New York State Board for Professional Medical Conduct
433 River Street, Suite 303 Troy, New York 12180-2299  (518) 402-0863

Barbara A. DeBuono, M.D., M.P.H. Patrick F. Carone, M.D., M.P.H.
Commissioner of Health Chair

Ansel R. Marks, M.D., J.D.
Executive Secretary

January 13, 1998
CERTIFIED MAIL-RETURN RECEIPT REQUESTED

Pearl Ann Brown, M.D.
4109 Paulding Avenue
Bronx, New York 10466

RE: License No. 165248

Dear Dr. Brown:

Enclosed please find Order #BPMC 98-9 of the New York State Board for Professional
Medical Conduct. This Order and any penalty provided therein goes into effect upon receipt of
this letter or seven (7) days after the date of this letter, whichever is earlier.

If the penalty imposed by the Order is a surrender, revocation or suspension of this
license, you are required to deliver to the Board the license and registration within five (5) days
of receipt of the Order.

Board for Professional Medical Conduct
New York State Department of Health
Hedley Park Place, Suite 303

433 River Street

Troy, New York 12180

Sincerely,

Ol

Ansel R. Marks, M.D., ].D.
Executive Secretary
Board for Professional Medical Conduct

Enclosure

cc: Elvira Thomas, Esq.
Sorrentino, Thomas & Sorrentino
12 Armand Place

Valhalla, New York 10549

Loretta Madden, Esq.



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

IN THE MATTER | STATEMENT
| OF | OF
PEARL ANN T. BROWN CHARGES

PEARL ANN T. BROWN, M.D., the Respondent, was authorized to practice
medicine in New York State on or about January 24, 1986, by the issuance of

license number 165248 by the New York State Education Department.

FACTUAL ALLEGATIONS

A. In response to questions numbered three(3) and four(4) in Respondent's

application for privileges and appointment to the Jamaica Hospital medical

staff, dated May 30th, 1995, the Respondent knowingly and falsely
represented that:

1. She had never been suspended, sanctioned, or otherwise
restricted from participating in a private or state health insurance
program, when, in fact, the Respondent knew that on or about
June 18, 1991 she had been suspended from participation in the
New York state Medicaid program, a state health insurance
program and that:

2. She was not the subject of an investigation by a state agency
concerning participation in a state insurance program when, in
fact, she knew that she had been the subject of a New York State
Department of Social Services investigation prior to the

aforementioned suspension from the Medicaid program.
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NEW YORK STATE PART OF HEALTH
STATE BOARD FOR PROFESS?&NAL JéEFgAL CONDUCT

! IN THE MATTER CONSENT

| OF AGREEMENT

i PEARL ANN BROWN, M.D, AND

§ ORDER
BPMC #98-9

STATE OF NEW YORK )
COUNTY OF New York)

§5

Pearl Ann Brewn, M.D., being duly sworn, deposes and says:

That on or about January 24th, 1986, | was licensed to practice as a
physician in the State of Naw York, haviing been Issued Licanse No. 185248 by
the New York State Education Department.

My current address is 4109 Paulding Avenue, Bronx, New York, and | will
advige the Director of the Office of Professional Medical Conduct of any change
of my address.

| understand that the New York State Board for Profassional Medical
Conduct hag charged me with five specifications of professional misconduct.

A copy of the Statement of Charges is annexed hereto, made a part hereof,
and marked as Exhibit "A".

| admit guilt to the five specifications of professional misconduct , in full
satisfaction of the charges against me. | hereby agree 1o the following penalty:

Two years stayad suspension, except for forty five days of actual
license suspension, and probation for the remaining period of stayed
suspension pursuant to the terms annexed hereto as exhibit "B”. The

forty five day period of actual suspension shall commence effective
January 1st, 1868.

SBS3 ONILNTARIOS ¢16ECBSPT6T 6C:ET 8661/58/16
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| further agree that the Consent Order for which | hereby apply
shall impose a condition that, except dunng periods of actual
suspension, | maintain current registration of my license with
the New York State Education Department Division of
Profeasional Licensing Services, and pay all registration fees.
This condition shall be in effect beginning thirty days after the
effective date of the Consent Order and continuing untif the full
term of the Order nas run, and uatil any associated period of
probation and all probation ténms have been completed and
satisfied. | hereby stipulate that any failure by me to comply
with such condition shall constitute miscoriduct as defined by
New York State Education Law §6530(29)(McKinney Supp
1997),

t agree that in the event | am charged with professional misconduct in the
future, this agreement ana order shall be admitted into evidence in that
proceeding.

I hereby make this Application to the State Board for Professional Medical
Conduct (the Board) and request that it be granted.

I understand that, in the event that this Application is not granted by the
Board, nothing contained nerein shail be binding upen me or construed to be an
admiasion of any act of misconduct alleged or charged against me, such
Application shall not be used against me in any way and shalf be kept in strict
confidence during the pendency of the professional misconduct disciplinary
proceeding; and such denial by the Board shall be made without prejudics 10 the
continuance of any disciplinary proceeding and the final determination by the
Board pursuant to the provisions of the Public Health Law. -

| agree that, in the event the Board grants my Application, as set forth

2

SBSH DONILINISH0S ¢16E265PT6T 6¢:€ET 8661/50/16
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herein, an order of the Chairperson of the Board shall be issued in aceordance
with same.

| am making this Application of my own free will and accord and not under
duress, compulsion or restraint of any kind or manner. In congideration of the
value to me of the acceptance by the Board of this Application, allowing me to
rasolve this mattér without the various risks and burdens of a hearing on the
merits, | knowingly waive any right | may have to contest the Consert Order for
which [ hereby apply, whether administratively or judiciaily, and ask that the
Application be granted.

/PLOAQ-GJYUY\M

Sworn to before me this

"T"E day of %&;uan 19957

ELVIRA SORRENTING THOMAS
Notary Public, Siate of New York

No. 02-TH4B10424
Qualified in Wastchester Cou

Commission Expires 2/28/1

e ———————

SDS3 ONILNIMAOS ¢T1BECBSPTRT 6Z:E1 B866T/58/76
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NEW YORK STATE DEPARTMENT OF HEALTH
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT

IN THE MATTER CONSENT
OF ORDER

PEARL ANN BROWN , M.D.

Upon the proposed agreement of Pearl Ann Brown, M.D. (Respondent) for
Consent Order, which application is made a part hereof, it is agreed to and

ORDERED, that the application and the provisions thereof are hereby
adopted and so ORDERED, and it is further

ORDERED, that this order shall take effect as of the date of the personal
service of this order upon Respondent, upon receipt by Respondent of this order
via certified mail, or seven days after mailing of this order by certified mail,
whichever is earliest.

SO ORDERED.

e/
pATED: /) £/ 9 o F deeet J71

3

Chairperson
State Board for Professional
Medical Conduct




In her licensure renewal application with the New York State Education
Department dated July 17, 1996, the Respondent knowingly and falsely

represented that:

1. Since Respondent's previous registration no hospital or licensed
facility had restricted or terminated her professional training,
employment or privileges, nor had she voluntarily resigned or
withdrawn from any hospital to avoid the imposition of such action
due to professional misconduct or unprofessional conduct when,
in fact, the Respondent voluntarily resigned from Jamaica
Hospital to avoid the restriction and/or termination of her

privileges by that institution.




SPECIFICATION OF CHARGES

FIRST ,SECOND AND THIRD SPECIFICATIONS
FRAUDULENT PRACTICE

Respondent is charged with committing professional misconduct as defined by

N.Y. Educ. Law §6530(2)(McKinney Supp. 1997) by practicing the profession of

medicine fraudulently as alleged in the facts of the following:

1. Paragraphs A and A 1
2. Paragraphs A and A2.
3. Paragraphs B and B1

THIRD, FOURTH AND FIFTH SPECIFICATIONS
FALSE REPORT

Respondent is charged with committing professional misconduct as defined in
N.Y. Educ. Law §6530(21)(McKinney Supp. 1997) by wilfully making or filing a false
report, or failing to file a report required by law or by the Department of Health or the

Education Department, as alleged in the facts of:

4. Paragraphs A and A1
S. Paragraphs A and A2
6. Paragraphs B and B1




DATED:

January , 1998
New York, New York

ROY NEMERSON

Deputy Counsel

Bureau of Professional
Medical Conduct
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Terms of Probation
1. spondent shall conduct himsalf/herself in all ways in a mannerntéeﬁttmg

status, and shall conform fully to the moral a
Ei%flg%rsprgggg%aards c'i‘f conduct and obligations imposed by law and by

isfhar profession
2 Respondent shall submit wrmon notlf catnon to the New York Statc
ent of Health addressed lredor

B Moo e dressateo &) o oo T Hasith, 433

River Street, Suite 303, Troy, NY 12180-2299 said notice i |s
. full dumruonofan y em Jrnent and practice, professional and
, resldentle addresses and telephone mbars in orwlthout YOrk
: State, and any and all inv&stl?atlons C s, convictions or giscipiinary

actions by any local, state or Tederal agen y, institution or facility, within

thirty days of each action.

3. Responde tshall fully cooperate w respond in a timely manner to
e?f $ from OPM yto provide wn'ttthenmen c venﬁaahon gf

Res ndent s Ccom ltance wnh tne lerms of rder. Resg ndem shal!
personpoaly designated by the Director of O
requests by the Dlrector
4.  Anycivil not paid by the date prascribed herem ahall be sublect 10
all rovision retatl t d
F des b%tsis not lim m tlo\ .b:;zltt’raoﬁ'g?m

late pa
es a lectlon l'm roforralto € New York
T L:ocv nd%ﬁa{lﬂ (27)00 m%g} ngnd nfn-nne‘galifm&%%s
gl‘o%x1 W s u?lve P on e nce Law section 18, CPLR section

5. The period o e‘frobatoon shall be tolled dunn%peﬂocls in whieh spondom

Fgenot ?ﬁ il ?'l & aawe gr me in Y rk
S s S S et

Respondem shall then notl the Dcrnglgr am to Qays.or e
onrondent ior any ehange in that

status. The period ferms of probation
}?’r"a'&'.' c\:e':;e Jeo& fglfllec?m hall ba mcfnlea upon enpozdant's retum to

6. Rasa)ondents rwofesslonal perf may be mwewed the DI
rector
el parﬁg:gw ?uddlg %t‘;hnau not be edy o a revlew

Berlodlc vlatts wnh Respon en and his/her staff atp m lorat

7. Reapondent shall mamtam ible and compli
accu reflect Igm and 1roamtg el re%redmm

record
record ?n; all oorl1'ta sat':'bmtr’wrg'es lon required by SE" @ rules and reguiations

8 Respondant shal| comply with ali terms, Conditions, restrictions, limitations

——
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