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Gavernor Commissioner Executive Deputy Commissioner
June 8, 2018

CERTIFIED MAIL-RETURN RECEIPT REQUESTED

Robert O. Schiftan, M.D.
1905 Clint Moore Road, Suite 308
Boca Raton, Florida 33496

Re: License No. 151370

Dear Dr. Schiftan:

Enclosed is a copy of the New York State Board for Professional Medical Conduct
(BPMC) Order No. 18-133. This order and any penalty provided therein goes into effect
June 15, 2018.

Please direct any questions to: Board for Professional Medical Conduct, Riverview
Center, 150 Broadway, Suite 355, Albany, New York 12204, telephone # 518-402-0846.

Sincerely,

Robert A. Catalano, M.D.
Executive Secretary
Board for Professional Medical Conduct

Enclosure

cc: Amy T. Kulb, Esq.
Jacobson, Goldberg & Kulb, LLP.
585 Stewart Avenue, Suite 500
Garden City, New York 11530
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NEW YORK STATE EPARTMENT OF HEALTH
STATE BOARD FOR FRDFESSIONAL MEDICAL CONDUCT

IN THE MATTER BPMC No. 18-133
OF CONSENT
ROBERT O. SCHIFTAN, M.D. ORDER

Upon the applicalion of (Respondent) ROBERT O. SCHIFTAN, M.D. In the atiached

Consent Agreament and Order, which Is made & par of this Consenl Order, it is
ORDERED, hal the Consent Agreemant, and ils terms, are adopted and
it Is furthar

ORDERED, that thiz Consant Order shall be eflective upon Issuance by the Board,
elther

by malling of a copy of this Consent Order, either by firet class mall to Respondent at
the address in the attached Consent Agreement or by certified mall to Respondent's

aliomey, OR

upon facsimile transmission to Raspondent or Respondent's altomey,
whichever s first.

SO ORDERED.

DATE: 6/07/2018

ARTHUR S, HENGERER, M.D.

Chalr
Slate Board for Profassional Medical Conduct
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NEW YORK STATE DEPARTMENT OF HEALTH
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT

IN THE MATTER
OF CONSENT
AGREEM
ROBERT O, SCHIFTAN, M.D. ENT

ROBERT O. SCHIFTAN; M.D., represents that all of the following statements are

frue:

That on or about August 27, 1982, | was licensed to praclice as a physiclan in the
State of New York, and issued Licensz No. 151370 by the New York State Education

Department.

My current address Is 1905 Clint Moore Road, Suite 308, Boca Raton, Florida
33496, and [ will advise the Director of the Office of Professlonal Medical Conduct of any

change of address.

! understand that the New York State Board for Professional Medlcal
Conduct {Board) has charged me with One or more specifications of professional

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

part of this Consent Agreement.

| agree nat o contest the allegations, in full satisfaction of the charges against me,

and agree to the following penalty;
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| further agree that the Conssnt Order shall impose the following conditions:

0

2)

Respandent, by making thls application, asserts ihat Respondent does not
currenlly practice medicine in New York State or in any setting or jurisdiction where
thal practice is predicated upon Respondent's New York State medical license

("New York Practice”). As a CondHian of this Order, should Raespondent decide to

Pursuant to N.Y. Pub. Health Law § 230-a(1), | shall be subject to a Censura

and Reprimand.

Should the Director of OPMC approve my retum fo praciice as provided
below, my licanse to practice medicine In New York State shall, pursuant to
N.Y. Pub. Health Law § 230-a(3), be fimited to preclude preseribing,

administering, dispensing, or otherwise ulilizing controlled substances in

such practice.

COMPLIANCE WITH OUT-OF-STATE BOARD ORDER

Respondent shall comply fully with the February 20, 2017 Final Order of the
Board of Medicine of the State of Florida (filed February 22, 201 7), Including
the assaclaled Settiement Agreement dated December 8, 2016, and any
extension or modificalion thereof.

Respondent shall provide a written authorization for the Board of Medicine of
the State of Florida to provide the Director of OPMC with any/fali information
or documentation as requested by OPMC to enable OPMC fo detarmine
whether Respondent is in compliance with the Florlda Order.




resume praclicing medicine in New York, Respondent shall, before beginning such
practice, provide 90 days advance written nofica fo the Director of OPMC.
Respondent may not begin practicing medicine In New York untii afier Respondent
receives the Direclor's written acknowledgment that this Condition has been
satisfied, and shall be subjec! to any further Conditions the Director may Impose
upon Respondent’s New York Practice based on matters underlying this Cansent
Agreement and/or any oiroumstances or information known {o the Director at the
lime of Respondent's proposed retum to New York Practice., Respondent, by
making this Application, stipufates that the Diiector shall be authorized In his or her
sole discretion 1o Impose whatever further Condltlons the Director deems
appropriate upon Respondent's relurn fo practice in New York, and Respondent
further stipulates that Respondent's failure to comply with these Conditions shall
constitute misconduct as defined by N.Y. Educ. Law § 6630(29),

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

That Respondent shall remain in continuous compliance with all
requirements of N.Y. Educ Law § 8502 including but not limited fo the .
requirements that a licensee shall regisier and continue fo be registered wilh
the New York State Education Department (except during periods of actual
suspension) and that a licensee shall pay all registration fees. Respondent

shall not exercise the option provided in N.Y. Educ. Lew § 6502(4) 1o avoid
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registration and payment of faes. This condition shall take effect 120 days
after the Consent Order’s effective date and will continue so fong as

Respondent remains a licensee In New York State; and

That Respondent shali remain in cantinucus compliance with all
requirements of N.Y. Pub. Health Law § 2985-a{4) and 10 NYCRR 1000.5,
including but not limited to the requirements that a ficensee shall; raport to
the department all Information required by the Department {o develap a
public physician profile for the licensee; continue to notify the department of
any change in profile information within 30 days of any changa (or in the
case of optional Information, within 365 days of such change); and, In
addilion to such periodic reporis and notification of any changes, update his
or her profile information withln six months prior 1o the expiration dale of the
ficensee's registration period. Licensee shall submit changes (o his er her
physician profile Information either electronically using the department's
secure web slte or on forms prescribed by the department, and licensee shall
atlesi to the truthfulness, completeness and comactness of any changas
llcensee submits to the department. This condition shall take affect 30 days
after the Order's effective dats and shall continus so long as Respondent
remalns a licensee in New York State. Respondent's failure 1o comply with
this condition, if proven and found at a hearing pursuant to N.Y. Pub, Health

Law § 230, shall constitute professlonal misconduct as defined in N.Y. Educ.
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Low § 6530(21) and N.Y. Educ, Law § 6530(28). Potential penalties for
fallure to comply with this condlticn may Include all penallies for professional
misconduct set forih In N.Y. Pub. Heajth Law § 230-a, including but not
limited to: revocalion or suspension of lcense, Consure and Reprimand,
probatlon, public service and/or fies of up to $10,000 per specliicatlon of

misconduct found; and

That Respondent ghall provide the Director, Office of Professional
Medical Conduct {OPMC), Riverview Center, 150 Broadway, Suile 355,
Albany, New York 12204-2719, with the following Information, in writing, and
ensure that this Infformation is kept cument: a full description of Respondent’s
employment and praciice; all professional and residential addresses and
telephone numbers within and outside New York State; and all investigations,
aresls, charges, conviclions or disciplinary actions by any local, state or
federal agency, institution or facility. Respondent shali notify OPMC, in
writing, within 30 days of any additions to or changes in the required
information. This condition shall lake effect 30 days after the Order's effective
dale and shall continue at alf limes until Respondent receives written
notification from the Office of Professional Medical Conduct, Physician
Monitoring Program, that OPMC has determined that Respondent has fully

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

tolling; and
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That Respondent shall cooperate fully with the Office of Professional Medical
Conduct (OPMC)in iis administration and enforcement of this Consent Order
and In its Investigations of matiery concemming Respondent Respondent shall
respond in a timely manner to all OPMC requesis for writlan perodic
verification of Respondent's compliance with this Consent Order.
Respondent shall meet with a person designated by the Direclor of OPMC,
as directed. Respondent shall raspond promplly and provide all documents
and informatioo within Respondent's conlrol, as directed. This condition shal)
take effect upon the Board's issuance of the Consent Order and will continue

50 long as Respondent remains licensed in New York State.

I stipulate that my faiture o comply with any condltions of this Consent Order shall

constitule misconduct as defined by N.Y. Educ. Law § 8630{28).

| agree thal, if | am charged with professlonal misconduct in future, this Consent

Agreament and Order shall be admitted into evidence in that proceeding.
I ask the Board to adopt this Consent Agreemenl.

! understand that if the Board does not adopt this Consent Agreement, none of its
terms shail bind me or constitute an admission of any of the acts of alleged misconduct;
this Conseni Agreement shall not be used against me in any way and shall be kept in strict
confidence; and the Board's deniat shall ba without prejudice lo the pending discipfinary

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

- e
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I agree that, if the Board adopts this Consent Agreement, the Chalr of the Board

shall issue a Consent Order in accordance with Its temms. | agree that this Consent Order

shall take effect upon s Issuance by the Board, elther by mailling of a copy of the Consent

Order by first class mall to me at the address In this Consent Agreement, or to my attomey
by certified mall, OR upan facsimile transmission to me or my attomey, whichever is first.
The Consent Order, this agreement, and alt attached Exhibits shail be public documents,
with only patient identilles or other confidential information, ¥ any, redacted. As publie
documents, they may be posted on the Department's website. OPMGC shall report this_
action to the National Praclitioner Data Bank and the Federation of State Medical Boards,

and any other enlities that the Director of OPMC shall deem appropriale.

| stipulate that the proposed sanction and Consent Order are authorized by N.Y, .
Fub. Health Lew §§ 230 and 230-a, and that the Board and OPMC have the requlsite
powers to carry out all included terms. | ask the Board to adopt this Consent Agreement of
my own free will and not under duress, compulsion of restraint. In conslderation of the
value 1o me of the Board's adoplion of this Consent Agreement, alfowing me fo resolve this
maltter without the various risks and burdens of a hearing on the merits, | knowingly waive
my right lo contest the Consent Order for which | apply, whether administratively or

Judicially, | agree to be bound by the Consent Order, and | ask that the Board adopt this

Consent Agreement.

I understand and agree that the atiomey for the Department, the Director of OPMC

and the Chair of the Board each retain complete discretion elther to enler into the
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proposed agresment and Consent Order, based upon my application, or 1o decline to do
so. | further understand and agree thal no prior or separate writtan or oral communicalion

can limit that discretion.

DATE ma‘z’i 39, 2018

ROBERT O, SCHIFTAN, M.D.
RESPONDENT

T mEr e sa,

———— e e



The undersigned agree fo Respondent's attached Consent Agreement and to its
proposed penalty, tarns and condilions.

AMY T, KUEB, ESQ.

Aftomey for Respondent

DATE:
DAVID W, QUISK EST; -/
Assoclate Altomey
Buresu of Professiona) Medical Conduct

DATE: 445 y/2'd
H W. SERVIS

Director
Office of Professionat Medical Conduct
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NEW YORK STATE DEPARTMENT OF HEALTH
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT

IN THE MATTER STATEMENT
OF OF
ROBERT Q. SCHIFTAN, M.D. CHARGES

ROBERT O. SCHIFTAN, M.D., the Respondent, was authorlzed to practice
medicine In New York State on or about August 27, 1982, by the issuance of license

number 151370 by the New York State Education Department,

FACTUAL ALLEGATIONS

A. On or about February 20, 2017, the Board of Medicine of the State of Florida
("Board") Issued a Final Order, effective on or about February 22, 2017, based on a
Selilement Agreement signed by Respondent on or about December B, 2016. The

caee wae initiated by an Administrative Complalnt (case no, 2009-23418), filed on or

about May 2, 2011.

B. Pursuant to the lerms of the Setllement Agreement, Respondent neither admitted
ner denied charges that he had failed to comply with appropriate professional
standards in several respects as o his presciibing of controlled substances fo, and his
examination, evaluation, and treatment, of ten palients, and that he failed to malntain
adequate records with regard to those patlents. Pursuant to the Settlement Agreement

and the Final Order, Respondent was reprimanded, made subject to one year's




mon#torad probation, required o complete a course of education In laws and rules,
prescribing, and medicai record keeping, required 1o pay a fine in the amount of forly-
thousand dollars ($40,000), required to pay costs in the amount of $24,000, subjecied
to permanent license restrictions prohibiting Respondent from owning, operating, or
practicing in a paln management clinle, and permanently rastricting Respondent from
ordering, prescribing, administering, and/or delegating the prascribing, ordering, or
administering of Schedule | controlled substances, Schedule il controlied substanses
classifiad as opiolds, and from prescribing or delegating the prescribing of
benzodlazepines. However, Respondent was aliowed to prescribe and/or delegste the
prescribing of benzediazepines for the treatment of epilepsy, and to order and/or
administer benzodiazepines in a hospital setting and/or a hospital-owned cfinle. The
Settlement Agreement siso Imposed additional standard conditions on Respondant.

C, The conduct resulting In the Board's Decision and Order against Respondent
would constitute misconduct under the laws of New York Stale pursuant to New York

Education Law Section 6530(3) (negligence), and/or (32) (failure 1a maintaln a record).

SPECIFICATION OF CHARGES

FIRST SPECIFICATION
HAVING HAD DISCIPLINARY ACTION TAKEN

Respondent Is charged with commitling professlonal misconduct as deflped in N.Y,

Educ. Law § 6530(9)(d) by having his or her license to practice medicine revoked,
suspended or having other disciplindry action taken, or heving his or her application for a

e Ve s m————
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license refused, revoked or suspended or having voluntarily or otherwise sumendered his
or her license after a disolplinary action was instituled by a duly authorized professionat
disciplinary agency of another slate, where the conduat resulting in the revocation,
suspenslon or ather disciplinary action involving the license or refusal, revocation or
suspension of an application for a ficense or the surrender of the license would, Iif
commitied In New York stale, conatitute professional miscanduct under the lsws of Naw

York state (namely N.Y, Educ. Law § B530(3) and/or (32)) as alleged In the facts of the

following:
1. The facts in Paragraphs A, B and C.

DATE:Apri %, 2018
Albany, New York

IBER, ESQ.

Daputy Counse|
Bureau of Professional Medical Conduct
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