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The regular meeting of the medical Review Committee was called to order at 12:01pm by Chairperson
Marvin Zelman, MD on Tuesday February 6, 2018 at 31 Woodland Street, Hartford, Connecticut.

COMMITTEE MEMBERS PRESENT:
Marvin Zeiman, M.D., Chairperson, Herbert Hoffinan, 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 05/19/60 57
Years of Service: 21.4
Application approved based on a disability arising from Ulcerative Colitis with Pouchitis.
Recommendation: Unanimously approved
2. Member DOB 02/26/67 50
Years of Service: 21.4
Application approved based on a disability arising from Major Depression and Anxiety
Disorder. Suggest psychiatric evaluation and review in six months.
Recommendation: Unanimously approved
3. Member DOB 11/20/70 47

Years of Service: 14.4

Application approved based on disability arising from Visual Impairment caused by Retinitis
Pigmentosa.

Recommendation: Unanimously approved




4, Member DOB 12/13/73 44
Years of Service: 20.6

Application approved based on disability arising from Major depression and Alcoholism.
Suggest review in one year.

Recommendation: Unanimously approved

24 Month Re-Evaluation Case(s):

5. Member DOB 07/10/54 63
Years of Service: 16.5
1Continued disability approved based on disability arising from Chronic Fatigue, Anxiety and

Depression. Suggest review in six months with records from applicant’s psychiatrist and
psychologist.

Recommendation: Unanimously approved

6. Member DOB 07/12/62 55
Years of Service: 23.4

Continued disability approved based on disability arising from Anxiety, Depression and
Alcohol Dependence

Recommendation: Unanimously approved

7. Member DOB 06/02/63 54
Years of Service: 23.7

Continued disability approved based on disability arising from Severe Arthritis and Chronic
Pain.

Recommendation: Unanimously approved

Respectfully Submitted
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Antonio Hamilton Date




