New York State Board for Professional Medical Conduct

433 River Street, Suite 303 Troy, New York 12180-2299 « (518) 402-0863

Dennis P. Whalen William P. Dillon, M.D.
Executive Deputy Commissioner of Health Chair

Anne F. Saile, Director Denise M. Bolan, R.P.A,
Office of Professional Medical Conduct Vice Chair

William J. Comiskey, Chief Counsel Ansel R. Marks, M.D., J.D.
Bureau of Professional Medical Conduct Executive Secretary

December 11, 1998

CERTIFIED MAIL-RETURN RECEIPT REQUESTED

Steven Rothbaum, M.D.
85 Meadow Woods Road
Great Neck, New York 11020-1330

RE: License No. 156479
Dear Dr. Rothbaum:

Enclosed please find Order #BPMC 98-300 of the New York State Board for
Professional Medical Conduct. This Order and any penalty provided therein goes into effect
December 11, 1998.

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 to 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., I.D.
Executive Secretary
Board for Professional Medical Conduct

Enclosure
cc: T. Lawrence Tabak, Esq.

Kern, Augustine, Conroy & Schoppmann, P.C.
420 Lakeville Road
Lake Success, New York 11042

Ann Gayle, Esq.
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NEW YORK STATE DEPARTMENT OF HEALTH
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT |
| IN THE MATTER CONSENT
3 OF AGREEMENT
| :
! STEVEN ROTHBAUM, M.D, AND
1 ORDER
STATEOF NEWYORK ) BPMC #38-300

COUNTY OF NASSAU )

STEVEN ROTHBAUM, M.D., being culy sworn, deposes and says:
That on or about October 24, 1983, | was licensed to practice as a

physician in the State of New York, having been issued License No. 156479 by
the New York State Education Department. |

|

My current address is 85 Meadow Woods Road, Great Neck, NeWYork
11020-1330, andlMladvisomeDiredorofﬂanﬁceofProfewonalMedaml
Conduct of any change of my address.

| understand that the New York State Board for Professional Medical

Conduct has charged me with five specifications of profeseional misconduct

AcopyofmaStatementofChargessannexedhereto mdeaparthereof
anduwkadasExhubﬂ“A" |

1 agree not o contest the charges against me labeled FIRST |
SPECIFICATION 10 the extent of Paragraphs A and G, in the Statement of
Charges, in full satisfaction of the charges against me. Iherebyagreehothe

| following penaity: !

. A suspension of my license, fully stayed, for three year&

. Two hundred (200) hours of community service in a pon-
medical capacity, said community service shall be performed
during the three-year period wherein the suspension ié stayed,
in @ manner and at a place as proposed by Respondent and
approved, in writing, by the Director of the Office of
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| further agree that the Consent Order for which | hereby apply shall !
impose the following conditions: !

DEC-de-13%8 11:d5 FROM  KERN ALGUSTINE

Professional Medical Conduct. :
Probation for a period of three years, the terms of which are
enumerated in Exhibit "B". '

That, except during periods of actual suspension, | shall
mantain current registration of my license with the New York
State Education Department Division of Professional Licensing
Services, and pay all registration fees. This condition st;wll be
in effect beginning thirty days after the effective date of the
Consent Order and continuing at all times thereafier, adjd
That | shall fully cooperate in every respect with the Office of
Professional Medical Conduct (OPMC) in its administration
and erforcement of this Order and In its investigation of afl
matters regarding me. lshallrespondinatin'uelymm'lgrto
each and every request by OPMC to provide written pefiodic
verification of my compliance with the terms of this Ordér. |
shall meet with a person designated by the Director of OPMC
as directed. Upon the direction of OPMC, | shaurespo;nd
promptly and provide access to all |outlonsatwhid1|!
practice, and‘or any and ail documents and informatlor] within
my control. This condition shall be in effect beginning t.fpon the
effective date of the Consent Order and at all times thereater.

| heraby stipulate thet any failure by me to comply with such conditions
|
shall constitute misconduct as defined by New York State Education Law!

§6530(28)XMcKinney Supp 1998). ]
| agree that in the event | am charged with professional misconduct in the

future, this agreement and order shall be admitted into evidence in that

|
[
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DATED 4@/214,2 ENT '
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i
1

proceeding. ,
| hereby make this Application to the State Board for Professional Medical

- Conduct (the Board) and request that it be granted.

| understand that, in the event that this Application is not granted by the
Board, nothing contained herein shall be binding upon me or construed t& be an
admission of any act of misconduct alleged or charged against me, such |
Application shall not be used against me in any way and shall be kept in strict
confidence during the pendency of the profesaiorsl misconduct disciplindl'y
proceeding; and such denisl by the Board shall be made without prejudice to the
continuance of any disciplinary proceeding and the final determination by;the
Board pursuant to the provisions of the Public Heatth Law. '

| agrea thst, in the event the Board grants my Application, as set forth
herein, an order of the Chairperson of the Board shall be issued in accoréance
with same. | agree that such order shall be eftective upon issuance by ﬂ'le
Beard, which may be accomplished by mailing, by first class mail, a copy!of the
Consent Order to me at the address set forth in this agreement, or to my l ormey,
or upon transmission via facsimile to me or my attomey, whichever is eartiest.

| am making this Appiication of my own free will and accord and not under
duress, compuision or restraint of any kind or manner. In considemﬂono!"the

- value to me of the acceptance by the Board of this Application, allowing rﬁato

reaoiveﬂusmatbrwnmmeva'busnsksandburda\sofamnngonme
marits, | knowingly waive any right | may have fo oonﬁwttheConsemomerfor

_ which | hereby apply, whether administrativety or judicially, and asktnmme

Application bs granted.

;
AFFIRMED: A lre '
B |
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NEW YORK STATE DEPARTMENT OF HEALTH
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT
IN THE MATTER CONSENT

OF | ORDER
STEVEN ROTHBAUM, M.D.

Upon the proposed agreement of Steven Rothbaum, 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 be effective upon issuance by the Board,
which may be accomplished by mailing, by first class mail, a copy of the Consent
Order to Respondent at the address set forth in this agreement or to
Respondent's attorney by certified mail, or upon transmission via facsimile to
Respondent or Respondent's attorney, whichever is earliest.

SO ORDERED.

paTED: _[A/8/28

’

Chair ' ‘
State Board for Professional
Medical Conduct
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NEW YORK STATE TMENT OF HEALTH

STATE BOARD FOR PROFESSIONAAE MEDICAL cououcr

! 1 :

; IN THE MATTER | STATEMENT
| ; i

| oF o

| STEVEN ROTHBAUM, M.D. : CHARGES

H ° }

o —

Steven Rothbaum, M.D., the Raspondent, was authorized to practice

medicine in New Yerk State on or about October 24, 1883, bytm:ssuanoeof
license number 156478, by the New York State Education Depariment, |

|
EACTUAL ALLEGATIONS
In approximately Spring 1397, Respondent, with mtent to deceive, knowmgly
and intertionsly faleely represented that he was Board Certified in Radnology
By submitting a Curricuium Vifae to North Shore Cardiology and hlpmal
Medicine Associates, P.C., which stated same, when he was not, Infact, so
certifieq. ;
Respondent knowingly and lntenﬁpnauy faisely created andfor subniﬁtted a
faise document to North Shore Cardiology and Intemal Medicine AsLodmgs.
P.C., which showed that he was Board Certified in Radiology, when he was
not, in fact, so certified, with the intention of decaiving North Shere Cardiology
and intemal Medicine Assoclates, P.C. when he appiied for a posm&mwnn
said institution. 1
On or about July 1, 1998, Respondent, in an interview with the Office of
Professional Medical Condudt, knowingly and intentionally faisely denied
providing credentiats or a copy of board certification to North Shore Cardiclogy
and Internal Medicine Associates, P.C., or having been asked for same.

EXMLH- s\A//
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PECIFICATION OF C ES |
FIRST THROUGH THIRD SPECIFICATIONS ;
Respondent is charged with committing professional misconduct as defined by

N.Y. Educ. Law §6530(2)McKinney Supp. 1998) by practicing the profession of
medicine fraudulently ae alleged in the facts of the following:
1. Paragraph A.

2.  ParagraphB.
3. Paragraph C.

FOURTH AND FIFTH SPECIFICATIONS

FALSE REPORT
Respondent is charged with commitling professional misconduct as defined in
N.Y. Edu¢. Law §6530(21)(McKinney Supp. 1996) by wiltully making or ﬁlir:|g a false
repaort, or failing to file a report required by taw or by the depariment of heaith or the

education department, as atleged in the facis of: i
4,  Paragraph A. |
5.  Paragraph B. '
| DATED: ptember 25, 1998 '
' gisak. New York
ROY NEMERSON |
Deputy Counsel f
Bureau of Professional |
Medical Conduct {
2
i
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EXH!BII uBﬂ
Terms of Probation

1. R ndernt shall conduct himeelf in all ways in a manner befitling his
essional status, and shall conform fully 1o the moral and professional
standargsn of conduct and obligations |mposed by taw and by his

| 2. Respondent shall submit written notification to the New York State'
ge nt of Health addressed to the Director of the Office ¢
esslonal Medml Conduct New York State Departmert of H 433
River Street. Suite 303, Troy, NY 12130-2299 sap nouce is to ude a
full descri a%of any em lo ment and pra rofessional and
resrdent honhe m.mbers in or without New York
State, and any mestqgtxons charges, convu:tiona or dlsciplmary
actions eral ‘agency, mstitution or facility, within
thirty days of each action.

3. Respondent shall fully cooperate with and ;g a timely mé er to

reaLegts rom OPMC o pro
Re&pmdenr T e of TS shall

personally meet a person designated theDnrector OPM as
erymeo SHor ignated by

4. Any civil the date prescribed herein shall be supject to
J)mws Iaw relatn}g to debt couecbon New York State. :
Q_‘audes but is not llm‘ﬁed emﬁ fate it

to New York State artment of

onand mance oo lection; n-renewal apﬂmCPLRor licenses

5. The of probation sl’nll be tolled during periods In which Respondent
Is ara in the active oeofmednng nemNewYorkStattg
Re am shall notify the Director of OPMC, in writing, f R entis
not en%:ggrd in or mtends to laave the active practice ot medicine
Responm ?tiwgil then not odmgfg&go )aggvnnsenor to gnays O ore: that
m
status 'f‘ &ng any ten'nsy of
espondont’s retum to

be reviewed by the Director
of f)“w’m"dc= S revie Ew"';may"" e S mot be IimAed to, & review of

‘ patient records and/or hospital charts, imerviews with or
PMG’% a%g wnh Respondent and his/her staff at pmctice locations or

N

Respondent shall maintain legrble and oomplete medical records which
eearateg_ureﬂed the evaluation Sgte medical

Il contain all mformatnon requlred by rules and regutations
regarding controlled substances

‘ 8. Respondent shall compty with all terms, conditions, reafrictions, linmatms
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and penalhgs to which he or she is subject pursuant to the Order and shall
bearancostsreatedto iance. Upon recei ofewdence
iance with, or any viciation of these terms, the Dire uf

om

the Board may inttiate a violati

on of probation
gg prooeedmg against Responcsent as myproca
pursuant to the law




