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S’l'ATE OF NEW YORK: DEPARTMENT OF HEALTH
'STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT

INTHEMATTER - | perErvmNaTION
oF "~ AND
*. ORDER
MELVIN BOSKIN, D.O. . BPMC05-83
_ COPY

 RalphLevy, D.O. (Chaixperscn), Cassandra E. nenam'dn,m.,andcm Schwall, l'um.-
C, dmydmmd members of the StateBoadfoerfesnonal Medical Conduct, medanhc
HarmgCommmeemthu:nMpmqmto $230(10) oftbanhthalﬂ:Luw Mare P.
Zylberba'g. E-q.. Administrative Law Judge, (“ALJ") setved as the Administrative Officex.

~ The Department of Health appeared by David W. Smlfh,Bsq Assor-me Coungel. Respondmt,

Melvin Boakm, D.O., appeared personally and was represeuted by Furcy, Karlcy, Wﬂsh. Matera’
& Cinquemani, P.C. byRaymundIP\neyBsqofCo\msel '
Evidence was received and examined, including witesses- who were swom or affirmed.

Transcripts of the proceeding were made. Afior consideration of the record, the Hearing Committes

issues this Determinstion and Order.

PROCEDURAL HISTORY
Date of Notice of Hearing and Statament of Charges: October 19, 2004
Dite of Answer to Charges: ‘ _ . November 4, 2004
Pre-Hearing Conference Held: ' November 18, 2004

Melvin Boskin, D.O. ‘ 1
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Hearings Held: - (First Hearing day): ' ~ December 14, 2004
' | February 10, 2005
February 17, 2005

Intra-Hearing Conference Held: " ,' None
Offices of New York State
Department of Health

5 Penn Plaza, 6* Floor
. New York, NY 10001

Location of Heanngl.

Witnesses called (in the order they testified) by

the Pehtlongt Depmmmt of Health: Richard Bonanuo, M.D.
Witneases called (in the order they testified) by | L
theReq:ondent.Melvauhn,D -0. - Patient B!
, Melvin Boskin, D.O.
Depmeut s Summation, Findings of Fact ‘
‘and Conclusions of Law: Received March 28, 2005
' Rupondum s Summsation: | . ' Received March 29, 2005
Deliberations Held: (last day of Hearing) - ' 'Wednesday, April 6, 2005

The State Board for Proﬁssxonal Medical Condust is a duly authtmzed ptofessxonal

|  disciplinary agency of the State of New York (§230 f seq. of the Pubhc Health Law of the State of
New York ["P.H.L"]) This case was brought by the New York State Department of Health,
Burean of Professional Medical Conduct (“l’etltioner” or “Department”) pumnnt to §230 of the
P.H.L Melvin Boskm. D.O. ("Respondent") is charged with eight (8) specxﬁcauons of
profesnonal msconduct as set forth in §6530 of the Education Law of the State of New York |

(“Educstion Llw").

‘mmﬂmmnmmﬁmmdmdanfmbthepuhm&byleﬁutopmupaﬁmmva All Paticuts
mWh&Mmﬁw&aShmﬂobeng«(DstExﬁm #1). -

Melvin Boskin, D.O. K 2
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. Respondent is climrged with professional misconduct by reasqn. of:

lMATERIAL REDACTED o |
: and (3) failing to maintain a record

for each patient (six patients) which awmtzlyreﬂeéteil the evaluation and treatment of the patient’.

" These Charges and Specifications of pmfesuonal misconduct resnlt from Req:oondcut s
allege:l conduct towards six (6) patients at various times between 1972 and 1998 Respondan
admm to treating the patients but denies all other allegations and Speuﬁmons of mseonduct
containied in the Statement of Charges. A copy of the Staterent of Charges and the Answer is

| aﬂachedt'othisDet}nminaﬁonandOrder'asAppendixlanglAﬁpendixz.

' Thet;onowingFixidings ofFa;:twaémade aﬂerareview ofthe entire record available tothe |
Hearing Commttee in this mamr These facts represent documentary evidence and tashmony
foundpmuanvcbytheHenrmg Comimittee in arriving at a particylar finding. Wheret‘naewas
eonﬂzcung evidence the Hearing Committee considered all of the evulence presented and rqacmd
what was notrelevant, believable or credible in favor of the cited evidence. The Department, which
has the burden of proof, was required to prove its case by a preponderance of the evxdenr.c The
Hearing Commyittee mammously agreed on all Findings of Fact. All Findings of Fact made by the

Hearing Committee were cstabhshed | by at Jeast a prepandmnce of the evidence.

MATERIAL REDACTED

“ Bducatipn hw §6530(32) - ('ﬂnrd through Eighth Specaﬁahun of the Statement ofChnges [Depuu:nent’s Exhibit
#1D.

Mejvin Boskin, D.O. . ‘ 3
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1. . Respondentwas hcmsed to practice medicine in New York State on September 26,
1960 by the issuance of licanse pumber 84958 by the New York State Education Department

(Dcpnrtmuwa Exhibit # 3)°.
2. TheState Board forProfessional Medncal Conducthas obmnedpersoml Jtmsdwhcn

over Recpnndem and has ]unsdmuon ovex Respondent’s license and this d:suplmary proceeding
(determination made by the ALJ; Respondent had no objection regardmg seavice eﬁ'ected on h:m)

(PHL. §230[10)(d) & 5230[7] & §230[10]); (Department's Exkibit # 2); (P.H.T-8-9]".

BatientA ‘ -
3.  Pstient A wastrested for depression and other medical conditionsby Respondent and

his sssociates from 1982 through 1998 (Department’s Exhibits # 1 and #4); (Respondent’s Exhibit

# A). ['1‘-274»77]
4. From 1995 through 1997 there is no note in the medical records of Patient A that

indicites that Rapondent ped‘mnetl (documented) a physical examiriation of the patient

(Deparunent’s Exhibit # 4); [T-15-16, 18, 39-40). '
5. There is information in the medical records afPsnentA whxchmdlwesthuatsome

point Respondent did perform s physical examination of the patient (medical clearance noted by

Respondent for surgery) (Department’s Exhibit # 4); [T-225-287].
6 From 1995 through 1997 thers is no note in the medical records of Paticnt A that

indicates that Respondent obtained (documented) a medical history of the patient (Department’s

Exhibit # 4); [T-15-19).

5 Refers to exhibita hcﬁdmmbniﬂdbytheﬂm?oxksmcnepmaﬂedﬁmepm‘smh#) by
Dr. Baskin (Respondent’s Exhibit #). o

¢ Nubmmhuchurdnmﬂamguwmptpagenmbm (T-] ortoPre-Hearing transcript pa gommbers [PXLT-].
mﬂmw&mdmuﬁwhm-ﬂaﬁnsmtm wm:nsw,wmofdxwm
decisions or rulings made by the ALJ.

Melvin Baskin, D.C. 4
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| ‘ 7.  Thereis iﬁfomaﬁoniﬁ:hemedicalmo:da of Patient A which indicates that at some
point. Respondent did obtais & mgd.ical history of the patient (medica'l- d\ngnom pade by
Rspondent) (Depamnent"n Exhibit # 4); [T-225-287). '

8. Based on Respondent’s diagnoscs for Pauent A the prescnpuons he wrote were |

justified (Department’s Exbibit # 4); [T-225-287).

9. Based on Respondent’s disgnoses for Paucnt A and Patient A’s needs, the
prescriptions he. wrote were justified (Depamncnt’s Bxhibxt # 4); [T-225-287].

10. Patient B was treated by Respondent and his associates for various medical I~
| cund!honi from 1981 through 1997 (Department’s Exhibit # 5); (Respondant's Exhibit # 'A)
) 1. ~In1995 Pauenthasdnsnosedw:thnon-mmlmd:abazs. Panthastreated ,
w;ith sul.fanylma and insulin mealmems during her hospitalizations (Degmment’s Exhibit# 5); [T- |.
58.-8'3]. _ : : N .

" 12 There is information.in the medical records of Patient B which indicates that
ﬁapondmt d:d evaluste, follow-up, and treat Patient B’s diabeies (Depa-r.tmcnt's Exhibit # ).
13. | Paticnt C was huted by Respondem and his associates for m;alﬁpls médieal
conditions from 1978 through 1997 (Department’s Exhibit # 6); (Respondent’s Bxhibit # A); [T-
317.318, 319]. | B
' 14.  From 1985 through 1997 thcre is no note in the medical records of Patient C that
indicates that Respondent perfOrmed (documented) a physical examinstion of the patient
(Department’s Exhibit # 6); [T-84]. " |
. 15.  Thereis information in the medical records of Paticnt C which indicates that at some
point Respondent did perform a pbysical examination of the patient (Deparhnent’s.'Bxhl‘bit# 6); [T- |
319.366,373-389).

- § Mevin Boskin, D.O. , E 5
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16. _ From 1985 tln'ough'l?'97 there is no note in the medlcal records of Patient C that
indicates that Wt obtained (documented) a medical history of the paﬁént (Department’s

.| Bxhibit # 6); [T-84].
17. Theres mfomahonmthemedlcalrwords ofPahenthhch md:catsthat at some

point R-lspondﬂ'lt did obtain 2 me:hcal history of the patient (medical dmgno‘ses made by
upandmt) (Department’s Exhibit # 6); [T-319-366, 373-389). o '

18. Based on Respondent’s diagnoses for Patient C and Ptiept C’s needs, the |
presmphunshemuedtol’ahenthm]usuﬁed (Depamnent'sExhibn#G) [T-319-366,373-389).

19.  PatientC’smedical diaguoses mcludedrendmsuﬁclmcymdhyqu:hmns The
minimum acceptable standud of care invalves the usc of opiates and Valium for Patient C’s
eundmon (Department’s Exln'b:t#ﬁ), [T-88, 59100, 104-105, 319-366, 373-389).

20. Rspondent did try on a number ofoccasmns to wean Paumt C off the narcotics that
shewasbmngumedmth(bcpmm nExhibn#6)
_ 21. In1993 Patient C developed renal insufficiency and was dmg:csed w:th l:uhey
m Patient C was treated by & urologist and atBnmmckHcspltalﬁ:rhqhdngystonu
(Department’s Exhibit # 6). |

22.  There is information in the medical records of Patient C which indicates that
WM did evaluate, follow-up, and treat Patient C’srenal insufficiency (Department’s Exhibit |
‘6. _ : : . .
Patient D |
, 23. Patient D was trested by Respondent and his associstes for various med:cal -
conditions from 1973 throngh 1996 (Department’s Exhibit# 7); (Respondent’s Exhibit# A); [T-108,.

392).

Melvin Boskin, D.O. o 6
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24.  There is nonotein the medical records of Patient D that mdmcts that Respnndent
performed (documented) a phyncal exannnauun of the patient (Depaﬂmen; s Exhlblt #7);[T-1 08
1 110). ' | |
B 25.  Thereis information in the medical records of Patient D whichhdit_:aﬁthat at some
point Res'pondan’t did perform a physical examination of the patient (Depméz;'; 'Exhil:u_it #7;
(R:spundcnt’s Exhibit #D); [T-392-432]. | o

‘26.  There is no note in the med:ca] records of Patient D that indicates that Respandmt
obtained (documeuted) 3 medmal mstory of the patient (Deparmment’s Exhibit ¥ 4); [1-110-1 11] .

27. Thqe is information i in the medical records ofPatlentD whxch indicates that at some
| point Respondent did obtfm a medical history of the pqnent (medical diagnoses made by
me (Department’s Exhibit # 7); (Respondent’s Exhibit # D); [T-392-432].

25, PatientDhad hypothyroidisw. Based on Respondent’s diagnioses for Patient D, the
‘| thyroid medication he provided to the patient were justified (Department’s Exhibit # ‘T); [T-392-
432). " | |
29. Beginningin 1984 Patient D was diagnosed with d:abetee PatientD’s glunose levels
were checked by Respondent repeatedly during her numerous office visits (Depa:tment’- Bxhibit
: #7), (Respondent'l Exhibit # D); [T-392-432). '

30. 'There is information in the medical records of Patient D. wh:ch mdmates that
Respondent did evaluate, follow-up, and treat Patient D’s d:abeta (Depamnmt'a Exhibit # 7),
(Respondent’s Exhibit # D). .
PatientE | B |
31  PatientEwas treated by Respondent and his associates for various medical conditions

from 1972 through 1998 (Department’s Exhibit # BA); (Respondent’s Exhibit # A); [T-130, 434].

Melvin Boskin, D.O. . ' 7
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32 Patient E was diagnosed with anxiety and depression. Patient B was monitored 5y
a neurologist (Deparlmanl s Exhibit # SA), [T-450). '

33. Respondent did not note or documient his evaluation,. follow-up, or treatment of |
Patient B’ anxiety and depression in Patient E’s merhqal records (Department’s Exhibit # 8A); [T-
130-134]. . | |
34, ThereumformahunmthemedmalrecardsomeentEwhlchdecatesthat
Respondent did evaluate, fouuw-ﬁp, and treat Patient E’s anxiety and depression (Department’s
Bxhibit # SA), [‘1‘-434-47 1). _

'35. In 1987 Patient E was diagnosed with asthma. Patient E was. monitored by
pulmonaxyspeaamm (Department’s Exhibit# 8A); (Respondent’s Exhibit# C-l), [T-147-150,434-

471] .
36. Respondent did not note or document his evaluation, follow-up, or treatment of

Patient E’s asthuna in the medical records of Patient E (Depeartment’s Exhibit # 8A); [T-130-134].

37.  There is information in the medical records of Petient E which indicates that
wdidevuma.ﬁonuw- ' , and trest Paticnt B’s asthma (Department’s Exhibit # 8A); (T-
434471, | R

38. In 1996 Patient E was diagnosed with diabetes. Patient E was put on a diet by
Respondent, given hypoglycemic agents and.monitoret.'i appropriatcly (Department’s Exhibit # 8A);
[T-434-471]. o '

39. Thereis mfnnnauon in the mechcal records of Patient E which indicates that

Respandent did evatuate, follow-up, and treat Patient B’s diabetes (Department’s Exhibit # 8A); [T-

434471,

Melvin Baskin, D.O. . - 8
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Baticnt ¥
40. PaticntFwas u'ea.tedby Rapondent nndlns associstes for various medxcal condxuons

ﬂ'om 1974 through 1998 (Depuﬂ:ment s Exhibit # 9), (Respondent 8 Exhib:t # A), [T-472]
. 41. In1998 Patient F was diagnosed with diabetes. Patient F was counseled about adut

by Rerpondent and menitored sppropriately (Department’s Exhibit # 9) ['1‘-472-481]

42, Respondent did not note or document his evaluation, follow-up, or treatment of

Psﬁa:t Fs diabetes in the medxcal records of Patient F (Depamnmt's Exhiblt #9); [T-478-479].

43. There is mformanon in the me:hcal records of Patlent F which mdlcatei that
Respondem did evaluste, follow—up, and treat Paticat F's disbetes (Depaﬂmmt's Exhibit # 9); rr-
472-481]. _ |

CONCLUSIONS OF LAW

The Hearing Committee, pursuant to the Findings of Fact listed above; makes the conclusion
by a unanimous vote, that the following Factusl Allegations, contained in the October 19, 2004
StatqnentofChargesmSUSTAINED A.Al,A2,B,C,Cl,C2,D,D1,D2,E,El,

B2,F.,and F.1. (thesefactnaldleyuonsmsustmnedastothsfmluretnnotemthemedmal

records of the individual paticats).

MATERIAL REDACTED

Based on the sbove, the complete Findings of Fact'and the discussion below, the Hearing
Committee, by a unanimous vote, éonc}uda that: (1) the Third, and the Fifth through Eighth
Specifications of Misconduct contained in the Statement of Charges are SUSTAINED

IMATE'RIAL REDACTED

The rationale for the Hearing Committee’s conclusions is set forth below.

Maivin Baskin, D.O. - 9

S0
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o DISCUSSION |
. Respondent is charged with eight (8) specifications alleging professional misconduct within |
- the meaning of §6530 of the Education Law. §6530 of the Education Law sets forth a number and
variety of forms or types of conduct which constitute profess:onal misconduct. However §6530 of
the F.ducatlon Law does not provide deﬁnmons or explananons of some of the misconduct chaxged
in this matter.

The ALI provided to the Hearing Committee certain instructions and definitions of medical
misconduct as alleged in this proceeding. These instructions and definitions were obtained from

Dunngﬂ:e course of its deliberations on these charges the Hearing Committee considered
thefullowmgmstruchnnsﬁomtbeAU _ +

lMATERIAL REDACTED

? A copy Was made svailshle to both parties at the Pre-Hearing canference (PJLT-5-7); [T4].

Melvin Boskin, D.O. - . 10
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MATERIAL REDACTED

The ALY also instructed the Hearing Comumittee of the fo.'llowi'ng commonly understood
concepts: | | | |
Failure to Maintain Record
. | Aphyddmmuﬂmrdmeaningﬁﬂmdawmtzinfomaﬁoninépgﬁmt'imedicqum
which accurately reflects ﬂ:emandueaunentofthepaumtforanumbeofm These

reasons inclnde: (1) for the physician’s own use; (2) for the use of the trestment team; (3) for the
use ofsubnequmt care providers; (4) for the use of the patient.
Preponderance of the Evidenge

The burden of proof in these proceedings rests on the Department. The Department must
establish by 8 fair p:epondmm of the credible evidence that the allepuons made are true.
Credible evidence means the testimony or exhibits found worthy to be behevcd. Prepondaancc of
the evidence means that the allegation presented is more hkely than not to bave occurred. The
evidence that supports the claim must appeal to the Hearing Comumittee as m_oné nearly represcating

what took plnc; than the ev:dm opposed to.its claim. ﬁe .Charges of misconduct must be |

supported by the sustainied or believed allegations by a preponderance of the evidence.

| Melvin Boskda, D.O. . : 11
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The Hearing Commiitee used ordinary English usage and understanding far all other terms
and allegations. The Heanng Comumiitee was aware of its duty to keep an open mind regarding the
allegations and testimony. With regard to the teshmony preseated, the Hearing Committee
evalnated all the witnesses for possible bias or motive. The witnesses were also assessed according
to thar trajning, experience, credentials, demeanor, and credibility. We eunndered whether the. .
testimony was supported or contradicted by other mdepeqdent objective evidence The Heanng
Camnﬁttaundastoodthatuth;hiaoffact we may accept so much of 8 witnesses’ testimony as
is deemed vue and disregard whst we find and detérminetnbefalse.

Richard Bonanno is the Program Director of Family Practice Residency at Southside
hospﬂal. Df Bammnn was a ctedible wﬂness He answered questions knowledgeably, directly and
without evmon. The committee found Dr. Bomnno to be cxedible Patient E was a credible
witness but with no direct knowledgs of the alleged charges. She expressed satisfaction with the
| care and attention she received ﬁmn the Respondent. |

| Respondent has the most at mkemthmproceadmg. Dr. Boskin’s testimony was at times
| self- serving and sometimes evasive. His answers were sometimes contradictory. He offered no
_ independent expa-t witnesses on his behalf. The Hearing Committee is pleased that Dr, Boakm has
become more sensitive to the requirements by the HMOs, insurance companies and Government
Ageucies and has taken o eight-hour courses in Risk Management,  including medical
documentation. Despite Respondent’s claim 1hat hospital mcords contain matcrials which if
preseated would exunmtehlm,kapond:m failed to present such alleged evidence for the Heanns |

Commtteeuev:ewandconudenhon.

Melvin Boskin, D.O. . S12
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Sumimary

After a carcful review of the testimony and the medical records of cach patient the Hearing

@mdua determined that we can only snstain charges which relate to Respondent’s fajlure to

adequately note or document p#timt information within the patient’s medical récords,

‘MATERIAL REDACTED

Malvin Boskin, D.O. ' ’ 13
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‘MATERIAL REDACTED

14

Meclvin Baskin, D.O.
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'MATERIAL REDACTED

Patient C was & difficult patient for a physician. She had s camplex histary of abuac,
wagedy, addiction and psychistric problems that interfered with and impacted her medical
condmons. Asmddcatedmthe discussion of Patient A, the Hearing Committee can only sustain |
charges which relate to Respondcnt s failure to adequately Lo_t_e patient information within the

Melvin Boskin, D.O. _ ‘ 15
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t

paﬁ;qt"s-medical reeard: Patient notes must accurately and completely reflect the care and
treatment of the patient. They are not just to remind the treating physician of what he’s doing but |
also to inform a subsequelnt treating physician of ‘what has gone before. Respondent had been
criticized by his own HMO for poor record-kecping. His recard keeping did not meet minimal
acceptsble medical standards. | .

lMATERIAL REDACTED

¥ -
-
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‘MATERIAL REDACTED

As indicated in the discussion of Patient A, the Hearing Comnittee can only sutsin charges
which relate to Respondent’s failure 1o sdequately note patient information in the patient’s medical

A’i“-‘““"‘“‘“h‘m’b“fﬂﬁeﬂf&theHeaﬁngcommim,.mdﬂy-- . .

which relate to Respondent’s failure to adequately pote patient information within the patient’s
medical recorda. o

Melvin Boskin, D.O. | "~ 17
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MATERIAL REDACTED

Patient ¥ .

As md:ated in the discussion of Parient A, the Hearing Comnuttee can only sustain c.harges
which relate to Respondent’s fulun to adequstely note patient information within the patient’s
medical records. Respondent admitted that he had nothing in his medical records for Patient F

regardirig evaluations of her blood sugars in 1998. In 1998 Respondeat saw Patient F 10 times.

|MATERIAL REDACTED

Based on the above the Hearing Comimittee can only sustaip the charges that lll;spondmt
cmﬁﬁd professional misconduct by failing to maintain adequate medical records for Patients A,
C,D,E, mdF. o

mmmmwe@dmmmﬂmcmmmmly
determined that all of the allegations of failure to maintain a record for each patient (except Patient
B) which accurately rcﬂects the care and treatment of the patient as contained in the Statement of

Charges were estsblished by a preponderance of the evidence.

MATERIAL REDACTED

Melvin Boskin, D.O. . 18
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. Afterafull and coinplete rev.iew of all of the evidence presented and pursuﬁ to the Findings |
of Fact, Conclusions of Law and Discissicn set forth sbove, tbeHeanngCommﬂeedetmnes |
that Respondent’s license to practice medicine in New York State should be uuspended for ane (1)
year. Theane(l)yurmlpmonshouldbestnyednndkespondentshnﬂbereqmradhobeon
probation for one (1) year and have 2 Practice Monitor review his medlcal records as md:cated in
the annexed Terms of Probation. During the onc year term of stayud suspension/probation
Respondent must successfully complete at least eight (8) hours of Cunbmnng Mdlcal Bducauon
(“CME”) in medical documentation and/or medical record keepmg These 8 hours of CME are in
add:hontoanyothn‘reglnr@% (which are taken to stayc\_xxrmtmthepmcuce of medicine) and |
must be pre-approved by the Direstor of the Office of Professional Medical Conduct (or his
designee). ‘ ‘ |
This determinstion is reached after due snd careful consideration of thé full spectrum of
pmalhes available pursuant to PH.L. §230-a, including: (1) Censure and reprimand; (2) Suspension |
of the ticense, wholly or partially; (3) Limitations of the license; (4) Revocation of license; (5):
Annulment of license or registration; (6) Limitations; (7) the imposition of monetary penaltics; (8)°
'} a course of education or training; (9) performance of public service; and (10) pmbahon.

The Hearing Committee discussed the appropriate penalues necen:ry o address
Respondent’s misconduct in this case. The Hearing Commiitee bchcva that Respondent is a family
practitioner who takes care of his phﬁeqts by treating the whole p&soﬁ. WﬂM’c lapses in
documentation had no impact on the medical care actually provided to his patients. It is true |-
however that Respandent will not always be available in the future to interpret the medical records

of his patients. .

Molvin Boskin, D.O. | ; 19
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The Hearing Committee believes that the penalty impésﬁ should help prevent furture lapses
in record keeping practices by Respondent. Respondent’s medical record keeping pmcncca must | .
be monitored for a period oftime in orderto verify that be éaupractice medicine in compliance with
gmmlly accepted standards of record keeping pmctlceu The medical records maintained by
Rapondent should be reviewed by the Practice Monitor for accuracy and oomplatmes:

The Humng Committee believes that Respondent is bas:cally a good physician who needs
to be up—!:o-data with the reqmmnents of medical record keeping for patients. He can continue to
provide benefits 10 his patients with his medical license and with appropriate safeguards.

No additional fines or sanctions were decined appropriste under the circumstances presentsd.

Takingallofﬂaef&cts,detaﬂs circlnnstances,andpakﬁculminthismattaintnwnsidmﬁoﬁ,the

'Henrmz Comrmttee determines that the above is the appropriate action under the circumstances.
All ather issues raised by both parues have been duly cons:dered by the Hearing Committee and
| would not Jmfy a change in the Fmdmgs, Conchisions or Determination contained herean.

Byexe_c_uﬁon of this Dctaﬁﬁnuﬁon and Order, all members of the Hearing Cmmmuee certify

thatfhethemdandconsidered the qompleterewrdoftbisproceeding

Melvin Boskis, D.O. _ .20
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ORDER
Based on the foregoing, IT IS HEREBY ORDERED THAT:

1. ‘The THIRD, FIFTH, SIXTH, SEVENTH, and EIGHTH SPECIFICATIONS
contained in the Statement of Charges (Department’s Exthibit # 1) are SUSTAINED; and

lMATERIAL REDACTED

3 Respnndeqf'l license to practice medicine in the State of New York is hereby

SUSPENDED for ONE (1) YEAR; and
4 The ONE (1) YBAR SUSPENSION is STAYED; and
5. Respondent shall be on PROBATION for ONE (1) YEAR and have 3 Practice

| _Momtor review his medical records as indicated in the ann:::ed terms of probation (Appendix 3)
wh:chterm mfullymcorpontedmthxsnetqmmauonand()rder and -

6. The period of probstion sball begin when this Detu'mmtmon and Order bewmcs
| effective (as dum'bedmpmmh#sbduw), and |
| 7. During the one year term of suspension Respondent must sucees;ﬁ:.lly complete at
least eight (8) hours of Continuing Medical Education (“CME”) including counes in medlcal
documentation and/ar medical record keepmg These 8 huﬁxs of CME are in gddiébn to any other
required CME (which are taken to siay curreat in the practice of medicine) and rust be pre-
approved by the Director of the Office of Professional Medical Conduct (or his designee); and

Melvin Boskin, D.O. R ' 21
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8 ThisOgda'thaﬂbeeﬂ'ecﬁveonpersonalscrviceontthespondmtorseven(ndays '
-after the date of mailing Qf a copy to Respondent by certified mail or as provided by PHL.

§230(lQ)(h).
'DATED: New York,
APrlL 27 2005
Rnlph Levy, D.O (Clmrpenon)
Cassandra E. Henderson, M.D.
Gary Schwsll, RP.A.-C.,
Melvin Boskin, D.O.
| 900 Straight Path Road

West Babylon, NY 11704,

| Furey, Kerley, Walsh, Matera & Cinquemani, P.C.
Raymond J. Furey, Esq.
2174 Jackson Avenue. -

' Seaford, NY 11783

David W. Smith, Esq.

Associate Counsel

New York State Department of Health -
Office of Professional Medical Conduct
90 Church Street, 4* Floor '
New York, NY 10007-2919

Moelvin Boskin, D.O.
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APPENDIX 1

Melvin Boskin, D.O.
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NEW YORK STATE - DEPARTMENT OF HEALTH C
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT
| IN THE MATTER - | - STATEMENT
. OF . . " OF
MELVIN BOSKIN,D.O. . -~ -1 ' CHARGES

MELVIN BOSKIN, D.0., the Respondent, was authorized to practice medicine in
New York State on or about September 26, 1960, by the issuance of license number.
084958 by the New York State Education Department. ' . -

| GATION

A ‘Respondent treated Patient A for qepreséion and other medical conditions from
' iruorabbm1982tohorabout1997.. | :

1. Frominor about 1985 throug_in o ebout 1997, Respondent talied

to IMATERIAL REDACTED | note such

examination, If any.

2, 'Bejwae'ri' in or about 1985 through in or about 1997, Respondent

failed to IMATERIAL REDACTED [note such history, if

any.

iMATERIAL REDACTED
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‘MATERIAL REDACTED

B. Respondent treated Patient B from in or about 1981 through in or about 1987 for
" various medical conditions. .- |

MATERIAL REDACTED

C. Respondent ﬁeated Patient C for multiple medical conditions from in or about

1978 through In'or about 19987. -

1. Beginning in or about 1985 and throughout the period, Respondent

falled 1o |MATERIAL REDACTED | notesusch .
axaminaﬂon. if any. . . a

2. Beginning In or about 1985 and throughout the period, Respondent

wed o WATERTAL REDACTED | e st
any. —_— L
‘MATERIAL REDACTED




JUL-81-2805 @9:10 NYS HEALTH DEPT DLA NYC 212 417 4332 P.28757

IMATERIAL REDACTED

D. " Frommnor about 1986 through in or about 1996 Hespondem reated Patlem D ‘
for various medical conditions. ' '

1... Throughout the period, Respondent failed to
ATE_RIAL REDACTED | note such examination, if any.

Throughout the penod Respondent failed 1o «
note such hls!ory, if any

LAAATE}IAL REDACTED

]MATERIAL REDACTED

E. From In or about 1972 through inor about 1998, Respondent treated Patierrl E
for various medml oondmons.




JUL-01-2085 ©9:18 NYS HERLTH DEPT DLA NYC 2l2 4l 4532

1. Throughout the period, Respondent diagnosed Patient E with
anxiety and depression but failed

AFERIAL REDACTED note such evaluation, follow-up or treatment,

¥ any.

M

faledto.  MATERIAL REDACTED | note
such evaluation, follow-up or treatment, Kany. -

{MATERIAL REDACTED

for various medical conditions.

1.  Inorabout 1998, Respondent diagnosed Patient F with digbate;
Respondent falled to |MATERIA_L REDACTED

— —_—

note such evaluation, follow-up or treatment, if any.

2. Inorabout 1987, Respondent diagnosed Patient E wnh aéﬁﬁa but

F. From inor about 1874 through in or about 1998, Respohﬁem treated Patient F

F.e3737¢
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SPECIFICATION OF CHARGES

FIRST SPECIFICATION'

IMATERIAL REDACTED

SECOND SPECIFICATION

’MATERIAL REDACTED

F.347357
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THIRD THROUGH EIGHTH SPECIFICATIONS

AILURE TO MAINTAIN RECORD

Respondent is chargéd with committing professional "miseqnduc‘t as definedin
N.Y. Educ. Law §6530(S2) by falling to maintain a record for each patient which . °
accurately reflects the care and treatment of the patient, as alleged in the facts of: -

3. Pﬁmgraphs A and A1-4.

IMATERIAL REDACTED

5. Paragraphs C and C1-4.
.6.  Paragraphs D and D1-4,
7.  Paragraphs E and E1-3.
8. Paragraphs FandF1. °
DATED:  Oclober /7, 2004 . G
New York, New York 7
| Vi ’/CZ—~—« ‘
ROY NEMERSON
Deputy Counsel -
Bureau of Professional
Medical Conduct
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"APPENDIX 2

Melvin Bowkin, D.O.
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NEW YORK STATE DEPARTMENT OF HEALTH -
STATE BOARD OF PROFESSIONAL MEDICAL CONDUCT

x o
o : L ANSWER TO
IN THE MATTER - STATEMENT
OF ' OF CHARGES
MEHLVIN BOSKIN, D.O.
X

MELVIN BOSKIN, D.O., by his atiomeys, Furey, Kexley, Walsh, Matera &
Cinquemnais, P.C., sets foth the following as and for his Answer to the Ststement of Charges
1. Denies eachandcv:ryallegahonmpmgraphsdengmbd&l A.Z,JLS
A4,B.1,C1,C2,C3,C4,D.1,D2,D3, D4 E1,E2,E3, Flofthc

v _ Factual Allegations claimed herein.

@ATQRIAL REDACTED

MATERIAL REDACTED

4. Denies each and every allegation in paragraph designated 3 through 8 of
the Specification of Charges, Failure to Maintain Records. -
Dated: Seaford, New York |
* November 4, 2004
Yours, etc.

 KE wusu, MATERA
P.C.

By

ROSEMARY CINGOEMANT, ESQ.
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NYS HEALTH DEPT DLA NYC

David Smith

Deputy Counsel

Burean of Professional
Medical Conduct

S Peun Plaza, 6* Floor

New Yark, New York 1000]

Marc, Zylberberg,
Administrative Law Judge
NYS Department of Health
Burean of Adjudication
433 River Street, 5* Floor

. Troy, New York 12180-2299

212 4i7 4392

: Attnmzy:fof

s for Respandent
MELVIN BOSKIN, D.O.
2174 Jacksan Avenue
Seaford, NY 11783
(516) 409-6200

F.o4757¢
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APPENDIX 3

Melvia Boskin, D.O.
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Teyms of Probation for Melvin Boslkin, D.O.

1. Respondent shall conduct himself in all ways in a manner beﬁtting his professional
| status, and shall conform fu]lyto the moral and pmfessxonal standards of conduet and obligations
| imposed by law and by his profauon.

2. Respondent shall submit written notification to the New York State Department of
1 Health addmssed to the Duactor, Office of Professional Medical Conduct (OPMC) Hedley Park

| of each action.

3.  Respondent shall fully cooperate with and respond in a timely manner to requests from

1 OFMC to provide written periodic verification of Respondent’s compliance with the terms of this

, Determination and Order. Respondem shall personally meet with a person designated by the
Director of OPMC as requested by the Duector. :

" 4. The penod of probation shall be tolled during periods in whlch Respondent is not
: cngpsed in the active practice of medicine in New York State. Respondent shall notify the Director

of OPMC, in writing, if Respondent is not currently engaged in or intends to leave the active
practice of medicine in New York State for a period of thirty (30) consecutive’ days ar more.
Respondent shall then notify the Director again prior to any change in that stars. The period of
“ probation shall resume and any terms of probation which were not fulfilled shall be fulfilled upon
| Respondent’s return to practice in New York State.

| 5. Respondent’s professional performance may be reviewed by the Director of OPMC.
| This review may include, but shall not be limited to, a review of office recofds patient records
and/or hospital charts, interviews w;th or periodic visits with Respondent and lus staff at ptacuce
| locations or OPMC oﬁces

6. Respondent shall maintain legible and complete medical records whi¢h accurately
| reflect the evaluation and trestrent of patients. The medical records shall contain all information
| required by State rules and regulations regarding controlled substances.

 § Meivin Boskin, D.0.
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[ 3
L4

7. Respondent shall enroll in and successfully complete at least eight (8) hours of a
Continuing Medical Bducation program in the area of medical documentation and/or medical record
keeping. Suid continuing education program shall be subject to the priar written approval of the
Director of OPMC and be completed within the first year prior to the beginning of probation.

8. Respondent shall practice medicine only when monitored by a licensed physician,
board certified in an appropriate specialty, (“Practice Monitor”) proposed by Respondsnt and subject
to the written approval of the Director of OPMC. '

9.  Respondent shall make available to the Practice Monitor any and all records or access
to the practice requested by the monitor, including on-site observation. The Practice Monitor shall
visit Respondent's medical practice at each and every location, op a random unannounced basis at
least monthly and shall eximine a selection (no less than 10) of records maintained by Respondent,
including patient records and prescribing information. * The review will determine whether the
Respondent’s medical practics is conducted in accordance with the generally accepted standardsof |
‘professional medical care. Anyperceived deviation of accepted standards of; medical care orrefusal |
to cooperate with themomtorshallbereportedwnhmu hours to OPMC

.. 10.  Respondent shall be solely responsible for all expenses associated with momttmng,
"including fees, lf any, to the Practice Monitor physician.

1L Respondem shall cause the Practice Monitor to report quarterly, in wnhng, to the
Director of OPMC

12. Respondent shall maintain or be covered by medical malpragtice insurance coverage
with limits no less than $2 million per occurrence and $6 million per policy year, in accordance with
Section 230(18)(b) of the Public Health Law. Proofof coverage shall be submitted to the Director
of OPMC pnor to Respondent s practice after the effective date of this Order

13. Respondent shal] comply with all terrus, conditions, resmcuons, limitations and
pena]ustowhnhhensubjectpmmamto the Order and shall assume and bear all costs related to |
complimnce. On receipt of. evidence of noncompliance with, or any violation of these terms, the
Director of OPMC and/or the Board may initiate a violstion of probation proceeding arid/or any such
other proceeding sgainst Respondent as may be authorized pursuant to the law.

Melvin Boskin, D.O,

TOTAL P.37



