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MANDELL & BLAU, M.D.’s, P.C.
90 Mart Strot - Buildicg B
New Brituin, CT D052
(B60) 229-2059

Bux # (3601) 229.8495

MRX of New Britzia
100 Grand SL, Nesr Britain,

Open MRI ol Bockland Hilly

JEFRREY 5. BLAU, M.D. 4%1 Buckiapd Bd. 43, 5. Windsor
M. LEEF WALL ACE, M.D. Qpen MRI of Glestonbury

JEAN M. WEIGERT, M.D., EALC.R. 124 Hcbron Ave. #1B, Olastonbury
NEAL D. BARKOFF, M.D. Open MREY of Enlistd

ALISA 5, SIEGFELD, M.D. 15 Palomba Dr., Exfield

JULLE 5. GEKSHON, M.D. Opea MRI of Middletown
RICHARD D, GLISEON, D.O. : 140 Main St, Middletown
HENEY H. JANSSEN, IR., MD Southington Badiology

JAY R, DUXIN, MD 81 Meriden Ave., Sonthington
ERIK M. STIEN, MD Buckiand Hills Imaginy

DENA L. MILLER M} 49 Buckiand Rd- #1, 5. Windsor

Imaging Centee of W, Wartford
as Mc:mquai Rd., W, Hanford

Npvember 17, 2010

Norma Gyie

Deputy Commissioner Deportnwe:nt of Health
Office of Health Care Acsass

4106 Capital Avenug, MSH13HCA

P.O. Bax 340308

Hartford, CT 06134-030F

Daar Commissionar Gyle:

Mandell & Blau, M.D.’s, P.C, {dbu Qpuin MRI of Enfield) received suthorization on March 5, 2002
(attached) to install and operate a Micker Open MRI system at 15 Palomba Drive, Enfield, CT 06082. We
are requesting permission 1o rupluce Lhe exinting Picker Open .23 Tesla MRI Scanner with a Philips
Panorama .b Tesla Open MRI Scanner. n order to continue providing Open MRI services to our patients
in the Enfield area, we are secking approval 1o relocate a new facility aI37 Hazard Avenue, Enhigld:
The new location is approximately 1 mile from the existing facility. The TGtal cost associated with this
project, including construction and MR, is one million two hundred thousand deliars {$1,200,000),
which remains in compliance with public act 10-179 & 87 (B) (18). When the MRI is installed and
operational, we will promptly remove the existing MRI and close that facility.

We believe the Panorama Open MRi will aid Mandell and Blay, M.D.'s, P.C_in the treatment of
its patients, particularly those patients who are claustrophobie, Thank you for your considerations on
this matter. Should you have any questions regarding this change, please don't hesitate to contact ma
at (860} 229-2059.

Sincerely,

-

Blom. .71 Cleibion 15 CoMHT
M.D,

Jgtir la
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State of Connecticut
Office of Health Care Access

CON Waiver of Replacement Equipment Request

Form
Form 2040

All Applicants involved with the proposal must be listed for identification purposes.
Completa Form 2040 and subymit the compieted form to the Commissionar of the Office
of Health Care Accuss, 410 Capitol Avenue, MS# 13HCA, P.O. Box 340308, Hartforg
Connecticut 06134-0308.

SECTION I. APPLICANT INFORMATION

I this proposal has riore han (we Applicants, please attach g separate sheet, supplying

the same infornz tion 1w ok udditional Apalicant in the format presented in the
foilowing table,
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Applicant Twa |

P.B3-11

§ '_" [ ApplicaniOne . |
il Full Legaf Naine _II Mandsll and Blau M D.'s ‘
i P.C.

| Doing Business Ag

d|

B T S T e L

S L S

'"'"J"765&%"]{&#?5?éﬁ’ﬁéi&" ‘

'I'[ Name of Parent Corpaoration

] Applicant's Ma;lrrlga‘a—a}‘lﬂ; if Pos‘r Ofﬁce_i.' 4DHartStreet T B
! (PO) Box, include a sireet mailing address || New Britain Ct 06052

i1 for Certified Mail R .

lf VWhat is the Ap|:;l—icanr'5“ Stalus: , T
| P ot Frohl or WP

§ Lo e NP0 NOMRrORE Y e
£x| Does the Applicanl have Tax Exempt _!' Ye XNo il Yes No

k| Status? : ‘

! {l
# i . i e eh e i - - = vt e ugue
k f_Conlact Person, inciuding TWle/Pesition: | Jeffrey Blau M.D.

Designeg

i
i
I

|

i

;1 This Individual will by the Applicant's
to reccive all comsspondence in !
this matler.
Contact Person's Matiing Address, f PO & 40 Hart Street "
Box, include a stront mailing aguiess for
Centified Mail

President

I| New Britzin Ct 068052
|
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e e s+
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Note: Each criterion above must be met (checked off) for the proposal to
qualily Tor waiver of replacement equipment from the Certificate of
Necd process

| b. EXIStII‘iQ and the Proposed Major Medlcal and!or Imagﬂg ﬂEﬂgyipment o
Equment Name/ [ Txisting/ | Date of Cost per | Description (L&, tesla, #of
Type Model - Proposed | Acquisition | unit slices, etc.)

TMRI [ Picker T Outlesk  3M/2002 | | .23 tesla
MRI { Philips  Panoramma | 11712010 | ) .6 tesla

T TN T P

Note: The Applicani rnust povide a copy of a valid (not expired) vendor contract or
quote forthe proposed equipment.

oo G, CMPIEtE (e following table for the existing and the proposed equipment:
“fDﬁﬁ_bfsemce per | Hours of Operation | Days of service per | Hours of operation
‘| week (w“rmqwqmpmnntj 1 week {proposed equipment]
i} (existing equipmernt) | | (proposed equipment) |

| .
["Monday- Friday . 7AM 1o 7 °M -[ Monday- Friday [7AMo 7PM~
| [ —

SECTION IV. ESTIMATED CAPITAL EXPENDITURE INFORMATION

a. Estimated Total Projoct Cost: $__ 1,2 00,000

b. Please provide the [pflowing tentative capital expenditure/costs related to the
proposal:

” (L T T SRl R A TS Dy L A T g LTI PR B LIPVIC I L IS LAt VTS SISO g o Ty e AR E R ELILA T

" | Medlcal Equipraent Pu:rhaqcs 1,050,000

|
:[Major Medical Equipment Purchases ‘ |
: " Non- -Medical ‘EQUsgamC_m Purchases® B [
|
N
E

" Land/Building/Assct Purchases
i CDI‘IStl’UCT!OI‘l/HenDleson

150 000

| Other (Non-Canstructinn} \apccﬁy o

[ Total Capital Expendlturc N 200 000

* i Medjeal Eguipiment  Fail Market Value of Leases K T
J Major Medical Equipment - Fair Market Value of Leases |
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2002, The practice is seeking CON Waiver for the replacement of the existing
Low field Picker MI2I, with a Panorama High Field Qpen MRI system. The
High Field Open Midi system will provide a more open environment for those
patients requiring High Field Imaging in a patient friendly environment,

2. List the types of services, examinations or procedures that will be provided
by the proposed replacernent equipmiznt,

Open MRI offers only MR services al its location. No other imaging
modalities or services are offered. The proposed equipment can perform
additicnal scans thal the existing equipment cannot. These scans include:
MRA (Magnetic Resonance Angiography), Peripheral Angiography and
enhanced imaging of particular spine sections including the cervical and
thoracic spine arens and improved imaging of the chest, abdomen, pelvis efe.

The exisiing facility scrvives both patients who, (due o body size or
claustrapliobia) require or prefer an o0en MR scanner and traditional MR
patierils.

3. ldentify the current population served and who is the target population to be
served.

fts is anticipaled thal the same patien! population will be served with the

new scariner, but that the image quality and range of available scans will
also allow additional patents to utilize the facility. The majonly of patients
(949%) are froen the rmediale geographic areq including zip codes beginning
with 060, with patients from Enfield, Suffield and Windsor Locks making up
over 80% of the pationt population. The practice will continue fo serve the
population in the immediate geographic area as well as those patients from
surrounding geographic areas who require an open MR procedure.

4. Explain the reasons why the existing equipment needs {o be replaced.

The existing Picker Outlook MRI system due to its age is experiencing
greater down lime Pants procurement has been a problem. In addition
the referring physicians are requiring High Field Open MRI systerns with
the imaging capability ot the Closed High Field Scanners for their
claustiophic paticnts,

5. Identily the: bencfits of replacing thi existing equipment with the proposed
replacement cquipmont?

The practice is scoking CON wavier for the replacement of the existing
MRI equiprnerd wilh a, staie of the art, High field Open MRI machineg with
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SECTION VI. AFFIDAVIT

To be completed by each Applicant

li ; |
Applicant Mandl. | [ ] Al Mps PO

........... L

Project Title:
T Dpen, ML ot EnFiobd

I, fﬂ-;ﬁL}f /j} /(1- i .
p(i,.g ;pk:'f" rf‘ /"Ens.,-.‘é,-‘{{ y ,{'S igu‘, W)"’ fa‘ ra
(Name}) (Position — CEO or CFO)

of _Merddt bl 110 P (- being duly sworn, depose and stale that
the

(Organization Name)
information provided in this CON Waiver Form (2040} is true and accurate to

the best of my knowledge, and that
Opecn JMAL ot LnField
[

(Facility Name)

tomplies with the appropriate and applicasle criteria as set forth in the Sections

19a-630,
19a3-837, 19a-63E, 19a-639, 19a<486 andior 4-181 of the Connecticut General
Statutes.
A O
C"fﬂﬂz“'—’},/ - / t}'&.’_\::.\.f;. M« -
ignature - Date U\ i3 L::O\;b

Subscribed and swormn to before me
an lt7ise2

P.B9-11
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Office of Health Care Access
CERTIFICATES OF NEED (CON)
ACTIONE AND DETERMINATIONS
¥orthe Perfod  DNOA02 thvough 03MEM2

VIl s AL RN S T S M

DECISION  'TOTAL

TOWN SUBJECT DECISION DATE  CAPFTAL COST
Glg curhbury Acquiion of 1.5 Tesls MR jwshreraps)  Agoroved | ewtTRoM §2,867,500
S O1dn0  Jdffamen X-Ray WeslHertfed  Aquve 1.5 Tesla KRI (wadver 25p) Approied 30Nz 82,780,500
G2.4808  Mewhiitord Hospis| NewMi¥ord Replacement of GT Scanner Aggioyed T rRG02 $1,025,600
o502 8 Virzenfs Med. G, Eirkigoparl Rimussl. Eiﬁiﬂﬁbz retuiameanl Ao Apgravad ] ] Trdiiced $1.745.100
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B, Manzoh & 31z We B0 Enfit Spma MRVeT Brfzld e OO ﬂw.un..aﬂ..m DRETIE02E a0z gss
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02508R  Watarbyy Hosp'&: _gmﬁs Waterbiry Angdy D0-ED? ady Wed Hospria Agpmriad - QL2002 o
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