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Nirav R. Shah, M.D,, M.P.H. H EALTH Sue Kelly

Commissioner Executive Deputy Commissioner

August 16, 2012

CERTIFIED MAIL-RECEIPT REQUESTED

Adam W. Levinson, M.D.
REDACTED

Re: License #234878

Dear Dr. Levinson:

Enclosed is a copy of the New York State Board for Professional Medical Conduct
(BPMC) Order No. 12-165. This Interim Order Conditions is effective August 23, 2012.

Please direct any questions to: Board for Professional Medical Conduct, 90 Church
Street, 4th Floor, New York, NY 10007-2919, telephone # 212-417-4445.

Sincerely,

REDACTED

Katherine A. Hawkins, M.D., J.D.
Executive Secretary
Board for Professional Medical Conduct

cc: Paul J. Giancola, Esq.
Snell & Wilmer
One Arizona Center
400 East Van Buren Street, Suite 1900
Phoenix, AZ 85004-2202

Eugene Nathanson, Esq.
30 Vesey Street, 2™ Floor
New York, NY 10007

HEALTH.NY.GOV
facebook.com/NYSDOH
twitter.com/HealthNYGov



STATE BOARD FOR PROFESSIONAL MEDICAL CON

IN THE MATTER INTERIM
OF ORDER
OF CONDITIONS
ADAM WILLIAM LEVINSON, M.D. PURSUANT TO
N.Y. PUB. HEALTH

"NEWYOH(STATE DEPARTMENT OF HEALTH BPMC No. 12-165

Upon the application of ADAM WILLIAM LEVINSON, M.D. (Licensee) in the attached
Stiputation and Application for an Interim Order of Conditions Pursuant to N.Y. Pub. Health Law
§ 230, which is made a part of this Interim Order of Conditions Pursuant to N.Y. Pub. Heaith
Law § 230, IhWMhAmaﬁhm“m.andﬂﬁmee
effective upon issuance by the Board, sither

* by malling of a copy of this Order by first class mail 1o Licensee at the address in
mmwawmmﬂbwmm.w

o umnmnmbLWWLm'sm.Mb
first.

SO ORDERED.

DATE 8/16/2012 REDACTED
ARTHUR S. HENGERER, M.D.

Chair
State Board for Professional Medical Conduct




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

IN THE MATTER STIPULATION AND
APPLICATION
OF FOR AN INTERIM
ORDER
ADAM WILLIAM LEVINSON, M.D. CONDITIONS

ADAM WILLIAM LEVINSON, M.D., represents that all of the following statements
are frue:

That on or about January 7, 2005, | was licensed to practice as a physician in the
State of New York and issued License No. 234878 by the New York State Education
Department.

My current address is  REDACTED

| am affiliated with the following hospitals and/or facilities:

Mount Sinai Medical Center - summary suspension pending investigatig
St. John's Riverside Hospital - submitted resignation

| understand that the New York State Board for Professional Medical Conduct (“the
Board") is investigating alleged misconduct by me, and may pursue a proceeding pursuant
to N.Y. Pub. Health Law § 230 with respect to the issues set forth in attached Exhibit “A"
(*matters under investigation”).

| agree to the Board's issuance of an Interim Order of Conditions preciuding me
from practicing medicine in New York State and | agree to be bound by the Order, which
shall continue in effect until: _

» a determination by the Director of the Office of Professional Medical Conduct
that no hearing is warranted; or

n




* Issuance and service of a Hearing Committee's Determination and Order
after the conclusion of a hearing held pursuant to a determination of the
Commissioner of Health or the Director of the Office of Professional Medical

Conduct. The Hearing Committee's Determination and Order shall replace

ll  the resolution by consent order of the matters under investigation; or

this Interim Order of Conditions. if either party requests review by the
Administrative Review Board, the Hearing Committee's Determination and
Order, and any sanction, terms or conditions imposed upon me, shall remain
in effect until the ARB renders its determination and shall, in the same
manner as a Commissioner's Order pursuant to N.Y. Pub. Healith Law § 230-
c¢(4), not be subject to a stay.
| understand that nothing In this Application shall be construed as an admission by
me of any act of alleged misconduct or as a finding of misconduct as to the matters under
investigation. My application for the proposed Interim Order is made in consideration of the
value to me of the Board's allowing me to continue to provide explanation of the issues
under investigation to the Office of Professional Medical Conduct ("OPMC") and, if the
Board pursues disciplinary proceedings against me, to allow for additional preparation
time. | deny any acts of misconduct and reserve my right to assert all defenses on my
behalf in any later or other proceeding.
This Interim Order shall set the following Conditions upon my practice:

1. Licensee's conduct shall conform to moral and professional standards of
conduct and goveming law. Any act of professional misconduct by Licensee




as defined in N.Y. Educ. Law §§ 8530 or 8531 shall constitute a violation of

this Order and may subject Licensee to an action pursuant to N.Y. Pub.
Health Law § 230.

. Licensee shall provide the Director, Office of Professional Medical Conduct
(OPMC), Riverview Center, 150 Broadway, Suite 354, Albany, New York

12204-2719 with the following information, in writing, and ensurs that this
information is kept current: a full description of Licensee's employment and
practice; all professional and residential addresses and telephone numbers
within and outside New York State; all current and past affiiations and/or
privileges, with hospitals, institutions, facilities, medical practices, managed
care organizations, and/or applications for such affiliations and/or privileges;
and all investigations, arrests, charges, convictions or disciplinary actions by
any local, state or federal agency, institution or facility. Licensee shall notify
OPMC, in writing, within 30 days of any additions to or changes in the
required information.

. Licensee shall cooperate fully with OPMC In its administration and

enforcement of this Interim Order and in its investigation of Licensee.

a. Licensee shall respond in a timely manner to all OPMC requests for
written periodic verification of compliance with the terms of this Interim
Order.

b. Licensee shail meet in person with the Director's designee, as
directed.




c. Licensee shall respond promptly and provide all documents and
information within Licensee's control, as directed. This condition shall
take effect upon the effective date of the Interim Order and shall
continue while Licensee possesses a license.

d. Licensee shall maintain complete and legible medical records that
accurately reflect the evaluation and treatment of patients.

4. The Director may review Licensee's professional performance. This review
may include but shall not be limited to a review of office records, patient
records and/or hospital charts; and Interviews with or periodic visits with
Licensee and staff at practice locations or OPMC offices.

5. Licensee shall provide access for DOH personnel to Licensee’s office(s) to
verify Licensee’s compliance with this Interim Order: this access shall
include, but not be limited to, on-site inspections, observation and interviews.

8. Licensee shall comply with this Order and all its terms, and shall bear all
associlated compliance costs.

| stipulate that:

My failure to comply with the Conditions imposed by this Interim Order shall
constitute professional misconduct as defined in N.Y. Educ. Law § 6530(29); and

Any practice of medicine by me in New York Stats in violation of this Interim Order
shall be unauthorized and constitute professional misconduct as defined in N.Y. Educ. Law
§ 6530(2); and

Unauthorized medical practice Iis a felony as defined in N.Y. Educ. Law § 8512.




| understand and agree that my fallure to comply with any of the terms of this
Interim Order shall authorize the Director, exercising reasonable discretion, to pursue
further investigation and/or prosecution of misconduct charges against me as to any
misconduct issues, including but not limited to those set forth in Exhibit “A”, to the full
extent authorized by N.Y. Pub. Heaith Law and N.Y. Educ. Law.

| agree that, if the Board grants this Application, the Chair of the Board shall issue
an Interim Order of Conditions in accordance with its terms. | further agree that the
Department of Health shall notify the National Practitioner Data Bank and the Federation of
State Medical Boards of this Interim Order of Conditions pursuant to N.Y. Pub. Health Law
§ 230 and that the change in my licensure status is not disciplinary in nature. This Interim
Order of Conditions shall be posted on the Department of Health website(s).

| make this Application of nﬁr own free will and not under duress, compulsion or
restraint. In consideration of the value to me of the Board's acceptance of this Application,
| waive my right to contest the Interim Order for which | apply, whether administratively or
judicially, | agree to be bound by the Interim Order, and | ask that the Board grant this
Application.

| understand and agree that the attomey 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
agreement and Interim 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
discration.




DATE ﬂ; Zﬂ 117,— REDACTED

G'MLIAM LEVINSON, M.D.
see -




The undersigned agree to Licensee's attached Consent Agreement and to its
proposed terms and conditions.

DATE: &:(0: 1 REDACTED
EUGENE NATHANSON, ESQ.
Attomey for Licensee

DATE: 4. 201, REDACTED

MARCHA E. KAPLAN
Associate Counsel
Bureau of Professional Medical Conduct

DATE: 5}//5'//2-'-* REDACTED
r7 K&#ITHW. SERVIS
~ Director
Office of Professional Medical Conduct




