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c>LIC-QENSED TO PRACTICE DENTISTRN/
IN THE STATE OF NEW  JERSEY

that Eiliot Brahms,

(''respc,lndent''), witincut adnnilting the canduct, had entered tnto a Consent Agreelrent with tiaa:

rendered for patiellt V.L. Additionally, the Boacd received a pmtient complaint alleging that

respondent had failed to render treatment to patient J.T. consistent 'vvith the standard rJf care in this

Speciiically, it tlas

been alleged that respondent atternp ted tc treat patient J.T. at a tll'ne when his moutln was severely

infected acd submitted insurance claims for work not performed on patietnt J.T. àntj pzïtient M. t-.

On Nolzennber 17, 1 999,

investigative inquiry into the matter h. 'eld by the Beard.



written nal'ratjve, patient records (J.T. and V.L.), and testimony of respondent at the knvestigative

inquiry, and tlne procfs of continuing educption supplied by respondent at the time of his appearance

before tlne Board, it appears to the Board that respondent has engaged in inappropriate billing

practices resulting in submission to insurance companies of claim forms that do not accurately

reflect the wcrk pedormed', that respondent has failed to keep adequate reccrds for patients J.T.

and %'. L.', that respcndent failed to make an appropriate diagnosis and failed to develop an

adeqtzate pian of treatment for patient J.T. ; that he failed to take adequate x-rays and failed to

recognize an existing Iesion for patient J.T., and placed a crown over that lesion, necessitating

addititnr:a) dental treatment. It fudlner appears that respondent has faiied to provide proof c)'r

com pletic'n ()f all corllinuing education courses required for renewal periods 1 995-1 997 and 1997-

These facts establish basis for disciplinary action pursuant to N.J.S.A. 45. 1-21(d), (e), alnd

(h) (speciticaily, N.J.A.C. 13:30-8.7(D. atîent records) and N.J.A..C. 13:30-8.1 8 (continuing education

requirernents) (now codified as N.J.A..Q. 13'.30-5.1 .:..1 sea.)) It appearing that respondelnt desires

to resolve this matter without recourse to formal proceedings. and ha'k/ing demonstrateci financial

hardsinip including the filing for personal bankruptcy, and for good cause shown:
. /0/ J , .I-.I- ls osl 7-Hls / .')- oAY ov.lioé/6.,ni). rk-,zcco,

HEREBY ORDERED AND AG REED THAT:

Respondent shall successfully complete the fcllowing continuing educpation: tw enty-

ol7e (21 ) hours in oral diagnosis and treatment planning; twenty-one (21) hours in pericdcntics; and

seveo (7) hotprs in pharmacology. These courses shall be connpleted within six (6) months cf t8qe
+

entry of this Consent Order. Fudher, these courses, which are in addition to the regtllarly required

continuing educaticn hours, shall be approved by thë Board in writing prior to attendance.

Respcndent shall ccm plete the attached continuing education Report and Prcof of Attendance as



proof of successful completion of the required course work. The attached form s are made a part

of this Ccnsent Order, and a separate form is to be used for each course.

Respondent shall take fody (40) hours of cointinuing education courses, which fody

hours are the number of continuing education hours for which respondent failed to submit proofs

of completion for the 1995-1997 and 1997-1999 renewa! periods. These courses shall be

completed within six (6) months of the entf'y of this Consent Order and are in addition to the

regularly required continuing education hours required for the 2001-2003 renewal period. These

courses lneed not be approved by the Board prior to attendance.

Respondent is hereby assessed civil penalties, pursuant to N.J.S.A. 45: 1-22, in the

amount o'3 $2,500, which sum represents $1 ,000 for improper billing to an insurancr: carrief- ($500

for each of tNo ilnstancesl', $1,000 for repeated acts of negligence with regard to patient J.7-.,' $250

for poor record keeping; alnd $250 for failing to provide proof of continuing education credits.

ln payment of the $2,500 in civil penalties, respondent shall make twelve monthly payments, the first

payment shall L:e $300, and the remaining eleven payments shall be $200 per paynnent. 7#)e tirst

payrrlent shall be due by November 15, 2000 and subseguent payments shall continue to be due

by tlne fifteenth of each month until aIl twelve payments are completed. In the event that respcrpdent

does not make a timely payment, the full balance will immediately beccme due. Payment Or the

civil perhakties stlall be submitted by cedified zheck or money order made payable to the State of

blev.b Jersey and shall be sent to Kevin Earle, Executive Dîrector, Board of Dentistry: P,O. Box

45005, 124 Halsey Street, Sixth Fioor, Newark, New Jersey 07101. Subsequent violaticns will

sutject respondent to enhanced penaltjes pursuant to N.J.S.A. 45.' 1-25.

Respondent is hereby assessed the costs of the investîgation to the State in this

6
matter in the amount of $246.83. Payment 'for the costs shall be submitted by certified check or

money order made payable to the State of New Jersey and submitted to the Board no Jater than



December 31, 2000. Payment shall be sent to Kevin Earle at the address described in paragraph

#3.

5. Respondent is hereby reprim@nded for his failure to keep and maintain adequate patient

records as required by N.J.A.C. 13:30-8.7.

6. Failure to remit any payment required by this Order will result in the filing of a

certificate of debt.

7. Failure to comply with any of the terms of this consent order m ay resuit in fudher

disciplilnary action.

NEW  JERSEY STATE BOARD OF DENTISTRY
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'' -- -Barbara Rich, D.D.S.
Board President

; have read and understand this
Consent Order and agree
to be bound by its terms. l consent
to the entry of this Order.
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l consent to the entry of this order
as to fcrm.

r  W  W
?'-' ,
< ..

Alfr-' l . Bernstein, Esq.
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DEPARTMENT OF LAW AND PUBLIC SAFEW

DIVISION C)F CONSUMER A FFAIRS
jTATE BOARD OF DENTISTRYNEW JEKSEY124 HALSEY STREET, 6T14 FLK R, NEWARK NJ . Jolm J. Farmer, .JF.

Attorney General

MARK S. HERR
Director

-JHRISTINE TODD W HITMAN
Gonern o r

CQ#ITISUIIkG EDUCATIOH COURSE
PRE-APPROVAL SHEET

** A'ATTACH COURSE DESCRIPTIOH AHD/OR BROCHURE A)iD SUBMIT AT LEAST Mailing zlwrrss.
30 DAYS PRIOR TO COURSE DATE . THE BOARD CAH/IOT ASSURE APPROVAL p,o. Box45c6,5
FGR COURSES PROVIDED ON SHORT HOTICE . A SEPARATE FOP.M IS TO BE Newark NJ o7ho1
USED FOR EACH COURSE . A COPY KJLL BE RETURNED TO YOU AFTER (973) stu-sxcs
APPRCVAL OR DENIAL BY TIIE BOARD . * * *

DENTIST

T ELE P HOICE :/

NAME OF COURSE

SPONSOR

ADDRZSS

TELEPHONE

COURSE PRE-APPROVED BY BOAIRD DATE

DATE

EXECUTIVE
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NE'N JERSEY STATE BOARD OF DENTISTRY
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'TiqRISTI1qE TODD W HITMAN

Governor
Jobn J. Farmer, J:

Attorney Geïteral

MARK S. HERR
Llirecto rCONTINUING EDUCATION REPORTS

AND PROOF OF ATTENDJY CE
Mailing Address:

Al1 reports should be typewritten. If more than one course iq Po.Box4so)5
required, this report form may be duplicated. Please complete al '1NewarkNlo7lol
sections in the spaces provided. A separate form is to be used fo# (973)504-<05
each course-

Name of Dentist and Llcense Number

2. Title of Course, Instructor and Location Date of Course

3 . Was prior approval f or the course obtained : Yes '''adu''1'.do
** If the answer is NO4 please explain the reasont

4. Name, address and phone number of the sponsorlng organization
and the name of the representative in charge of attendance.

5. Hours of course attendance

6. Attach a copy
attached

of a11 courie/lecture handouts. Number of pages

7. Attach a copy of proof of pal= ent for the ccurse and any other
proof of attendance. (e.g. cancelled eheck, copy of certificate,
letter from sponsor)

8. Describe with some specificity one new diagnosis or treatment
or product or material about which you learned at the course. (Use
the back of this sheet.)

PROOF OF ATTENDANCE:

The undersigned hereby verifies that the above named dentist
attended and successfully completed the course listed above.

Si natureC .

Nc= Jersey Js Azl Egllal Orortunsty' Bmplgyrr * Prfafe-d ogl Rtcycled Puper anâ Req/ce fc


