NEWYORK | Department

STATE OF

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

August 16, 2019

CERTIFIED MAIL-RETURN RECEIPT REQUESTED

Mark David Noar, M.D.

Re: License No. 158511

Dear Dr. Noar:

Enclosed is a copy of the New York State Board for Professional Medical Conduct (BPMC) Modification
Order No. 19-210. This order and any penaity provided therein goes into effect August 23, 2019.

You are required to deliver your license and registration within § days of the effective date of the
surrender provision to: c/o Physician Monitoring Unit, NYS DOH - OPMC, Riverview Center, Suite 355,

150 Broadway, Albany, NY 12204-2719,

If your license is framed, please remove it from the frame and only send the parchment paper on
which your name is printed. Our office is unable to store framed licenses.

If the document(s) are lost, misplaced or destroyed, you are required to submit to this office an affidavit
to that effect. Please complete and sign the affidavit before a notary public and return it to the Office of
Professional Medical Conduct.

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

Empire State Plaza, Coming Tower, Albany, NY 12237 | health.ny.gov



NEW YORK STATE DEPARTMENT OF HEALTH

STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT
BPMC No. 19-210

IN THE MATTER MODIFICATION
OF
MARK DAVIO NOAR, M.D. ORDER

Upon the praposed Application for a Modification Order of MARK DAVID NOAR, M.D.

(Respondent), which is made a part of his Modilication Order, il is agreed o and

l ORDERED, that the attached Application, and its temms, are adopted and SO
ORDERED, and il is further

ORDERED, that this Medification Order shall be effeclive upon issuance by the Board,

eilher |

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

| attorney, OR

¢ upon {acsimile transmission lo Respondent or Respondent's atiormey,

whichever is first.

SO ORDERED. !

DATE: 8/15/2019

ARTHUR S. HENGERER, M.D.
Chair
Stale Board for Professional Medical Conduct |
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NEW YORK STATE DEPARTMENT OF HEALTH
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT

N THE MATTER MODIFICATION
OF AGREEMENT
AND
MARK DAVID NOAR, M.D, ORDER

MARK DAVID NOAR, M.D., represents that all of the following statements are true:
That on or about June 25, 1984, | was licensed to practice as a physician in the
State of New York and issued License No. 158511 by the New York State Education

Department.

vy currnt acidress is [ - i

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

! am currently subject to BPMC Order # 17-066 (“Attachment I”} (henceforth
“Original Order"), which went into effect on March 14, 2017, and was issued upon a
Consent Agreement signed by me (henceforth Original Application") and 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;

¢ to permit me to surrender my license as a physician and to preclude my
practice of medicine in the State of New York;
s to substitute a surrender of my license for so much of the penalty as remains

for me to serve, as set forth in the Original Order (attached "Attachment 1),
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« fo release me from the condition set forth in the Original Order requiring that |

|
register and continue o be registered with the New York State Education .
Department and pay all registration fees. By its terms, the condition
continues so long as | remain a licensee in New York State; upon the
effective date of this Modification Order and the surrender of my license, this
condition and requirement shall cease;
+ to subject me to the terms and conditions set forth in the attached document
entitled “Requirements for Closing a Medical Practice Following a
Revocation, Surrender, Limitation or Suspension of a Medical License”
{henceforth “Attachment 1I°, which is attached);
and
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,
compuision or restraint, and seek the anticipated benefit of the requested Modification. In
consideration of the value to me of the acceptance by the Board of this Application, |

knowingly waive my right to contest the Original Order or the Modification Order for which |

apply, whether administratively or judicially, and ask that the Board grant this Application.

I understand and agree that the attorney for the Department, the Director of the
Office of Professional Medical Conduct and the Chair of the State Board for Professional
Medical Conduct each refain complete discretion either to enter into the proposed 1

agreement and Order, based upon my application, or to decline to do so, | further
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understand and agree that no prior or separate written or oral communication can limit that

discretion,

oate_H36(1%

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

DATE: T decline Legel @(’ﬂ?"‘d’*’\fé@

Attorney for Respondent

* onTe: O7/31 / (/7

GHRARD A. CABRERA
Associate Counsel
Bureau of Professionat Medical Conduct

DATE: %\.Hl‘\%

PAULA M. BREEN
Acting Director
I Office of Professional Medical Conduct
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NEWYORK | Department

STATE OF

OPPORTUNITY.
of Health
ANDREW M, CUOMO HOWARD A. ZUCKER, M.D., J.D, SALLY DRESLIN, M.5., R.N,
Governor Commissioner Executive Deputy Commissionear

March 7, 2017

CERTIFIED MAIL-RETURN RECEIPT REQUESTED

Mark David Noar, M.D.

Dear Dr. Noar:

RE: License No. 158511

Enclosed is a copy of the New York Stale Board for Professional Medical Conduct
(BPMC) Order No. 17-066. This Order and any penalty provided therein goes Iinto effect
March 14, 2017.

If the penally imposed by the Order is a fine, piease write the check payable to the New York
State Depariment of Health. Noling 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
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

Emp re Slale Piaza, Corning Tawer, Albany, NY 12237 health ny gou



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

IN THE MATTER
OF
MARK DAVID NOAR, M.D.

BPMC No. 17-066

CONSENT
ORDER

Upon the application of {(Respondant} MARK DAVID NOAR, M.D. In the attached

Consent Agreemsnit and Ordar, which Is mads a part ol ihis Consent Ordar, # is

ORDERED, that the Consent Agresmant, and ils larns, ars adopted and

il is furthar

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

eilthar

by mailing of & copy of this Cansent Order, sither by first class mall to Respondent al

the addrass In the altached Consent Agraement of by cenlffied mal 1o Raspondent's

atiomey, OR

upon lacsimile transmisslon lo Respondan or Respondent's allomey,

whichever is first,

S0 ORDERED.

DATE: 3/06/2017

AATHUA 8. HENGERER, M.D.
Chair
Slata Board lor Professlonal Medical Conduct
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NEW YORK STATE DEPARTMENT OF HEALTH
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT

IN THE MATTER
OF CONSENT

AGREEMENT
MARK DAVID NOAR, M.D.,

MARK DAVID NOAR, M.D,, represents that all of the fallowing statements are true:

That on or about June 25, 1984, | was licensed to practica as a physician in the
State of New York, and issued Licsnse No.1585 11 by the New York State Education

Departmeant.

My current address B A L e e

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

address.

I understand that Ihe New York State Board for Professional Medical Conduct
(Board} has charged me with ons or mare spacifications of professional misconduct, as set
forth in a Statement of Charges, marked as Exhibit "A®, attached to and part of this

Consent Agreement.

! agree not to contest the allegations, in full satisfaction of the charges agains! me,

and agres to the following penaity:
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Pursuant to N.Y. Pub. Health Law § 230-a(1), | shall ba subject to a Censure

and Rsprimand.
Pursuant to N.Y. Pub, Health Law § 230-a(9), I shall be placed on probation
for a pariod of three years, subjact to the terms set forth in attached Exhibit
"B.ll
Pursuant to N.Y. Pub. Heallh Law §§ 230-a(7) and (), | shall ba subject io a
fing In the amount of $1,500.00, 1o be paid in full within 30 days of the
eftective date of this Order. Paymants must be submitiad to:

Bursau of Accounts Management

New York State Department of Healih

Corning Tower, Room 2784

Empire State Plaza

Albany, New York 12237
in making such payment, Respondent shail indicale ths order number of this
Order both on the payment check submitied and on the cover lettar

accompanying payment. Additionally, Respondent shall simultaneously mail

a phetecopy of the check and cover letiar to:

Physician Monltoring Program

Ofiica of Professional Medical Conduct
Riverview Centar

150 Broadway, Suite 355

Albany, New York 12204-2719,
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I further agres that the Consent Order shall impase the foliowing conditions:

That Respondent shall comply fully with the Consent Order daled January 7, 2016
ol the Maryland Stals Boarg of Physicians and any extension or modification
thereof, Raspondent shall provide a writtsn authorization for the Maryland State
Board of Physicians to provide the Diractor of OPMC with any/all information or
documentation as requested by OPMC to enabla OPMC 1o daetermine whather

Respondent s in compliance with the Maryland Consent Order.

That Respondent Is prohibitad from perorming of Endoscoplc Retrograds
Cholangio-pancreaiography untlt the Maryland Board removess its raquirement
of supervision based on his satlslactory parformanca.

That Respondant shall comply with each and avery penally imposed by this

Order pursuani to N.Y. Pub, Heaith Law § 230-a,

That Respondent shall remain in continuous compliance with all
requirements of N.Y. Educ Law § 6502 including but not limited to the
requirements that a ficenses shail register and continua to be registered with
the New York State Education Depariment {except during periods of actual
suspension) and that a ficansee shall pay all registration fees. Respondent
shall not exsrcise the option provided in N.Y. Edue. Law § 6502(4) to avold

registration and payment of fees. This condition shall take efiscl 120 days
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alter Ihe Consent Order’s sffactive date and will continue so long as

Respondant remains a licansee In New York Slats; and

That Respondent shali remain in continuous compliance with all
requirements of N.Y. Pub, Health Law § 2995-a(4) and 10 NYCRR 1000.5,
including but not limited 1o the requirements that a licensses shall: report to
the department all Information required by the Department to develop a
public physiclan profile for the licenses; continue to notify the departmant of
any change in protile information within 30 days of any changs (or in lhe
case of optional information, within 365 days of such changa); and, in
addition to such periodic reports and notification of any changes, updats his
or her profile Information within six months prior to the expiration date of the
llcensee's registration period. Licensaa shall submil changss 1o his or her
physician profile information ekther slectronically using the department's
secure web site or on forms prescribad by the department, and licenssa shall
allest to the truthfuiness, completaness and corractness of any changes
llcanses submits 1o the department. This condition shall taks effect 30 days
after the Order's effactive dala and shall continue so long as Respondent
femains a licenses in New York State, Respondent's failurs to comply with
this condition, if proven and lound at a hearing pursuant to N.Y, Pub, Health
Law § 230, shalt conslituts professional miscanducl as defined in N.Y. Educ,

Law § 6530(21) and N.Y. Educ, Law § 6530(23). Potenlial penalties for
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faflure to comply with this condition may Include all panallies for professional
misconduct set forth in N.Y. Pub. Health Law § 230-a, including but not
limited to: revocation or suspenslon of license, Censure and Reprimand,
probation, public service and/or fines of up 10 $10,000 per specification of

misconduct found; and

That Respondent shali provide the Dirgctor, Office of Professlonal
Medical Conducl (OPMC), Riverview Cenler, 150 Broadway, Sults 355,
Albany, Naw York 12204-2719, with the foliowing information, in writing, and
ensure that this informallon s kept current: a full description of Respondant's
employment and practice; ail professionat and rasidential addressas and
telephona numbers within and outside New York State; and all Investigations,
arresis, charges, conviclions or disciplinary actions by any local, stals or
tederal agency, institution or facility, Respondent shall nolify OPMC, in
wriling, within 30 days of any additions to or changes In the required
information, This condition shall ake sfect 30 days after the Ordar's effective
date and shall continue at all imes until Respondent raceives written
notification from the Office of Professionai Medical Conduct, Physiclan
Monitoring Program, that OPMG has determined that Respondent has fully
complied with and satisfied the requirements of the Order, regardless of

tolling; and
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That Respandent shall cooperate jully with tha Office of Professional Medical
Conduct (OPMC) in Its administration and enforcement of this Consent Ordar
and in its invesligations of matters concerning Respondent, Respondent shall
fespond in a timely mannar o aft OPMC requests lor written periodic
verification of Respondent's compliance with this Consent Order.
Respondent shall meet with a person designated by the Direclor of OFMC,
as directed. Respondent shall respond promplly and provide alf documents
and Information within Respondent's control, as directed. This condition shall
take effect upon the Board's issuance of the Consent Order and will continue

so long as Respondent remains licensad in New York State,

I stipulate that my failure to comply with any condHions of this Consenl Order shall

constitute misconduct as defined by N.Y, Educ. Law § 6530(29),

I agres that, if | am charged with professional misconduct in future, this Consant

Agresment and Order shall be admitied into evidence in that proceeding.
I ask the Board 1o adopt this Consent Agreemant.

I understand that if the Board does not adopt this Cansent Agreement, none of its
terms shali bind me or constitute an admission of any of the acts of alleged misconduct:
this Consent Agreement shall not be used agalnst me in any way and shall be ksp! in slrict
confidence; and the Board's denial shail be without prejudice to the panding disciplinary

proceeding and the Board's final determinatlon pursuant to the N.Y., Pub. Health Law.
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I agree that, if the Board adopts lhis Consent Agreement, the Chalr of the Board

shall issue a Consent Order in accordance with ils terms. | agree that this Consent Ordsr
shall take effect upon its issuance by the Board, gither by mailing of a copy of the Consent
Order by first class mail to me at the address In this Consent Agreement, ar 1o my atlorney
by certified mail, OR upon lacsimils transmission 1o me or my atforney, whichever is firsl,
The Conssnt Order, this agreement, and alt altached Exhibits shall be public documents,
with only patlent identities or ather confidential information, if any, redacted. As publlc
documents, they may bs posted on the Department's wabsite. OPMC shall report this
action {a the National Practitionsr Data Bank and the Federation of State Medical Boards,

and any other entities that the Director of OPMC shall deem appropriate.

[ stipulate that the proposad sanction and Consent Order are authorized by N.Y,
Pub. Health Law §§ 230 and 230-a, and that the Board and OPMC have the raquisite
powaers to carry out all included lerms. [ ask the Board to adopt thls Consent Agresment of
my own fres will and not under durass, compulsion or restraint. In considsration of the
value to me of the Board's adoption of this Consent Agresmant, allowing ma to rasolva this
matter without the varlous risks and burdsns of a haaring on the merits, 1 knowingly waive
my right 1o contest the Consent Order for which | apply, whether administratively or
judicially, | agres to be bound by the Consant Ordar, and | ask that the Board adopt this

Consent Agreement.

! understand and agrae that the attorney for the Departmant, the Director of OPMC

and the Chair of the Board each ratain completa discrelion aithar to antsr into the
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propased agreement and Consent Order, based upon my application, or to decling 1o do
50. | further undarstand and agres that no prior or separale written or oral communication

can limit that discretion.

MARK DAVID NOAR] M.D.
RESPONDENT
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The undersigned agrea lo Respondent’s sttachng Consenl Agreament and lo its
proposed panalty, lerms and conditions,

DATE:

4 ESQ!
Allatnay for Respondant

LEWIS

Assoclate Counsel
Bursau of Pmfassionat Medlcal Conduct

DATE: 372
TH W. SEAV!

Diraclor
Olfice of Prolessional Medical Conducl

N
-

H
!\




EXHISIT “A"

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

IN THE MATTER
OF

DAVID MARK NGAR, M.D,

DAVID MARK NOAR, M.D., the Respondent, was authorized to practice madicine

in New York State on or about June 25, 1984, by the Issuance of licanse number 158511

by the New York Stale Education Dapanmaent.

FACTUAL ALLEGATIONS

A. On or about January 7, 2016, Respondent and the Maryland State Board of
Physicians {*MSBP"), entared into a Consent Order, aflar Disciplinary Panal B of the
Maryland Board of Physiclans {("Board") charged Respondsnt under the Maryland
Medical Practice Act (the “Act") Md. Code Ann., Health Oce. (*
8t seq. with specifically violating §14-404(a){22)(Falls to mest appropriate slandards as
delermined by appropriate peer review for the delivery of quality medical and surglcal
cara) and §14-404{a)40)(Fals to keep adequats medical records as determined by
appropriate peer review), The MSBP conducted a pear raview of six patient records
alter receiving a complaint from a hospilal, and found that Respondent failed; to meet
appropriate standards for the dalivery of quallty madical care in regard to his care and
Ireatment of five palients for reasons Including but not limited to performing
unwarranted Endoscopic Retrograde Cholangio-pancrealoglaphy (*ERCP™, a risky,
Invasive procedurs, without medical necessity; failed to recognizs a leak of contrast
dye during an ERCP In ong patient; and failed o taks appropriate steps to manage It

Health OCC." §14-401

STATEMENT
OF
CHARGES




The reviewers also found thal Respondent failed lo keep adsquate medical records for

two

1.

of the patients.

Pursuant fo this Order, the Board issued Respondent a Reprimand; probaiion
for a minimum of three years subject lo lerms and conditions including but not
limited to: the first elghteen menths of probation Respondent shall not periom
ECRPs unless approved by a Board approvad, Board-certifisd
gastroenterologist {the “ERCP Supervisor’); and after elghteen months of
Supersvision by the ERCP Supervisor, Respondant must obtaln approval from
the Discipfinary Panel B to resums perforrance of ERCP; and after Respondent
fesurnes performances of ERCP, Respondent's performance of BRCP shall be
subject to slther peer raview by an appropriata peer review entity, or a chart
reviaw by a Board designee, lo be determined at the discration of the Board.
The conduct resulting in Ihe Board's Decision and Order against Respondant
would conslituie misconduct undsr the laws of New York State pursuant to New
York Education Law §6530(3)(Praclicing the profession wilh negligence on
more than ona occasion); and §6530(32)(Failing to maintaln a record for each
palient which accurately refiects the evaivation and ireatment of the palisnt),

SPECIFICATION OF CHARGES
HAVING HAD DISCIPLINARY ACTION TAKEN
= BAT ViaLIFRINARY AGTION TAKEN

Respondant is charged with committing professional misconduct as defined In NY.

Educ. Law § 6530(9){(d) by having his or her licenss to practice medicine revoked,
suspended or having other disciplinary action taken, or having his or her application for a
llcense refused, revoked of suspended or having voluntarily or otherwise sumrendered his
or her license afler a disciplinary action was instituted by a duly authorized professional
disciplinary agency of another slats, whers the conduct resulting In the revocation,

suspension or other disciplinary action involving the license or refusal, revocation or

2




suspension of an application for a license or the surrander of tha license would, if
committed in New York state, constitute professional misconduct under the laws of New

York stale as alleged in the facis of the following:

1. A.and A1, and A2,

DATE:February 2z, 2017
New York, New York

Roy Nemerson
Deputy Counsel
Bureau of Professlonal Madical Conduct




1)

2)

3)

EXHIBIT “B"

Terms of Probatlon

Respondent's conduct shall conform to moral and profassional standards of
conduct and governing law. Any act of professional misconduct by Respondent as
defined by N.Y. Educ. Law §§ 6530 or 6531 shall constiluts a violatlon of probation
and may subject Respondent 1o an action pursuant to N.Y. Pub. Health Law

§ 230(19).

Respondent shall cooperate fully with, and respond in a timely manner 1o, OPMC
requests to provide written periodic verification of Respondant's complianca with the
terms of this Consent Order, Upon the Director of OPMC's raquest, Respondent
shall meet in person wih the Direclor's designse.

Respondent's fallurs to pPay any monelary panalty by the prascribed date shall
subject Respondent to all provisions of law relating lo dabt collection by New York
State, including but not fimited to: the Imposition of interest, lale payment charges
and collection fees; refarral to the New York Stats Department of Taxation and
Finance for collaction; and non-renawal of permits or licenses [Tax Law § 171 (27
State Finance Law § 18; CPLR § 5001; Executive Law § a2l

The probatlon period shall toll when Respondent Is not engaged In active medical
practice in New York State for a period of 30 consecutive days or mors,
Respondent shall notify the Director of OPMC, In wrliing, If Respondent Is not
currantly engaged in, or intends 1o lsava, active medical practice in New York State
for a consecutive 30 day pariod. Respondent shall then notify the Director again at
least 14 days before retuming o active practice. Upon Respondant's return to
active practice in New Yark State, the probation period shall resuma and
Respondent shall fulfiil any unfulfiled probation terms and such addiiional
requirements as the Direclor may Impose as reasonably ralate to the matters set
forth in Exhiblt "A” or as are necessary {o protect the public health,

The Diractor of OPMC may review Respondsnt's professional parformance. This
review may include but shall not be fimited io: a review of office records, palisnt
records, hospital charls, and/or electronic racords; and interviews with or periodic
visits with Respondent and staff at practice locations or OPMC offices,

Respondent shall adhsre to fedsral and state guidelinas and professional standards
of care with respact to infection contral practices. Respondent shall snsure
education, training and oversight of all office personnel invalved in medical care,
with respect to these practices.




7)

8)

9)

10)

Respondent shall maintain compiete and legible medical records that accurataly
refiect the evaluation and treatment of patlents and contaln alf information required
by State rules and regulations concerning controlled substancas,

Respondent shall enroll in and successfully complsle a continuing education
Pprogramt In an area or areas as directad by the Director of OMC. This continuing
education program is Subject to the Diractor's prior written approval and shall beg
successfully completed within the firs 90 days of lha probation peried,

Within thirty days of Ihe Consent Order's effactive date, Respondent shall practice
madicine only when monitored by a licensed physician, board cartified In an
appropslale specialty, (“practice monitor*) proposed by Respondent and subjact to
the written approvai of the Dirsctor of OPMC. Any medical practica In violatlon of
this term shall constitute Ihe unauthorized practice of madicina,

a, Respondent shall make available 1o the monitor any and all records or
access to the praciice requested by the monitor, Including on-site
obsarvation. The practice monitor shall vislt Respondsnt's medical
practice at each and every location, on a random unannounced basls
at least monthly and shall examing a selection (no fawer than 20) of
racords maintained by Respondent, including patient records,
prescribing information and office records, The review wili determing
whether the Respondsnt's medical practice Is conductad in accordance
with the gensrally accepted standards of professional madical care,
Any perceived deviation of accepted standards of medical care or
refusal to cooperale with tha monitor shall be reporied within 24 hours
1o OPMC,

b. Respondent shall be solsly responsible for alt expenses assoclatad
with monitoring, including feas, if any, to the monitoring physlcian.

¢. Aespondent shall cause the praciice manitor to report quarerly, in
writing, to the Director of OPMC.

d. Respondent shail maintain medical malpractics insurance coverage
with limits na less than $2 million per occurrence and $6 million per
policy year, in accordance with Section 230(18)(b) of tha Public Health
Law. Proof of coverage shafl be submitied to tha Diraclor of OPMC
prior to Respondant's practice after the effective dats of this Ordar.

Respondent shall atlest to compliance with the prescribed practice restriction(s) by
signing and submitting to the Director of OPMC a Practice Restriction Declaration,
as directed by the Director.




11)

12)

Respondent shall cause the adminlstrator(s) of ali hospitals and other health care
facilities or practices with which Respondent is afflilated to submit a letter fo the
Direclor of OPMC attesting 10 Respondent's compllance with the specifiad
restrictlon(s) at each location.

Respondent shall comply with this Consent Order and afl its tarms, and shat) bear
all associated compliance costs. Upon recaiving evidenca of noncompliance with, or
a violation of, these terms, the Director of OPMC and/or the Board may inltiate a
violalion of probation proceeding, and/or any other such proceading authorized by

law, against Respondent.




ATTACHMENT Il
Requirements for Closing a Medical Practice Following a

Revocation, Surrender, Limitation or Suspension of a Medical License

Licensee shall inmediately 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 § days of the Order's effective date, Licensee shall deliver Licensee's
original license to practice medicine in New York State and current biennial
registration to the Office of Professional Medical Conduct (OPMC) at
Riverview Center, 150 Broadway, Suite 355, Albany, New York 12204-2718.

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

Licensee shall make arrangements for the transfer and maintenance of al
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 promptiy 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.




10.

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 Staie Department of Health. Licensee shall
destroy alt prescription pads bearing Licensee’s name. If no other licensee is
providing services ai 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.

Licensee shall not charge, receive or share any fee or distribution of
dividends for professional services rendered by Licensee or others while
Licensee is barred from engaging in the practice of medicine. Licensee may 1
be compensated for the reasonable value of services lawfully rendered, and
disbursements incurred on a patient's behalf, prior to the Order's effective
date.

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

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






