
Profile - 1.042373
This profile contains information that may be used as a starting point in evaluating a health care provider. This profile should not, 
however, be the sole basis for selecting a health care provider. Please direct questions and comments about this profile to: 
Connecticut Department of Public Health, Physician Profiles, 410 Capitol Ave., M.S. 12 APP, P.O. Box 340308, Hartford, CT 
06134-0308, oplc.dph@ct.gov.

Name CAROL L WATSON MD
Credential 1.042373

Current Practice Locations
Are you currently practicing your licensed profession in Connecticut?

Yes

Are you actively involved in patient care?
No

Enter your practice locations
Practice Name Address 1 Address 

2 
Address 
3 

City State Zip 
Code 

Primary 
Practice 

Languages Spoken 
at this Location 

Farmington Obstetrics 
& Gynecology Group

20 West 
Avon Road

Avon Connecticut 06001 Yes Spanish
Spanish

Farmington Obstetrics 
& Gynecology Group

1 Mill Lane Farmington Connecticut 06032 Yes Spanish
Spanish

Farmington Obstetrics 
& Gynecology Group

100 Retreat 
Avenue

Suite 506 Hartford Connecticut 06106 Yes Spanish
Spanish

Connecticut Staff Privileges
Indicate the Connecticut hospitals or nursing homes for which you have staff privileges

Facility Name City State 
HARTFORD HOSPITAL
JOHN DEMPSEY HOSPITAL OF THE UNIVERSITY OF CONNECTICUT HEALTH CENTER

Medical School
Medical School

Albany Medical College

Year of Graduation
2000

Post Graduate Training
List your postgraduate training:

Site Name City State Country Start Date End Date Level Type 
University of Connecticut - OB/GYN Farmington Connecticut UNITED STATES 07/01/2000 06/30/2004 Resident OB/GYN

Specialty Area/American Board Certification
Please indicate practice specialties, subspecialties and the date you were certified by ABMS or ABOMS.

Specialty Subspecialty Certifying Board Certification Date 

Medical Education Responsibilities
Are you a member of the faculty of a Connecticut medical school?

No

Select the state medical schools at which you are a member of the faculty.
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Do you have current responsibility for graduate medical education?
Yes

Publications, Professional Services, Activities, and Awards
In this section, you may add any publications, professional services, activities, and awards that you would think useful to viewers 
of your profile.

Publisher/Issuer Title/Award Name Date 
Board Eligible in Obstetrics & Gynecology
Society of Laparoendoscopic Surgeons. 2004 Outstanding Laparoendoscopic Resident Surgeon
Dr. Spero neckles Award. 2004 Outstanding Resident Research Paper

Medical Malpractice Information
Indicate your malpractice insurance carrier:

Indicate the medical malpractice payments that have been made by you or on your behalf within the past ten years.
Some studies have shown that there is no significant correlation between malpractice history and a physician’s competence. At 
the same time, consumers should have access to malpractice information. This profile contains information about the 
malpractice payment history of the physician. Payment amounts have been placed into three statistical categories: below 
average, average and above average. To make the best health care decisions, you should view this information in perspective. 
You could miss an opportunity for high quality care by selecting a doctor based solely on malpractice history. 

When considering malpractice data, please keep in mind: 

• Malpractice histories tend to vary by specialty. Some specialties are more likely than others to be the subject of
litigation. This report compares physicians only to the members of their specialty, not all physicians, in order to make
an individual physician’s history more meaningful.

• This malpractice information reflects data for the last 10 years of the physician’s practice. For physicians practicing less
than 10 years, the data covers their total years of practice. You should take into account how long the doctor has been
in practice when considering malpractice averages.

• The incident causing the malpractice claim may have happened years before payment is finally made. Sometimes it
takes a long time for a malpractice lawsuit to move through the legal system.

• Some physicians work primarily with high-risk patients. These physicians may have malpractice histories that are
higher than average because they specialize in cases or patients who are at very high risk of problems.

• Settlement of a claim may occur for a variety of reasons that do not necessarily reflect negatively on the professional
competence or conduct of the physician. A payment in settlement of a medical malpractice action or claim should not
be construed as creating a presumption that medical malpractice has occurred. For example, an insurer may choose to
settle a case even if the physician opposes such settlement.

You may wish to discuss the information provided in this report, and malpractice generally, with your physician.

Payments made by or on behalf of this healthcare provider:

Resolved Date Payment Category Specialty 

Connecticut Hospital Discipline
This section contains categories disciplinary actions taken by hospitals during the past ten years which are specifically required by 
law to be released in the physician's profile. 

Please enter any disciplinary actions taken against you by any hospital within the previous 10 years.
Hospital Name City State Country Discipline Date Disciplinary Action 

Other State License
Indicate states outside of CT where licenses are held, current or expired

State Disciplinary Action
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Connecticut Licensure Disciplinary Actions
The following lists any past disciplinary actions taken against this licensee. If there is no data present, there has been no 
disciplinary action taken.

Date of Action Action License Status 

Felony Convictions
Please enter any felony convictions within the previous ten years.

Conviction Date Conviction 

Profile Attestation
I hereby certify that to the best of my knowledge, the information contained in this profile is true and accurate and 
understand that providing false information may be grounds for sanction, which may include suspension revocation of 
my license to practice my profession in Connecticut.

Attestation Date

Review
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Renewal - 1.042373
Name CAROL L WATSON MD
Credential 1.042373

Fee Details
Renewal Application Fee $575.00

$575.00

Workforce Survey Introduction
Dear Licensee:

Thank you for renewing your license online.

As part of this renewal application, you will be asked to enter your National Provider Identification (NPI) number. Please 
make sure you have that information available before proceeding. If you do not have your NPI number with you, you can 
find it online at https://npiregistry.cms.hhs.gov/. You will also be asked to enter information regarding your practice 
location, specialty and patients served.

The purpose of the questions is to allow the Department of Public Health to collect valuable workforce and patient care 
data that is critical in identifying and addressing healthcare workforce shortage and patient care issues.

Thank you for assisting the Department in this important initiative.

Demographic Information-Renewal
1. Please provide your Date of Birth

10/16/1972

2. Gender
Female 

3. Ethnicity: Please choose one
Not Hispanic or Latino

4. Race:
Black or African American

Email Address Verification
Please be advised that the Department no longer mails hardcopy licenses and renewal notices. Rather, licenses and renewal 
notices will be sent via email. You will receive an electronic copy of your license via email within a few days of completing this 
transaction. Renewal notices will be sent via email approximately 60 days prior to your license expiration date.

Residence Address
Please enter the information below regarding the address of your residence. Please note that entering your address here will not 
change your mailing address in our system. If you have a change of address, please email it to oplc.dph@ct.gov. For your 
protection, please include your profession, license number and the last 4 digits of your SSN in your request.

5. Street Address
10 Weatherstone Ridge Road

6. Unit/Apartment Number

7. City
Plainville

8. State (two letter abbreviation)
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CT

9. Zip Code
06062

Medical Education
10. Medical School

Albany Medical College

11. Year of Graduation
2000

Specialty/Board Certification
12. Please indicate practice specialties, subspecialties and the date you were certified by ABMS or ABOMS, if applicable. Board
certification is not a requirement for licensure.

Specialty Subspecialty Certifying Board Certification
Date 

Obstetrics and 
Gynecology

Subspecialty Certification 
Date 

American Board of Obstetrics and 
Gynecology 

01/19/2009

Current Workforce Status in Medicine
13. What is your current work status in medicine?

Full Time - (40 hours or more per week)

14. In the next 12 months, do you plan to (please mark all that apply):
None

15. If 100% of your primary professional position is not direct patient care, please indicate which of the following apply:

16. If your response to the previous question was other, please enter additional comments here.

National Provider Identifier
The National Provider Identifier (NPI) is a 10-digit identifier required on all HIPAA standard electronic transactions. NPIs have 
replaced all separately issued identifiers, including Medicaid PINs and Medicare UPINs, on HIPAA standard electronic 
transactions. In the past, health plans assigned an identifying number to each provider with whom they conducted electronic 
business. Since providers typically work with several health plans, they were likely to have a different identification number for 
each plan. The NPI has been put in place so that each provider has one unique, United States federal government-issued 
identifier to be used in transactions with all health plans with which the provider conducts business.

17. Please enter your NPI number here (if you do not know your NPI number, you may retrieve it at
https://npiregistry.cms.hhs.gov.) If you do not have an NPI number, please enter ten (10) zeros):

1578654976

Physician Renewal Practice Location
18. Please indicate the name and address of your primary practice location as well as languages spoken at that location. Please
note that you can add additional practice locations but you may only select one (1) primary practice location.

Practice 
Name 

Address 1 Address 
2 

Address 
3 

City State Zip 
Code 

Primary 
Practice 

Languages Spoken at 
this Location 

Starling 
Physicians

300 Kensington 
Avenue

New 
Britain

Connecticut 06051 No

Starling 
Physicians

40 Dale Road Suite 105 Avon Connecticut 06001 Yes

19. Approximately how many physicians are associated with your practice (If you are in residency training, please enter zero (0)
here)?
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10

20. Is the primary site where you spend most time providing direct patient care a JCAHO/NCQA recognized patient care
centered medical home?

No

21. Please select the best choice for the type of ownership of your practice.
Private practice

Practice Ownership - Organization
22. Please enter the name of the organization/person that owns the practice where you work.

Starling Physicians

23. City
Rocky Hill

24. State (two letter abbreviation)
CT

New Patients
25. Please select the best response that describes your patient care practice status:

I can accept some new patients; my practice is far from full

26. Are you accepting new patients covered by:
Both

Primary Source of Payment
Please answer the questions to the best of your ability. If you do not know the exact amount, please select the answer that you 
think is correct. This information is used by the Department to analyze current trends in the practice of medicine in Connecticut 
and is not used in any way to determine your eligibility for license renewal.

What percent of your patients have the following source of payment?

27. Medicare
less than 10%

28. Medicaid
11 - 25%

29. Self-Pay
less than 10%

30. Private Insurance
51 - 75%

31. Other
None

32. Does your practice offer sliding fee scale based on ability to pay?
Yes

33. Approximately what percentage of your patients use sliding fee schedules?
Less than 10%

Populations Served
Please answer the questions to the best of your ability. If you do not know the exact amount, please select the answer that you 
think is correct. This information is used by the Department to analyze current trends in the practice of medicine in Connecticut 
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and is not used in any way to determine your eligibility for license renewal.

Please approximate the percentage of patients at your primary practice location that are:

34. Homeless
Less than 10%

35. Migrant/Seasonal Farm Workers
Less than 10%

36. Native Americans
Less than 10%

Connecticut Prescription Monitoring and Reporting System
All prescribing practitioners possessing a Connecticut controlled substance registration (CSP) issued by the Connecticut 
Department of Consumer Protection (DCP) must register with the Connecticut Prescription Monitoring and Reporting System 
(CPMRS) online at www.ctpmp.com.

After you have completed this renewal transaction, please visit the DCP's website at www.ct.gov/dcp and select 'Programs & 
Services' then 'Prescription Monitoring Program' for information regarding registration.

37. I acknowledge that I have read the information regarding registration in the Connecticut Prescription Monitoring and
Reporting System.

10/31/2017

Physician Attestation
38. Within the last year, have you been convicted of a felony?

No

39. If yes, please provide details here

40. Within the last year, have you had any disciplinary action taken against you or any such actions pending by another State's
licensing/certification authority?

No

41. If yes, please provide details here

42. I attest that I am in compliance with the mandatory continuing education requirements and that I am in compliance with the
mandatory professional liability insurance coverage requirements.

Yes

43. I attest that on this date I completed this renewal application online and that all of the statements made by me on this
renewal are accurate.

10/31/2017

American Medical Association's Opinions
The Connecticut Medical Examining Board and the Connecticut Department of Public Health encourage you to read the following 
opinions of the American Medical Association’s Code of Medical Ethics related to common reasons for discipline on Connecticut 
physicians’ licenses.

AMA Code of Ethics

Opinion 1.2.1 Treating Self or Family

Treating oneself or a member of one’s own family poses several challenges for physicians, including concerns about professional 
objectivity, patient autonomy, and informed consent.

When the patient is an immediate family member, the physician’s personal feelings may unduly influence his or her professional 
medical judgment. Or the physician may fail to probe sensitive areas when taking the medical history or to perform intimate parts 
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of the physical examination. Physicians may feel obligated to provide care for family members despite feeling uncomfortable doing 
so. They may also be inclined to treat problems that are beyond their expertise or training.

Similarly, patients may feel uncomfortable receiving care from a family member. A patient may be reluctant to disclose sensitive 
information or undergo an intimate examination when the physician is an immediate family member. This discomfort may 
particularly be the case when the patient is a minor child, who may not feel free to refuse care from a parent.

In general, physicians should not treat themselves or members of their own families. However, it may be acceptable to do so in 
limited circumstances:

(a) In emergency settings or isolated settings where there is no other qualified physician available. In such situations, physicians 
should not hesitate to treat themselves or family members until another physician becomes available.

(b) For short-term, minor problems.

When treating self or family members, physicians have a further responsibility to:

(c) Document treatment or care provided and convey relevant information to the patient’s primary care physician.

(d) Recognize that if tensions develop in the professional relationship with a family member, perhaps as a result of a negative 
medical outcome, such difficulties may be carried over into the family member’s personal relationship with the physician.

(e) Avoid providing sensitive or intimate care especially for a minor patient who is uncomfortable being treated by a family 
member.

(f) Recognize that family members may be reluctant to state their preference for another physician or decline a recommendation 
for fear of offending the physician.

AMA Principles of Medical Ethics

Opinion 9.1.1 Romantic or Sexual Relationships wth Patients

Romantic or sexual interactions between physicians and patients that occur concurrently with the patient physician relationship are 
unethical. Such interactions detract from the goals of the patient-physician relationship and may exploit the vulnerability of the 
patient, compromise the physician’s ability to make objective judgments about the patient’s health care, and ultimately be 
detrimental to the patient’s well-being.

A physician must terminate the patient-physician relationship before initiating a dating, romantic, or sexual relationship with a 
patient.

Likewise, sexual or romantic relationships between a physician and a former patient may be unduly influenced by the previous 
physician-patient relationship. Sexual or romantic relationships with former patients are unethical if the physician uses or exploits 
trust, knowledge, emotions, or influence derived from the previous professional relationship, or if a romantic relationship would 
otherwise foreseeably harm the individual.

In keeping with a physician’s ethical obligations to avoid inappropriate behavior, a physician who has reason to believe that 
nonsexual, nonclinical contact with a patient may be perceived as or may lead to romantic or sexual contact should avoid such 
contact.

Important Note
To continue processing your transaction, please click "Add to Invoice" on the NEXT screen (read the rest of this 
information first).

On the top right of the invoice screen, select "Pay Invoice".

PLEASE NOTE THAT WHEN ENTERING YOUR CREDIT CARD NUMBER, DO NOT ENTER SPACES OR DASHES AS IT 
WILL RESULT IN A FAILED TRANSACTION.

Thank you for processing your application online.

Review
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Renewal - 1.042373
Name CAROL L WATSON MD
Credential 1.042373

Fee Details
Renewal Application Fee $575.00

$575.00

Workforce Survey Introduction
Dear Licensee:

Thank you for renewing your license online.

As part of this renewal application, you will be asked to enter your National Provider Identification (NPI) number. Please 
make sure you have that information available before proceeding. If you do not have your NPI number with you, you can 
find it online at https://npiregistry.cms.hhs.gov/. You will also be asked to enter information regarding your practice 
location, specialty and patients served.

The purpose of the questions is to allow the Department of Public Health to collect valuable workforce and patient care 
data that is critical in identifying and addressing healthcare workforce shortage and patient care issues.

Thank you for assisting the Department in this important initiative.

Demographic Information-Renewal
1. Please provide your Date of Birth

10/16/1972

2. Gender
Female 

3. Ethnicity: Please choose one
Not Hispanic or Latino

4. Race:
Black or African American

Email Address Verification
Please be advised that the Department will no longer be mailing hardcopy licenses and renewal notices. Rather, licenses and 
renewal notices will be sent via email. You will receive an electronic copy of your license via email within a few days of 
completing this transaction. Renewal notices will be sent via email approximately 60 days prior to your license expiration date. 
After you complete this transaction, please select the ‘My Account’ link at the top right of the homepage and make sure that your 
email address on file is correct. If it is not correct, please update it. Thank you.

5. By entering a date in this field, I confirm that I will verify that the Department has my correct email address on file.
10/28/2016

Medical Education
6. Medical School

Albany Medical College

7. Year of Graduation
2000

Specialty/Board Certification
8. Please indicate practice specialties, subspecialties and the date you were certified by ABMS or ABOMS.
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Specialty Subspecialty Certifying Board Certification 
Date 

Obstetrics and 
Gynecology

Subspecialty Certification 
Date 

American Board of Obstetrics and 
Gynecology 

01/19/2009

Current Workforce Status in Medicine
9.  What is your current work status in medicine?

Full Time - (40 hours or more per week)

10.  In the next 12 months, do you plan to (please mark all that apply):
None

11.  If 100% of your primary professional position is not direct patient care, please indicate which of the following apply:

12.  If your response to the previous question was other, please enter additional comments here.

National Provider Identifier
The National Provider Identifier (NPI) is a 10-digit identifier required on all HIPAA standard electronic transactions. NPIs have 
replaced all separately issued identifiers, including Medicaid PINs and Medicare UPINs, on HIPAA standard electronic 
transactions. In the past, health plans assigned an identifying number to each provider with whom they conducted electronic 
business. Since providers typically work with several health plans, they were likely to have a different identification number for 
each plan. The NPI has been put in place so that each provider has one unique, United States federal government-issued 
identifier to be used in transactions with all health plans with which the provider conducts business.

13.  Please enter your NPI number here (if you do not know your NPI number, you may retrieve it at 
https://npiregistry.cms.hhs.gov. If you do not have an NPI number, please enter ten (10) zeros):

1578654976

Physician Renewal Practice Location
14.  Please indicate the name and address of your primary practice location as well as languages spoken at that location. Please 
note that you can add additional practice locations but you may only select one (1) primary practice location.

Practice 
Name 

Address 1 Address 
2 

Address 
3 

City State Zip 
Code 

Primary 
Practice 

Languages Spoken at 
this Location 

Starling 
Physicians

40 Dale Road Suite 105 Avon Connecticut 06001 Yes

Starling 
Physicians

300 Kensington 
Avenue

New 
Britain

Connecticut 06051 No

15.  Approximately how many physicians are associated with your practice?
10

16.  Is the primary site where you spend most time providing direct patient care a JCAHO/NCQA recognized patient care 
centered medical home?

No

17.  Please select the best choice for the type of ownership of your practice.
Private practice

Practice Ownership - Organization
18.  Please enter the name of the organization/person that owns the practice where you work.

Starling Physicians

19.  City
Rocky Hill

20.  State (two letter abbreviation)
CT

Page 2 of 4Renewal - 1.042373

1/19/2018https://www.elicense.ct.gov/SnapshotViewer.aspx?qabid=1235137&key={CCAE7106-49...



New Patients
21.  Please select the best response that describes your patient care practice status:

I can accept some new patients; my practice is far from full

22.  Are you accepting new patients covered by:
Both

Primary Source of Payment
What percent of your patients have the following source of payment?

23.  Medicare
less than 10%

24.  Medicaid
11 - 25%

25.  Self-Pay
less than 10%

26.  Private Insurance
51 - 75%

27.  Other
None

28.  Does your practice offer sliding fee scale based on ability to pay?
No

29.  Approximately what percentage of your patients use sliding fee schedules?
None

Populations Served
Please approximate the percentage of patients at your primary practice location that are:

30.  Homeless
None

31.  Migrant/Seasonal Farm Workers
Less than 10%

32.  Native Americans
Less than 10%

Connecticut Prescription Monitoring and Reporting System
All prescribing practitioners possessing a Connecticut controlled substance registration (CSP) issued by the Connecticut 
Department of Consumer Protection (DCP) must register with the Connecticut Prescription Monitoring and Reporting System 
(CPMRS) online at www.ctpmp.com.

After you have completed this renewal transaction, please visit the DCP's website at www.ct.gov/dcp and select 'Programs & 
Services' then 'Prescription Monitoring Program' for information regarding registration.

33.  I acknowledge that I have read the information regarding registration in the Connecticut Prescription Monitoring and 
Reporting System.

10/28/2016

Physician Attestation
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34.  Within the last year, have you been convicted of a felony?
No

35.  If yes, please provide details here

36.  Within the last year, have you had any disciplinary action taken against you or any such actions pending by another State's 
licensing/certification authority?

No

37.  If yes, please provide details here

38.  I attest that I am in compliance with the mandatory continuing education requirements and that I am in compliance with the 
mandatory professional liability insurance coverage requirements.

Yes

39.  I attest that on this date I completed this renewal application online and that all of the statements made by me on this 
renewal are accurate.

10/28/2016

Important Note
To continue processing your renewal, please click "Add to Invoice" on the NEXT screen (read the rest of this 
information first).

On the top right of the invoice screen, select "Pay Invoice".

PLEASE NOTE THAT WHEN ENTERING YOUR CREDIT CARD NUMBER, DO NOT ENTER SPACES OR DASHES AS IT 
WILL RESULT IN A FAILED TRANSACTION.

Thank you for processing your renewal online.

Review
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Renewal - 1.042373
Name CAROL L WATSON MD
Credential 1.042373

Fee Details
Renewal Application Fee $575.00

$575.00

Demographic Information-Renewal
2. First Name

CAROL

3. Middle Initial
L

4. Last Name
WATSON

5. Maiden Name

1. Please provide your Date of Birth.
10/16/1972

6. Gender
Female 

7. Ethnicity: Please choose one:
Not Hispanic or Latino

8. Race:
Black or African American

Workforce Survey Introduction
Dear Licensee:

Thank you for renewing your license online.

The purpose of the next several questions is to allow the Department of Public Health to collect valuable workforce data 
that is currently unavailable but critical in identifying and addressing healthcare workforce shortage issues.

Thank you for assisting the Department in this important initiative.

Current Workforce Status in Medicine
9. What is your current work status in Medicine?

Full Time - (30 hours or more per week)

Workforce Survey
10. In the next 12 months, do you plan to (please mark all that apply):

11. If you are NOT working in your licensed profession, please indicate your plans for returning to work in your licensed field.

12. Please provide the number of hours per week that you provide DIRECT PATIENT CARE in your primary professional
position. 
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If you do not provide hours in this category, please indicate 0.
60

13.  Please provide the number of hours per week that you work as an ADMINISTRATOR/MANAGER in your primary 
professional position. 

If you do not provide hours in this category, please indicate 0.
4

14.  Please provide the number of hours per week that you work as an EDUCATOR/FACULTY in your primary professional 
position. If you do not provide hours in this category, please indicate 0.

4

15.  Please provide the number of hours per week that you work as a RESEARCHER in your primary professional position. If you 
do not provide hours in this category, please indicate 0.

0

16.  If your primary profesional position is in a category other than those above, please provide that category in the box below 
and indicate the number of hours per week. 

If you do not provide hours in this category, please indicate 0.

17.  Please indicate the setting of your primary professional employment. 

Enter comments if "Other" is selected.

Practice Location
If you are providing direct patient care, please identify the location of the primary site where you spend the most time 
providing direct patient care. 

18.  Address 1
40 Dale Road

19.  Address 2
Suite 105

20.  City
Avon 

21.  State
CT

22.  Zip Code
06001

Primary Source of Payment
What percent of your patients have the following source of Payment?

23.  Medicare
less than 10%

24.  Medicaid
11 - 25%

25.  Self-Pay
less than 10%

26.  Private Insurance
76 - 100%
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27.  Other
None

Connecticut Prescription Monitoring and Reporting System
All prescribing practitioners possessing a Connecticut controlled substance registration (CSP) issued by the Connecticut 
Department of Consumer Protection (DCP) must register with the Connecticut Prescription Monitoring and Reporting System 
(CPMRS) online at www.ctpmp.com.

After you have completed this renewal transaction, please visit the DCP's website at www.ct.gov/dcp and select 'Programs & 
Services' then 'Prescription Monitoring Program' for information regarding registration.

28.  I acknowledge that I have read the information regarding registration in the Connecticut Prescription Monitoring and 
Reporting System.

10/15/2015

Attestation
29.  Within the last year, have you been convicted of a felony?

No

33.  If yes, please provide details here

30.  Within the last year, have you had any disciplinary action taken against you or any such actions pending by another State's 
licensing/certification authority?

No

34.  If yes, please provide details here

31.   By completing this renewal online, I verify that all the information I have provided is accurate and that I satisfy the 
renewal requirements that apply to my license.

10/15/2015

32.  I attest that on this date I completed this renewal application online and that all of the statements made by me on this 
renewal are accurate.

10/15/2015

Important Note
To continue processing your renewal, please click "Next" below (read the rest of this information first).

On the review screen, click "Add to Invoice."

On the top right of the invoice screen, select "Pay Invoice".

PLEASE NOTE THAT WHEN ENTERING YOUR CREDIT CARD NUMBER, DO NOT ENTER SPACES OR DASHES AS IT 
WILL RESULT IN A FAILED TRANSACTION.

Please note that you will receive your new licensing documents (2 wallet-sized cards and 1 suitable for posting) during the third 
week of next month.

Thank you for processing your renewal online.

Fee
Pursuant to Public Act 15-5, the Connecticut General Assembly passed legislation that increased license renewal fees by $5.00. 
The additional $5.00 fee is allocated for services provided by the Health Assistance InterVention Education Network (HAVEN), a 
confidential program designed to assist qualifying health care practitioners who suffer from chemical dependency, emotional or 
behavioral disorders, or physical or mental illness to maintain their license while receiving the support necessary to practice safely 
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and effectively. To learn more about HAVEN, please visit their website at http://www.haven-ct.org/. 

Review
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