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STATE OF CONNECTICUT
DEPARTMENT OF HEALTH SERVICES
BUREAU OF HEALTH SYSTEM REGULATTON
DIVISTON OF MEDICAL QUALTTY ASSURANCE

In re:

Daniel Pinto, D.P.M. Petition No. 86050£~19—004

CONSENT ORDER

WHEREAS, Daniel Pinto of 28 Clark Street, Wolcott, Connecticut has been

a
issued license number PO0141 to practice as a podiatrist by the Department
of Health Services pursuant to Chapter 375 of the General Statutes of

Connecticut, as amended; and

WHEREAS, Daniel Pinto hereby admits and acknowledges:

a. That at all times herein complained of he was a provider/&endor
under the Medical Assistance Program, a/k/a/ Medicaid or Title
X1X, having Provider Number 4048401.

b. That from apéroximately November 1981 through January 1984 he
rendered podiatric care to patients at the following facilities:
Prospect Restorative Health Center, Marbridge Rest Home, Watertown
Rest Home, New Lakeview Convalescent Home, Cook Willow
Convalescent Home, Margaret's Rest Home, Mattatuck Health Care
Facility, Tnc., and Wolcott View Manor. Said patients were
beneficiaries of the Medicaid Program.

c. At various times from November, 1981 through January, 1984 he
mistakenly overbilled the State of Connecticut, Depaftment of
Income Maintenance for services to Medicaid Program patiénts. On
or about August 16, 1985 he paid-the Departmen:i of Tncome

Maintenance $1,586.00 for said overcharges.
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That due to his age and physical impairments he is unable to
provide the full rénge of podiatric services.

That such conduct and conditions as described in paragraphs 1
through 4 above are grounds for disciplinary action pursuant to

§20-59 of the Connecticut General Statutes.

NOW THEREFORE, pursuant to §19a-17 and §20-59 of the Connecticut General

Statutes, Daniel Pinto hereby stipulates and agrees to the following:

L.

sutures or bandages.

That he waives the right to a hearing on the merits of this
matter.

That he understands that this Consent'Order is a matter of public
record.

From this point in time and at all times in the future, he shall
cease and desist from overbilling for services to Medicaid Program
patients.

From this point in time and at all times in the future, he shall
limit his podiatric practice to the following: simple foot care
including: foot hygiene; clipping or trimming toe nails; removal
of portions of toe nails, including in-grown toe nails; treatment
and care of corns, callouses, warts, infections; and other k R
podiatric conditions where such treatment and care does notf;;i
require subcutaneous surgery under general, oral, or injectablé
local aneéthetic; it being understocd that Dr. Pinto ié;permié;edr
to apply topical anesthetics and lance the skin in such-a méhﬁer

that closure can be obtained by the application of butcerfly



T R T T

Page 3 of 4

Nothing in this Censent Order shall be construed as limiting the
powers of the Department of Health Services pursuant to §4-182(c)
of the Connecticut General Statutes.

That he understands that this Consent Order may be considered as
evidence of the above admitted violations in any procéeding before
the Connecticut Board of Examiners in Podiaéry (1) in which his
compliance with this same order is at issue, or (2) in which his
compliance with §20-59 of the General Statutes of Connecticut, as
amended, is at issue.

That this Consent Order and terms set forth herein are not subject
to reconsideration, ccllateral attack‘or judicial review under any
form or in any forum. Further, that said order is not subject to
appeal or review under the provisions of Chapters 54 or 368a of
the General Statutes of Connecticut, provided that this
stipulation shall not deprive him of any rights that he may have
under the laws of the State of Connecticut or of the United
States.

That he permits the Public Health Hearing Office of the Division

of Medical Quality Assurance, Connecticut Department of Health;
Services or a representative thereof to present thig_Conagntigadg

and the factual basis for said Consent Order toithé Connectibu
!

Board of Examiners in Podiatry. He understands that the =~ .!
o Bt
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Connecticut Board of Examiners in Podiatry has complete and %inﬁl

fan

. discretion as to whether or not an executed Consent Order is
approved or granted.

That he understands that he has the right to consult with an

attorney prior to signing this document.
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10. That this Consent Order is effective on the date said Consent
Order is ordered and accepted by the Connecticut Board of

Examiners in Podiatry.

1, Daniel Pinto, have read the above Consent Order, and 1 agree and admit to
the terms and allegations set forth therein. 1T further declare the

execution of this Consent Order to be my free act and deed.

o
-1

Daniel Pinto

Subscribed and sworn to before me this /ngﬁﬁ day of C:Z%LZﬁ:%ioq) 1é86.

_Netary Public or person author

by law to adm ster
affirmation/élém/rm . ,f»%‘ /~9?

The above Consent Order having been presented to the duly appointed agent of
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the Commissioner of the Department of Health Services on the 21F¢ day of

&thﬁ~. 1986, it is hereby accepted.

Stanley N. Peck, Director
Division [of Medical Quality Assurance
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1The above Consent Order having been presented to the duly appointed agent of

the Conngctiqut Board of Examiners in Podiatry on the SS day of

/béfTAévujﬁ4~“. 1986, it is hereby ordered and accepted.

CONNECTTICUT BOARD OF EXAMINERS IN PODTATRY

' For the gbnnecticut Bosrd of anminers in
Podiatry
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