‘@ New York State Board for Professional Medical Conduct

Coming Tower » Empire State Plaza » Albany, NY 12237 2(518) 474-8357

Barbara A. DeBuono, M.D., M.P H. Charles J. Vacanti, M.D.
Commissioner of Health Chair

December 27, 1995

CERTIFIED MAIL-RETURN RECEIPT REQUESTED

Michael Joseph Scolaro, M.D.
200 N. Robertson Boulevard
Beverly Hills, California 90201

RE: License No. 085372

Dear Dr. Scolaro: Effective Date: 01/03/96

Enclosed please find Order #BPMC 95-310 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
Empire State Plaza

Tower Building-Room 438

Albany, New York 12237-0756

Sincerely,

ot Vot inde

Charles Vacanti, M.D.
Chair
Board for Professional Medical Conduct

Enclosure

cc: Anthony Z. Scher, Esq.
Wood & Scher
The Harwood Building
14 Harwood Court
Scarsdale, New York 10583

Daniel Guenzburger, Esq.



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

IN THE MATTER CONSENT
OF ORDER
MICHAEL JOSEPH SCOLARO, M.D. BPMC #95-310

Upon the application of MICHAEL JOSEPH SCOLARO, M.D.

(Respondent) for Consent Order, which application is made a part hereof, it is

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.

DATED: 23 ohi-ci {173 UW,@,,,\ 1. \/M/ﬁﬁ

CHARLES J. VACANTI, M.D.

Chairperson _

State Board for Professional
Medical Conduct




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

IN THE MATTER APPLICATION
OF FOR
MICHAEL JOSEPH SCOLARO, M.D. CONSENT ORDER

STATE OF CALIFORNIA )
COUNTY OF )

SS.:

MICHAEL JOSEPH SCOLARO, M.D., being duly sworn, deposes and

says:

That on or about January 21, 1961, | was licensed to practice as a
physician in the State of New York, having been issued License No. 085372 by
the New York State Education Department.

My current address is 200 N. Robertson Boulevard, Beverly Hills, California
90201, and | will advise the Director of the Office of Professional Medical Conduct

of any change of my address.

| understand that the New York State Board for Professional Medical
Conduct has charged me with one specification 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 First Specification, in full satisfaction of the charges

against me.
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| hereby agree to the penalty of one year probation, which period dhall be
v
tolled until and unless | engage in the practice of medicine in the State of New

York. The Terms of Probation are annexed hereto as Exhibit "B".

| 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 to 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 professional misconduct disciplinary
proceeding; and such denial 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 Health Law.

| agree that, in the event the Board grants my Application, as set forth
herein, an order of the Chairperson of the Board shall be issued in accordance

with same.

I am making this Application of my own free will and accord and not under

duress, compulsion or restraint of any kind or manner.
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MICHAEL JOSEPH SCOLARO, M.D.
RESPONDENT

Sworn to before me this
m day o) /M’vrnn)ge.a’
/ A, / [

7/~ NOyARY PUBLIC

SRR JONATHON J HOCUT
*
f"f\, COMM. #1045702 ©Q
e SHORR) NOTARY - PUBLIC CALIFORNIA 23
7 } LOS ANGELES COUNTY —
AL~ My Comm. Expires Dec. 4,19ﬂ

WA




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

IN THE MATTER APPLICATION
OF FOR
MICHAEL JOSEPH SCOLARO, M.D. CONSENT ORDER

The undersigned agree to the attached application of the Respondent and
to the proposed penalty based on the terms and conditions thereof.

iad o
DATE.: [ - /zuaw %M/,A aué‘uw ¢,
MICHAEL JOSEPH SCOLARO, M.D.
Respondent
: ,vj / "‘1\ ’
DATE: L

ANTHONYZ SCHER ESQ.
Attorney for Respondent

[ ‘lS‘l 1)y ‘\:j c.‘\,/ fzjtgbj/if—\—

DANIEL GUENZBURGER

Assistant Counsel

Bureau of Professional
Medical Conduct

DATE:




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT
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State of /;, /l \['w s

County of ZC‘fb" he {AS

J — .
On /z’é“”w)w/’ ;?2 178 befire me, -‘J/nvm‘/}v»/) J /‘AJ‘Z Aélﬁ/y %J// c

Date Name and Title of Officer (é.g., “Jane Doe, Notary Public”)

. / Y
personally appeared /M“Zw z"/ o r[ﬂ/o -gz‘ 0/9 <y /7 D.

Name(s) of éigner(s)

] personally known to me — OR — S\proved to me on the basis of satisfactory evidence to be the person¢s}y
whose nametsi ubscribed to the within instrument
and acknowledged to me tha@shefﬂwey—executed the
same ir@hemhe&sauthorized capacity{tes), and that by

B - (Tis/hetftheir signaturetsi-on the instrument the persontsy;
,_] ﬁ;\. JONATHON J HOCUT l or the entity upon behalf of which the person¢s} acted,

2y [\ COMM. #1045702 executed the instrument.
ol i Nounv-mmcmromg X
LOS ANGELES 2
My Comm. Expi

COUNTY .
res Dac.4.1ﬁ WITNE my hgnd and official seal;/_.
/ 7/ /

/
L’/ Sigr‘ﬁture of Notary Public
OPTIONAL —=

Though the information beiow is not required by law, it may prove valuable to persons relying on the document and could prevent
fraudulent removal and reattachment of this form to another document.

Description of Attached Document
Title or Type of Document: /{xm ‘\(aj 1en [: A“uh j C?'C/sz

Document Date: |-27-45 Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’'s Name: Signer's Name:
! Individual [ Individual
_1 Corporate Officer [J Corporate Officer

Title(s): Title(s):

. Partner — [ Limited [J General [J Partner — [] Limited [ General

—. Attorney-in-Fact [J Attorney-in-Fact

— Trustee (J Trustee

_ Guardian or Conservator ] Guardian or Conservator
i Other: Top of thumb here ; Other: Top of thumb here
Signer Is Representing: Signer Is Representing:
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© 1894 National Notary Association * 8236 Remmet Ave., P.O. Box 7184 « Canoga Park, CA 91309-7184 Prod. No. 5907 Reorder: Call Toll-Free 1-800-876-6827



DATE: __/ 1// 4/ I/' g5 ,/(({Z’Z'LL__ ,(jﬂ (e

. K# . TANNER
e ll %Dlr.ector . _
, ~ Office of Professional Medical
Conduct

O}M/g /. Vh/mf\

CHARLES J. VACANTI, M.D.

Chairperson _

State Board for Professional
Medical Conduct
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DATE: )5 J\\u v 1093
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"EZHIBIT A"



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

IN THE MATTER STATEMENT
OF | OF
MICHAEL JOSEPH SCOLARO, M.D. CHARGES

MICHAEL JOSEPH SCOLARO, M.D., the Respondent, was authorized
to practice medicine in New York State on or about January 21, 1961 by the
issuance of license number 085372 by the New York State Education
Department.

FACTUAL ALLEGATIONS

A. On or about January 26, 1994 the California Board of Medical Quality
Assurance ("Board") imposed a professional discipline sanction against
Respondent, based upon Respondent's agreement that the Board
impose a sanction even though he neither admitted nor denied the the
allegations in the Statement of Charges. Respondent had been
charged with violating the following sections of the California Business
and Professions Code ("Code"): Code§2234(b) ("Gross negligence");
Code§2234(c) ("Repeaied negligent acts"); and Code§2234(d)
("Incompetence"). The Board charged that the Respondent
disregarded well-established standard research practices while treating
eleven terminally ill AIDS patients with a therapy that was not medically
recognized. The Board ordered 90 days stayed suspension and placed
the Respondent ‘on three years probation.




SPECIFICATION OF CHARGES

SPECIFICATION
HAVING HAD DISCIPLINARY ACTION TAKEN
Respondent is charged with committing professional misconduct as
defined in N.Y. Educ. Law §6530(9)(d)(McKinney Supp. 1995) by having his
or her license to practice medicine revoked, suspended or having other

disciplinary action taken by a duly authorized professional disciplinary agency
of another state, where the conduct resulting in the revocation, suspension or
other disciplinary action involving the license would, if committed in New York
state, constitute professional misconduct under N.Y. Educ. Law §6530(3)
("Negligence on more than one occassion"), N.Y. Educ. Law §6530(4) ("Gross
negligence"), and N.Y. Educ. Law 6530(5) ("Incompetence on more than one
occassion") (McKinney Supp. 1995), as alleged in the facts of the following:

1. Paragraph A.

DATED: October . 1995
New York, New York

ROY NEMERSON

Deputy Counsel

Bureau of Professional
Medical Conduct




EXHIBIT "B"
TERMS OF PROBATION

MICHAEL JOSEPH SCOLARO, M.D., during the period of probation,
shall conduct himself/herself in all ways in a manner befitting his/her
professional status, and shall conform fully to the moral and
pro;ess!onal standards of conduct imposed by law and by his/her
profession;

Respondent shall submit written notification to the New York State
Department of Health (NYSDOH), addressed to the Director, Office
of Professional Medical Conduct, New York State Department of
Health, Corning Tower Building, 4th Floor, Empire State Plaza,
Albany, New York 12237 of anP/ employment and practice, of
Respondent's residence and telephone number, and of any change
in Respondent's emﬂoyment Practlce residence, or telephone
number within or without the State of New York;

Respondent shall submit written proof from the Division of _
Professional Licensing Services ?DPLS) New York State Education
Department (NYSED), that Respondent has paid all registration fees
due and o_wmg to the’NYSED and Respondent shall cooperate with
and submit whatever papers are requested by DPLS in regard to
said registration fees, said proof from DPLS fo be submitted by
Respondent to the New York State Department of Health, addressed
to the Director, Office of Professional Medical Conduct, as aforesaid,
within the first three months of the period of probation;

ResBpndent shall submit written proof to the NYSDOH, addressed to
the Director, Office of Professional Medical Conduct, as aforesaid,
that 1) Respondent is currently registered with the NYSED, unless
Respondent submits written proof that Respondent has advised
DPLS, NYSED, that Respondent is not engaging in the dpractlce of
Respondent's Frofessnon in the State of New York and does not
desire to register, and that 2) Respondent has paid any fines which
may have previously been imposed upon Respondent by the Board
or by the Board of Regents; said proof of the above to be submitted
no later than the first two montns of the period of probation;

Respondent shall comply with all terms, conditions, restrictions, and
penalties to which he is subject pursuant to the order of the Board
and shall assume and bear all costs related to compliance with the
Terms of Probation;

Any civil penalty not paid bP/ the date prescribed herein shall be
subject to all provisions of [aw relating to debt collection by the State
of New York. This includes but is notlimited to the imposition of
interest, late payment charges and collection fees; referral to the
New York State’Department of Taxation and Finance for collection;
and non renewal of permits or licenses (Tax Law §171(27); State
Finance Law §18; CPLR §5001; Executive Law §32);

Respondent must comply with medically accepted research practices
and guidelines, in the event he practices experimental medicine in




New York state. Prior to practicing experimental medicine in New
York state, Respondent must notify the Office of Professional
Medical Conduct of his intent to engage in such practice..
Respondent shall provide the Office of Professional Medical Conduct
with written documentation or other proof which demonstrate his
compliance with medically accepted research guidelines for the
practice of experimental medicine.

So long as there is full compliance with every term herein set forth,
Respondent may continue to practice his or her aforementioned
Rrofessnon in accordance with the terms of probation; provided,

owever, that upon receipt of evidence of noncompliance with, or
any violation of these terms, the Director of the Office of Professional
Medical Conduct and/or the Board may initiate a violation of
&robatlon proceedmgband/or such other proceedln%a ainst
Lespondent as may be authorized pursuant to the Public Heaith

aw.

The period of probation shall be tolled until and unless Respondent
engages in the active practice of medicine in the State of New York.
Respondent shall, within 30 days of the effective date of this Consent
Order, notify the Director of the Office of Professional Medical Conduct,
in writing, as to whether or not he/she is so engaged. Furthermore,

rior to engaging in the practice of medicine in New York state,

espondent shall notify the Director, in writing, of his intention to
practice medicine.




