “inactive”, and shall

provide proof of such notification to the Director of OPMC immediately upon
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having done so, and shall not reactivate or reregister the license at any time.

This Modification Order shall strike the Condition 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 registration fees; and

» That Respondent shall comply with all the conditions set forth in attached
“Attachment II" (“Requirements for Closing a Medical Practice Following an

Agreement to Never Register/Never Practice”);

» Effective from the date of this Modification Order, the conditions in the Original
Order that require Respondent to develop, maintain, and /or update a physician

profile shall terminate;

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

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

compulsion 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 Origina!l 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
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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.

DATE__January 13, 2023 !

CATHLEEN LONDON, M.D.
RESPONDENT
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The undersigned agree to Respondent's attached Modification Agreement and to its
proposed penalty, terms and conditions.

DATE: January 13, 2023 . prose
, ESQ.
Attorney for Respondent

DATE; 01/17/2023 _

COURTNEY BERRY
Associate Counsel
Bureau of Professional Medical Conduct

DATE: _1/15/2023

SHELLY WANG BANDAGO
Director
Office of Professional Medical Conduct
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ATTACHMENT H

Requirements for Closing a Medical Practice
(Following Agreement to Never Register/Never Practice)

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 in New York or pursuant to a New York
license.

Within 5 days of the Order's effective date, Licensee shall deliver Licensee's current
biennial registration, if any, 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 of Licensee's medical practice, and shall refer ali
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, 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 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
Licensee’s 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, 89 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, with regard to New
York practice or practice anywhere pursuant to Licensee’s New York license,
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.




8. Licensee 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.

9. If Licensee is a shareholder in any professional service corporation organized to
engage in the practice of medicine in New York, 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.

10.Failure to comply with the above directives may result in a civil penalty or criminal
penalties 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.




ATTACHMENT I



NEWYORK | Department
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- | of Health

ANDREW M. CUOMO HOWARD A. ZUCKER, M.D,, J.D. SALLY DRESLIN, M.5,, R.N,
Governor Commissioner Exacutive Deputy Commissioner

April 15, 2019
CERTIFIED MAIL-RETURN RECEIPT REQUESTED

Cathleen G. London, M.D.

RE: License No. 258277

Dear Dr. London:

Enciosed is a copy of the New York State Board for Professional Medical Conduct
(BPMC) Order No. 18-086. This Order and any penalty provided therein goes into efiect
April 22, 2019.

If the penalty imposed by the Order is a fine, please write the check payable to the New York
State Depariment of Health. Nating the BPMC Order number on your rerrittance 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
Empire State Plaza
Albany, New York 12237

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: Peter Crean, Esq.
Martin, Clearwater & Bell, LLP.

220 East 42nd St.
New York, New York 10017

Empire State Plaza, Corming Tower, Albany, NY 12237 {health.ny.gov



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

BPMC No, 19-086

IN THE MATTER
OF ' CONSENT
CATHLEEN LONDON, M.D. . ORDER

Upon the application of (Respondent) CATHLEEN LONDON, M.D, In the attached

Consent Agreement and Qrder, which Is made a parl of this Consent Order, i Is

ORDERED, that the Consent Agresment, and ils terms, are adopled and

It s furiher

ORDERED, that this Consent Order shall be effective upon Issuance by fhe Board,

 atther

by malling of a copy of this Consant Order, elther by first class mall to Raspondenl al

the address In the sttached Consant Agresmant or by certified mall to Respondent’s
allornsy, OR
upon facsimile transmission lo Respondent of Respondent’s atlomsy,

whichever Is flrst,

S0 ORDERED,

DATE: 04/12/2019

ARTHUR S, HENGERER, M.D.

Chalr
State Board for Professionat Medlcal Conducl
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NEW YORK STATE DEPARTMENT OF HEALTH
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT

IN THE MATTER
OF CONSENT
AGREEMENT
CATHLEEN LONDON, M.D. :

CATHLEEN LONDON, M.D., represents that ali of the following statements are true:

That on or about August 18, 2010, | was licensed to praclice as a physiclan In the -

Siate of New York, and Issusd License No. 258277 by the New York State Education

Department,

wy curntadres R - 2

the Direstor of the Office of Professlonal Medical Conduct of any chan'ge'of address.

| understand that the New York State Board for Professlional Medical

Conduct (Board) has charged me with one or more spacifications of professional

misconduct, as set forth In a Statement of Charges, marked as Exhiblt "A", attached to and

part of this Consent Agreement.

I shall agree to not fo contest the allegatlons, in full satlsfaction of the charges

agalnst me, and agree fo the following penalty;

o Pursuant to N.Y. Pub. Heallh Law § 230-a(1), { shall be subjectio a Censure

and Reprimand In New York State.
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e Pursuant to NY, Pub. Health Law § 230-a(3), iny license 1o practice
medicina In New York State shall be limited to preclude administering,
prescribing, or handling of Methadons. '

o Pursuant to N.Y. Pub. Heallh Law § 230-8(9), In New Yark State, | shall be
placed on probation for & perlod of thirty-six months, with a practice monitor,
subject {o the terms set forth In atlached Exhibit "B."

« Pursuant to N.Y, Pub. Health Law §§ 230-a(7) and (8), 1 shall be subject lo a
ﬂns In the amount 0f_$2,500,00, {o be paid in full within 30 days of the :

affective date of this Order. Payments must be submilled {o!

Bureau of Accounts Management
New York State Department of Health
Corning Tower, Room 2784

Empire State Plaza

Albany, New York 12237

In making such paymen!, Respondent shall Indicate the order number of this
Order both on the payment check submitted and on the cover lefter ‘
accompanylng payment. Additionally, Respondent shall simultaneously mall

a photocopy of the check aﬁq cover leller to:

Physlclan Monitoring Program
Office of Profe;sional Medical Copduect | -
Rivarview Center - ) ‘ , , |

150 Broadway, Sulie 3565
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Albany, New York 12204-2718.

o | ghall agree o successfully complete the tarms/conditions in the State of
Maine, Board of Licensure In Medicine, Consent Agreement, dated August
14, 2018, and any amendments made thereafter.

« Raspondent shall provide & wrtten authorization for the State of Malne,
Board of Licensure in Mediclne to provide the Director of OPMC with any/ell
information or documeniatlon'as requested by OPMC to enable OPMC to
determine whether Resiaendsnt is In compliance with the State of Malne,

Board of Licensure In Madicine Consent Agreement.

{ further égree (hat the Consent Order shall Impose the following conditions:

That Respondent shall comply with each and every penally imposed by thls
Order Respondent, by making this appllcation, assers that Reépondent does
not currantly practice medicine in New York State or In any setiing or
jurisdiction where that practice Is predicated upon Respondent's New York
State medical license ("New York Practice"). As a Condition of this Drdér. ‘
should Respondent decide to resume practiclng medicine in New York,
Respondent shall, before baginning such practice, provide S0 days advance
writlen notice 1o the Dirsctor of OPMC. Respondent méy not bealn practiclng

madicine In New York untll after Respondent recalves the Director's wrltien

acknowladgment thal this Condltlon has been satisfied, and shall be subject
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to any furiher Conditions the Director may impose upon Res;:c;ndeni’a N;aw
York Practice based on maliers underlying this Consent Agreement and/or
any circumstances or Information known to the Diractor at the time of
Respondent's proposed return to New York Practice. Respandent, by making
ihis Application, stipulates that the Director shall be authorized in his or her
sols discretion to Impose whatever further Condltions the Dlrector deems
appropriate upon Respondant's relur'n lo practice In New York, and
Raspondent further stipulates that Raspondent's fallure to-comply with these
Conditions shall constitule misconduct as defined by N.Y. Educ, Law §

6530(20) pursuant to N.Y, Pub, Heallh Law § 230-a; and

That Respondent shall remaln In continuous compliance with all
requirements of N.Y, Educ Law § 6502 including but not limited to the

_requirements that a llcenses shall reglster aﬁd continus to be raglstered with
the New York State Educalion Department (except during perlods of actual
suspension) and that a licenses shall pay alt registralion fees. Respondent
shall not exsrcise ghe option provided In N.Y, Educ, Law § 8502(4) to aveld
reglstration and payment of fees, This condltion shall take effect 120 days
after the Consent Order’s effective date and will continue so long as

Respondent remalns a licensas In New York State; and

That Respondent shall remaln In continuous compliance with all

requirements of N.Y, Pub, Health Law § 2685-a(4) and 10 NYCRR 1000.5,
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including but not limied to the reﬁutrernents thal a Ngenses shall: report lo
the departrment alf Information required by the Depariment to cievs[op a
public physiclan proflle for the licenses; continue to.notify the eradment of
any changs in profile Information within 36 days of any change (or In the
case of oplional Information, within 385 days of such change); and, In
addition to such perodic reporls and notlfication of any changes, update his
or her proﬂ!é information within six months prior to the expiration date of the
‘EICanee’s registration peric;cj. Llcensee shall submit changes {o his or her
physiclan profile Informatlon elther electronically using the depariment's .
securs web slte or on forms prescribed by the depertmént. and llcenses shall 4
attest to the truthfulness, completeness and correctness of any changes
licensee submits to the department, This condltion shall take effect 30 days
after the Order's effective date and shall coﬁt}nue so long as Respondant
remalns a lcensee In New YO;‘R State, Respondent's fallure to comply with
this condition, If proven and found at a heating pursuant to N.Y. Pub. Health
. Law § 230, shall constitute professlonal mlscondﬂ;‘;t as defined in N.Y. Educ,
Law § 6530(21) and N.Y. Educ, Law § 6530(29), Potential penalties for
faliure to comply with this conditlon may includa all penallies for professional
misconduct set forth !zj N.Y. Pub. Health Law § 230-a, including but not
imited to: revocation or suspansion of licenss, Censure and Rsp‘rlmand .

probation, public service andfor fines of up lo $10,000 per specification of

misconduct found; and
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That Respondant shall provide the Director, Office of Professlonat
Medical Conduct (OPMGC), Riverview Center, 150 Broadway, Sulte 358,
Albany, New York 12204-2719, with the following information, In writing, and
ensure that this Information Is kept current: a full desz;rtplion of Respondent’s
smploymant and practice; alt professional and residential addresses and
telephone numbetrs within and outside New York State; and all Investigations,
arrests, charges, convictions or disciplinary actions by any local, state or
faderal agency, Institution or facllity. Respondent shall notify OPMC, In
writing, within 30 days pf any additions to or changes In the required
information. This condition shall take affect 30 days after the Order’s effective
date and shall corttinue at all times untll Respondent recsivas written
notification from the Offlce of Professional Madlcal Conduct, Physiclan
Monltoring Program, that OPMC has determined that Respondent has fully

complied with and satlsfled the requirements of the Order, regardless of

lolling; and

That Respondent shall cooperate fully with the Offlce of Professional Medical
Conduct {OPMC) In Its administration and enforcement of this Consent Order
and in ts Investigations of matters concerning Respondent. Respondent shall
raspond in a timsaly maﬁner to all OPMé requests for written perlodlc
verificatlon of Raspondant's compliance with this Consent Order,

Respondent shall meet with a person designaled by the Director of OPMC,
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as directed. Respondant shall respond promptly and provide alf documents
and Information within Respondent's confrol, as directed. This condition shall
take effect upon the Board's lssuance of the Censent Order and wili continue

80 long as Respondent remains llcensed In New York State.

| stiputate that my faliure to comply with any conditions of this Consent Order shall

conslitute misconduct as deflned by N.Y, Educ, Law § 6530{29).

| agree that, If | am charged with professional misconduct In future, this Consent

Agreement and Order shall be admilited Into svidance in that provesding.

] ask the Board 1o adopt this Consenl Agreement.

| understand that if the Board does not adopt this GConsent Agreement, nons,of its
terms shall bind me or cbnstftulé an admisslon of any of the scts of allsged misconduct;
this Consent Agreement shall not be used agalnst me in any vw"ay and shall be képl in strict
confidence; and the Board's denlal shall be without prejudice to the pending aiscfpilnary

proceeding and the Board's final determination pursuant to the N.Y. Pub, Heallh Law.

| agrae that, If the Board adopts this Consent Agreemsnt, the Chalr of the Board
shall lssua 3 Consent Order In accordance with its terms. | agree that ihis Consent Order
shall take effact upon Its issuance by the Board, elther by malling of a copy of the Consent

Order by first class mall to me al the address n this Gonsent Agraement, or {o my attorney

by certifled mail, OR upon facsimils transmisslon to me or my attorney, whichever is-t!rst.
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The Consent Order, this agreement, and all attached Exhibits shall be public documents,
with only pattent Identitles, If any, reflactad, As publlc documents, they may be posted on
the Depariment's website. OPMC shall report this action to the Natlonal Praclitioner Data

Bank and the Federation of Stats Medlcal Boards, and any other antitles that the Diracior

of OPMC shall deam épprepriate.

I silpt}iate that {he 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 iIncluded lerms. ) ask the Board to adopt this Consent Agresment of
my own free will and not under duress, compulsion or rastraint. In conslderallon of the
value to ma of the Board's adoption of this Consent Agreement, allowing me to rasolve this
matter without the various risks and burdens of a hearing on the merits, | knowingly walve
my right to contast the Consent Order for which | apply, wheth‘ar administratively or

judiclaly, | agree to be bound by the Consent Order, and | ask that the Board adopt thls

Consent Agreemant,

| undarsland and agree that the altomey for the Department, {he Director of OPMC
and the Chalr of the Board each ratain complete discretion either to enter Into the
proposed agreemeni and Consent Order, based upon my application, or to decline to do

so. | further understand and agres that no pilor or separale written or oral communication

can limit that discrstion.




| pate 4812019

RESPONDENT
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proposed penalty, terms and condilions.

DATE,

DATE:

DATE:

DATE:

to

The undersigned agres to Respondent’s attached Consent Agreement and {o its

L

POOJA A, RAWAL

Sanfor Attorney
Bureau of Professional Medi cal Conduct

Diraclor
Offlce of Professional Medlcal Conduct




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

STATEMENT

“ N THE MATTER
OF OF |
CHARGES
CATHLEEN LONDON, M.D,

CATHLEEN LONDON, M.D,, the Respondent, was authorized to practice medicine i
in New York State on or about August 18, 2010, by the Issuance of license number

258277 by the New Yoilk State Education Depariment,

EACTUAL ALLEGATIONS

! A. On or about August 14, 2018, the Respondent entered info & Consent Agresment

("CA") with the State of Malne, Board of Licensure In Medicine ("Maine Board™). The
Order was based on Inappropriate prescribing of oploids, conflicting or missing - :i
Information in medical recerds fér several patients, bilfing discrepancles, &nd accessing
the Prescriptlon Monltoring Program on several Individuals wﬁo were not her patlents

at the time of access. The Respondent was reprimanded, ordered to pay & $3,000.00

fine, prohibited from prescribing Methadone, and was h!aced on probatlon with terms i
and conditlons, : ' |
B. The conduci resulting In the Maine Board's disciplinary action against Respondent |
would constitute misconduct under the laws of New York State pursuant to the ' ’s

following sections of New York State Law:




1. New York Education Law §8530(3) (Practicing the professlon of medicine with
negligence on mora than one occasion); andfor
2. N.Y. Educ. Law § 6530(32) (Failing to maintaln a record for each patlent which

accurately reflacts the evaluation and treatment of the patient).

SPECIFICATION OF CHARGES

HAVING HAD DISCIPLINARY ACTION TAKEN

Respondent is charged with committing profeasional misconduct as defined In N.Y,
Educ, Law § 6530(8)(d) by having his or her license to practice medicine revoked,
suspended or having other d&sétp!lnary action taken, or having his or her application for a
license refused, revoked or suspended or having voluntarlly or otherwise surrendered his
or her license after a disciplinary acilon was Instituled by.a duly authorized professional
discip{iﬁary agency of anothar, stale, where the conduct resulting in the revocation,
suspension or oth'ar disciplinary actlon Involving the license or refusal, revocation or
suspension of an application for & llcense or the surrender of the llcense would, if
committed in New York state, conslitute professional misconduct under the laws of New

York stale as alleged In the facts of the following:

1. The facts in Paragraphs A, B, andfor B1 andfor B2,

e s — ——————
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DATE:January 27, 2019
Albany, New York

-t

TIMOTHY WMAHAR
Deputy Counsel
Bureau of Professional Medlcal Conduct

—

———— ————
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2}

3)

8)

EXHIBIT "B"

Terms of Prabatlon

Respondent’s conduct shall conform to moral and professional stendards of conduct
and governing law. Any act of professional misconduct by Respondent as defined
by N.Y. Educ, Law §§ 8530 or 6531 shall constitute a violation of probation and may
subject Respondent to an action pursuant to N.Y. Pub, Health Law § 230(18).

Respondent shall coopsrate fully with, and respond in a timely manner to, OPMC
requasts 1o provide written perlodic verification of Respondent's compllance with the
terms of this Consent Order, Upon the Director of OPMC's request, Respondent

shall meet In person with the Director’s dasignee. .

Respondent's fallure to pay any monetary penaity by the prescribed date shall
subject Respondant to all provislons of faw relating lo debt collection by New York
State, Including but not limited to: the imposition of interest, late payment charges
and collection faes: referral to the New York State Department of Taxation and
Finance for collection; and non-renewal of permits or ffcenses [Tax Law § 171(27),
Stats Finance Law § 18; CPLR § 5001; Executive Law § 32].

Tha probation perlod shall toll when Respondent Is not engaged In actlve medical
practice In New York Slate for a perlod of 30 consecutive days or mora.
Respondent shall notify the Director of OPMC, In writing, If Respondent is not
currently engaged In, or Intends to lsavs, active medical praclice in New York State
for a consecutive 30 day perlod. Raspondent shall then notlfy the Dlractor agaln at
least 14 days before returning to.aclive practice, Upon Respondent's return lo
aclive praclice in New Yorlt State, the probation perlod shall resume and
Respondent shall fulfill any unfulfilled probation terms and such additional
raquiremnents as the Diractor may Impose as reasonably relate to the matters set
forth In Exhiblt “A" or as are nacessary {o protect the public health,

The Diractor of OPMC may review Respendent's professional peformance. This
review may Include but shall not be limited lo: a revlew of ofilce records, patlent
racords, hospital charts, and/or slectronic records; and intarviews with or perfodlc,
visits with Respondent and staff al practics locations or OPMC offlces,

Raspondent shall adhera to faderal and state guldelines and professional standards
of care with respect to infectlon control practices. Respondent shall ensure
aducatlon, tralning and oversight of all office personnal Involved In medical cars,
with respec! lo these practices.




7)

8)

9)

10)

Respondent shall maintain complalae and legible medical records thal accurately
refloct the evaluation and treatment of patlents and contain all Information raquired
by Stale rules and regulations concerning controlled substances,

Respondent shall enroll in and successfully complete a continuing educatlon
program as directed by the Office of Professional Madical Conduct. This continuing
education program Is subject 1o the Diractor of OPMC's prior wrltten approval, This
program shall be successiully compteled within the first 80 days of the probation
perlod unless Respondent oblalns, in writing, the Director's prior authorization o
exceed that 80 day perlod, The Director, for good cause shown by Respondent prior
to the expiration of such 80 day period, shall have full discration to deny or grant

such exiension.

Respondent shall comply with this Consent Order and all its terms, and shall bear
all assoclaled compliance costs. Upon recelving evidence of noncompliance with, or
a violation of, these tarms, the Director of OPMC and/or the Board may Initiale a
violation of prabation proceeding, andfor any other such proceeding authorlzed by

taw, agalnst Respondent.

Within thirly days of the Consent Order's effective date, Respondent shall practice,
medicine only when monllored by a licensed physliclan, board certifled i an
appropriate spaclalty, (“practice monitor’) proposed by Respondent and sublect to
the wrilten approval of the Director of OPMC. Any medical practice in viclation of
this term shall constitute the unauthorized practice of medicine.

a) Respondent shall make avallable to the monitor any and all records or
access 1o the practice requested by the monitor, Including on-site
observation. The practice monitor shall visit Respondent's medical
practice at each and every locatlon, on 8 random unannounced basls at
least monthly and shalt examine a seleclion (no fewer than 20) of records
malntained by Respondent, Including patlent records, prascribing
information and office records. The review will determine whether the
Respondent's medical practice Is conducted In accordance with the
generally accapled standards of professional medlcal cara. Any
parcelvad devlalion of accepled standards of medical care or refusai to
cooperate with the manitor shall be reported within 24 hours to OPMC.

b) Respondant shall be required fo mainiain a log of any and all records
related fo the prescriblng, administering, or handiing of controlled
substances which shall be made avallable to the monitor for review. The
review wili detarmine whether the Respondent's medical practice Is




. conducted In accordance with the generally accepted standards of

d)

professlonal medical care, Any percaived devialion of accepted
standards of medica! care or refusal to cooperate with the monitor shall

be reporiad within 24 hours lo OPMC.

‘Respondent shall be required to maintain a log of any and all access io

the Prascription Monitering Program which shall be made avallable (o the
monitor, The review will detarmine whether the Respondent's medical
practlce Is conducted in accordance with the generally accepled
standards of professional medical care. Any percaivad deviation of
accepled standards bf medical sare or refusal to cooperate with the
monitor shall be reported within 24 hours to OPMC,

Respondent shall be solely responsible for all expenses associated with’
monitoring, Including fees, if any, to the monitoring physliclan.

Respondent shall cause the practice monitor to repori quarterly, in writing,
{o the Director of OPMC.,

Respondeant shall malntaln medical malpractice insurance coverage with
imits no less than $2 million per occurrance and $6 million per policy
year, In accordance with Seclion 230(18)(b) of the Public Health Law.
Proof of covarage shall be submitted to the Director of OPMC prior o
Respondent's practice afler the effective date of this Order,






