COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE -l % o
BEFORE THE STATE BOARD OF MEDICINE § i’, :—:\3
- e
Commonwealth of Pennsylvania z 1
Bureau of Professional and = =
Occupational Affairs o = ’f{
: G250 C_/?, s 2
vs. :  Docket No. e S 49. 085 5
FileNo.  07-49-08508 = > =

Steven Marc Sokoll, M.D.

Respondent

CONSENT AGREEMENT AND ORDER

The Commonwealth of Pennsylvania (_“Comrhonwealth”) and Steven Marc Sokoll, M.D.
(“Respondent”) stipulate as follows in settlement of the above-captioned case.

1. This matter is before the‘ Stéte Board Of Medicine (“Board”) pursuant to the Medical
Practice Act, Act of December 20, 1985, P.L. 457, No. 112, as amended, (Act), 63 P.S. § 422.1 p
et seq. |

2. At all relevant and material times, Respondent held a license to practice as a medical
physician and surgeon in the Commonwealth of Pennsylvania, license number MD041 152E,
which was originally issued on May 02, 1988.

3. The Respondent admits that the following allegations are ti'ue:

a. Respondent’s license is current through December 31, 2008 and may
be renewed thereafter upon the filing of the appropriate documentation and
payment of the necessary fees.

. b. Respondent’s last known address on file with the Board is: 320 Quarry

Lane, Haverford, PA 19041.

c. Respondent’s certificate to practice as a medical physician and

surgeon expired on J anuary 1, 2007, and was not renewed unt11 August 1, 2007,
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d.” Respondent applied for renewal of Respondent’s license by submitting
fhe renewal application, fee and appropriate late fees to the Board on or about
July 25, 2007.

e. Respondent submitted a “Verification of Practice/Non-Practice” form
to the Board with Respondent’s renewalAapplication. A true and correct copy of
the renewal application and “Verification of Practice/Non-Practice” form

submitted by the Respondent are attached collectively and incorporated as

 Exhibit 1.

f. Circled on the “Verification of Préctice/N on-Practice’ form is the
answer “yes” to the fbllowing question: “Have you engaged in the practice of
your profession in Pennsylvania since your Pénnsylvania license lapsed or since
you placed it on inactive status?” |

g. During the period from January 1, 2007 through August 1, 2007,
Respondent continued to practice as a medical physician and surgeén without
having; at the time of so doing, a current, valid, unexpired, unrévoked_ and

unsuspended license issued under the Act.

4. The Commonwealth alleges that the Board is authorized to suspend or revoke, or
otherwise restrict Respondent's license, or impose a civil penalty under 63 P.S. §422.38 in that
Respondent practiced as a medical physician and surgeon when he was not currently licensed

and registered under the Act.

5. Intending to be legally bound, the participants consent to issuance of the following

Order in settlement of this matter:

a. The Board is authorized to suspend or revoke, or otherwise restrict

Respondent's license, or impose a civil penalty under 63 P.S. §422.38 in that
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Respondent practiced as a medical physician and surgeon when he was not

currently licensed and registered under the Act.
b. A CIVIL PENALTY of one thousand doilars ($1000.00) is levied

upon Respondent. Respondent shall tender the full sum of one théusand dollars

($1000.00) with this eXecuted Consent Agreement and shall be péid by certified

check, cashier's check, attorney's check, or money order issued by a usual,

customary, and reputable issuer (e.g. U.S. Postal Money Order, Western Union

Money Order, etc.). Paymeht shall be made pa_lyable to the 'Commonwealth of

Pennsylvania' and shall be valid of a minimum period of ninety (90) days.

Respondent agree‘s' that payment shall only be made by one of the metho&s

indicated above and shall not be made by uncertified pefsonal or business

check.

- ¢ This case shall be deemed settled and discontinued upon the Board
issuing an O?der adopting this Consent Agreement.

6. Respondent acknowledges receipt of an Order to Show Cause in this matter.
Respondent knowingly aﬁd voluntarily waives the right to an administrative hearing in this |
matter, and to the following rights related to that hearing: to be represented by c_:ounsel' at the
hearing; the fightv to present witnesses and testimony in defense or in mitigation of any sanction
that may be imposed for a violation; to cross-examine witnesses and to challenge evidence
presented by thé Commonwealth; to present legal arguments bymeans of a brief; and to take an
appeal from any final adverse decision.

7. This Consent Agreement is between the Commonwealth and Respondent 'only. i

Except as otherwise noted, this Agreement is to have no legal effect unless and until the Office
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of General Counsel apiaroves the contents as to form and legality and the Board issues the
- stipulated Order.

8. Should the Board not approve this Consent Agreement, presentation to and
consideration of this Consent Agreement and other documents and matters by the Board shall not
prejudice the Board or any of its members from further participation in the adjudication of this
mattér. This paragraph is binding on the participants even if the Board does not approve this
Consent Agreément.

9. Respondent agrees, as a condition of entering into this Consent Agreerhent, not to
seek modification at a later date of the Stipulated Order Aadopting and implementing this Consent
Agreement without first obtaining the ekpress wriften concurrence of the Prosecution Division.

10. This agreement contains the whole agreement between the participants. There are no
other terms, obligations, covénants, representaﬁdns, statements or conditions, or otherwise, of
any kind whatsoever concerning this agreement.

11. Respondent verifies that the facts and statements set forth in this Agreement are true
and correct to the best of Respondent's knowledge, information and belief. Respondent |
understands that statements in this Agreement are made subject to the criminal penalties of 18

Pa.C.S. § 4904 ne*}ating to unsworn falsification to authorities.

)

N2 Plever mewe JSp, 1o
Sean P. ({ﬁnnlan Steven Marc Sokoll , M.D.
Prosecuting Attorney Respondent
Department of State

f S S Y
patep: /Y DATED, ¢/}
4 £
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STATE BOARD OF MEDICINE
STATUS CHANGE/REACTIVATION APPLICATION

- MDO041152F
SOKOLL
ngﬁﬁwyféfgm | ~ Returnte: State Board of Medicine
320° | PO Box 2649
HAVERFORDFA 15041 o Harrisburg, PA 17105

License expired: 12/31/2006

For a change of name, jndicate new name bajow and aflech 8% x11
photocapy of a i8gal document verifying name chenge §.6., martiage
certificats, divorce decres, or legal dacument Indicating reteking of &
malden.name, etc.

Salact the option you are ragueating. The fees are listed in each of the optiona. | OME

requirements can be found at www.don.state.pa.us/med. C1ick on Continuing Nedical
Education Raguizements. :

0 OCURRENTLY ACTIVE STATUS RIQU‘BBTING ACTIVE/RETIRED STATUS - I am retired from practice
put desire to keep my license active to treat immediate family members. I am exempt
from the medical pyofesgional liability insurance and CME requirements. Complate
gection B. Retura your “active” wall and wallet ligenana.  Submit a $5 check/money
order made payable to the “Commonwealth of PA.Y

O CURRENTLY AﬂTIW‘RE‘!‘IRED STATUS RB@ES‘I‘HG ACTIVE STATUS - I wish to reipnstate my
license to an active status, T have completed the required continuing education
requirement and hold medical professional lisbility insurance, Complete Sections A
and B. &Submit a curriculum vitae listing 81l activities, including month and year,
from the date your licenses was placed on an activa/retired gtatusd to presaent. Return
your “Active/Retired” wall and wallet licenses. Submit copies of your continuing
education cvertificates and & $§5 check/money order made payable to the wCommonwealth of

PA.F

{1 CORRENTLY ACTIVE STATUS RE UESTING INACTIVE STATUS - I do not wish to practice
Madicine and wish to place my license on an inactive status. I understand that to
reactivate my license I will need to meet the gentinuing edycation reguirement and
obtain medjcal professional liability insurance. Complete Section B and raeturn your
wall and wallet licenmes. No fee ls reguired. )

Xctmnmw EXPIRED/INACTIVE STATUS REQUESTING ACTIVE STATUS - I wigh to reinstate my
license to an active status. I have completed the Tequired continuing education
requirement and will hold medical professional liability insurance, Complete Sections
3, B, and C. Submit a curriculum vitae listing all perioda, including month and year,
of employment and unemployment from the expiratien date of your license to presant.
gubmit copiesa of your continwing education certificates and a $360 check/money crder
made payable to the vCommanwealth of PA.” If practicing in PA after tha license
expired, in addition to §360, submit $5 per month, or part of month since the license

expirad.

[l CURRENTLY EXPIRED/INACTIVE STATUB RE OURSTING ACTIVE/RETIRED STATUS ~ I wish to
reinstate my license to an active/retired statuys to creat immediate family membexe. I
am exempt from the medical profespional liability insurance and QME reguirements.
Complete Sections A, B. and C. Submit a curriculum vitae listing all activities,
including month and year, from the data your license wag placed an an inaotive status
or expired to present. Submit a $360 check/monsy order made payable to the

“ommonwaalth of PA.”7
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LICENSE NUMBER_ mpoy¥/)52 ¢

E&TION A - THE FOLLOWING LICENSE RENEWAL QUESTIONS MUST BE ANSWERED

WYES to qusstipn 2, 3, 4,5, 8,7 or 8- provide detaljs AND qmu.-n umﬂld coplu of lagal document(s). |F YOU ALREADY
REFORTER THE INFORMATION TO THE BOARD PRIOR TO THIS RE YOU DO NOT NEED TO REPORT 1T AGAIN,

1, Do you hnld 8licon d?;(mw' ina we or ewpited) 10 prmwe in any other stale nrjunsdlchnn'} List:
frnic License CEEE 33578) unk/ /15 /03, whe,
f Lwc p/ur-J on re'ﬁ red stetus,

2, Sinee our 1agt venewal, heve you had disciplinary action taken against your license in any other smte or jurisdietion?

3, Sineo your Jast rencwal, havo you withdrawn an application for 8 lioense, had an applicavion for o license denied or rcfusad or agreed not to
reapply for & lisense in any siate oy jurisdiction?

4, Sinee your Iast renewal, have you been convicted, found guilty or picaded nalo contenders, or recsived probation without vordict 43 to sny
felony or misdemeanor, includi drug Iaw violations, or any criminal cha ending and unresolved in any state o¢ jurisdistion?

Sinee your last u;mnl. have you esn asrostad for criminal homuoxde. aggravated assault, sexual offenses or drug offenses In any stote,
fervi Qr country

Sines your last renswal, bave you hisd practice privilagos donied, ravoked or reswicted in & hospisl or ather hsalth oars fiolity?

7.  Sines ynm" Jaat rencwa), have yon had your DEA rogistration denied, revoked or restricied of have you had your provider privileges
torminsted by sny medios! assistance agency for cause?
8. Since May 19, 2002, have you been the sukject of a civil malpractios faw suit? If yos, plozse submit a copy of the cntire Civil Complaint
which must include the filing date and the daie you were served.

N \\%\\‘\

*«If you previously reparted the complaint #o tha Board provide the docket number

SECTION B - VERIFICATION OF |NFORMATION

{ venfy thal this form is in the original farmat as supplied by the Dapartment of State and has not been altered or otherwise modified In any way. {am
aware of the criminal penalties for tampering with publlc recards or |pfermation pursuant te 18 PA C.S. 4911 and that any false statement made s
subject to the penallies of 18 PA C.S. 4904 relating to unswom faisification to authorities and may result In my licanse being disciplined.

| upderstand that | am reguired by faw and agree to maintain medical maipractica ineurance in order 1o ireat patients in the Commanwealtts of PA,

Signature of Liconscs (Mandatory): ‘ Wu Merve "fb e @J’ Dage: HW / o

Socinl Secnrity Numbet':gnom _Z-_;E-QNnmeolMcdlcnl School V niv. 62 N Yr of Graduntion /?‘? E’
Vl':j n g :




SECTION C - VERIFICATION OF PRACTICE /NON—PRACTICE :

o Your uictlvntlon cannot be prbcusod unless this page Is completed ***

STEVEN MARC SOKOLL
320 QUARRY ROAD
Haverford PA 19041
MDO041152E

Be sure you are familiar with the definition of your profassian fram the ficensing law which

pertains to the license you are renswing/reactivating, THEN answer the following guestions.

1. Have you engaged in the practice of your professloﬁ in Pennsylvania
sinee your Pennsyivania licanse lapsed or since you piaced it on inactive
status? " CIRGLE ONE:@ NO

2. Have you been employed by the federal government in the practice

of your professiah since your Pennsylvania license lapsed or since you
placed it an inactive status? CIRCLE ONE: YES fo_ )

I understand that any false statement made is subject to the penalfies of 18 Pa. C.S, Section

4904 relating to unsworn falsification to authorities and may result in the suspension
or revocation of my license and/or certification. ,
Steven Solelly mid> .

(Signature of Licensee)
s /o3

(Date)
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AND NOW,  this, M } day of ! Cory ] 2008, the State Board of

&
ot
-

Medicine adopts and approves the foregoing Consent Agreement and 1ncorporates the

terms of paragraph 5, which shall constitute the Board's Order and is now issued in

resolution of this matter.

This Order shall take effect immediately.

| < BY ORDER:
BUREAU OF PROFESSIONAL STATE BOARD OF MEDICINE
AND OCCUPATIONAL AFFAIRS o

(G VL Mocs, 8o  £§§%g

Basil L. Merenda Ollice Bates, Jr.\IV)D.

Commissioner : Chair

For the Commonwealth: . Sean P. Quinlan, Esquire
‘ Department of State

Commonwealth of Pennsylvania
2601 North Third Street
P. O. Box 2649

- Harrisburg, PA 171 05-2649

Respondent: ;- Steven Marc Sokoll], M D
320.Quarry Lane
Haverford, PA 19041

Date of mailing: o LA, Yy
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