. STATE OF NEW YORK
DEPARTMENT OF HEALTH

433 River Street, Suite 303 Troy, New York 12180-2299

February 20, 2007

CERTIFIED MAIL-RETURN RECEIPT REQUESTED

Richard I. Horowitz, M.D.
4232 Albany Post Road
Hyde Park, NY 12538

Re: License # 170746

Dear Dr. Horowitz:

Enclosed is a copy of your Non-disciplinary Order of Conditions pursuant to
Public Health Law Section 230. The order is effective February 27, 2007.

Sincerely,

(Bflisort

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

cc: Joseph J. LaBarbera, Esq.
55 Washington Street, Suite 602
Brooklyn, NY 11201

Enclosure



NEW YORK STATE | DEPARTMENT OF HEALTH
STATE BOARD FOR PROFESSIONAL MECICAL CONDUGT
|

P it e

: iIN THE MATTER NONDISCIPLINARY
E ORD
X PURSUANT T

! ER
3 OF f OF CONDITIONS
: RICHARD I. HOROWITZ, M.D. : 230 OF THE
B | PUBLIC HEALT LAW

Upon the proppsed apglication of RICHARD |. HOROWITZ, M.D. (Licensee} in the
attached Stipu!ation and Application for a. Nondisciplinary Order of Conditions Purstant to
§230 of the Public Hfaélth Law (Application), which is made a part of this Nondisciplinary
Order of Conditions lf-"girsuant to §230 of the Public Health Law (Order), it is agread to and

ORDERED, that the Application, and its terms, are adoptsd and |

SO ORDERED, and it Is further

ORDERED, that this Order shall be effective upon issuance by the Board, either

}

. by mailif;ngj of a copy of this Order, sither by first class mail to Licensee at
the addrlbss in the attached Application or by certified mail to Licensee's
attorney| OR

i
. upon facfsi}nile transmission to Licensee or Licensee's attornay,

Whichaver is ﬁ}slt.

SO ORDERED, W
DATE: J-/S5=07, & '
A. SEARS, MD.
Chalr
State Board for Professional Medical Conduct




NEW YORK sm‘? | DEPARTMENT OF HEALTH
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUGT

e P ST - STREESIAND
: N THE MATTER ' FOR A NONDISCIPLINARY
OF f ORDER :
g
RICHARD I|. HOROWITZ, M.D. _ JRSUANT Tt
B PUBLIC HEALTH LAW

f '
D T e et m d L e e e c e s e s e . w® W= . .o -]

RICHARD |. HOROWITZ, M.D., representing that all of the following statements
are true, deposes and says:

That on or abfwt July 1, 1987, | was licensed to practice as a physician in the
State of New York, arid issued License No. 170748 by the New York State Education
Department. .

My current residence address is set forth in attached Exhibit *A.” My current
practice address is: | 4232 Albany Post Road, Hyde Park, New York 12538. |am
currently affiliated with the foilowing hospitals or other facilities (if none, so state):

i NONE . will
notify the Director of the Office of Professional Medical Conduct {"the Director') of any
change in my resideince, employment, or medical prectice addresses or hospital
affiliations. :

| understand that the New York State Board for Professional Medical Conduct
(“the Board") has investigated allegations of professional misconduct with respect to my
care and recordkeeping of the patients identified in attached Exhiblt “B".

I 'ask that the éQard and the Director, in reliance upon the resuits of the
investigation to date; gonciuds the investigation of these allegations, provided |
successfully, and wﬁhéut Incident, comply with the Conditions set forth below. In
consideration of the béam and the Director granting this Application, and upon the
State Board's electicjn inot to bring disciplinary charges against me, | agree that the
State Board for Professional Medical Conduct and the Director of the Office of
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Professional Medical Conduct, shall issue a Nondisciplinary Order of Conditions
Pursuant to New York Public Health Law §230. This Order shall set the following
Conditions upon my practice for a five year period, subject to the tolling provision set
forth below and unless ctherwise specified:

Licensee shall conduct himself in all ways in a manner befitting his
profess!cénal status, and shall conform fully to the mora! and professional
standards of conduct and obligations imposed by iaw and by his
professio;n. Licensee acknow!edges that If he commits profassiona!
miscondyct as enumerated in New York State Education Law §6630 or
§6531, those acts shall be deemed to be a violation of this Order and an
action may be taken against Licensee 's license pursuant to New York
State Public Health Law §230(10). Licensee shall be entitied to a full
hearing an any charges of misconduct arising out of conduct, whether
occurring before or after the effective date. of the Crder, and whether
related o unrelated to the terms of the Conditions set forth in this Order.

Licensee!shall provide written notice of the following information to the New
York State Department of Health, addressed to the Director of the Office of
Professional Medical Conduct, New York State Department of Health, 433
River Street, Sulte 303, Troy, NY 12180-2299: a full description of any
change in Licensee's employment and practice, profsssional and
residential addresses and telephone numbers within or outside New York -
State, and of any and all investigations, charges, convictions or disciplirary

- actions by any local, state or federal agency, institution or facility, within

thirty day$ of each such change or notice to Licensee of any such action.

Licenses shall cooperate fully with the Offica of Professional Medical
Conduct (OPMC) in its administration and enforcement of this Order and in .
any investigation of Licensee. Licensee shall respond in a timsly manner.to
all OPMC requests for written periodic verification of Licensee’s compliance
with the tefms of this Order. Licensee shall meet with an employee of DOH
designated by the Cirector of OPMC, as directed. Licensee shall respond
promptly and provide all documents and vlnfo’rmation within Licensee's
cortrol, upon the direction of OPMC. Licensee shall provide access for



DOH personnei to Licensee’s practice location(s) , on reasonable notice. to
verify Licensee’s compliance with this Order. This access shall include, but
not e limited to, on-site inspections, observation and interviews.

Licensee shall maintain legible and complete medical records that
accuratel?y reflect the evaluation and treatment of every patient.

Licensee’s professional performance may be reviewed by the Dlractor of
OPMC. This review may include, but shall nct be limited to, a review of
office records, and interviews with or periodic visits with Licensee and his
staff at practice locations or at OPMC offices.

With regard to each patient:

1.

Licensee shali communicate fuily to the patlant the extent to which Licensee s
serving as a specialist or consultant rather than as the physician with primary
care respons:billty for that patient's medical condition(s}. Licensee shall
document'this communication fully in the patient's record.

Licenses sﬁall refer the patient to appropriate primary care physicians,
speciallsts, or consuitants for further evaluation and/or treatment where
medically Warranted and beyond the scope of Licansee’'s role with regard to the
patient. Ltq:ensae shall note all referrals in the patient's medical record. Upon
such referral, Licensee shall provide the physiclan receiving the referral with ati -
mecically relevant information known lo Licenses that is related to the purpose
of the congultation and thereafter upon requast; this information shall
include, but not bs limited to, all non-standard formulary treatment
modalities'in use. if the patient refuses the referral after being fully advised
of the reason for it, Licensee shall document the Licensee’s advice arnd the
patient's réfusal.

Licensee sha!l obtain and document informed consent specifically
addressing all treatment modalities to be used by Licenses as well as the
potential financlal ramifications for any patient relying on third part Y

payor(s).



Licensee shail document In the patient record all histories obtained
and:physical examinations performed on the patient by Licensee and
Licenses’s staff,

Licensee shall attempt to obtain the patient's written authorization and
consent 10 obtain copies of the patient’s medical records relevant to

the role of Licensee in treating the cumrent congitions or diagnoses of the
pauent from prior or concurrently treating physicians or facilities, and
to enable Licensee to communicate with those physicians or facilities,
as necessary. Licensoe shall make reasonable efforts to obtain such
medical records and shail, having obtained them, mairtair any such
maedical records, and/or documentation related to requests for such
records, in the patlent's medical record. Licensee shall document
apprppnately his review of any records received from other treating.
physicians or facilities, Alternatively, if the patient refuses to grant
written consent after being fuily advised of the reason for it, or any-
prior or concurrently treating physicians or faciiities shail refuse or
delay any authorized request therefor, Licensee shall cocument
Licensee's advice or request and the patient’s and/or treating
physiclan’s or facility’s refusal or delay.

Licerfhseo shall note indication for all diagnostic tests ordered by
Licemsee, and shall perform and note appropriate foliow-up to obtain
and address the results of those tests.

Licenses shali be solely responsible for all costs of his compliance with this
Order, provided Licensee shall not be responsible for any charges of prior or
concurrently treating physicians or facllities with respect to providing such recorcs.

The five year period of Conditions shall toll when Licensee is not engaged in
the active practicé of medicine in New York State for 30 consecutive days or more.
Licensee shall notify the Director of OPMC, in writing, if Licensee is not currently
engaged in the act/ve practice of medicine in New York State or Intencs ¢ leave
active medical practice in New York for 30 consecutive days or more. Licensee |
shali then notify the Directer again before resuming active practice. Upon
Licensee’s return to active practice in New York State, the period of Conditions
shall resuma and any terms that were not fulfilled shall be fulfilled. :
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! stipulategthat my failure to comply with these conditions shall constitute
misconduct as défined by New York State Education Law §6530(29).

i hereby make this Application to the Board and request that it be granted.

! understand that if the Board does not adopt this Application, the Application
shall be of no effect, shall not bind me in any way, shall not be construed as an
admission of any act of alleged misconduct, shall not be used against me, shall be
kept in strict conﬁdence and shali not be used as evidence during the nendency of
any professional misconduct disciplinary proceeding; likewise, the Board's denial
- shall be without frejudice to the Department's initiation or continuance of any
related discipﬂnaty proceeding and/or the Board's final determination of such
matter, pursuant xto the Public Health Law.

| hereby deny any acts of mlsconduct and reserve my right to assart any and-
all defenses on my behalf in any proceeding and neither my execution of this . -
stipulation or its adoption by the Board shall be construed as an admission of any.
act of alleged migconduct. Adoption by the Board shall canstitute the Board's
acknowledgmentiand agreement to the foregoing denial and restriction on its
construction.

| understarid and agree that my failure to comply with and satisfy any of the
material conditioris of this Order shall vest the Director of OPMC, in the exercise of
reasonable discrétlon with authority to vacate this agreement and will psrmit the
Director to pursué further investigation and/or prosecution of misconduct charges
against me as to the issues set forth in Exhibit "B" to the full extent authorized by . -
the Public Health: Law and Education Law, provided the provisions herecfasto
denial of mlsoonquct and construction as set forth in the preceding paragraph shall .
not be affected. Licensee shall be entitied to a full hearing on any charges of ‘
misconduct. '

| understan@d that an Order issued upon this Application does not bar
prosecution for plfofessicnal misconduct based upon allegations of vioiaticns of



Educ. Law Sec. 6530 unrelated to the issues set forth in Exhibit "B,” whether those
alleged vlolations occurred before ar after the date of this Application.

| agree thq‘t if the Board grants this Application, an Order of the Chairperson
of the Board shall issue in accordance with its terms. | understand that this
Nondisciplinary Qrder shall be disclosed to the Federation of State Medical Boards
and on the New York State Department of Health website and it Is understood that
this Application need not, and will not, be disclosed to the National Practitioner
Data Bank nor shali | be required to report same as part of the New York State- -
Physician Profile.

| make thig Application of my own free will and accord and not under duress,
compulsion or rectraint of any kind. In consideration of the value to me of the
Board's acceptance of this Application, | hereby waive my right to contest the Order
for which | apply, whether administratively or judicially, ! agree to be bound by the
Order, and | ask that the Board grant this Application.

wezlihs A

/ T CHARD I. HORQWITZ. M.D.
: icerises




NEW YORK STATE DEPARTMENT OF HEALTH
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: IN THE MATTER E NONDISCIPLINARY
 owueomu. | GEHIE
| : ) P 5 230 OF THE

The undeq:slgned agree to the attached Appiication of the Licensee and to
the issuance of the proposed Order of Conditions Pursuant to §230 of the Public
Health Law. '

DATE: 9\(/ I/%O']

DATE: 2—/5’/‘?’7 / ~ 7

DATE: 2//9;/77

frecior
Office of Professional Medical Conduct





