AGENDA
CONNECTICUT STATE DENTAL COMMISSION

Wednesday, June 16, 2021 at 1:00 PM
Department of Public Health
410 Capitol Avenue, Hartford Connecticut

CALL TO ORDER

l. MINUTES
April 28, 2021

I. NEW BUSINESS
A. Provisional License Applications — Po-Jung Chen, DDS
Presented by Deborah Brown, Health Program Associate, DPH

B. License Reinstatement Application — Mary Hamill, DDS
Presented by Deborah Brown, Health Program Associate, DPH

C. Mandatory Continuing Education

ADJOURN

This meeting will be held by video conference.

Connecticut State Dental Commission via Microsoft Teams
Join on your computer or mobile app
Click here to join the meeting
Or call in (audio only)
+1 860-840-2075 - Phone Conference ID: 875 917 166#



https://teams.microsoft.com/l/meetup-join/19%3ameeting_YmI0ZDhiZWItZGE1OS00MGQwLWI4NmMtODVmMDYzZThhNTgy%40thread.v2/0?context=%7b%22Tid%22%3a%22118b7cfa-a3dd-48b9-b026-31ff69bb738b%22%2c%22Oid%22%3a%22735c43f2-4aee-4b5f-b05e-0c535078f579%22%7d
tel:+18608402075,,875917166# 

The following minutes are draft minutes which are subject to revision and which have not yet been adopted by the Board.

CONNECTICUT STATE DENTAL COMMISSION
MINUTES OF MEETING
April 28, 2021

The Connecticut State Dental Commission held a meeting by video conference on April 28, 2021.

COMMISSION MEMBERS PRESENT: Peter Katz, DMD, Chairman
Sarita Arteaga, DMD
Monica Cipes, DMD
Deborah Dodenhoff, RN
Mark Longobardi, DMD
Anatoliy Ravin, DDS
Steven Reiss, DDS
Barbara Ulrich

COMMISSION MEMBERS ABSENT: None

Dr. Katz called the meeting to order at 1:00 p.m. All participants were present via the Microsoft TEAMS
application.

l. MINUTES
The minutes from the January 14, 2021 meeting were reviewed and unanimously approved on a
motion by Dr. Reiss seconded by Ms. Ulrich.

Il. NEW BUSINESS
A. Provisional License Application — Reju P. Joy, DDS
Judith Bailey, License and Applications Analyst, Department of Public Health presented a
provisional license application for Reju P. Joy, DDS. to allow for practice at the University of
Connecticut, School of Dental Medicine.
Steven Lepowsky, DDS, Dean, University of Connecticut, School of Dental Medicine addressed
the Commission in support of Dr. Joy’s application
Dr. Reiss made a motion, seconded by Dr. Longobardi, recommending approval the Dr. Joy’s
application license reinstatement without the need for any specific requirements to be
completed . The motion passed with all in favor except Ms. Dodenhoff who was opposed.

B. Respondent Motion for Hearing - Anthony Colandrea, DMD - Petition No. 2014-811
The Commission reviewed granted respondent’s motion for a hearing regarding a claim of an
ex-parte communication between Commission member Deborah Dodenhoff, RN and
Department of Public Health Staff Attorney David Tilles.

A hearing commenced with Assistant Attorney General Kerry Colson was present to provide
counsel to the Board. Staff Attorney Brittany Petano was present for the Department of Public
Health. Attorney A. Paul Spinella was present on behalf of respondent.

Dr Katz, Dodenhoff, Dr, Reiss and Dr, Ravin were questioned during the hearing.

Ms. Dodenhoff left the meeting at 2:18 p.m.
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C. Oral Argument Proposed Memorandum of Decision

Anthony Colandrea, DMD - Petition No. 2014-811
Assistant Attorney General Kerry Colson was present to provide counsel to the Board. Staff
Attorney Brittany Petano was present for the Department of Public Health. Attorney A. Paul
Spinella was present on behalf of respondent.
Attorney Spinella and Attorney Tilles were provided the opportunity to address the Commission
regarding the Proposed Memorandum of Decision.
Dr. Katz made a motion, seconded by Dr. Reiss, to adopt the decision which revokes the dental
license of Dr. Colandrea and imposes a civil penalty of $10,000.00. The motion passed with all
in favor except Dr. Longobardi who was opposed and Dr. Cipes who abstained. Ms. Dodenhoff
was recused and was not present for this vote.

M. ADJOURN
As there was no further business the meeting was adjourned at 3:03 p.m.

Respectfully submitted,
Peter Katz, DMD - Chairman
Connecticut State Dental Commission



STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH

APPLICATION FOR DENTAL PROVISIONAL LICENSURE
First Name: PO-Jung Last Name: Chen MI: ___ Maiden Name:

Social Security No.: - 5 E-mail @uchc.edu

Name and Mailing Address: This will be how your name and address will appear on your official license, your address
of record for all mailings from this office and releasable pursuant to Freedom of Information requests.

Po-Jung Chen

Name on License:

Address:

City, State, Zip: Farmington, CT, 06032
Daytime Phone Number: ( 860 ) Date of Birth: ‘ / Gender: Male___
PROFESSIONAL EDUCATION:

INsTITUTION: K@ohsiung Medical University

ADDREss. 100 Shih-Chuan 1st Road  Kaohsiung Taiwan 80708
NO. & STREET CITY STATE ZIP CODE

DATES ATTENDED FROM; 09/01/2000 0. 06/01/2006

DEGREE/DIPLOMA RECEIVED: DDS DATE RECEIVED: 06/01/2006

Have you taken or do you plan to take the National Board Examination? Yes §/] No J. If yes, indicate the date of the
examination: NBDE |:11/16/2015 ; NBDE !l : 08/26/2020

Have you taken, or do you plan to take a Regional Board Examination? Yes /] No []. If yes, indicate the date and
name of the examination: COCAADEX : 2020

Please indicate specialty area of practice, if applicable Orthodontics

List all states/territories/Canadian provinces in which you are now or have ever been licensed:
LICENSED BY:
STATE LICENSE NO. EXPIRATION DATE EXAM ENDORSEMENT

PROFESSIONAL HISTORY: Answer 1-7 by checking YES or NO. If you answer YES, follow directions below.

1. Have you ever been censured, disciplined, dismissed or expelled from, had admissions monitored
or restricted, had privileges limited, suspended or terminated, been put on probation, or been
requested to resign or withdraw from any of the following: | w

~Any hospital, nursing home, clinic, or similar institution;

~Any health maintenance organization, professional partnership, corporation, or similar health practice
organization, either private or public;

-Any professional school, clinical clerkship, internship, externship, preceptorship or postgraduate training program;
~Any third party reimbursement program, whether governmental or private?

2. Have you ever had your membership in or certification by any professional society or association
suspended or revoked for reasons related to professional practice?
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3. Has any professional licensing or disciplinary body in any state, the District of Columbia, a United States possession
or territory, or a foreign jurisdiction, limited, restricted, suspended or revoked any professional license, certificate, or
registration granted to you, or imposed a fine or reprimand, or taken any other disciplinary action against you? [_]

4. Have you ever, in anticipation or during the pendency of an investigation or other disciplinary proceeding,
voluntarily surrendered any professional license, certificate or registration issued to you by any state, the District of
Columbia, a United States possession or territory, or a foreign jurisdiction? O M

5. Have you ever been subject to, or do you currently have pending, any complaint, investigation, charge, or
disciplinary action by any professional licensing or disciplinary body in any state, the District of Columbia, a United
States possession or territory, or a foreign jurisdiction or any disciplinary board/committee of any branch of the armed
services? You need not report any complaints dismissed as without merit. O

6. Have you ever been denied or surrendered a state or federal controlled substance registration, had it revoked or
restricted in any way, or been warned, reprimanded, or fined by the responsible agency? O

If your answer is "yes" to any of the above questions (1-6), please give full details, names, addresses, etc. on a
separate NOTARIZED statement.

7. Have you ever entered into, or do you currently have pending, a consent agreement of any kind, whether oral or
written, with any professional licensing or disciplinary body in any state, the District of Columbia, a United States
possession or territory, any branch of the armed services or a foreign jurisdiction? O

If "yes", give full details, names, addresses, etc. on a separate, NOTARIZED statement. Also submit a
NOTARIZED copy of the agreement.

8. Have you ever been found guilty or convicted as a result of an act which constitutes a felony under the laws of this
state, federal law or the laws of another jurisdiction and which, if committed within this state, would have constituted
felony under the laws of this state? J Ma,

If "yes", give full details, dates, etc. on a separate NOTARIZED statement and furnish a Certified Court Copy
(with court seal affixed) of the original complaint, the answer, the judgment, the settlement, and/or the disposition.

PHOTOGRAPH: NOTARIZATION:
onthis_ 1\ day of May 20 Q1L |
PO AU\V\O. Che , (applicant's name)

personally appeared before me, who being duly sworn says that

she/he is the person referred to Trrthe foregoing application and

that the photograph attached hereto is a true picture of self and that
the statements made herein are true in every respect.

Jennifer L. Lindquist
Notary Public - Connecticut
Sworn to before me this day of Meyy 20\ . My Commission Expires
//\ ) November 30, 2021
My commission expires

SJGNAIMU OFNOTARYPUBLId

PLEASE RETURN THIS APPLICATION AND THE FEE FOR $565.00 (CERTIFIED CHECK OR MONEY ORDER) MADE
PAYABLE TO, “TREASURER, STATE OF CONNECTICUT” TO:

DEPARTMENT OF PUBLIC HEALTH « DENTAL LICENSURE « 410 CAPITOL AVE., MS# 12MQA - P.O. BOX 340308 *
HARTFORD, CT 06134-0308 » www.ct.gov/dph
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Results Page 1 of 1

Exam Results

Information searched: (* = Scores are for your jurisdiction ONLY)
Type of Candidate: Dental
Total Candidate(s): 1

: Exam |ADEX SIM ANT POST
SSN Candidate Date |Exam DSE PAT PROS ENDO RESTOR RESTOR RESTOR PERIO

Pass: 75
Yes or
greater

CHEN, PO-[2019-
JUNG 09-13

Pass: 75
Yes or
greater

2019-
09-13

Pass: 75 or
Yes greater
(Patient)

2020-
02-21

Pass: 75 or
Yes greater
(Patient)

2020-
02-21

Pass: 75 or
Yes greater
(Patient)

2020-
02-21

Pass: 75
Yes or
greater

2020-
06-17

Previous Next

Thursday, May 20, 2021

file:///C:/Users/McGeeP/AppData/Local/Temp/Low/U2V1TK69.htm 5/20/2021



NBDE Score History Page 1 of 1

Report Date: 05/20/2021
DENTPIN :

National Board Dental Examinations (NBDE)

Name DENTPIN® | Graduationt | School
CHEN, PO-JUNG 2006

Integrated National Board Dental Examination

National Board Dental Examination Part 11

Test Date Exam Type Score I Status
08/26/2020 NBDE II Pass
07/31/2016 NBDE II Fail

National Board Dental Examination Part |

Test Date Exam Type Score I Status
11/16/2015 NBDE | Pass

1 The year listed is the candidate’s self reported year of graduation.
i A numerical score is reported only for candidates who tested prior to January 1, 2012.

Print this page || Close |

file:///C:/Users/McGeeP/AppData/Local/Temp/Low/ATUHJBTQ.htm 5/20/2021



TO: Connecticut State Dental Commission

FROM: Deborah M. Brown
Health Program Associate
Practitioner Licensing and Investigations Section

RE: Mary F. Hamill, D.D.S., License # 006923, Reinstatement of a Lapsed License
Pursuant to the Regulations of Connecticut State Agencies, the Department shall refer applicants for
reinstatement to the Commission and seek its recommendation regarding the suitability of the

applicant for reinstatement.

Please accept this as a summary of the documentation submitted in support of Dr. Hamill’s
reinstatement application.

History:
1. Dr. Hamill graduated from the Georgetown University School of Dentistry in 1986.
2. Dr. Hamill was issued Connecticut dental license September 13, 1986. Her dental license
lapsed due to nonrenewal on August 31, 2018. She does not hold a dental license in any
other state. There is no disciplinary action against her Connecticut license.

3. Per Dr. Hamill, her last date of practice as a dentist was in December 2017.

Attached please find a copy of Dr. Hamill’s reinstatement application, a letter from Dr. Hamill, her resume,
certificates verifying completion of continuing education, and a letter from James Diette, D.D.S.

Dr. Hamill completed more than the required 12 hours of continuing education to meet the requirement for
reinstatement.

Upon reinstatement of her license, Dr. Hamill would like to practice in academia.
The Department is seeking the Commission’s recommendation regarding the lapse in active clinical practice as
a dentist and any additional requirements the Board would recommend regarding refresher training or

continuing education.

Based on the above information, does the Commission recommend reinstatement of Dr. Hamill’s license to
practice dentistry?
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Rev 3/2015

STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH

Email: dph.dentalteam@ct.gov
Web Site: www.ct.gov/dph/license

Dentist License Application

Please complete this application and submit it £long with a two (2) checks: One in the amount of $565.00 and the other in the amount of $4.75, made

payable to “Treasurer, State of Connecticut.” Return your completed application and fees to:
CT DPH, Application Processing, 410 Capitol Ave., MS# 12MQA, PO Box 340308, Hartford, CT 06134

First Name MI [ Last Name Maiden Social Security Number
Mary F [ Hamill Hamill

Email Address Street Addrece City State Postal Code

@gmail.com Trumbull CT 06611
Telephone Number (] Male Date of Birth Ethnicity: check (¥')
(203) Female O Hispanic or Latino W Not Hispanic or Latino

Race Please check (') all that apply

[ American Indian or Alaska Native [] Asian Black or African American Native Hawaiian or other Pacific Islander ¢/ White

Are you now, or have you ever been, licensed as a dentist in any other state? If yes, please list all (Please abbreviate. Attach additional

sheets as necessary): Yes ¥ No
flave you held a Connecticut dental license in the past? Vv Yes No Lic. No.

006923
Dental School Name City State | Country Degree Earned Degree Date
Georgetown University School of Dentistry Washington DC USA D.D.S. 05-1986
Have you successfully completed the National Board Examination? ¥ ves (O No Exam Date
1986
Have you successfullv completed the Northeast Regionat Board Examination (NERB)? ¥ Yes (1 No Exam Date
1986

Have you completed a Regional Examination other than the NERB? (Applicants completing an ] Yes P No Please list Board Exam Date
exam other than the NERB are required to take the DSCE component of the NERB examination or residency.)

Are you applying for waiver of the regional board examination requirement based on completion of 1 vear of residency training? Yes o No

Have you ever been censured, disciplined, dismissed or expelled from, had admissions monitored or restnicted, had privileges limited,
suspended or terminated, been put on probation, or been requested to resign or withdraw from any of the following: Any hospital,
nursing home, clinic, or similar institution; Any health maintenance organization, professional partnership, corporation, or similar Yes ¢ No
health practice organization, either private or public, Any professional school, chinical clerkship, internship, externship, preceptorship;
or postgraduate training program; Any third party reimbursement program whether governmental or private?
Have you ever had your membership in or certification by any professional society or association suspended or revoked for rcasons
related to professional praclice?
. Has anv professional licensing or disciplinary body in any state, the District of Columbia, a United States possession or territory., or a
foreign jurisdiction, denied your eligibility limited, restricted, suspended or revoked any professional license, certificate, registration or Yes ¢ No
permut granted to you, or imposed a fine or reprimand, or taken anv other disciplinary action against you?
t1ave you ever, in anticipation or during the pendency of an investigation or other disciplinary proceeding, voluntarily surrendered
any professional license, certificate or registration issued to you by anv stale, the District of Columbia, a United States possession or Yes ¢ No
territory, or a foreign jurisdiction?
tlave you ever been subject to, or do you currently have pending, any complaint, investigation, charge, or disciplinary action bv any
professional licensing or disciplinary body in any state, the District of Columbia, a United States possession or territory, or a foreign Yes ¢ No
jurisdiction or any disciplinary board/committee of any branch of the armed services? You need not report anv complaints dismissed
as without merit?
Have you ever entered into, or do you currently have pending, a consent agreement of any kind, whether oral or written, with any

Yes ¢ No

| professional licensing or disciplinary body in any state, the District of Columbia, a United States possession or territory, any branch of Yes ¢/ No
the armed services or a foreign jurisdiction?
Have you ever been found guilty or convicted as a result of an act which constitutes a felony under the laws of this state, federal law or Yes ¢/ No

I

the laws of another jurisdiction and which, if committed within this state, would have constituted a felony under the laws of this state?

If you answered yes to any of the above questions regarding your professional history, please provide details in your own words in a separate
notarized statement and provide supporhng documentation (e.g. certified court copy with court seal affixed, complaint, answer, judgment,
ition) th il his office’s review

(mi 20 ZL the above referenced individual personally appeared before me, who
being duly sworn says that he/she is the person referred to in the foregoing application, the photograph attached hereto is a true picture of self and that

the statements made herein or on any document attached hereto are true in every respect.

worn q ry me this bmn_v of bi—lﬂ Cn 20 ,_ZJ_
‘ﬁ

\! A m / My Commussion Expires: !0 ‘5! !&(JQ 3

Signatureyq f‘PpﬂC:m\ Notars Buhl:

%% DIALA nnAl A4S
:E:«E?,S,\ Notary Public, State of Connecticut
<umg~ My Commission Expires Oct. 31, 2023
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DARIEN FAMILY DENTAL CARE, LLC
722 POST ROAD SUITE 301
DARIEN, CT 06820
203-656-0404

Connecticut Department of Public Health
Dental Licensing

410 Capital Avenue, MS #12 APP

P.O. Box 340308

Hartford, CT 06134

April 6, 2021

Dear Connecticut State
Dental Commission,

I am writing a letter of recommendation for Dr. Mary Frances Hamill. | strongly support the renewal of Dr. Hamill’s
dental License that lapsed in 2018 due to a serious medical issue.

Dr. Hamill started her private practice in 1988 in Norwalk, CT. She always had an excellent reputation for both the
quality of dental treatment and the personal care she shares with her patients.

Our professional relationship started shortly after she graduated from Georgetown University School of Dentistry
in 1986. | have shared many patients, referrals, committees, study clubs and continuing education classes/courses
for over 35 years with Mary.

| can attest to her excellent capability to perform the highest quality of care as a dentist and to adhere to all
standards of care relative to the safety of her staff and patients.

If you have any questions or concerns, please feel free to contact me at (203)656-0404.

Sincerely,

James G. Diette, D.D.S.



DENTIST CONTINUING EDUCATION INFORMATION
IMPORTANT

Governor Lamont issued Executive Order 7DD suspending for six (6) months the continuing education
requirements for dentists. Licensees with expiration dates between April 30, 2020 and October 31,

2020 are not required to complete the continuing education required for license renewal.

Connecticut licensed dentists are required to participate in continuing education (CE) activities. Please
note the following:

Number of Hours

Licensed dentists shall earn a minimum of twenty-five contact hours of qualifying continuing education
every two years. One contact hour is a minimum of fifty minutes of continuing education activity.

Qualifying continuing education activities include, but are not limited to, courses offered or approved
by: the American Dental Association (ADA) or state, district or local dental associations and societies
affiliated with the American Dental Association; national, state, district or local dental specialty
organizations or the Academy of General Dentistry (AGD); a hospital or other health care institution;
dental schools or other schools of higher education accredited or recognized by the Council on Dental
Accreditation (CODA) or a regional accrediting organization; agencies or businesses whose programs
are accredited or recognized by the Council on Dental Accreditation (CODA); local, state or national
medical associations; a state or local health department; or the Accreditation Council for Graduate
Medical Education (ACGME).


https://portal.ct.gov/-/media/Office-of-the-Governor/Executive-Orders/Lamont-Executive-Orders/Executive-Order-No-7DD.pdf?la=en&hash=AE674E725243BCA03411E56928627EF3
http://www.agd.org/
http://www.ada.org/100.aspx
http://www.ada.org/100.aspx
https://www.csms.org/index.php?option=com_content&task=view&id=65&Itemid=44
http://acgme.org/

Approval of Courses

The Department does not approve continuing education courses or pre-approve specific coursework
for individual licensees, nor does the Department maintain a list of continuing education courses. It is
incumbent on the licensee and the provider to ensure that the CE activity meets the requirements as
outlined on this page and in the Connecticut General Statutes (CGS).

Internet-based, on-line and other distance learning opportunities are acceptable.
Documentation Requirements

Each licensee must obtain a certificate of completion from the provider of the continuing education or
retain records of attendance for all continuing education hours that demonstrate compliance with the
continuing education requirements and shall retain such documentation for a minimum of three years
from the date of completion. Upon request by the Department, the licensee shall submit such
certificates to the Department within forty-five days.

A licensee, who fails to comply with the continuing education requirements, including failure to
maintain proof of course completion, is subject to disciplinary action.

Each licensee applying for license renewal will be asked to attest that the licensee satisfies the
continuing education requirements. Certificates of completion should not be mailed to the
Department at the time of license renewal unless a licensee is specifically asked to do so.

Exemptions/Waivers

A licensee whose license is due to expire on or before September 30, 2007, is exempt from
documenting completion of continuing education requirements until such licensee’s next registration
period.

A licensee who is applying for license renewal for the first time is exempt from continuing education
requirements until such licensee’s next registration period. The Department may, for a licensee who is
not engaged in active practice or who has a medical disability or illness, grant a waiver of the
continuing education requirements for a specified period of time or may grant the licensee an
extension of time in which to fulfill the requirements. Waivers must be requested at the time of
license renewal by submitting an affidavit.

lindividuals who have received an exemption or waiver may not return to active practice until the
licensee has met the continuing education requirements as outlined above.

Reinstatement of a Lapsed License

A licensee whose license has lapsed and who applies for reinstatement shall submit evidence of having
completed twelve contact hours of continuing education within the one year period immediately
preceding application for reinstatement.


https://portal.ct.gov/-/media/Departments-and-Agencies/DPH/dph/practitioner_licensing_and_investigations/plis/dentist/DentalCEUStatuteOnlypdf.pdf
https://portal.ct.gov/-/media/Departments-and-Agencies/DPH/dph/practitioner_licensing_and_investigations/plis/dentist/DentalCEUWaiverpdf.pdf
https://portal.ct.gov/DPH/Practitioner-Licensing--Investigations/Dentist/Dentist-Licensure-Reinstatement-of-a-Lapsed-License
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