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

November 28, 2018
CERTIFIED MAIL-RETURN RECEIPT REQUESTED

Michael Sacher, M.D.

Re: License No, 106419

Dear Dr. Sacher:

Enclosed is a copy of the New York State Board for Professional Medical Conduct (BPMC) Modification
Order No. 18-264. This order and any penalty provided therein goes into effect December 5, 2018.

You are required to deliver your license and registration within 5 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

cc. Andrew N. Sacher, Esq.
372 Central Park West, Suite 7X
New York, New York 10025

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. 18-264

N THE WMATTER MODIFICATION
OF
MICHAEL SACHER, M.D. ORDER

Upon the proposed Application for a Modification Order of MICHAEL SACHER, M.D.
(Respondent), which is made a part of this Modification Order, it is agreed to and
ORDERED, that the attached Application, and its terms, are adopted and SO
ORDERED, and it is further
ORDERED, that this Modification Order shall be effective upon issuance by the Board,
either
« by mailing of a copy of this Madification Order, either by first class to Respondent
at the address in the attached Application or by certified mail to Respondent's
attorney, OR
» upon facsimile transmission to Respondent or Respondent's attorney,

whichever is first.

SO ORDERED.

DATE: _11/27/2018

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

N THE MATTER MODIFICATION
OF AGREEMENT

AND

MICHAEL SACHER, M.D. ORDER

MICHAEL SACHER, M.D., represents that all of the following statements are true:

That an or about July 1, 1970, | was licensed to practice as a physician in the State
of New York and issued License No. 106419 by the New York State Education
Department.

My current address < | - ! v
advise the Director of the Office of Professional Medical Conduct of any change of
address.

| am cumently subject to BPMC Order # 14-150 (Attachment I) (henceforth "Original
Order"), which went into effect on June 17, 2014, 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 fo surrender my license as a physician and fo preclude my
practice of medicine in the State of New York;
e 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 "y,
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» torelease me from the condition set forth in the Original Order requiring that 1

register and continue to 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;
» fo subject me to the terms and conditions set forth in the attached document
entitied “Requirements for Closing a Medical Practice Following a
Revocation, Surrender, Limitation or Suspension of a Medical License®
(henceforth “Attachment II°, 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,
compulsion or restraint, and seek the anticipated benefit of the requested Modification. In
consideration of the value to me of the acceptance by the Board of this Application,
knowingly waive my right to contest the 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 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 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.

DATE [ZZ?»_‘E[ /g

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

DATE: // 27/ /8

oate: )\ 1201 §

ANDREW N. SACHER, ESQ.
Attorney for Respondent

E

GE A. CABRERA
Associate Counsel
Bureau of Professional Medical Conduct

DATE: _11/27/2018

KEITH W. SERVIS
Director
Office of Professional Medical Conduct
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NEW YORK . .
__% state n’apurtgnl of you_b \'_‘.Q"_....___

HowardA Zucker, MO, 1, HEALTH Sua Kally

Achng Commaesioner of Haalih Faocune Deputy Commmmonar

June 10. 2014

CERTIFIED MAIL-RETURN RECEIPT REQUESTED

Nlichacl Sﬂchcr. MrD.
‘REDACTED
Re:  Eicense No. 106419
Dear Dr. Sacher;
Enclased Is a copy of the New York State Board for Professional Medical Conduct
(BPMC) Order No. 14-130. This order and any penalty provided therein goes into
elfeet hune 17, 2014,

Please direct any questions w: Board for Professinnal Medical Conduct. 90 Church
Street, 4th Floar, New York, NY 10007-2919, ielephone # 212.417-4445,

Sincerely,
REDACTED
Katherine A. [lawkins, M.D., J.D.
Excculive Secretary
Board fir Professional Medical Conduct
Enclosure
¢ Anthony Scher, Esq,
Wood & Scher
222 Bloomingdale Road, Suite 311
White Plains, NY 10605
HE \LTH.NY.GOV
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e peGlenthiNYOov



NEW YORK STATE DEPARTMENT OF HEALTH BPNC No. 14-150
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUGT o 14

[N THE MATTER
OF CONSENT
MICHAEL SACHER, M.D. ORDER

Upon tha application of (Respondent) MICHAEL SACHER, M.D. In the attached
Consant Agreement and Ordar, which ls mads a part of this Consent Ordar, It fa

ORDERERD, that ths Consant Agreement, and lts terns, are adopted and
© Rlafgther

ORDERED, that this Consent Order shall ba sffective upon issuance by tha Board,
ather

by mrvafing of a copy of this Consent Ordar, either by first cass mail o Respondant at
the address in the atachad Consent Agreement or by certified mail ta Respondent's
atiomey, OR

upon facsimiie ransmission to Raspondent or Respondent's atiomey,

whichever (s first
SO ORDERED,
REDACTED
DATE: _s/9/z01a —
Amm S, HENGERER, M.O.
C

State Board for Profzasionsl Medical Conduct




NEW YORK STATE DEPARTMENT OF HEALTH
STATE BOARD FOR PROFESS|ONAL MEDICAL CONDUCT

INTHEMATIER
CONSENT
oF AGREEMENT
MICHAEL SACHER, M.D.

MICHAEL SACHER, M.D., represents that alf of the {ollowing statements are true:

That on or about July 1, 1970, | was ficansad to practice as a physiclan in the State
of New York, and tssued Licanse No. 108419 by the New York State Education
Department.

My current address s REPACTED and [ will advise
tha Diractor of the Office of Professional Medical Conduct of any change of addrass.

[ understand that the New York Stats Board for Professional Madical
Conduct (Board) has charged me with ane or more spacifications of profassional

misconduct, as set forth in a Statement of Charges, marked as Exhibit "A", altached to and
part of this Consent Agreement.

| agrea not to contest the Statement of Charges, In fulf satisfaction of the charges
against me, and agres to tha following penalty:




Pursuant ta New York Pub, Health Law § 230-a (2), my licanse (o practica
medicine in New York State shall be suspanded for thirty-six months, with tha
entirs 38 months of suspension etayed.

Pursuant 1o New York Pub, Health Law § 230-a(9), | shall ba placed on
probatian for thirty-six months, subjact to the tenms set forth in attached
Exhibit *B."

l | further agree that the Consent Order shall iImposa tha following conditions;

" That Respondent shall comply with the medically accapted standard for
prescribing medication, including that prior to Issuing a prescription ha shait
lake and document an appropriate history, physical examination, obtaln and
raview relavant prior treating records and order appropriate diagnostic teats.
Respondam shall maintain, In a format that Is accaptable to OPMC, a fog of
all prescribing. Tha log shall Include the following Information; tha drug, the
*  dose, tha patient name, the disgnosis, the data that the medication was
prescribed, and such other informallon related ta ordaring, prescribing,
administering and/or dispansing as may be requested by OPMG, This log
shall be subject to review by tha Offica of Profassional Madical Conduct.
Respondent shall make the log, and the records of any patlent referenced In

this log, immediately avaliable to OPMC, upon demand, This condition shall




s

lake affect upon the Board's lssuance of the Consent Crdar and will continue
so [ong as Raspondent remains licensed in New York State,

That Respondent ahall remaln in continuaus compliance with al
requirements of N.Y, Educ Law § 8502 including but not Umited to the
requirements that a Hicensae shall raglster and continue to be registered with
the New York Stata Education Department (except during perods of actual
suspansion) and thst a licensea shall pay afl registration fees, Respondent
shall not exarcise the option provided In N,Y, Educ, Law § 8502(4) 1o avoid
regisiration and paymant of faas, This condition shall take effect 120 days
after the Consent Ordar's effectiva dats and will continuse so long as
Respondant remalns a ficansea in New York State; and

That Respandent shall remain In continuous compliance with ail
requirements af N.Y. Pub., Health Law § 2895-a(4) and 10 NYCRR 1000.5,
including but not Amited to the requirements that a licensae shall ; report to
the department all information requirsd by tha Dapartmant to develop a
public physician profile for the icensas; continue to notify the department of
any changa in profile Information within 30 days of any change {or I the
casa of optional information, within 385 days of such change); and, In
addition to such pariodic reparts and notification of any changes, update his
or her profile Information within six months prior to the explralion date of the
llcanses's registration period, Licansea shall submit changes to his or her




physiclan profila Information either electronically using tha depariment's
secura web elte or on forms prescribed by tha department, and licansee shal
aifest to the truthfuiness, completsness and corraciness of any changes
licensea submits to the department. Thia condition shall teka sffact 30 daya

.- after the Order’s sffectiva date and shall continue so long as Respordent
remaing a licansse in New York Stata, Respondent’s faliure to comply with

" this condition, if proven and l’c;und 8t a hearing pursuant to N.Y. Pub, Haalth
Law § 230, shall consiftute professional misconduct as dsfined In N.Y. Educ.
Law § 6530{21) and N.Y, Eduo. Law § 6530{29). Potential penaities for
faliura to comply with this condifon may Include all penafties for professional
miscontduct sat forth In N.Y. Pub. Health Law §230-a, Including but ot
limited to: revacation or suspansion of licanss, Censure and Reprimand,

" probation, public servica andor fines of up Yo $40,000 per specification of

' misconduct found; and '

That Respondent shell provide the Director, Offica of Professional

. Medical Conduct (OPMG), Riverview Canter, 150 Broadway, Suite 3585,

Abany, New York 12204-2719, with the following Information, in writing, and
ensure {hat this information Is kept current: a Rl description of Respondert’s

 employmant and pracice; al professional and rasidentil adrasses and

isiephone numbers within and outside New York Stals; and al lnvestigations,

arrasts, charges, convictions or disciplinary actions by any lacal, stals or




federal agency, institution or facillty. Respondert shall notify OPMC, In
wiiting, within 30 days of any additions to or changes In the required
Infarmation. This condition shall take effact 30 daya aRer the Order's effaclive
date and shall continue at all times unti Respondent recelves written
noiificztion from tha Office of Profassional Medical Conduct, Physiclan
Manltaring Program, that OPMC has determined that Respondent has fully
complied with and satisfled the requirements of the Order, regardisss of
tolling; and

That Respondent shall cooparate fully with the Office of Professional Medical
Conduct (OPMC) In its administration and enforcament of this Consant Order
and In lts invastigations of matters concaming Respondent. Respondent shall
respond in a timely manner to all OPMC requests for written parodic
verfication of Respendent's compiiance with this Consent Order,
Respandant shall maet with a parson designated by the Director of OPMC,
&3 directed. Respondent shall respond promptly and provide all documents
and information within Respondent's control, as directed. This candition shail
taks sffect upon the Board's ssuanca of the Consant Order and will continue
so fong aa Respondent remalns ficensed in New York State,

| stipulate that my failura to comply with any conditions of this Consent Order shall
constitute misconduct as defined by N.Y. Educ, Law § 8630(29).




1 agree that, if | am charged with professianal misconduct In fusture, this Consent
Agreement and Order shall be admitied Into evidence in that procseding.

| ask the Board {o adopt this Consent Agreement,

I understand that if the Board does not adopt this Consant Agreement, none of its
terms shalk bind me or consiitute an admisslon of any of the acts of alegad misconduct;
this é:omantAgmemem shall not be used against ma in any way and shall ba kept in strict
confidence; and the Board's denial shall be without prefudica o the panding disdplinary
prncf'aedlng and the Baard's final determination pursuant to N.Y. Pub. Health Law,

I agree that, If the Board adopta this Conssnt Agresment, the Chair of tha Board
ahal! Issus 8 Consent Order in accordance with its terma. ) agraa that this Consent Order
sha take effect upon its esuanca by the Board, sither by malling of & capy of the Cansant
Ordér by fiest class mall 1o ma at tha address In this Consant Agresment, or to my attomay
by certified mall, OR upon facsimile iransmission ta me or my attomay, whichaver Is first.
The Consant Ordsr, this agraement, and all attached Exhibita shall be public documents,
with'anly patient identities, if any, radacled, As public documents, they may be posted on
tha beparhnam'a websita. OPMC shall report this action to tha National Praciitioner Data
Bani and the Federation of Stats Medical Boards, and any other entities that the Dlrector
of OPMC shall deam appropriate,

i stipulate that the proposed sanstion and Cansent Order are authorized by N.Y.
Pub. Health Law 5§ 230 and 230-a, and that the Board and OPMC hava the requisite




powars lo caimy out all included terms. | ask the Board o adopt this Consent Agreament of
my own frea will and not under duress, compulsion or restraint, in consideration of the
value lo me of the Board's adoption of this Consant Agreément. allowing me fo resolve this
matter without the varlous risks and burdens of a hearing on the merits, | knowingly walve
my right to contest the Consent Order for which 1 apply, whether administrativaly or
Judiclally, | agres to ba bound by the Consent Order, and ) ask that the Board adopt this
Consent Agreemant.

| understand and agree that the attamey for the Departmant, the Dlrector of OPMGC
and Ihe Chalr of the Board sach retaln complate discretion elther to enter Into tha
proposad agreemenl and Consent Order, basad upon my application, or to decline to do
3o, | further understand and agree that no prior or separate written or oral communication
can limit that discredon.

-y T

MICOAEL SACHER, MD?
RESPONDENT




The undersigned agrea to Respondent's altached Consent Agresment and to its
propasad penalty, tarms and conditions.

DAT.E::”SUM. g 2o REDR:YTED .

Woeod & S
Attomey ondant
Tune 4. 20 REDACTED
parE: Jure 4, R
DANIEL GUENZBURGER
Asgoclate Counssl

! Burseu of Professlonal Medical Conduct

REDACTED
DATE:.%Z;Z(Z
YETIW. SEgvie”
.

Director
Office of Professional Medicat Conduct




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

IN THE MATTER STATEMENT
- oF
CHARGES
MICHAEL SACHER, M.D. HA

MICHAEL SACHER, M.D., tha Respondent, was authorized to practice medicine In
New York State on or about July 1, 1970, by the Isauancs of license number 108419 by
the New Yark State Education Dapartment,

FACTUAL ALLEGATIONS

A. Respondent Is a board certified diagnostic radlologlst with a practics at tha Mount
Sinal Hospital, New York, New Yori. In or about and betwsen Juns 2011 and

February 2012 ths Respondent ordered prescription medication for individuals who
were riot patiants in his radiology praclica. Tha recipients of theae prescriptions
Includad family members, friands, co-workers and professional calleaguas, (The
Patients ara lisled in Appendix A.) Respondent daviated from medically accspted
standapds In that he,

1. Falled to conduct adequale evaiuations of the Patients.

2. Falled to maintain a record that accurately reflects his evaluation and treatment
of the Patients,

SPECIFICATION OF CHARGES
FIRST SPECIFICATION




]

Respondent s charged with committing professional misconduct as defined In N.Y,
Educ. Law § 8530(3) by practicing the profession of medicine with nagligence on mara
H'larl'uonaomslnnaaalleged In the facta of:

1.  Paragraphs A, A1 and/or A2.
SECOND SPECIFICATION

EAILURE TO MAINTAIN RECORDS

Raspondent is charged with committing professional misconduct as dafirad In N.Y.
Educ, Law § 8530(32) by falling to maintaln a record for aach patient which accuralaly
reflacts the evajuation and treatmant of the patlant, as alleged in the facts of:

2.  Paragraphs Aand A2

Jone ?
DATE:May |, 2014
New York, New York
REDACTED
Roy Nemersan
Deputy Counse)

Bureau of Professional Medical Conduct




1)

2)

3)

4)

5)

EXHIBIT "B"
Torms of Probation

Respordent's conduct shall conform to moral and professional standards of conduct
and gaveming law, Including conforming to the accepted medical standard for
lasuing prescriptions, Any act of professional misconduct by Respondent as

defined by N.Y. Educ, Law §§ 6530 or 6531 shall constitute a viclation of probation
and may subject Respondant to an action pursuant 1o N.Y, Pub, Health Law

§ 230(19).

Respondent shall maintain active registration of Respondent’s licensa (except
during pariads of actual suspension) with the New York State Education
Department Division of Professional Licansing Services, and shall pay all
registration faea,

Respandent shalt cooparate fully with, and respond In a timely mannér to, OPMC
requesta (o provide written perodic verification of Respondant's compllance with the
tanma of this Consant Qrder. Upon the Dirsctor of OPMC's request, Respondent
shall meet in parson with the Director's designes,

Respondent's failure to pay any monetary penalty by tha prescribed date shall
subject Respondent to all provisions of law releting to debt collection by New Yark
State, Including but not limited to: the imposition of interast, lats payment charges
and collection fees; refarral to the Naw York Stale Department of Taxation and
Financa for collection; and non-renewal of parmite or dicenses [Tax Law § 171 (2mn;
Slata Finance Law § 18; CPLR § 5001; Exscutive Law § 32).

Tha probation perod shall tofl when Responident Is not angaged In ective medical
practice In New York Stats fora period of 30 consacutive days or more.
Respondent shall notify the Director of OPMC, in writing, If Respondent ia not
cumently engaged In, or intends io leave, active medica) practica in Naw York State
for a consecutive 30 day period. Respondent shall then natify the Director again at
least 14 days before returing to activa practica. Upon Respondent's retum to
active practica in New York Stats, the probation period shall resume and
Respondent shall fulfill any unfulfiled probation larme and such additionat
requiraments as the Director may Imposa s reasonably relats to the mattars sat
forth in ExhibRt "A® or as are necessary to protect the public heaith,




8)

8)

9

The Director of OPMC may review Respondent's professtonal performance. This
reviaw may Includa but shall not be limited to; a review of office racords, patient
records, hospital charts, and/or electronic records; and interviews with or pericdic
visits with Respandent and staff at practica locations or OPMC oifices,

Respandent shall adhera io federai and state guidetinas and professional standards

. of cara with respact to Infoction control practices, Respondent shall ensura

aducation, tralning and oversight of el office parsonnel nvoived I medical care,
with respect lo these practices,

Respondent shall malntain compiste and legible medical records that
refisct the evalualion and treatment of pationts and contal ail information required
by Slata rules and regulations conceming cantrolled substances,

Resporxlent shall enrolf In and succassfully completa a continuing educatian

program in an area or areas specified by the Office of Professional Madical

Conduct. This continuing education program Is subjact fo the Director of OPMC's

prior written appm and shall be successfully completed within the first 00 days of
pe.

* the probation
10) .

Respondent shall comply with this Consant Order and all its terms, and shaf) bear
all assoctated compfianca cests, Upon receiving evidenca of nuncompilance with, or
a viclation of, these terms, the Direclor of OPMC and/or the Board may Iniffate a
Viclation of probation procaeding, and/or any ather such procaeding authorized by
few, agalnst Respondent.




ATTACHMENT I



ATTACHMENT i

Requirements for Closing a Medical Practice Following a
Revocation, Surrender, Limitation of Suspension of a Medical License

Licensee shall immediately cease and dasist 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 opirion as to professionat practice or its application and
from representing that Licenses is eligible to practice medicine.

Within 5 days of the Order's effective date, Licensee shall defiver 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 12204-2719.

Within 15 days of the Order's effective date, Licenses 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 heaith 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 shaif provide OPMC with written
documentation that all patients and hospitals have been nofified of the
cessation of Licensee's medicai practice.

Licensee shall make amangements for the transfer and maintenance of ail
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 accepfable contact
persons who shali have access to these records, Original records shall be
retained for at least 8 years after the last date of service rendered to a patient
or, in the case of a minor, for at least 6 years after the last date of service or
3 years after the patient reaches the age of majority, whichever time period Is
longer, Records shall be maintained in a safe and secure place that is
reasonably accessible to former patients. The arrangements shall include
provisions to ensure that the information in the record is kept confidential and
is available only to authorized persons. When a patient or a patient's
representative requests a copy of the patient's medical record, or requests
that the original medical record be sent to another health care provider, a
copy of the record shall be promptly provided or forwarded at a reasonable
cost to the patient (not to exceed 75 cents per page.) Radlographic,
sonographic and similar materials shall be provided at cost. A qualified
person shall not be denled access to patient information solely because of an
inability to pay.




in the event that Licensee holds a Drug Enforcement Administration (DEA)
cerlificate 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,
89 Tenth Avenue, New York, NY 10011.

Within 15 days of the Order's effective date, Licensee shalf retum any
unused New York State official prescription forms fo the Bureau of Narcotic
Enforcement of the New Yark State Department of Health, Licensee shall
destroy all prescription pads bearing Licensee's name. If no other licensee is
providing services at Licensee's practice location, Licensee shail 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, inciuding ail related signs, advertisements, professional listings
{whether in telephone directories, Intemet or otherwlss), 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
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
financlal interest in the professlonal services corporation, in accordance with
New York Business Corporation Law. Such divestiture shall occur within 90
days. If Licensee Is the sole shareholder in a professional services
corporation, the corporation must be dissolved or sold within 90 days of the
Order's effective date.

Failure to comply with the above directives may result in a civil penalty or
criminal penalties as may be authorized by goveming law. Under N.Y, Educ.
Law § 8512, it is a Class E Felony, punishable by Imprisonment of upto4
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. Heaith 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.






