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

Antonia C. Novelio, M.D., M.P.H. William P. Dillon, M.D.
Commissioner Chair
NYS Department of Health Denise M. Bolan, R.P.A.
Dennis P. Whalen o Vice Chair
Executive Deputy Commissioner
NYS Department of Health Ansel R. Marks, M.D., J.D.

Anne F. Saile, Director Executive Secretary

Office of Professional Medical Conduct

April 28, 2000
CERTIFIED MAIL-RETURN RECEIPT REQUESTED

A. Stephen Pack, M.D.
283 Millwood Road
Chappaqua, NY 10514

RE: License No. 183669
Dear Dr. Pack:

Enclosed please find Order #BPMC 00-130 of the New York State Board for
Professional Medical Conduct. This Order and any penalty provided therein goes into effect
April 28, 2000.

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.

Singgrely,
Ol

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

Enclosure

cc: Andrew A. Rubin, Esq.
Mancuso Rubin & Pufidio
One North Broadway
Suite 1504

White Plains, NY 10601

Roy Nemerson, Esq.
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NEW YORK STATE " . DEPARTMENT OF HEALTM
STA FOR paozrr-:sswmn. MED'CAL conou
uvm MATTER SURRENDER
- OF : ORDER
&smm PACK, MLD, bpmc. #00-130

Upon the mpoﬁud agreement of A. STEPHEN PACK, M.D. (Respondent) fo
Surrender his licence %ls a physidian in tha State of New York, which proposad
agreement is made @ ban hereof, it Is agreed to and

ORDERED, that the.application and the provisions thereof are harety
adopted; it (s further

ORDERED, that the name of Respondent be stricken from the rostur of
physicians In the smm of New York; it is further

ORDERED, lhat this erder shall be effective upon issuance by the Board,
which mey bs acuumpllshed by mailing, by first class mall, a copy cf the Surrender
Order to Respendent ;at the address set forth in this agreement or to Regpandents
attomey by certified mall, or upon ransmiseien Via facsimile to Respondent ot -
Respondent's aﬂnma;y. whichever is earliest.

SO ORDERED.

T

cm_ . L.
S Board fur Prafessional
Medical Conduct
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ORK STATE DEPARTMENT OF HEALTH
Q'FXYI' é( BOARD FOR PROFESSIONAL MEDICAL CONDUCT
IN THE MATTER SURRENDER
OF OF
{

STATE OF NEW YORK )
COUNTY OF )
A. STEPHEN PACK, M.D., being duly sworn, deposes and says:

in or about 1990, | was licensed to practice medicine as a physiclan in the
State of New York having been issued License No. 183869 by the New York State
Education Department.

My current address Is 283 Millwood Road, Chappaqua, NY 10514, and | will
advise the Director of the Offica of Professional Medical Conduct of any change of
| my address.

| understand that | have been charged with one specification of professional
misconduct as set forth in the Statement of Charges, annexed hereto, made a part
hereof, and marked as Exhibit "A".

| am applying to the State Board for Professional Medical Conduct for
permission to surrender my license as a physician in the State of New York on the
grounds that | agree not to contest the Statement of Charges.

| | hereby make this application to the State Board for Professional Me‘dlcal
Conduct and request that it be granted.

| understand that, in the event that the application is not granted by the State
Board for Professional Medical Conduct, nothing contalned herein shali be binding
upon me or construed to be an admission of any act of misconduct alleged or

2
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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 professional miscondyct
disciplinary proceeding; and such denial by the State Board for Professional Medical
[ Conduct shall be made without prejudice to the continuance of any disciplinary

I proceeding and the final determination by a Committee on Professional Medical
Conduct pursuant to the provisions of the Public Health Law.

L}

| agree that, in the event the State Board for Professional Medical Conduct

grants my application, an order shall be issued striking my name from the roster of
Physicians in the State of New York without further notice to me. | agree that such
order shall be effective upon issuance by the Board, which may be accomplished by
mailing, by first class mail, a copy of the Surrender Order to me at the address set
forth in this agreement, or to my attomey, or upon transmission via facsimile to me or
my attorney, whichever is earljest.

I am making this Application of my own free will and accord and not under
duress, compulsion or restraint of any kind or manner. In consideration of the value
to me of the acceptance by the Board of this Application, allowing me to resolve this
matter without the varloqs risks and burdens of 3 hearing on the merits, | knowingly

walve ahy right | may have to contest the Surrender Order for which | hereby apply,
whether administraﬂvely or judicially, and ask that the Application be granted,

gu LBL-

ANDREW A, Ry
Notary Pu!zlc. State of‘m‘w York 3 '
o B

: 1
Qualifled in Waestchegta
Commiasion Expirea Jyjy gf;u.% /
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The undersigned agree to the attached application of the Respondent to sufrender
his license.

owe: H[2CJ0D duens QQ/\

orney for Respondent

Date: __{‘féﬁfzgz_ ﬁ% AA._.
MERSON

Deputy Counsel
Bureau of Professional
. Medical Conduct

Date: _; / o2 S’/ Sovv” M;&’
/ / 'D ILE

irector’
Office of Professional Medical Conduct
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NEW YORK STATE DEPARTMENT OF HEALTH
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT
IN THE MATTER | STATEMENT
OF f OF
A. STEPHEN PACK, M.D. J CHARGES

A. STEPHEN PACK, M.D., the Respondent, was authorized to practice
medicine in New York State on or about 1980, by the issuance of license humber
183669 by the New York State Education Department.

FACTUAL ALLEGATIONS

A.  On or about April 14, 2000, Respandent administered an injection of
methotrexate to Individual A (identified in Appendix A) who was not his
patient and who did not consent to or seek such injection.

SPECIFICATION OF CHARGES
UNAUTHORIZED TREATMENT

Respondent is charged with committing professional misconduct as defined in
N.Y. Educ, Law §6530(26)(McKinney Supp. 2000) by administering a drug without due
authorization or consent, as alleged in the facts of-

1, Paragraph A

DATED:  Aprl 2000
New York, New York

N
Deputy Counsel
Bureau of Professional
Medical Conduct
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GUIDELINES FOR CLOSING A MEDICAL PRACTICE FOLLOWING A
ION, ENDER OR SUSPENSION ( of 6 months or more
REVOCATio SUR%F A MEDICAL LICENSE (e )

2. Respondent shall have delivered to the Office of Professional Medical
Conduct (OPMC) at 433 River Street Suite 303, Troy, NY 12180-2299 his original
license to practice medicine in New York State and current biennial registration
within thirty (30) days of the sffective date of the Order.

3. Respondent shall within fifteen (15) days of the Order nc:tcl,fg1 his patients of the
cessation of his medica| practice and will refer g|) patients to another licensed
practicing physician for their continued care, as appropriate.

4. Respondent shall make arrangements for the transfer and maintenance of the
medical records of his patients, Within thirty days of the effactive date of the Order,
Respondent shall nhotify OPMC of these arrangements Including the approﬁﬂate and
acceptable contact pefson's name, address, and teleg]one number who shall have
access to these records.  Original records shall be retained for at least six years
after the last date of service rendered to a patient or. in the case of a minor, for at
least six yoars after the last date of service or three years after the atient reaches
the age of majority whichever time period s longer, ‘Racords shall ge

a safe and secure Flace whi .
?rrangements'shal Include provisions to ensure tha the information an the record is

requests that the ortlﬁlnal medical record be forwardeg fo another health care
provider, a cop¥ of the record shall be promptly provided or forwarded at 3
reasonable cost to the patlent (not to exceed seventy-five cents per page.)
Radlographuc, sono%raphlc and like materlals shall be provided at cost. A ualified
p%rg_'q?y stha;;' not be denied access (o patient information solely because of their
inability to pay.

5. In the event that Respondent holds a Drug Enforcemant A ency (DEA
certificate, Respondent shaﬁ within fifteen éls) dgays advise the D%A ir¥ \svritin) of the
‘l:l)censuée actlagearzd r?h,?" surretr;a;ler his l:c)I °°""°"°"fﬁ%’;§“£§§ szvgegfeﬂs _c:| the

. esponden snall prom surrender an unuse 3. cla
l Order Forn-'?s Schedules ?andp 2'to the DEA, Y

[ 8. Respondent shajl within fifteen ( 15% days return any unused New York State

official rescription forms to the Bureau of Controlfed Substances of the New York
State Department of Heajth, Resg:mdent shall cause al| prescription Pads bearing
his name to be destroyed, if no other licensee is providing services af hig practice
location, all medications shall be properly disposed.

7. Respondent shgli not share, occupy or yge office space in which another
licensee proyides heajth Sare services, Respondent shaﬁ cause all signs to be
e et s A s e el
1o or otherwise, professiona| s ery or billin
which his eligibility to practice [s represented. P 2l stationery of 98 by

[1
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reasona J
patient's behalf prior ta the effective date of

organized to engage In the practice of me

ninety (90) days of the effective date of this

has been Suspended, revoked or annulled

aw, which includes fines of up to $10,000
the Respondent is found guilty and may incl

9. If Respondent Is a shareholder in an F
C

cla D0 Ofwe LIRS TN

cla ZDE BID F. Uy

this Order.

ne and if his lice

Order.

10. Failure to comply with the above directives may result
further criminal penalties as may be authorized pursuant to th
8512 of the Education Law it is a Class E Felony, punishable
to 4 gaars, to practice the profession of medicine when such ?rofesslonal license

Such punishmen

Eenalties for professional misconduct set forth in section 230.
for each specificat

ude revacation of

8. Respondent shall not charge, receive or share any fee or distribution of -
dividends tor professional services rendered by himself or others while barred from
engaginglln the practice of medicine. Respondent ma{ be compensated for the -

e value of services lawfully rendered and dis ursements incurred on a

rofesslonal service corporation

surrendered or suspended gr a term of six months or more under the terms of this
Order, Respondent shall dlvest himself of all financ
services corparation in accordance with New York
divesture shall occur within 80 days. If Respondent is the sole shareholder In a

professional services co?oratlon, the co orat‘ijon must be dissolved or sold within

al Interest in the professional
Business Corporation Law. Such

in a civil penalty or
e law. Under Section
by imprisonment of up

is in addition to the
a of the Public Health
ion of charges of which
a suspended license,

[2]




