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The State Board of Dentistry enters this Final Decision Order after reviewing the

Initial Decision issued by the Honorable Ken R. Springer, A.L.J., finding that Anthony J.

Mancino, D.M.D., had committed multiple acts of negligence and gross negligence and

professional misconduct, and had violated a prior Board order as well as laws and

regulations administered by the Board. That decision, and the record on which it is based,

paint a picture of a practitioner who, despite the Board's past efforts to remediate

harassing, intimidating, rapacious, and predatory conduct, has continued to engage in acts

and practices that violate the standard of care for licensees in this State and that bring

disrepute to the profession. Particularly troubling is Dr. Mancino's willful and blatant

disregard of provisions in the Board's May 1999 consent order requiring that his patients

receive a comprehensive examination, a written treatment plan with all associated costs,

and be given a three day waiting period before treatment begins or charges made. Those

provisions were designed to prevent precisely what happened here. Although after its
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review of the record the Board imposes a lesser sanction than that recommended by Judge

Springer, its findings nonetheless support a significant sanction, including an active

suspension of license, imposition of civil penalties, order of restitution, and an assessment

of costs and attorney's fees.

FINDINGS AND EXCEPTIONS

Anthony J. Mancino, D.M.D. ("Dr. Mancino" or "respondent"), initially licensed in

1977, is a general dentist practicing in Monmouth County, New Jersey. He holds himself

out as a "cosmetic" dentist and at various times has advertised that he is one of the State's

"Top Dentists." He offers free consultations for dental treatment. Prior to the complaints

underlying this action, respondent resolved three matters with the Board related to patient

care. In 1993, Dr. Mancino signed a consent order, in which no findings or admissions were

made, but under which he agreed to pay restitution to one patient, reduce the balance

owed by another patient, and complete 21 hours of remedial continuing education in crown

and bridge dentistry (P 86).1

Central to the allegations in this matter is the second Board action, a May 1999

consent order (P 87), which Dr. Mancino resolved the allegations in an administrative

complaint filed in May 1998 against him.2 Under the terms of that consent order, Dr.

Mancino was "reprimanded for inadequate standard of care of patients, inadequate patient

communications and financial communications with patients and inadequate record

keeping." (P 87, p.2). The terms of the consent order included the following:

I The Initial Decision is referred to as "ID", exhibits in evidence are referred to as "P", and respondent's
letter of September 3, 2015, outlining his exceptions to the ID is referred to as "Exceptions."

2 The 1999 consent order and stipulation of settlement also dismissed with prejudice Dr. Mancino's civil
lawsuit filed in federal district court against the Board and others [P87, p. 7]
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2. Dr. Mancino acknowledges the reprimand of the Board and agrees to
adopt and shall comply from the date of this Consent Order and Stipulation of
Settlement with the following dental office practices:

**** **** ****

B. In connection with dental consultations provided by Dr. Mancino for
patients seeking cosmetic dental services, including crown and bridge work and/or
veneers, prior to the commencement of any such services , Dr. Mancino shall
provide each patient with a comprehensive examination and a treatment planwhich
includes as may be warranted the patient's general dental health needs, including
periodontal condition and needs, preventive dental health care needs and
restorative dentistry condition and needs; and

C. In connection with any treatment plan involving prosthodontic restorations
having an aggregated proposed or estimated fee or charge to a patient in excess of
$1 ,500.00, Dr. Mancino shall provide each patient with a written treatment plan to be
signed and dated by both Dr. Mancino and the patient , identifying each item or unit
proposed and the proposed fee for each. Dr. Mancino shall not undertake any
prosthodontic treatment or make any charges in connection with any such treatment
plan before the third day following the patient's signing of the written treatment plan ,
provided that this required waiting period shall not apply to revisions of the initial
written treatment plan signed by the patient where such revisions do not result in
any charges in excess of the fees outlined in the initial treatment plan. Any revisions
to the treatment plan shall be signed by the patient and Dr. Mancino prior to the
beginning of such treatment.

[P 87, pp. 2-3; emphasis added].

The May 1999 consent order required Dr. Mancino to pay restitution to five patients

totaling approximately $25,000, and pay a civil penalty of $8,500, to agree to fully comply

with the Board's advertising regulations, and to complete an ethics course. (ID at 7; P87,

pp. 4-5).

Most recently, on May 25, 2012, following the Board's receipt and review of two

patient complaints alleging inadequate dental care, Dr. Mancino signed a letter agreement

with the Board. (P 88.) He agreed to provide one of the patients with $7,500 in restitution.

He was advised to follow proper billing procedures and successfully complete and pass the
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ADA online course entitled"Establishing Financial Policies and Communicating Payment

Arrangements and a course on risk management. (P 88).

The conduct underlying the current complaints filed by the Attorney General3 relate

to the respondent's interactions and treatment of three women: J.DG., S.C., and J.B.4 The

complaints allege that Dr. Mancino violated the terms of the 1999 consent order by failing

to perform comprehensive examinations, failing to give patients a written treatment plan

and three days to review it before treatment began and payment was accepted, deviating

from the standard of care in his treatment of those patients, using intimidation and pressure

to influence patients' choice of treatment and methods of payment,and engaging in

harassing behaviors, among other things.

During the hearing, the State presented testimony from the three patients, two

expert witnesses, Dr. Ronald Delmanto and Dr. Michael Grzelak, and two other witness.

Dr. Mancino called one expert witness, Dr. R. Theodore Moore, and three other witnesses

including an employee. He testified on his own behalf. The parties moved approximately

100 exhibits in evidence, including patient records for J.B., S.C. and J.DG., expert reports,

the transcript of respondent's August 2013 appearance before the Board at an investigative

inquiry, correspondence, prior disciplinary actions taken by the Board, and other items.

(Complete list of exhibits in Appendix to Initial Decision at pp 80-88).

Judge Springer found each of the three patients to be more credible than Dr.

Mancino. The Board(recognizing the statutory and regulatory directives that deference be

3 The Attorney General filed two administrative complaints, the first in June 2012, and a supplemental
complaint in September2013. The complaints sought the suspension or revocation of respondent's
license, penalties, costs and fees, and restitution. The matters were referredto the Office of
Administrative Law as contested cases. Judge Springer, after nineteen days of hearing, issued his Initial
Decision onJuly 23, 2015.

4 To protect their confidentiality, throughout the proceedings, patients are referred to by their initials.
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given to findings of credibility made by the trier of fact) defers and accepts those credibility

determinations and recounts the facts as found by Judge Springer. As described more fully

below, each of the three patients experienced inferior dental care at the hands of Dr.

Mancino. And despite the Board's efforts through its 1999 consent order to design a

protocol to protect patients, these three patients were harmed by Dr. Mancino's deliberate

failure to afford his patients the opportunity to make informed decisions regarding their

care.

Patient J.DG.

J.DG. at the time of the hearing was a 59 year old woman who held a position as a

project manager for the State. J.DG. had been Dr. Mancino's patient since 1995, and had

been a personal friend as well. In the summer of 2007, respondent provided dental

treatment to J.DG. including endodontic(root canal) therapy on July 7, 2007 for tooth

number 22 and on August 15, 2007 for tooth number 20.5The day after the second root

canal, J.DG. went back to Dr. Mancino's office because her existing five unit bridge (from

tooth number 18 to 22) had lifted off. J.DG. denied that respondent discussed treatment

options at the August 16 appointment. On August 28, 2007, J.DG. returned expecting that

Dr. Mancino would re-cement the bridge. Instead, after advising he could not salvage the

bridge, respondent told J.DG. that she needed immediate dental work or she would "lose

her teeth" and "live the rest of her life in dentures." ( ID at 20). J.DG. was concerned about

the cost, but respondent told her that her insurance would cover it.Feeling"scared" and

"frightened," J.DG. acquiesced in the treatment. Dr. Mancino prepared teeth numbers 2

5 Teeth are identified by numbers 1 through 32. Teeth #1 through #16 are in the maxillary(upper) arch,
with #1 the upper right third molar or wisdom tooth and #16 the upper left third molar. Teeth #17 through
#32 are in the mandibular(lower) arch. Tooth #17 is the left third molar or wisdom tooth (opposite #16);
tooth #32 is the lower right third molar(opposite #1). The two maxillary(upper) anterior (front) teeth are
#8and #9.
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through 13, and 18 through 22 for crowns and placed temporary restorations. As she was

leaving she was given a slip of paper with an estimated cost of $24,000. When she called

her insurance carrier the following day, she learned that the treatment would not be

covered. J.DG. then called Dr. Mancino to tell him she did not want to proceed with the

treatment.

According to her testimony, Dr. Mancino became angry, telling her that 95% of the

work had been completed and the lab work had already been sent out (ID at 21). On

October 4, 2007, Dr. Mancino attempted to insert the bridge. The bridge did not fit and

J.DG. left the practice. (ID 43). On October 13, 2007, J.DG. went to another dentist for

treatment. That dentist identified decay, hypertrophied gingiva, and significant periodontal

pocketing in the area where Dr. Mancino attempted to insert the bridge. (ID at 45-46).

Patient S.C.

S.C. at the time of hearing was a 59 year old woman, who was seasonally employed

as a food service worker. Having seen an advertisement for a complimentary consultation,

she presented to Dr. Mancino on January 25, 2011 for a second opinion regarding a broken

tooth (crown on #7 had come off)(ID at 22). At that first visit, rather than addressing the

immediate issue relating to her broken tooth, Dr. Mancino advised S.C. that she needed a

"dental overhaul" and recommended treatment of the maxillary (upper) and mandibular

(lower) arches simultaneously. (ID 22).

Within an hour of her arrival in the office, Dr. Mancino began treatment, prepping

teeth numbers 3, 4, 5 and 6. As she was leaving she was given a paper captioned"initial

treatment plan" with an estimated cost of $27,500. S.C. wrote out a check for $9550 and
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financed $17,500.6 A few days later, at her second visit, Dr. Mancino prepared three

additional teeth, numbers 13, 14, and 15. On January 31, 2011, less than a week after her

first visit, respondent began treatment on the mandibular arch. He demanded payment of

an additional $29,600 on that date (ID at 22).

Patient J.B.

Patient J.B., at the time of the hearing, was a 50 year old woman with a degree in

accounting who owned her own business. In response to an advertisement in the Asbury

Park Press offering a free consultation with a "top" dentist, she presented to Dr. Mancino on

February 9, 2012, with abscesses on her two front teeth (numbers 8 and 9). Dr. Mancino

gave her a treatment plan that outlined full upper bridge work with possible extraction of

two front teeth. Based on their discussions, J.B. understood that Dr. Mancino would

guarantee the bridgework for 25 years. Neither respondent nor J.B. signed the treatment

plan. (ID 25).' J.B. returned on February 14, 2012, with her husband. She was then given

a written cost estimate of $24,000 for treatment of the maxilla (upper arch). Dr. Mancino

offered to make a full upper denture at no charge. On that date, respondent took an

impression for a temporary bridge (ID at 26).

At J.B.'s next visit on February 23, Dr. Mancino removed the upper bridge and told

her she needed root canal therapy on teeth 8 and9, at an extracost of $3,700. The new

treatment plan, now totaling $27,700, stated that rather than 25 years, the guarantee would

be for three years. (ID at 27). The abscess on tooth number 9 still had not resolved. Rather

6 One of respondent's employees mentioned to S.C. that, due to a computer problem, there was a
missing paragraph on the form she had received. Nearly a year later, in December 2011, S.C. was given
a copy of paper, this time with the missing paragraph (ID 22).

7 At the hearing J.B. was shown a paper purporting to have her signature on a treatment plan dated
February 9, 2012. That treatment plan referred to treatment on both upper and lower arches. J.B. stated
the signature was a forgery (ID at 26). Judge Springer found that Dr. Mancino lacked a credible
explanation for the treatment plan purportedly signed by J.B.
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than wait until the infection had cleared to take an impression,Dr. Mancino took an

impression of all upper teeth but number 9.On February 27, 2012, J.B. returned.Tooth

number 9 was still draining. At that appointment, Dr. Mancino told J.B. that her bottom teeth

were "rotting." She protested that her lower bridgework was only four years old and other

dentists had not identified any need for retreatment. ( ID at 27). Although she declined

treatment in the lower arch at that time, she "hesitantly" signed another slip of paper with an

estimate of $17,000 for that proposed work.

In the succeeding weeks, J.B. went to Dr. Mancino's office because she was in pain

following the root canal therapy. Respondent also attempted to seat the bridge, at one point

sectioning the metal frame work because the bridge"rocked" in J.B.'s mouth. Chris Pacelli,

a lab technician, was present in the office in an attempt to help to correct the prostheses.

J.B. testified that on March 19, 2012, Dr. Mancino forced the bridge into her mouth. J.B.

described respondent's behavior as aggressive, and said she felt "scared". Although he

said the fit was perfect, Dr. Mancino told J.B. that to have the upper bridge fit properly, she

needed to allow him to redo the bridgework on her lower arch.In an apparent effort to

persuade J.B. to agree to the additional treatment, respondent told her teeth were decaying

and were"like termites in her mouth." (ID at 55). J.B. left the practice without accepting the

bridge and without having treatment on the lower arch.

DISCUSSION

After considerationof the pleadings, the comprehensiveInitial Decision, the

extensive record including the transcripts of the hearing, and submissions and arguments

on exceptions, the Board, as had Judge Springer, concluded that Dr. Mancino engaged in

acts and practices that violate the statutes and regulations administered by the Board.
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Those violations pertain to his failure to comply with the terms of the 1999 Consent Order,

his treatment of J.DG., S.C., and J.B, and his professional conduct (or lack thereof) toward

his patients.

The import of Dr. Mancino's violation of the 1999 consent order cannot be

understated. Respondent's actions in ignoring the explicit terms of that order demonstrate

his willful rejection of the Board's efforts to protect his patients from his rapacious and

predatory practices. Further, as seen below, respondent's treatment of his patients' dental

conditions fell short of the standard of care for New Jersey dentists. Finally, his interactions

and behaviors related to suggested treatment, patient dissatisfaction, collections, and

financing were disturbingly aggressive and inconsistent with expected decorum and

demeanor of dental professionals. We address these in this order, generally following the

findings of Judge Springer in his Initial Decision.

But before specific findings and exceptions are discussed, we speak to respondent's

claims in his exceptions that Judge Springer was biased against him. Dr. Mancino asserts

that Judge Springer "lacked respect" for him and those associated with him. The judge, as

the hearing presider, is charged with making determinations of credibility of lay witnesses

and of expert witnesses. The judge, having had the opportunity to observe all witnesses

and to evaluate their demeanor and consistency of testimony and documentary evidence,

found the State's witnesses, and the patients in particular, to be more credible. The judge,

in discussing those credibility determinations, found:

In marked contrast, Dr. Mancino came across as evasive (as when he quickly
changed the subject after being asked whether the Board would want to see a study
model); self-centered (as when he insisted that "the patient is not going to tell me
anything I don't already know"); and disdainful of his patients' feelings (as when he
downplayed a patient's reported sensation of pain because an x-ray showed "no
significant findings") ... In order to find in Dr. Mancino's favor, a trier of fact would
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have to discount the consistenttestimony of all three complaining witnesses, who
had no connection to one another and were unaware of each other 's similar
complaints.

[Id. At 28-29].

As noted, the Board has deferred to the trier of fact and accepted those findings.

The Board 's thorough review of the record does not demonstrate that the findings are

arbitrary, capricious or unreasonable or that they are not supplemented by sufficient,

complete and credible evidence in the record. N.J.A.C. 1:1-8.6(c). But, as discussed

below, the Board has assessed the expert testimony and reports and viewed patient charts

including radiographs and models. The Board in that exercise accorded appropriate weight

to the experts' opinions, and using its own expertise, has modified certain findings related

to the dental treatmentprovided by Dr. Mancino.

May 1999 Consent Order

The Board's intent in the May 1999 consent order was then and still remains plain.

Patients presenting to Dr. Mancino for consultation or treatment are to be given a clear

understanding of their dental needs, options, and expected charges. If consulting for

cosmetic dental services, patients are to receive a comprehensive examination, from which

an appropriate treatment planis developed (consent order paragraph B). When the

estimated fee for prosthodontic treatment exceeds$1,500, Dr.Mancino was and is required

to give the patient a written treatment plan with the specific treatment contemplated and the

associated fees. For three days from the date the document is signed by both Dr. Mancino

and the patient, no treatment is to be started and no fee for the outlined treatment is to be

charged(consent order paragraph C).

The consent order spells out respondent's obligations. The record establishes that

he did not meet those obligations and that, indeed, he unilaterally determined that he need
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not. 8 (Respondent testified that the $1500 threshold had been rendered obsolete by

inflation (ID at 24)). Those failures are detailed at length in the Initial Decision with multiple

references to specific testimony of the three patients and Dr. Mancino himself. We adopt

those findings and summarize them here.

As noted, section 2B of the 1999 consent order requires that respondent provide

each patient presenting for crown and bridge work with a comprehensive examination. After

extensively detailing testimony and evidence (ID at 8-16), Judge Springer found that:

Dr. Mancino failed to perform comprehensive dental examinations for J.DG., S.C.
and J.B. Charting of teeth for these three patients at the time of their initial visit was
inadequate, perfunctory and incomplete. Proper record keeping is essential in order
to verify that the initial examination was correctly performed and to set a baseline for
future treatment decisions. (ID at 16).

In reaching his conclusion, the ALJ rejected respondent's assertion that because he

can glean information from an x-ray, the standard of care does not require inclusive

charting of the patient's dentition and other oral structures (ID at 17). Respondent argues

that the Board's record keeping regulation,N.J.A.C. 13:30-8.7, does not specifically require

charting of a patient's teeth. Both experts testifying on behalf of the State agreed that the

standard requires recording significant information including the patient's presenting

complaint, existing restorations, existing prosthesis, existing decay, periodontal

measurements and existing pathology, and in our expertise, we agree. In his exception to

this finding, respondent does not maintain his records are good; he merely asserts that if

only he had been able to obtain Dr. Delmanto's records, he could have argued that other

8 Respondent argued that the 1999 consent order should have precluded review of treatment of J.DG. in
1995, and even if it did not, the Judge erred in finding that treatment deviated from the standard of care.
(Exceptions, p. 10). The Board agrees with Judge Springer's analysis that the 1999 order does not preclude
review of J.DG.'s treatment during a period prior to the consent order as neither the Board nor respondent
were aware of a possible issue until J.DG. complained in 2007. But, as discussed below, the Board has
rejected Judge Springer's finding that the 1995 treatment was a gross deviation from the standard of care or
can be found to be a substantial cause of the failure of J.DG.'s bridge in 2007.
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dentists don't fully chart either (Exceptions p. 11).9

The Board accepts Judge Springer's well-documented finding that respondent failed

to perform comprehensive examinations for J.DG., S.C., and J.B. The Board's regulation

requires that results of a clinical examination be included as part of the patient record,

N.J.A.C. 13:30-8.7(a)3. The directive that information must be written in the chart is

highlighted by the Board's rule that services not recorded in the patient record are

presumed not to have been performed.N.J.A.C. 13:30-8.7(i). Licensees are responsible to

produce evidence to establish that non-recorded services were actually performed. Ibid.

The 1999 consent order, entered in response to Board concerns that respondent had not

provided comprehensive clinical examinations to his patients, required that he perform that

service. His records do not reflect that he performed those examinations, and he has failed

to produce sufficient evidence that he had done so. That failure is a violation of a Board

order, a violation of the standard of care, and a violation of Board regulations.

A second aspect of the 1999 consent order, discussed in the Initial Decision as the

Second Charge (ID at 18-30), referred to Dr. Mancino's "Failure to Develop an Adequate

Treatment Plan and Violation of the 1999 Order Requiring the Patient's Written Consent to

Treatment and a Three-Day Waiting Period Before Commencing Work" (ID at 16-31).

Judge Springer found Dr. Mancino blatantly ignored the 1999 Consent Order by failing to

obtain at least three days' advance written consent from three patients before starting

9 Respondent moved before the Board to re-open the record and remand for additional proceedings
based on his claim of newly-discovered evidence that he asserted called into question the credibility of Dr.
Delmanto. The Board addressed respondent's motion and rejected his arguments (see decision on motion at
Appendix A). Reference to materials not in the record is inappropriate.N.J.A.C.1:1-18.49(c) ("Evidence not
presented at the hearing shall not be submitted as part of an exception, nor shall it be incorporated or
referenced within exception).
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treatment. [ID at 28].10

In his exceptions, respondent claims that a violation of the Board's 1999 order

related to when treatment started does not pertain to the quality of care rendered and,

therefore, is a procedural issue not warranting a suspension or revocation. He further

asserts that there is no evidence that the dental treatment was "unwanted" by the patients

(Exceptions at 11). He objects to a finding that he "blatantly" ignored the 1999 order,

proffering his explanations for his repeated failure to have provided a written and signed

treatment plan three days before starting treatment (Exceptions at 12-13). His explanations

are unavailing.

Respondent, by claiming his failure to comply was procedural (and, by the way, the

patients wanted the treatment), demonstrates a disturbing lack of comprehension of the

Board's concerns and his own conduct. The Board, based on Dr. Mancino's prior predatory

conduct, determined that enhanced requirements for consent to treatment --- in the form of a

written, signed treatment plan, with a three-day waiting period so a patient could fully

understand the recommended treatment and associated costs - be provided to avoid

precisely the situation under review here. Far from a procedural issue, compliance with the

terms of the consent order goes to the heart of appropriate patient care, particularly where

patients are pressured to agree following alarmist statements and the proposed treatment

costs tens of thousands of dollars. Judge Springer, who found the patients more credible

that Dr. Mancino, thoroughly recounted the experiences of J.DG. (ID at 18-22), S.C. (ID at

10 In his exceptions respondent argues that although the second charge includes "failure to develop an
adequate treatment plan," there is no finding that the treatment plan was inadequate. (Exceptions at p.
11). Judge Springer found that the "slip of paper" provided to J.DG. and S.C. was not more than a cost
estimate. He acknowledged that J.B. did receive a document more akin to a reatment plan, but noted it
was not signed (ID at 25). Further, the Board notes that the patient record keeping regulation requires
that a treatment plan must include "material treatment risks and clinically acceptable alternatives, and
cost relative to the treatment that is recommended and/or rendered." N.J.A.C. 13:30-8.7(a)4. Treatment
alternatives were not provided in all cases.
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22-24), and J.B. (ID at 25-28).

Violations of the consent order as found by the judge and accepted by the Board

include the following:

J.DG. presented on August 16, 2007 with a dislodged five-unit bridge (recall that she

had had been treated as recently as the day before for root canal therapy). Dr. Mancino did

not provide a treatment plan at that time. On August 28, 2007, he started treatment after,

as Judge Springer found, he had "frightened her by warning if she did not undergo

immediate dental care, she would lose her teeth." (ID at 30). J.DG. protested that she could

not afford the estimated cost of $24,000 -$25,000. Respondent told her the cost would be

covered by dental insurance.1 1 As she was leaving the office, J.DG. was given a slip of

paper with a cost estimate identifying the treatment to be performed for a cost of $26,975.

When she notified Dr. Mancino that she did not want to proceed with the bridgework, he

stated that it was too late to change her mind as the treatment was 95% complete. (ID at

30).

S.C. presented on January 25, 2011, with a broken tooth #7. Dr. Mancino convinced

S.C. that she needed extensive restorative treatment of her maxillary (upper) and

mandibular (lower) dentition. Within an hour of her arrival in the office, Dr. Mancino started

to prepare teeth #3 through #6 for crowns. After treatment had begun, S.C. was asked to

sign a paper itemizing crown and bridgework for her maxillary arch at a cost of $27,050.

She was told at that time there was problem with the computer/printer and a portion of the

document did not print. During her second visit on January 27, 2011, Dr. Mancino prepped

1 1 Respondent takes exception to the judge's finding that he told J.DG. that insurance would cover the
treatment (Exceptions at 12). He says his office doesn't take insurance. The Board notes that patients
may receive dental benefits when an office doesn't "take" insurance through submission of a claim for
services. The Board defers to the credibility determination made by Judge Springer that the
representation was made.
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three additional maxillary teeth. On January 30, 2011, respondent began treatment in the

mandibular arch, fees for which totaled an additional $29,500.

In December 2011, almost a year after her first visit, S.C. received a copy of a

document, purportedly signed by her at the initial visit. A paragraph had been added to the

document stating that she had been informed of the treatment plan three days in advance

of the start of treatment. The language had been inserted on the form after it had been

signed by the patient at her first visit. (ID at 30-31), and presumably the portion of the

document that failed to print.

J.B. presented to Dr. Mancino's office on February 9, 2012, with two abscessed front

teeth during which she and respondent discussed "guarantees" for bridgework. J.B.

returned on February 14, 2012. She received and signed a cost estimate of $24,999 for

treatment of her maxillary (upper) arch; treatment began that day.During the course of her

treatment, respondent told J.B. that "her lower teeth were rotting away." With that startling

claim, J.B. signed a cost estimate of $17,000 for treatment of her mandibular (lower) arch.

(She did not undergo that treatment.)

In none of the three cases were the patients provided with a written treatment plan

and associated costs before the treatment started. Each of the three patients presented

with dental conditions warranting treatment (missing bridge (J.DG.); broken tooth (S.C.);

abscessed teeth (J.B.)). But rather than address the acute needs as presented, Dr.

Mancino began extensive restorative treatment. The Board's concerns that patients would

be pressured into treatment decisions without adequate time to process and reflect on their

options were borne out by Dr. Mancino's conduct. The violations of the order were blatant

and egregious. The Board adopts the findings of the ALJ related to the Second Charge (ID
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28).

Other Conduct As Bases For Discipline

In addition to the violations of the 1999 consent order, the AttorneyGeneral alleged,

and the administrative lawjudge found, that Dr. Mancino's conduct provided multiple bases

for discipline. The Board addresses these as they appear in the Initial Decision.

The Third Charge: "Failure to Maintain Sufficient Patient Records, Including

Documenting Prescription Medications, DocumentingOffice Visits onParticular Dates and

Retaining Copiesof X-Rays." Judge Springer found "Dr. Mancino repeatedly failed to

create and maintain adequate records requiredby accepted standards of dental care and

by State regulation." (ID at 37).

The Initial Decisionidentified multiple omissions and inaccuracies in patient records,

includingDr. Mancino's failure to record prescriptionsfor Vicodin ES, Valtrex, and

amoxicillin in S.C.'s chart - a failure forwhich he hadno explanation(ID at 32).For patient

J.B., respondentdid not recordtwo prescriptionsfor clindamycin and, when prescribing Z-

Pac, a different antibiotic a day following the initial prescription, did not note the reason for

the change. Although at the hearing respondent testified that the changes were made after

consultationwith S.C.'s physician, that information, too, was absent from the chart. (ID at

33). Moreover, Dr. Mancino omitted from J.B.'s chart dates on which she presented for

treatment, as well as her complaints about the ill-fitting prosthesis and the presence in his

office of a laboratory technician who assisted with the case(ID at 33 -36). Both State

experts testified to the significant deficiencies in respondent's patient records.12

In his exception to this finding, respondent does not argue that his records were

12 Judge Springer, after exhaustively cataloging those deficiencies, did not conclude there was a widespread
failure to retain copies of x-rays.
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even remotely adequate. He merely claims that the judge erred in relying on J.B.'s EZ Pass

statements to corroborate her testimony regarding dates when she was treated (Exceptions

at 14). But Judge Springer specifically found J.B. to be a credible witness, indeed, more

credible than Dr. Mancino or his dental assistant. Thus, Judge Springer accepted J.B.'s

testimony and the corroborating toll records. Again, the Board defers to the judge who has

heard and evaluated the witnesses.

The Board concludes that there is substantial evidence in the record for the finding

that respondent had failed to create and maintain appropriate records. As noted in the

discussion regarding his failure to chart patients' dental conditions, the records are so poor

as to be inherently unreliable. Respondent's record keeping practices are nothing short of

negligent; they violate the standard of care expected of licensees as well as the Board's

regulations.

The Initial Decision next addresses the Fourth Charge: "Gross Deviations from the

Accepted Quality of Dental Care" (ID at 40). Judge Springer addressed Dr. Mancino's

treatment of three patients and, based on his assessment of expert testimony presented,

identified several aspects of that treatment as constituting gross deviations from the

applicable standard of care.

As noted above, the Board has used its own expertise in its review of the testimony

and reports of expert witnesses, and has modified some of Judge Springer's findings. The

Board has fully considered respondent's exceptions to Judge Springer's reliance on Dr.

Delmanto, the State's expert in the J.DG. and S.C. matters, and the judge's rejection of Dr.

Moore's conclusions (Exceptions at 15-17). The Board has taken those exceptions,

including Dr. Delmanto's opinion of the degree of deviation from standard of care as to
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J.DG., into account when according weight to his testimony.

Judge Springer, relying on Dr. Delmanto's testimony, found that Dr. Mancino

deviated "substantially from accepted standards in the treatment of J.DG. when he utilized

triple tray technique for impressions for more than two units, when he failed to perform

vertical dimension studies, when he skipped the important step of trying in the metal frame

before adding porcelain, and when he failed to treat adequately the patient's pre-existing

gum disease before preparing for extensive bridgework." (ID at 46).

During deliberations the Board reviewed expert testimony and available radiographs

(x-rays). Based on that review, the Board modifies the findings as follows:

The Board rejects the finding that there was.a substantial deviation in the use of triple tray

impression technique in 1995. As there is no significant evidence of consensus that Dr.

Mancino's use of the technique in 1995 should have been limited as suggested by Dr.

Delmanto, the Board declines to find a deviation. The Board modifies the finding of a

substantial deviation based on Dr. Mancino's failure to perform a vertical dimension study.

While the Board is concerned by Dr. Mancino's apparent cavalier dismissal of the

importance of such studies, his failure to have done so with respect to J.DG., while a

moderate deviation, is not a gross deviation from the standard of care. The Board rejects

the finding that Dr. Mancino deviated from the standard of care when he skipped the try-in

of the metal frame before adding porcelain. Again, while not an ideal treatment protocol,

respondent's conduct does not rise to the level of a deviation from the standard of care.

Finally, the Board is constrained to reject the finding concerning Dr. Mancino's "failure to

treat gum disease." The Board finds relevant, but not persuasive, the subsequent treating

dentist's findings regarding J.DG.'s periodontal condition. A close examination of the
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record, however, does not give the Board confidence that there is substantial evidence in

the patient record at the time of J.DG.'s treatment to support this finding.

Turning again to patient S.C., Judge Springer found that although S.C. presented for

a consultation regarding one broken tooth, "Dr. Mancino soon pressured her into an

ambitious course of treatment involving virtually every tooth in her upper and lowerjaw." (ID

at 51). Respondent objects to the conclusion that he pressured S.C., stating: "It defies

logic that a patient can be forced into doing over $56,000.00 of dental work and it further

makes no sense that S.C. would return to Respondent for the lower dental work if she felt

pressured." (Exceptions at 16). The Board will not disturb Judge Springer's finding that Dr.

Mancino pressured S.C, into acquiescing to treatment. He did. She presented for a second

opinion and within the hour had committed to and paid for a $27,500 treatment plan. Within

a week of her first visit, Dr. Mancino demanded another $29,600, payment for treatment he

had initiated on the lower arch. The tactics of telling a patient she needs a "dental

overhaul," and disparaging other dentists, caused S.C. to believe it was "imperative" to

undergo treatment. (ID at 22).

In evaluating Dr. Mancino's treatment of S.C., Judge Springer found respondent

"substantially deviated from the standard of care when he performed unnecessary dental

work, when he cemented a bridge over an active infection, and when his improper dental

care necessitated root canal therapy." (ID at 51). The Board agrees with the State's expert

that upon presentation, S.C. did not require all treatment urged and completed by Dr.

Mancino. It accepts the finding that Dr. Mancino performed unnecessary dental treatment

when he crowned teeth in the upper left posterior arch.

Respondent takes exception to the finding that he cemented the bridge over an
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active infection, saying simply that there was no infection when the bridge was placed in

April 2011 (Exceptions at 16). The Board, again fully considering evidence in the record

including expert reports and its own review of radiographs related to the root tip of tooth

number 21, finds there was evidence of active pathology before the bridge was cemented.

Cementing the bridge in the presence of pathology was grossly negligent. (Although not

raised specifically as an exception, the Board rejects the judge's conclusion that the

treatment of the upper left posterior, which included placing of crowns, necessitated root

canal therapy on those teeth several months later. While that may be the case, given the

biologic processes unique to individual patients, the Board cannot with confidence find that

the record supports that conclusion.)

Judge Springer next addressed respondent's treatment of J.B., finding, based on Dr.

Grzelak's testimony, that "Dr. Mancino deviated substantially from the accepted standard in

his treatment of patient J.B. when he attempted to force a poorly-fitting bridge into the

patient's mouth, and when he sought to intimidate her into undergoing unnecessary dental

work on her lower teeth." (ID at 56). Respondent argues that the record, and in particular

Dr. Grzelak's testimony regarding the impression technique, do not support a finding that

he substantially deviated from the standard of care, and further, because J.B. did not return

for insertion of the bridge, it is unknown whether that prosthesis was adequate.

Respondent also objects to Judge Springer's finding that he tried to intimidate J.B. into

treating her lower arch when in fact, she had not agreed to proceed with that treatment

(Exceptions at 17).

Again, after thoroughly reviewing the record, the Board accepts the finding that Dr.

Mancino's treatment of J.B. substantially deviated from the standard of care. The Board
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concludes that it was not possible to obtain a well-fitting framework given respondent's

decision to proceed with taking an impression for a final prosthesis while tooth number 9

was still showing signs of an active infection. After multiple attempts to address the ill-fitting

and rocking maxillary prosthesis, and Dr. Mancino's statement that the bridge would fit

better after he treated her lower arch, it is clear the treatment was moderately negligent and

fell outside the standard of care. In light of Dr. Mancino's refusal to acknowledge the validity

of J.B.'s complaints, the Board does not fault her for refusing further treatment.

Addressing the Attorney General's allegations that Dr. Mancino breached patient

confidentiality (Fifth Change) (ID at 57-59), Judge Springer found that Dr. Mancino's actions

in discussing J.DG.'s outstanding balance with two mutual friends in an attempt to coerce

her to pay her dental bill was "highly unprofessional" but did not disclose confidential

patient communications. The Board agrees.

On the other hand, Judge Springer found Dr. Mancino's decision to provide copies of

J.B.'s radiographs to three non-treating dentists without J.B.'s permission, after she had

filed a dispute with the financing company was a breach of patient confidentiality (ID at 59).

In his exceptions, respondent claims that the finding is not justified and that the AU gave

no legal precedent to support it (Exceptions at 18). Later in his exceptions, respondent

suggests it was appropriate for him to release x-rays because J.B. had complained about

the treatment and he needed to have support for his defense. (Exceptions at 23). Although

respondent didn't acknowledge it, Judge Springer provided a detailed and well-reasoned

basis for his conclusion that respondent breached J.B.'s confidentiality and by that breach,

violated the Board's regulations and possibly federal law (ID at 69-72). As Judge Springer

noted, by releasing J.B.'s x-ray, "Dr. Mancino was acting in his own self-interest and not in
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the best interest of J.B...." (ID at 70). Respondent urges the Board not to find a violation,

or if it were to, to find it to be an inadvertent violation, not warranting suspension or

revocation (Exceptions at 23).

The Board accepts the finding that Dr. Mancino breached his professional duty to

J.B. releasing x-rays to non-treating dentists without written authorization, or providing

advance notice to her that he would do so (ID at 59). Respondent could have redacted

identifying information prior to seeking an opinion from a non-treating dentist, but he did

not. Although this breach is a violation of the Board's regulations, the Board will exercise its

discretion and not impose an additional sanction for this offense.

On "The Sixth Charge - Unprofessional Demands for Payment and Harassing

Telephone Calls," the Board accepts the credibility determinations of Judge Springer who

found that all three patients were encouraged to use Care Credit (a financing company that

provides dentists with the full fee upfront minus an administrative charge). The Board

further accepts that J.DG. and J.B. were "harangued" by respondent and his staff regarding

their outstanding bills and he that made efforts to persuade both to withdraw their complaint

to the Board (ID at 63). The judge, who over 19 days of hearing had an exquisite view of

the witnesses and of respondent, observed: "Both J.DG. and J.B. reported that they were

frightened and bullied by Dr. Mancino's unpredictable behavior. When two reasonable

women express similar fears of someone who blamed them for damaging his livelihood,

their instincts normally should be trusted. In light of Dr. Mancino's arrogant and overbearing

demeanor, it is easy to understand why both women felt intimidated by his actions (ID at

63-64). As such the Board accepts the findings that Dr. Mancino committed professional

misconduct when he pressured his patients to enroll in Care Credit and made repetitive
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harassing phone call to these patients, and when he tried to have them withdraw the

complaints they made to the Board.

Having made his findings related to the six charges, Judge Springer concluded that

respondent had committed numerous acts or omissions, including gross malpractice or

gross negligence(ID at 66-67), repeated acts of negligence, malpractice or incompetence

(ID at 68-69), and professional or occupational misconduct (ID at 69), and that he violated

or failed to comply with statutes and regulations administered by the Board(ID at 69-71).

Judge Springer noted respondent's disciplinary history with the Board in developing his

recommended sanctions of revocation of his license, costs, attorney's fees imposition of

penalties of$190,000, and restitutionof $73,745 (ID at 73-74).

CONCLUSIONS

The Board, as detailed above, has accepted many of the findings of fact, modifying

only those where, in its considered review of expert testimony and evidence in the record

regarding certain aspects of Dr. Mancino's testimony, there was not substantial credible

evidence in the record to sustain those findings. In sum, the Board finds the following:

Under the terms of the 1999 consent order, Dr. Mancino was obligated to perform

comprehensive dental examinations for his patients. He failed to do so for patients J.DG.,

S.C. and J.B. Performing a comprehensive examination for a patient is the standard of

care. By not undertaking this elemental aspect of treatment for these patients, respondent

did not just violate the terms of a Board order, he engaged in repeated acts of negligence.

Under the 1999 consent order, for patients receiving prosthodontic restorations, he

was obligated to provide a written treatment plan, to be signed and dated by both the

patient and himself. That treatment plan was to identify each item or unit proposal and the
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proposed fee for each. The consent order directed that he not begin treatment or charge for

treatment until the patient had three days to consider his proposed course of treatment. He

did not simply fail to comply; he ignored his obligation to do so. Not one of the three

patients was afforded the protections of the consent order; all had treatment started without

the benefit of the three day waiting period. In the case of S.C., he added the paragraph

advising her of her rights to the three day waiting period after she had signed the

document; she learned of it almost a year later. Before she left on day one of treatment,

she had committed to $27,000. These violations of the 1999 consent order constitute

professional misconduct.

The Board also finds Dr. Mancino's record keeping practices are so poor that they

rise to the level of negligent practice. His failure to record information (patient visits (J.B.),

prescriptions issued (S.C.), and basic information on the patients' dental conditions (e.g.,

missing teeth charted as existing, patient's periodontal status)), demonstrates a laxity in

practice that cannot be countenanced. These lapses constitute both repeated acts of

negligence and violations of the Board's regulations.

In assessing his treatment of the three patients, the Board finds that Dr. Mancino

engaged in gross negligence when, for patient S.C., he cemented a bridge when there was

clear evidence of pathology related to the root tip of tooth number 21. He engaged in

repeated acts of negligence in his treatment of J.B., as evidenced by the improper

sequence of treatment and ultimately the ill-fitting prosthesis, and in his treatment of J.DG.,

by failing to perform a vertical dimension study.

The Board, having accepted the credibility determinations of Judge Springer, finds

that Dr. Mancino had discussed J.DG.'s outstanding balance with a mutual friend, had
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pressured his patients into using a particular financial program, had engaged in harassing

phone calls and behavior toward J.DG. and J.B., and had urged them both to withdraw their

complaints to the Board. The judge found the women were frightened and bullied by

respondent's arrogant and overbearing demeanor. All three patients had to retain attorneys

to get copies of their records (ID58). These behaviors have no place in a professional

dentist-patient relationship. These actions constitute professional misconduct.

Having found several bases on which disciplinary action may be predicated; the

Board provided an opportunity for respondent to offer evidence in mitigation of the sanction

to be imposed.

Dr. Mancino testified on his own behalf, and over the objection of the prosecuting

deputy (T59)13, he attempted to explain his rationale for treatment of J.B. (T59-63), his use

of the financing company in his practice, (T64-65), his treatment of J.DG. (T67-71), his

objection to the finding that he "blatantly" ignored the 1999 consent order (T70), and

addressed his thought process behind treating S.C. (T75-80); and his reasons for not

following the conditions set in the 1999 consent order (T80-90). Suzanne Brand, a dental

assistant employed by respondent, and Jack Mancino, respondent's brother, testified to

their belief that respondent is a fine dentist (T91-99).

The Board heard arguments of counsel on the sanctions to be imposed. It accepted

into evidence financial records, including tax returns for 2012, 2013, 2014 and a short

statement of assets and liabilities provided to the Board by respondent. (Respondent failed

to provide the prosecuting deputy attorney general with a copy of those documents. She

received them at the mitigation hearing.)

We have considered the arguments of counsel and conclude that modification of

13 "T" refers to the transcript of the hearing before the Board on September16, 2015.
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Judge Springer's recommended sanction is warranted. Judge Springer, citing to prior Board

actions, respondent's continued defiance of Board orders, and his gross deviations from

standard of care, found, "the totality of circumstances calls forcefully for revocation." (ID at

71). In recommending penalties of $190,000, the judge found that imposition of enhanced

penalties for second offenses(of up to $20,000 per violation) was, in certain instances,

appropriate.

As noted throughout this decision, the Board is troubled by and condemns Dr.

Mancino's repeated disregard of the terms of the 1999 consent order, actions which

permitted his predatory practices to continue. His unprofessionalconduct included

pressuring his patients to acquiesce in treatment through statements such as a patient's

teeth "are like termites" in her mouth and the need for "a dental overhaul," The conduct,

while outrageous, seems not to rise to, as Judge Springer wrote, "especially heinous and

loathsome conduct." ( ID75). The Board also departed from the ALJ's findings of gross

deviations on certain dental treatment.

In developing a sanction the Board considered both the punitive effect on Dr.

Mancino and the deterrent effect that the decision will have on members of the dental

community. The Board, perhaps against its better judgment, will give Dr. Mancino one last

opportunity to demonstrate that he is capable of discharging the functions of a licensee in a

professional manner. Should the Board find that he has failed to comply with this order in

any manner, or that he harassed, pressured or intimidated his patients, the Board will not

hesitate to impose the most severe sanction. We conclude that a three year suspension,

four months of which are to be served as an active suspension, and the imposition of civil

penalties in the amount of $80,000, plus attorney fees and costs of $85,000 is appropriate
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in this case.

Upon his return to practice, the Board will impose monitoring conditions to ensure

that respondent complies with the terms of the 1999 consent order. If clarification of terms

is needed, revised terms or additional guidance will be provided.

The penalty of $80,000 reflects the following: for failing to perform comprehensive

examinations for the three patients - $10,000; for failing to comply with the requirement to

provide a written treatment plan and a three-day waiting period for three patients - $20,000;

for failing to create and maintain adequate patient records for the three patients - $20,000;

for the findings of repeated acts of negligence, $15,000 and for gross malpractice, $5,000

(total $20,000); and for conduct amounting to harassment and/or undue pressure for three

patients, $10,000.

The Board directs that respondent pay restitution to S.C. in the amount of $56,045,14

and $7,700 to J.B.15

Having determined that respondent shall pay $80,000 in penalties and $63,745 in

restitution, the Board turns to costs associated with the successful prosecution of this

matter.

The certification submitted detailed fees charged by the deputy attorney general who

prepared the initial complaint and the efforts made by the prosecuting deputy to bring the

case to hearing, including review of the files, preparation of pleadings, discovery,

preparation of witnesses and experts, conferences, correspondence, and nineteen days of

14 When the Board announced its decision orally on September 16, 2015, it stated that respondent would
not have to return funds for endodontic therapy on upper left posterior teeth. A further review of the record
has shown that Dr. Mancino did not provide that treatment; therefore, there is no reduction in the
restitution amount.

15 Patient J.DG.'s debt was discharged in bankruptcy. No restitution was recommended.
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hearing. The certification of costs datedApril 24, 2015, does not include time spent after

the Initial Decision was issued, responding to exceptions and respondent's motion to

reopen the record, and appearing at the Board's September 16, 2015 meeting. Fees for the

two attorneys who participated in this mattertotal $167,999. Those fees are supported by

counsel's time sheets. The certification also identifies expert feesof $14,783 for Dr.

Delmanto and $9,700 for Dr. Grzelak, as well as costs of OAL transcripts totaling

$17,937.10, and other investigative costs of $5,838.43. Total costs sought are

$216,257.53.

Respondent did not submit a responseto the deputy 's certification of fees and costs.

The Board recognizes that generally costs of prosecution should not beborne by the

professionals whose licensing fees fund the Board's operations, but rather by the licensee

whose conduct has caused the expenditure. Respondent here should be made to bear a

significant portionof those costs and fees. 16 Given thesignificant amount of restitution and

penalties imposed and the modifications to the findings we have made , the Board in its

discretion has determined not to impose on Dr. Mancino all costs associated with this

matter. 17

The Board will assess a total of $85,000 for costs and fees. This figure represents

$10,000 toward expert costsand $75,000 for attorney's fees.While these figures represent

less than half of the actual costsincurred by the Board, as noted, Dr. Mancino under this

order is requiredto pay $63,745 in restitution and $80,000 in penalties.

16 The Board finds that the hourly rate paid to the State's experts was reasonable, as were the hourly
rates paid for services of the deputy attorney general who prepared the initial complaint and the senior
deputy attorney general who prosecuted the matter fully and ably beforethe OAL and the Board.

17 The Board will not assesscosts for OAL transcripts, the counsel fees for the deputy attorney general
who filed the initial complaint or investigative charges.

28



As orally ordered by the Board on September 16, 2015,

THEREFORE, ON THIS 23d DAY OF OCTOBER, 2015,

ORDERED:

1 The license of Anthony J. Mancino, D.M.D., to practice dentistry is suspended for a

period of three years, four months of which is to be served as an active suspension,

with an effective date of November 1, 2015. The remainder of the suspension shall

be stayed and served as a period of probation. Should the Board receive reliable

information that, as determined in the sole discretion of the Board, Dr. Mancino has

violated this order, the Board will conduct a hearing on short notice related to the

violation. If proven, the stayed portion of the suspension shall immediately become

active in addition to any other sanction imposed by the Board for the offending

conduct. Nothing in this paragraph shall prevent the Attorney General from bringing

any further action for any conduct that provides a basis for discipline underN.J.S.A.

45:1-21.

2. Respondent shall cease and desist from violating the laws and regulations

administered by the Board, and from violating the terms of orders of the Board.

3. Respondent shall pay restitution of $56,045 to the patient identified in this order as

S.C., and restitution in the amount of $7,700 to the patient identified in this order as

J.B. Restitution shall be made by bank check, attorney trust check or money order

payable to the patients and mailed to Jonathan Eisenmenger, Executive Director,

State Board of Dentistry, P.O. Box 45005, Newark, NJ 07101, not later than

November 1, 2015.

4. Respondent is assessed civil penalties pursuant toN.J.S.A. 45:1-25a in the amount
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of $80,000 for conduct as set forth in this decision,

5. Respondent is assessed costs and attorney's fees pursuant toN.J.S.A. 45:1-25d of

$85,000.

6. Respondent shall pay aggregate costs and attorney's fees of $165,000, which costs

and fees are deemed owed to the State upon entry of this order. A certificate of debt

reflecting the amount owed may be filed immediately. Respondent may, at his

discretion, pay the costs and penalties in full within 30 days of the entry of this order

or make periodic payments toward the total due, but in no event shall full payment of

$165,000 be made later than 18 months from the entry of this order. Respondent

shall advise the Board of his proposed plan for payment not later than 30 days from

entry of this order. Payments shall be made by bank check or money order made

payable to the State of New Jersey, and forwarded to the Board's executive director

at the address in paragraph 3 above. Failure to make complete payment within 18

months shall be considered a violation of this Order.

7. The terms of the 1999 consent order related to respondent's practice shall remain in

effect until further order of the Board.

8. Upon return to practice at the conclusion of his active suspension, and until further

order of the Board, respondent shall, at his sole expense, retain the services of a

Board-approved monitor whose responsibilities shall include random audits of

respondent's charts on a quarterly basis to ensure compliance with the terms of the

1999 consent order and this order. The monitor shall provide reports to the Board in

a quarterly basis. Respondent shall provide the name(s) and credentials of the

proposed monitor(s) to the Board for its review and approval not later than February
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9, Respondent shall comply with the Directives regarding suspended licensees

attached to this order.
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APPENDIX A TO FINAL DECISION AND ORDER DATED OCTOBER 23, 2015

STATE OF NEW JERSEY
DEPARTMENT OF LAW & PUBLIC SAFETY
DIVISION OF CONSUMER AFFAIRS
STATE BOARD OF DENTISTRY

IN THE MATTER OF THE SUSPENSION
OR REVOCATION OF THE
LICENSE OF

Administrative Action

ANTHONY J. MANCINO, D.M.D.
License # 22DI 01132000 : DECISION ON MOTION

TO REOPEN RECORD

TO PRACTICE DENTISTRY
IN THE STATE OF NEW JERSEY

By letter dated August 3, 2015, Dr. Anthony Mancino ("Dr. Mancino or "respondnet")

asked the Board to reopen the record and remand for additional findings in light of what he

described as "newly discovered evidence." The Attorney General responded to that

application on August 11, 2015. A Committee of the Board denied the motion on August

18, 2015. By letter dated August 19, 2015, Dr. Mancino replied to the State's opposition

papers. The full Board ratified the Committee's decision on September 2, 2015.

Dr. Ronald Delmanto testified as the State's expert regarding respondent's treatment

of J.DG. and S.C. Dr. Michael Grzelak testified as the State's expert regarding patient J.B.

Dr. Delmanto had treated J.B. prior to her becoming a patient of Dr. Mancino.

The newly discovered evidence sought to be included in the record: Dr. Delmanto's

treatment record for patient J.B. Respondent asserts Dr. Delmanto's treatment record fails
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to meet the standard for record keeping that Dr. Delmanto advanced during his testimony

at the hearing. Respondent obtained J.B.'s treatment records as part of discovery in J.B.'s

pending civil action against Dr. Mancino. According to respondent's theory, had the

administrative lawjudge been aware of Dr. Delmanto's personal record keeping practices,

the judge would have rejected or given less weight to his testimony. If one follows

respondent's arguments to his desired conclusions, the judge presumably would have

found that respondent's own record keeping practices did not violate the Board's

regulations and the standard for recordkeeping expected of licensees in this State.

The Board rejects this argument, and with it, the unfounded allegation he proffers

that it was "likely" the prosecuting deputy attorney general was aware that Dr. Delmanto

had treated J.B. and had withheld that information from counsel and the court. (Exceptions

at 7).

Prior to the initiation of this action, Dr. Delmanto was asked to provide his opinion on

the treatment of J.D.G. and S.C. The Board routinely seeks the opinion of independent

consultants or experts to assess dental treatment suspected of falling short of professional

standards. He was not asked to provide an opinion on the treatment of J.B.; Dr. Grzelak

was selected by the Board to perform that evaluation. In fact, it was only during cross

examination of J.B. regarding her dental treatment history that the deputy attorney general

prosecuting the case and respondent's counsel learned that Dr. Delmanto had previously

treated J.B. That treatment included a consultation visit approximately one week prior to

J.B. presenting to Dr. Mancino for a consultation regarding an abscess for tooth #9.

Upon learning of the apparent coincidence, Judge Springer permitted examination of

Dr. Delmano on the issue and heard arguments of counsel. After initially agreeing to review
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Dr. Delmanto's treatment records in camera,Judge Springer concluded the review was not

necessary and declined to order Dr. Delmanto's treatment records be provided to

respondent.

After the record closed in April, 2015, respondent obtained some of Dr. Delmanto's

treatment records during discovery in J.B.'s civil suit. In his August 3, 2015 motion,

respondent argued that those records demonstrate that Dr. Delmanto does not maintain his

patient records as he testified records should be maintained.'Respondent, referring to the

ALJ's recommended sanction of revocation, claimed that in the absence of reopening the

record, respondent would be deprived of a fair hearing.

The Board denied the motion. It notes that Judge Springer knew that Dr. Delmanto

had treated J.B.; that information apparently did not cause him to find a conflict. More

importantly, Dr. Delmanto did not offer an expert opinion on Dr. Mancino's treatment of J.B.

The Board, at its early stages of its investigation of the complaints of J.DG., and J.B.,

directed that the records be reviewed by specific consultants. The Board directed J.DG's

case to Dr. Delmanto. J.B.'s case was referred to Dr. Grzelak. Upon receipt of S.C.'s

complaint, the matter was sent to Dr. Delmanto for review as he had already agreed to

serve as the State's expert on the J.DG. matter. There was no nefarious selection of

experts. There is no indication in the record (or in the Board's collective memory) that

anyone was aware that J.B. had presented to Dr. Delmanto for a consultation in February,

2012, a short time before she saw Dr. Mancino. Nothing in the record supports a claim that

the prosecuting deputy withheld the information.

' Respondent attached copies of Dr. Delmanto's record for J.B. produced in discovery in her civil action. In
response, the Attorney General submitted a certification from Dr. Delmanto and attached additional
documents from J.B.'s patient records, explaining that he had mistakenly not included those portions of the
record with materials provided in the civil action.
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The Board assessed the substance of the motion that the evidence presented during

the hearing would be differently evaluated given a review of Dr. Delmanto's records and the

outcome would surely change. Simply put, the Board finds that there is overwhelming

evidence in the record to supportthe ALJ 's and the Board's findings as related to the

inadequacy of Dr. Mancino's records. Moreover, Dr. Delmanto was not on trial. His records

were not on trial. He testified, as did Dr. Grzelak, to the multiple deficiencies in Dr.

Mancino's records and the consequences to patients of an inadequate record. The Board,

reviewing the findings of Judge Springer, notes that they were based on Dr. Delmanto's

testimony, Dr. Grzelak's testimony, the American Dental Association guidelines, and the

Board's regulationsregarding record keeping. Judge Springer rejected Dr. Moore's

testimony regarding the adequacy of Dr. Mancino's records.

Having had the opportunity toconsider Respondent'sarguments, the "newly

discovered evidence," and the State's submission of additional records,2 the Board found

no reason to re-open the record. Respondent's impassioned argument that Dr. Delmanto's

testimony should be discounted fails to consider the Board's role in reviewing the Initial

Decision and the evidence in the record. As noted in the discussion regarding findings of

fact that were modified or rejected, the Board, using its own expertise, is particularly well

suited to assess expert testimony and the record and will accord appropriate weight as it

sees fit.3

2 Dr Delmanto provided a certification that explained why his full record for treatment of J.B. was not
initially provided in the civil lawsuit discovery exchange.

3 For example, the Board specifically rejected Dr. Delmanto's opinion that use of the triple tray technique for
impressions in 1995 deviated from the standard of care.
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The Board is satisfied that the State's experts fairly stated the standard of care and

respondents deviations from it. The attempted collateral attack on Dr. Delmanto's

testimony does not provide a basis to re-open the record.

Therefore, respondent's motion to re-open the record and remand for additional

proceedings is denied. (Motion denied by Board on September 2, 2015)
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DIRECTIVES APPLICABLE TO ANY DENTISTRY BOARD LICENSEE
WHO IS SUSPENDED, REVOKED OR WHOSE SURRENDER OF LICENSURE

HAS BEEN ACCEPTED

A practitioner whose license is suspended or revoked or whose surrender of license has
been accepted by the Board, shall conduct him/herself as follows:

1. Document Return and Agency Notification

The licensee shall promptly deliver to the Board office at 124 Halsey Street, 6th floor,
Newark, New Jersey 07102, the original license and current biennial registration certificate,
and if authorized to prescribe drugs, the current State and Federal Controlled Dangerous
Substances Registration. With respect to suspensions of a finite term, at the conclusion
of the term, the licensee may contact the Board office for the return of the documents
previously surrendered to the Board.

2. Practice Cessation

The licensee shall cease and desist from engaging in the practice of dentistry in this State.
This prohibition not only bars a licensee from rendering professional services, but also from
providing an opinion as to professional practice or its application, or representing
him/herself as being eligible to practice. Although the licensee need not affirmatively
advise patients or others of the revocation, suspension or surrender, the licensee must
truthfully disclose his/her licensure status in response to inquiry. The disciplined licensee
is also prohibited from occupying, sharing or using office space in which another licensee
of this Board provides health care services. Unless otherwise ordered by the Board, the
disciplined Iicensee may contract for, accept payment from another licensee for or rent at
fair market value office premises and/or equipment. In no case may the disciplined
licensee authorize, allow or condone the use of his/her provider number by the practice or
any other licensee or health care provider. In situations where the licensee has been
suspended for less than one year, the licensee may accept payment from another
professional who is using his/her office during the period that the licensee is suspended,
for the payment of salaries for office staff employed at the time of the Board action.

A licensee whose license has been revoked, suspended for'one (1) year or more or
permanently surrendered must remove signs and take affirmative action to. stop
advertisements by which his/her eligibility to practice is represented. The licensee must
also take steps to remove his/her name from all prescription blanks and pads, professional
listings, telephone directories, professional stationery, or billings. If the licensee's name

Dentistry Board Orders
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is utilized in a group practice title, it shall be deleted.

Prescription pads bearing the licensee's name shall be destroyed. A destruction report
form shall be obtained from the Office of Drug Control (973-504-6558) and filed with that
office. If no other licensee is providing services at the practice location, all medications
must be removed and returned to the manufacturer (if possible), or destroyed or
safeguarded. In situations where the licensee has been suspended for a period of less
than one year, prescription pads and medications must be secured in a locked place for
safekeeping.

3. ' Practice Income Prohibitions/Divestiture of Equity Interest
in Professional Service Corporations

A licensee shall not charge, receive or share in any fee for professional services rendered
by him/herself or others while barred from engaging in the professional practice. The
licensee may be compensated for the reasonable value of services lawfully rendered and
disbursements incurred on a patient's behalf prior to the effective date of the Board action.

A licensee whose license is revoked, surrendered or suspended for a term of one (1) year
or more shall be deemed to be disqualified from the practice, and shall be required to
comply with the requirements to divest him/herself of all financial interest in the
professional practice pursuant to Board, regulations contained in N.J.A.C. 13:30-8.21.
Such divestiture shall occur within 90 days following the entry of the Board Order. Upon
divestiture, a licensee shall forward to the Board a copy of documentation forwarded to the
New Jersey Department of Treasury, Commercial Reporting Division, demonstrating that
the interest has been terminated. If the licensee is the sole shareholder in a professional
service corporation, the corporation must be dissolved within 90 days of the licensee's
disqualification.

4. Patient Records

If, as a result of the Board's action, a practice is closed or transferred to another location,
the licensee shall ensure that during the three (3) month period following the effective date
of the disciplinary order, a message will be delivered to patients calling the former office
premises, advising where records may be obtained. The message should inform patients
of the names and telephone numbers of the licensee (or his/her attorney) assuming
custody of the records. The same information shall also be disseminated by means of a
notice to be published at least once per month for three-(3) months in a newspaper of
general circulation in the geographic vicinity in which the practice was conducted. At the
end of the three month period, the licensee shall file with the Board the name and
telephone number of the contact person who will have access to patient records of former
patients. Any change in that individual or his/her telephone number shall be promptly
reported to the Board. When a patient or his/her representative requests a copy of his/her
patientl record or asks that the record be forwarded to another health care provider, the
licensee shall promptly provide the record without charge to the patient.
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5. Probation/Monitoring Conditions

A disciplined practitioner whose active suspension of license has been stayed in full or in
part, conditioned upon compliance with a probation or monitoring program, shall fully
cooperate with the Board or its designated representatives, including the Enforcement
Bureau of the Division of Consumer Affairs, in ongoing monitoring of the licensee's status
and practice. Such monitoring shall be at the expense of the disciplined practitioner.

(a.) Monitoring of practice conditions may include, but is not limited to, inspection
of professional premises and equipment, and inspection and copying of patient
records (confidentiality of patient identity shall be protected by the Board) to verify
compliance with Board Order and accepted standards of practice.

(b.) Monitoring of status conditions for an impaired practitioner may include, but is
not limited to, practitioner cooperation in providing releases permitting unrestricted
access to records and other information to the extent permitted by law from any
treatment facility, other treating practitioner, support group or other individual or
facility involved in the education, treatment, monitoring or oversight of the
practitioner, or maintained by the rehabilitation program for impaired practitioners.
If bodily substance monitoring has been ordered, the practitioner shall fully
cooperate by responding to a demand for breath, blood, urine or other sample in a
timely manner and by providing the designated sample.

6. Reports of Reimbursement

A disciplined practitioner shall promptly report to the Board his/her compliance with each
directive requiring monies to be reimbursed to patients to other parties or third party payors
or to any Court.

7. Report of Changes of Address

A disciplined practitioner shall, notify the Board office in writing within ten (10) days of
change of address.
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NOTICE OF REPORTING PRACTICES OF BOARD
REGARDING DISCIPLINARY ACTIONS

Pursuant to N.J.S.A. 52:148-3(3), all orders of the New Jersey State Board of Dentistry are
available for public inspection. Should any inquiry be made concerning the status of a
licensee, the inquirer will be informed of the existence of the order and a copy will be
provided if requested. All evidentiary hearings, proceedings on motions or other
applications which are conducted as public hearings and the record thereof, including the
transcript and documents marked in evidence, are available for public inspection upon
request.

Pursuant to Public Law 101-191, the Health Insurance Portability and Accountability Act,
the Board is obligated to report to the Healthcare Integrity and Protection Data Bank any
adverse action relating to a dentist:

(1) Which revokes or suspends(or otherwiserestricts) a license; or

(2) Which censures, reprimands or places on probation, or restricts the right to
apply or renew a license; or

(3) Under which a license is surrendered.

In accordance with an agreement with the American Association of Dental Examiners, a
report of all disciplinary orders is provided to that organization on a monthly basis.

Within the month following entry of an order, a summary of the order may appear on the
public agenda for the monthly Board meeting and is forwarded to those members of the
public requesting a copy. In addition, the same summary will appear in the minutes of that
Board meeting, which are also made available to those requesting a copy.

On a periodic basis the Board disseminates to its licensees a newsletter which includes a
brief description of all of the orders entered by the Board. In addition, the same description
may appear on the Internet Website of the Division of Consumer Affairs.

From time to time, the Press Office of the Division of Consumer Affairs may issue releases
including the summaries of the content of public orders.

Nothing herein is intended in any way to limit the Board, the Division or the Attorney
General from disclosing any public document.
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