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September 20, 1996
CERTIFIED MAIL-RETURN RECEIPT REQUESTED
Luba A. Chanin, M.D.
401 Ditmas Avenue
Brooklyn, New York 11218
RE:
Dear Dr. Chanin:

License No. 139241

Effective

Date: (19/L7/96

Enclosed please find Order #BPMC 96-218 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

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

Michael G. Berger, Esq.
250 Park Avenue
Fourteenth Floor
New York, New York 10177-0077
Ann Gayle, Esq.
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IN THE MATTER
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CONSENT
ORDER
BPMC #96-218

Upon the application of Luba A. Chanin, 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 on October 1, 1996.
SO ORDERED.
DATED:
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CHARLES J. VACANTI, M.D.
Chairperson
State Board for Professional
Medical Conduct
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STATE OF NEW YORK

)

COUNTY OF

)

CONSENT ORDER

ss.:

Luba A. Chanin, M.D., being duly sworn, deposes and says:
That on or about August 3, 1979, I was licensed to practice as a physician
in the State of New York, having been issued License No. 139241, by the New
York State Education Department.
My current address is 401 Ditmas Avenue, Brooklyn, New York 11218, and
I will advise the Director of the Office of Professional Medical Conduct of any
change of my address.
I understand that the New York State Board for Professional Medical
Conduct has charged me with six specifications of professional misconduct.
A copy of the Statement of Charges is annexed hereto, made a part hereof,
and marked as Exhibit “A”.
I agree not to contest the charges against me, in full satisfaction of the
Statement of Charges. I hereby agree that my license to practice medicine in the
State of New York shall be suspended for a period of two years and that all but
the first ninety days of that suspension shall be stayed. I further agree that I shall
be ordered to perform one hundred (100) hours of community service; said
community service shall be performed during the twenty-one month period
wherein the suspension is stayed, in a manner and at a place as directed by the
Board for Professional Medical Conduct.

I

further agree that I shall be placed on

probation for a period of two years, the terms of which are enumerated in Exhibit

“B”.
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 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.
I 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. In consideration of the
value to me of the acceptance by the Board of this Application, allowing me to
resolve this matter without the various risks and burdens of a hearing on the
merits, I knowingly waive any right I may have to contest the Consent Order for
which I hereby apply, whether administratively or judicially, and ask that the
Application be granted.

LUBA A. CHANIN, M.D.
RESPONDENT

MARLENE JAcKScm

DEPARTMENT OF HEALTH
rlEW YORK STATE
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APPLICATION
FOR
CONSENT ORDER

The undersigned agree to the attached application of the Respondent and
:o the proposed penalty based on the terms and conditions thereof.
DATE: 22
LUBA A. CHANIN, M.D.
Respondent
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ANN GAYLE, ES&
Associate Counsel
Bureau of Professional
Medical Conduct

ANNE F.. SAILE
Acting Drrector
(I;;Iu~; Professional Medical

CHARLES J. VACANTI, M.D.
Chairperson
State Board for Professional
Medical Conduct
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IN THE MATTER
II
III
OF
LUBA A. CHANIN, M.D.

STATEMENT
OF
CHARGES

Luba A. Chanin, M.D., the Respondent, was authorized to practice medicine in
New York State on or about August 3, 1979, by the issuance of license number
139241, by the New York State Education Department.

FACTUAL ALLEGATIONS

A

Respondent treated Patient A, then 61 years of age, at some point during the
period May 27, 1992 to August 12, 1992, at her office which is located at 401
Ditmas Avenue, Brooklyn, New York.
1.

Respondent knowingly and falsely, with intent to mislead, billed
Patient A’s insurance company, and received reimbursement for
approximately eleven visits during the period May 27, IS92 to
August 12, 1992, when, in fact, she did not treat him on eleven
occasions.

2.

Respondent knowingly and falsely, with intent to mislead, billed
Patient A’s insurance company for approximately eleven visits
during the period September 2, 1992 to December 2, 1992, when,
in fact, she did not treat him on eleven occasions.

3.

Respondent’s record for this patient shows treatment on May 27,
1992, June 3, 1992, June IO, 1992, and June 17, 1992, when, in
fact, she did not treat him on all of those dates.

a.

Respondent intentionally created this false record
with intent to mislead.

On or about October 14, 1992, Respondent, knowingly and
falsely, with intent to mislead, represented, in a letter to an
attorney, that Patient A was still her patient.

Respondent treated Patient B, then 26 years of age, at some point during the
period May 27, 1992 to August 12, 1992, at her office which is located at 401
Ditmas Avenue, Brooklyn, New York.
1.

Respondent knowingly and falsely, with intent to mislead, billed
Patient B’s insurance company, and received reimbursement for
approximately twelve visits during the period May 27, 1992 to
August 12, 1992, when, in fact] she did not treat him on twelve
occasions.

2.

Respondent knowingly and falsely, with intent to mislead, billed
Patient B’s insurance company for approximately thirteen visits
during the period September 2, 1992 to December 2, 1992, when,
in fact she did not treat him on thirteen occasions.

3.

Respondent’s record for this patient shows treatment on May 27,
1992, June 3, 1992, June IO, 1992, and June 17, 1992, when in
fact she did not treat him on all of those dates.
a.

Respondent intentionally created this false record
with intent to mislead.

4.

On or about October 14, 1992, Respondent, knowingly and
falsely, with intent to mislead, represented; in a letter to an
attorney, that Patient B was still her patient.

2

SPECIFICATION OF CHARGES

FIRST AND SECOND SPECIFICATIONS

1

FRAUDULENT PRACTICE
Respondent is charged with committing professional misconduct as defined

+

bY

N.Y. Educ. Law §6530(2)(McKinney Supp. 1996) by practicing the profession of
medicine fraudulently as alleged in the facts of the following:
1.

Paragraphs A and Al, 2, 3, A3a, and/or 4.

2.

Paragraphs B and Bl, 2, 3, B3a, and/or 4.

THIRD AND FOURTH SPECIFICATION
WILLFULLY MAKING OR FILING A FALSE REPORT
Respondent is charged with committing professional misconduct as defined in
N.Y. Educ. Law §6530(21)(McKinney Supp. 1996) by willfully making or filing a false
report, as alleged in the facts of:
3.

Paragraphs A and Al, 2, 3, A3a, and/or 4.

4.

Paragraphs B and Bl, 2, 3, B3a, and/or 4.

FIFTH AND SIXTH SPECIFICATION
FAILING TO MAINTAIN ACCURATE RECORDS
Respondent is charged with committing professional misconduct as defined in
N.Y. Educ. Law §6530(32)(McKinney Supp. 1996) by failing to maintain a record for
each patient which accurately reflects his evaluation and treatment of the patient, as
alleged in the facts of:
5.

Paragraphs A and A3.

6.

Paragraphs B and 83.

June
1996
New York, New York

ROY NEMERSON
Deputy Counsel
Bureau of Professional
Medical Conduct

EXHIBIT “B”
TERMS OF PROBATION
1.

Luba A. Chanin., M.D., during the period of robation, shall conduct
P
himself/herself In all ways in a manner befi trn
hrs/her professronal
status, and shall conform fully to the moral an !I. professional
standards of conduct imposed by law and by his/her profession;

2.

Respondent shall submit written notification to the New York State
De artment of Health (NYSDOH), addressed to the Director, Office
of B rofessional Medical Conduct, New York State Department of
Health, Cornin Tower Building, 4th Floor, Empire State Plaza,
Albany, New 7
ork 12237 of an employment and practice, of
Respondent’s residence and te ephone
Y
number, and of an
change
in Respondent’s em loyment ractice residence, or telep Kone
number within or wit R out the S/&e of New York;

3.

Res ondent shall submit written roof from the Division of
ProPessional Licensing Services PDPLS) New York State Education
Department (NYSED) that Respondent has paid all registration fees
due and owin to the NYSED and Respondent shall cooperate with
and submit w 2 atever papers are requested b DPLS in regard to
said registration fees said proof from DPLS & 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;

4.

Res ondent shall submit written proof to the NYSDOH, addressed to
the B irector, Office of Professional Medical Conduct as aforesaid,
that 1) Respondent is currently re istered with the NOSED, unless
Respondent submits written proo Pthat Respondent has advised
DPLS, NYSED, that Respondent is not enga rng In the ractrce of
Respondent’s rofession in the State of New %ork and dp
oes not
desire to regis Per, and that 2) Respondent has paid any fines which
may have reviousl been imposed upon Respondent by the Board
or by the Epoard of 3egents; said proof of the above to be submitted
no later than the first two months of the period of probation;

5.

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;

6.

Respondent shall cooperate with and respond in a timely manner. to
re uests from the Office of Professional Medical Conduct to provide
wri9tt en eriodic verification of Res ondent’s compliance with the
terms o ! this order. If requested Fpespondent shall ersonall meet
with the Office of Professional dedical Conduct at t c:e discre Yion of
the Director of the office;

7.

Respondent shall, during the period of probation, be bound by the
following:

I

a.

Respondent shall cooperate with the re ular monitoring of her
practice by a physician who is licensed 9o practice in the State

of New York and approved by the Director of OPMC. Such
ractice monitoring may include unannounced review of
li espondent’s billing and treatment practices, unannounced
actual observation of Respondent’s billing and treatment
practices interviews of Respondent, *and any other reasonable
means of monitoring Respondent’s billing and treatment
practices. An successor practice monitor must also be
approved by t ): e Director of OPMC.
b.

Respondent shall not perform any billing and treatment
practices until an approved practice monitor and monitoring
ro ram are in place. Any performance of brlling and
Prea9 ment practices prior to the approval of a practice monitor
will be determined to be a violation of probation.

C.

Respondent shall assure that the practice monitor submits
written quarterly reports re arding Respondents billing and
treatment practices to the I3 irector of OPMC and notify the
Director within 24 hours of any billing or treatment practice, by
Respondent, which fails to meet current standards of practice.

d.

Res ondent shall, upon the written request of the Director of
the 8 ffice of Professional Medical Conduct, produce for
review,. by a designee of the Director, an and all records
pertaining to Respondent’s medical prac !Ice.

e.

Respondent shall maintain medical malpractice insurance
coverage with limits no less that $2 millron per occurrence and
$6 million per olicy year, in accordance with Section
230(18)(b oft CI e Public Health Law. Proof of coverage shall
be submit 1 ed to the Director of the Office of Professional
Medical Conduct prior to the placement of the practice
monitor.

f.

During the two year period of probation, Respondent shall
receive therapy from an individual who IS a licensed health
care provider in New York State. Res ondent shall cause said
thera ist to rovide the Director of OP K4 C with quarterly
repo Rs. that I+ espondent is compl ing with therapy and
Immediate reports if she is not. cyurin the two ear period of
probation, Res ondent shall notify 0 F%l C prior Y0 or
immediately a fPer she than es therapists, and that individual
must also be a New York S aate licensed health care provider.
During the two year period of robatron, Respondents treating
therapist must notify OPMC ifPwhen he/she determines that
therapy is no longer necessary/advisable for Respondent;

8.

Any civil penalty not paid b the date prescribed herein shall be
sub’ect to all provisions of aw
Y relatin to debt collection b the State
of N ew York. This includes but is not ! imited to the imposiYion of
interest, late payment charges and collection fees; referral to the
New York State Department of Taxation and Finance for collection;
171(27); State
and non renewal of permits or licenses (Tax Law
Finance Law §18; CPLR g5001; Executive Law § 2 2);

9.

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

however, that upon receipt of evidence of noncom liance with, or
any violation of these terms, the Director of the 0 Rice of Professional
Medical Conduct and/or the Board may initiate a.violatiqn of
robation proceedin and/or such other proceedin a ainst
g espondent as may % e authorized pursuant to the 8%
u Ire Health
Law.
10.

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 writin , as to whether or not he/she is so enga ed.
Furthermore, unti P completion of the term of probation, he/s 97 e shall
notify the Director, in writing, prior to any change In that status.

