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The regular meeting of the medical Review Committee was called to order at 12:00 pm by Chairperson 

Marvin Zelman, MD on Tuesday August 15, 2023 at 31 Woodland Street, Hartford, Connecticut. 

 

COMMITTEE MEMBERS PRESENT: 

Marvin Zelman, M.D., Chairperson, Herbert Hoffman, M.D., Paul West, M.D., Judith Pepe, M.D   

 

COMMITTEE MEMBERS NOT IN ATTENDANCE:   

 

STAFF PRESENT: 

Antonio Hamilton, Associate Retirement Examiner 

 

1. Member                                    DOB 09/10/73     49 

Years of Service: 13.0 

                   Application approved based on disability arising from Optic Atrophy. 

 

                    Recommendation: Unanimously approved 

 

 

2. Member                                     DOB 08/26/73    49 

Years of Service: 18.4 

                  Application approved based on disability arising from Metastatic Lung Cancer. 

                     

Recommendation:  Unanimously approved 

 

 

3. Member                                     DOB 08/12/72   50 

Years of Service: 11.0 

                   Application approved based on disability arising from Multiple Sclerosis. 

 

Recommendation:  Unanimously approved 

 

 

4. Member                                    DOB  04/10/74   49 

Years of Service: 20.8 

                   Application approved based on disability arising from Renal Insufficiency.  

 

                  Recommendation:  Unanimously approved 
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5. Member                                           DOB  06/14/68  55 

Years of Service: 27.8 

                   Application approved based on disability arising from Long Haul Covid and Migraine 

                   Headaches.  Suggest review in one year. 

 

                   Recommendation:  Unanimously approved 

 

 

6. Member                                            DOB  08/01/75    47 

Years of Service: 21.7 

                   Application approved based on disability arising from Traumatic Brain Injury 

                   With Post concussion Syndrome. 

 

                   Recommendation:  Unanimously approved 

 

 

24 Month Re-Evaluation Case(s): 
 

7. Member                                              DOB   06/03/52  71 

Years of Service: 19.4 

                   Application tabled pending receipt and review of office treatment notes. 

 

                   Recommendation:  Unanimously approved 

 

 

8. Member                                              DOB   09/15/73   49 

Years of Service: 13.5 

                   Application approved based on disability arising from Major Depression with 

                   Psychotic Features. 

 

                   Recommendation:  Unanimously approved 

 

 

9. Member                                              DOB   01/12/72   51 

Years of Service: 21.0 

                   Application approved based on disability arising from Post Traumatic Stress  

                   Disorder and Back Pain 

 

                   Recommendation:  Unanimously approved 

 

 

10. Member                                              DOB   02/06/84   39 

Years of Service: 2.2 

                   Application tabled pending receipt and review of psychiatric office treatment notes. 

 

                   Recommendation:  Unanimously approved 

 

 

 

 



11. Member                                              DOB   04/04/65   58 

Years of Service: 16.4 

                   Application approved based on disability arising from Sjogren’s Syndrome and  

                   Trigeminal Neuralgia. 

 

                   Recommendation:  Unanimously approved 

 

 

12. Member                                              DOB   06/08/78   45 

Years of Service: 7.3 

                   Application approved based on disability arising from Autoimmune Disorder with  

                  Chronic Back Pain, Joint Pain, Fatigue and Depression. 

 

                   Recommendation:  Unanimously approved 

 

 

                 Respectfully Submitted 

 

 

-----------------------------    -------------------------------- 

Antonio Hamilton     Date 


