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STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
HEALTHCARE SYSTEMS BRANCH

n re: -Aden Levy, L.C.S.W. . Petition No. 2005-1117-058-009
Allen
CONSENT ORDER
WHEREAS, Alan Levy of Fairfield (hereinafter "respondent”) has been issued license number
005009 to practice as a licensed clinical social worker,by the Department of Public Health
(hereinafter "the Department") pursuant to Chapter 383b of the General Statutes of Connecticut,
~as amended; and was issued license number R-31114-1 by the State of New York to practice as a

social worker, and,

WHEREAS, respondent admits that:

1. Onor abéut May 4, 2005, respondent was arrested in Rockland County, New York and was
charged with Grand Larceny and Falsifying Official Busines;s Records as a result of his
billing practices for telephone therapyr |

2. On or about June 21, 2005, respondent pleaded guilty to two counts of Grand Lafceny i
degree, which is a class “C” feloﬁy. He was sentenced to six months in jail, five SIears
probation, and paid $274,431.56 restitution to New York State Medicaid. |

3...Respondent surrendered his license to practice as a social worker in the State of New York
as part of his plea agreement. |

4. The above-described facts constitute grounds for disciplinary action pursuant to the General

Statutes of Connecticut, including but not limited to §20-195p.

GENERLCO 5/98 7B-1




Page 2 of 4
WHEREAS, respondent, in consideratioﬁ of this Consent Order, has chosen not to contest this
matter and agrees that for purposes of this or any future proceedings before the Department df
- Public Health (hereinafter "the Department"), this Consent Order shall have the same effect as if
proven and ordered after a full hearing held pursuant to §§19a-10, 192a-14 and 20-1 95p of the

General Statutes of Connecticut.

NOW THEREFORE, pursuant to §§19a-14, 19a-17 and 20-195p of the General Statutes of
Connecticut, respondent hereby stipulates and agrees to the follbwing:

1.  Respondent waives his right to a hearing on the merits of this matter.

2. Respondent’s license number 005009 to practice as a licensed clinical social worker in the
State of Connecticut is hereby reprimanded.

3. Respondent shall comply with all state and i;ederal statutes and regulations applicable to
his licensure.

4. . Respondent shall pay all costé necessary to comply with this Consent Order.

5. Legal notice shall be sufficient if sent to respondent's last known address of record |
reported to the Practitioner Licensing and Investigations Section of the Healthcare Systems
Branch of the Department.

6.  This Consent Order is effective on the first day of the month immediately following the
date this Consent Order is accepied and ordered by the Department. |

7.... Respondent understands this Consent Order may be considered as a public document and
evidence of the above admitte;d violations in any proceeding before the Department in
which his compliance with this Consent Order or with §20-195p of the General Statutes of
Connecticut, as amended, is at issue. Further, respondent understands that all discipline
imposed by this Consent Order, except for civil penalties, will be reported to the National

Practitioner Data Bank.
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This Consent Order and terms set forth herein are not subject to reconsideration, collateral

- attack or judicial review under any form or in any forum. Further, this 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 respondent of any rights that

he may have under the laws of the State of Connecticut or of the United States.

- This Consent Order is a revocable offer of settlement which may be modified by mutual

‘agreement or withdrawn by the Department at any time prior to its being executed by the

last signatory.

Respondent permits a representative of the Legal Office of the Healthcare Systems Branch

to presént this Consent Order and the factual basis for tl’lis Consent Order to the
Department. Respondent understands that the Department has complete and final
discretion as to whether this executed Consent Order is approved or accepted.

Respbnderit has the right to consult with an attorey prior to signing this document.

The execution of this document has no bearing on any criminal liability without the writteﬁ
consent of the Director of the Medicaid Fraud Control Unit or the Bureau Chief of the

Division of Criminal Justice’s Statewide Prosecution Bureau.
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I, Adan-1evy, have read the above Consent Order, and I stipulate and agree to the terms as set
Ailen

forth therein. I further declare the execution of this Consent Order to be my free act and deed.

Wy g, 5

-Aden Levy, L Csw &
Aiten

Subscribed and sworn to before me this L'PM day of QQXQOML, 2006.

HELEN A. RANHOLM

NOTARY PUBLIC CONNECTICUT ' otary Public or person authoed
MY COMM'SS’ION D(PIRES | by law to administer an oath or affirmation

MARCH 31, 2011 «
The above Consent Order having been presented to the duly appointed agent of the

Commissioner of the Department of Public Health on the l q day of

B%@J 2006, it is hereby accepted.

JMWIM

Jenpifer F:\%ipone Sectidn Chief

Pra&jtloner icensing and Investigations
Healthcare Systems Branch
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