Radiology Associates of Hacuford, P.C. August 27, 2009
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Cristine A. Vogel, Commissioner = =B
Office of Health Care Access : =t
410 Capitol Avenue, MS#13HCA Mey
P.O. Box 340308 S
Hartford, CT 06134-0308 fRfs Y
e -

VIA Fax 860-418-7053

Re: Request for CON Determination for acquisition and operation of an MRI by a private
physician practice in 2005.

Dear Ms. Vogel:

We are filing a completed form 2020, as a request for a CON Determination for approval of a
previous acquisition in 2005 of an MRI 1.0 Tesla mobile unit in Glastonbury, Connecticut by

Radiology Associates of Hartford, P.C. and its operation.
We are submitting the original and required four copies by mail, as well.

If you have any questions concerning these responses, please feel free to contact Bernadette
Jensen at our office, 714-7121.

Sincerely,
e J'(,Eurj J LLé

Michael Twohig, M.D.
President




Radiology Associates of Hartford, P.C.
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State of Connecticut
Office of Health Care Access
CON Determination Form
Form 2020

All persons who are requesting a determination from OHCA as to whether a CON is required for
their proposed project must complete this Form 2020. The completed form should be submitted
to the Commissioner of the Office of Health Care Access, 410 Capitol Avenue, MS#13HCA,
P.O. Box 340308, Hartford, Connecticut 06134-0308.

SECTION 1. PETITIONER INFORMATION

If this proposal has more than two Petitioners, please attach a separate sheet, supplying the
same information for each Petitioner in the format presented in the following table.

Rediviogy .

Assoicates of
Hartford, P.C.

Doing Business As

“Name of Parent Corporation

I

Radiology
Assoicates of
Hartford, P.C.

Radiology
Assoicates of
Hartford, P.C.

(PO) Box, include a street mailing address
for Certified Mail

| What is the Petitioner's Status:
: P for profit and
: NP for Nonprofit

t

Petitioner's Mailing Address, if Post Office | 1000 Asyium

Avenue
Suite 3201E
Hartford, CT 06105

3

Form 2020
Revised 11/08
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Contact Person at Facility, including
Title/Position: Michae!l Twohig,
This Individual at the facility will be the M.D., President
Petitioner's Designee to receive all
correspondence in this matter.

i il venue
Box, include a street mailing address for Sulte 3201E

Certified Mail Hartford, CT 06105

Contact Porson's Telephons Number e o e o e S e e e
860-714-5285

“Contact Person’s Fax Number
860-714-8808

Contact Person’s e-mail Address mtwohig@stfran |
ciscare.org |

SECTION ll. GENERAL PROPOSAL INFORMATION

a. Proposal/Project Title: Determination for prior acquisition and operation of an MRI by a
private physician practice.

b. Location of proposal, identifying Street Address, Town and Zip Code: 31 Sycamore St.,
Glastonbury, CT 06033

c. List each town this project is intended to serve: Glastonbury, East Hartford, Wethersfield,
Manchester, Rocky Hill, Newington, South Windsor. Hebron, Colchester, Scuth
Glastonbury, Vernon Rockville, Windsor, Cromwell, Marlborough, Bolton, East Hampton,

and Middletown.

d. Estimated starting date for the project: Contract was executed and payment made on
June 31, 2005, see copy of check attached.

e. Type of Entity: (Please check E for Existing and P for Proposed in the boxes that apply)

E P EP E P

[ 1 Acute Care Hospital [ 1 imaging Center U1 cancer Center
] Behavioral Health Provider [ ][] Ambulatory Surgery Center [ ][] Primary Care Clinic
7 Hospital Affitiate x[_] Other (specify); _ Private

physician practice

Form 2020
Revised 11/08



Radiology Associates of Hartford, P.C.

SECTION lil. EXPENDITURE INFORMATION

a. Estimated Total Project Cost: § 374,000.

Page 4 of 12
8/27/09

b Please provide the following breakdown-as -appropriate: (may not represent the

aggregate shown above)

'Medical Equipment Purchases

3 Major Med;cai Equfpment Purchases

i “Non-Medical Equ:pment Purchases

| Land/Building/Asset Purchases |

{ e e N
I Other (Non-Gansiriaion) Spasify, T

| Total Capital Expenditure R

|'Medical Equipment - Fair Market Value of Leases

i

i Major Medical Equipment - Fair Market Value of Leases

Non Medical Equipment - Fair Market Value of Leases”

| Fair Market Value of Space —Capital Leases On!y
'; Total Capital Cost
Total Project Goap s

! Capttaltzed FEnanClng COStS B
| (Informational Purpose Only)

* Provide an itemized list of all non-medical equipment to be purchase and Eeased

Major Medical and/or Imaging Equipment Acquisition:

| Equipment Type ' Name ] M del ;
3 MRI | Siemens { Harmony, .o T |
| 5 i {

!
!

ZK

' of Units | per unit

Number F Cost

"; $374,000

i
|

Note: Provide copy of the véndor contract or quotation for the medical equméntf N

C. Check each applicable financing method or funding source to be used for the proposal:

] Petitioner’'s Equity X Capital Lease []  Conventional Loan

[[]  Charitable Contributions [ ]  Operating Lease [] CHEFA Financing

[[]  Funded Depreciation [] Grant Funding ] Other (specify):

Form 2020
Revised 11/08
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SECTION IV. PROPOSAL DESCRIPTION

Please provide a description of the proposed project, highlighting each of its important aspects,
“on at least one, but not more thantwo separate 8.5” X 11" sheets of paper. At a minimum each
of the following elements need to be addressed, if applicable.

1. ldentify the types of services currently provided. If applicable, provide a copy of each
Department of Public Health license held by the Petitioner.

Radiology Associates of Hartford, P.C. has provided outpatient and inpatient diagnostic

and interventional imaging services for over three decades in Connecticut.

Al of our radiologists are board certified by the American Board of Radiology and
American Osteopathic Board of Radiology. RAH radiologists are widely published in
peer-reviewed literature, have authored books and actively lecture at local and national
meetings. Our sub-specialty radiologists have advanced fellowship training in:

« CT « Nuclear Medicine
+ MRI + Neuroradiology
+ BreastImaging + Minimally invasive / Interventional Radiology

Vascular / Interventional Radiology

+ Breast Biopsies .

« Musculoskeietal « Cardiovascular Imaging

2. ldentify the types of services that are being proposed and what DPH licensure categories

will be sought, if applicable?
No new services are proposed nor were any introduced with the 2005 acquisition of the

MRI scanner.

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

RAH Glastonbury patient base has remained consistent from first use of the MRl
equipment and this is the intended services area. It is made up of the towns listed in the
response fo prior question in Section lic.

4. ldentify the entity that will be providing the service(s).
RAH provides MRI services directly.

5. ldentify the entity that will be responsible for the biiling of the service(s) relating to this

proposal.
RAH biils for the MRI services.

6. Identify the entity that owns/leases or will own/lease the physical space of the proposed
equipment/service. '

RAH leases the office space for the MRI scanner.

7. I there is more than one entity involved in this proposal, please provide copies of any and
all existing or proposed contracts or written agreements entered between the two entities
that relate to the proposal.

Form 2020
Revised 11/08
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Radiology Associates of Hartford, P.C.
8/27/09

Not applicable.

8. Provide a list that identifies the name of each petitioning or affiliate entity involved with this

proposal.
RAH is the sole applicant involved with this proposal.

9. Provide a copy of the chart of organization for each individual petitioning entity or affiliate

and a corporate chart of organization, if applicable.
RAH is a group of 19 physicians and does not have a organizational chart.

10. Provide a narrative that addresses the relationship of each petitioning or affiliate entity with

the other entities involved with this proposal.
Not applicable as RAH is the only entity involved.

11.Who are the current payers of this service and identify any anticipated payer changes when

the proposed project becomes operational?
The service serves Medicare, Medicaid, and third party insurance payers, as well as
providing free care. These will continue to be the payer sources. (See attachment 3 for

first patient bill.}

Form 2020
Revised 11/08
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8/27/09
SECTION V. AFFIDAVIT
(Each Petitioner must submit a completed Affidavit.)
- Petitioner: - Radiology Associates of Hartford, P.C. oo oo
Project Title: Determination for prior acquisition and operation of a MRI by a private

physician practice

I, Michael Twohig. M.D . President
(Name) (Position - CEO or CFO)

of Radiology Associates of Hartford. PC being duly sworn, depose and state that the
{Organization Name)

information provided in this CON Determination form is true and accurate to the best of my

knowledge, and that Radiology Associates of Hartford. PC complies with the appropriate
{Facility Name)

and applicable criteria as set forth in the Sections 19a-630, 19a-637, 19a-638, 19a-639, 19a-

486 and/or 4-181 of the Connecticut General Statutes.

(—
b T £ 27 seus

Signature ) Date

Subscribed and sworn to before me on 08-27-2009

AL ifff/égé g C?:L T AN

._N"e’t/ Ty ubhc/Commlssmneref Superior Court

My commission expires: 04-30-2012

Form 2020
Revised 11/08
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Attachment 1 - Vendor Contract

SIEMENS

ey 26, 2008

Bemadatie Jensen, COF
Admitrdstralor

Radiciopy Associates of Hariferd, PO,
184 Asdum Avenus

Bulte 3201

Hatford, CT 06165

$ear Ms. Jensen;

Slemens Medizat Sotuions USA, ine. {hereinafier referred {0 a8 "Siemens” or "Lessor’) s pleased o inform
you that we herein commit o enter info an equipment leaseflinancing transaction with Radiolngy Assodiafes
of Haytford, P.C. {hereinafier referved o as “Lessee’), subjedt to ihe tenms of this letter.

Lossor: Sjemens Medical Solutions USA, Inc., its aliliaies, assigns or nominess,

("SiemensT)
{.asseal Fadiokeyy Assodates of Hartford, P.C.
Guarantor
Eguipment Daseription ECLRPMENT QUOTE & PRICE Mp g - 60
And Payments: Used Harmmony BOT-8XZ $374,000 $7,362
Lsed Harmony 1-3WEEFS  $374,000 $7,362
CT unils include momthly  CF Emotion 6 1-435147 $375,990 38,720
nost of equipment T Emation 8 1-44N3FY $375.590 6,720
$5,3404 monthly CT Emation 6 BWA-ICT $3T5.090 $6.720

construction of $1,358¢

Equipment Locations: 31 Sycemore Commons, Glastonbury, CT
9 Cranbrook Boulevard, Enfield, CT
a5 Nod Road, Avon, CT

Total Equipmoent Cost! ft iz anticipated thet the Tela! Equipmpnt Costwill nol excesd the price sed forth
abve.

Lease Terms: G0 months.

Adiustinonts o Lease The above lease payments have been caloulsled on e basis of the Tolaf

Paymsents: Equiment Cost and the yisld o matudly of He § year Treasury Hols of 3.81% ax
published in the Wall Sirect Joumal ors 514805 (the "Reference Date’}. Wihoreis a
change in either the Totd! Equipment Cost or an incresse it the Treasury Node rale
hetween the Refersnce Date and the dale the Lease commmences, the leass
paymesis will be adiusted aecordingly.

End of Leass Tenm 1. Renew the Lepse 21 Fair Market Valua.

Dptions: 2. Purchase e Equipmend 2t Fair Market Value.
3. Return the Equipment,

T Unifs:

End of Lease Gption Purchase The Fquipmant for $1.60

R Uniks:

Form 2020
Revised 11/08



Radiology Associates of Hartford, P.C.

ingifrasces

Evants of Defaulk:

Het Leass!

Celtateral:

Doreismentation:

Credit Approwal

Connnifvest Fom

Confidentiafity:

Anceptance:

Form 2020
Revised 11/08

fLesene, of Be cost and expense, must provide evidence of selisfaciory inswrance
coverages, which shall include physical damage, hushiess Interuplion, and general
Habilty i smemsds and flom coiors satisfactory to Slemens,  Siemeos, i
succesgors 2nd anmsigne, must be ramed on the approprisle policles as loss payes
o additional iswned, as its Interest may appear, and 3 Canficate of Insurence, i
form and subslanor acceptable to Sfemens, 16 10 be provided o Slemens pror fo
clasing of the tansacion.

Customary evenis of defaull for a franszction of tis Typs, a6 deformined by
Sietnens.

This wit be a non-cancelable net fease wansacion, whersby alf cosis for
documentation, msurance, maintenance, Fing, registrafion, search feos and laxes
relaiing fo the puchase, lease, ownership, possession and use of the Equipment
andio $ie rensaction, and all Hems of a simBar nature, will be for Lessee's account.
{ esnor shall Hiave giRer an ownership Interest In or Sisl Ben on sl Equipiment and
other sollatera), if any, securing the Lessee’s obligativns.

All documentation wil be provided by Siemens. The standsrd documentation
incldes, bt is not Bmited 1o, the foflowing:

Master Eqpdpment Lease Agreament

. Leasing Scheduiels), Rider(s} and Addenda, as applicable
Guaranties, T recuined

UGG Finemeing Stafement

. Ceriificate{s) of nsurance

. Becrelary’s Costificate

7. LandiordMiorigrgee Waiver

8, Sierons Debt Subordination Agresmet

3. Al other docureenis required by Siemens srid is counsel.

TR T RN T Y

Siamens may, 2t s discretion, order YCC, judgment, tax and similar searches
sgeingl Lessee, ot Lessed's cost snd axpanse. Additiorial documentation and/or
information may be required based upon the results of those searches.

Yoo have been fomnally credit approved by Siemsns, subject to he foliowing
condions that ane ieguired o A this commitment!

1. hon Refurdabie advance lsase payment in the amount of $34,884 due with
setarn of signed Commitment Leller. Poymont i be applied to ths first
lease payment dus.

1Lesees will suboadinate all poyments of dividemds, sdistibufions, mansgement
foes, o other compensation to any of the Lessee’s shareholder-ownars or
mverabers, Fihere is o defsult imder the lease.

With yaur axecution acd retum of (his commilipent ietler, you shall pay Siemens
& nomgefundable Commitment Fee squa} to 53488400, This amount will be
applied in the last first. Lease payment whep the lease doctraenis ere execited,

This letier is deliverad to you wilh e snderstanding that veither this fstior sor its
subsfance shali be disclesed by the Lesses to any third party except those who are
in @ confidentist relztionship with you, such ag your jegal coutce! of accoianls,

Siemerns must neccive this somnsitment igfter execuded by Lesses on or before
June 3, 2005 along with the son-refundatde Conunltment Fee, or this commilinert
shalt gxpire aad will no lnger be effedive unless exlended i widing by Slemens.

Page 9 of 12
8127109



Radiology Associates of Hartford, P.C.

Form 2020
Revised 11/08

The P amd conditions suiliner bensin are not il inclusive but rather conslilofe the principid husiness
sxnns of ot leasing commimen], Closing of (s proposed bansectiun will be sudjed (o, amonyg eihey Hings,
there hoving eccurmed ne materisl adverse change in e Lesee's o eny Guarestors Rrancial condifine,
g operatlons, blsitess prospents or o He evonomic and reguiziony condions exiating prio! 1o the
closing ahd, sufject fithas, 1o the execetfon by Lesser, Guaranions and Slamens anil defivery o Slemens of
2l docuinenls requirad by Siemens, s¥ & furmy and substance seoepiable 1o Siemare, This commilrment letter
ey De witdiawn o mediied by Sixpens al 2ny fime prior & Siemens recein! of @fe commitment fetier
axenuted hy Lesses and payment of the applicable Conmitment Fes,  Siemens ohaf dve he sofé sright of
zesignabitity of thls commitment letter of 2ny Jease belwenn Lesses and Siemens. The privisions bereci
supsrsede 2l prior and contemporansos discussions, proposals o giher conespondonte with respect {o the
speclic ransaction descrbad heorcin. A viles stoled hereln are based upon cunenl mongy cost, tax rares
and tax Law pssumpiions. Should sey changes ocevr, e rmies may be adjusied in our discretion. Any
changes oF sgreements Between Siemens and the Lesses subseguen to the Sgning of this doonment rast

ba in weiling.

Please sontast me it vou hove any quesions sy would Bhe to discuss Uhs commiiment sl in gragler delaf,
Upen eur receiph of a propery cosmiersigned copy of this commifrnent letter and e Conuniiment Feg, we
shall promptly Bagin (0 prapare &5 detmeniation necessary o finalize the trensaclion.

Sincarely,
FimKeloe
Fagional Flinance Manager

ACKNOWLEDGNMERT OF ACCEPTANCE:

The undersigrad agrees o e torms srd conditions of s commitment letter as sel forll herein. Slemens
and besses agree that if Lessee falis to have sxecuted and delivered all dovumentstiarn sequired by Siemens
that Siemens shall have 7o further obiigation 1o Lessee with respact i the tronsaction described herein

Agreed fo and Accepted this _ £ day of Jene 2005

s L
41/"%/ o My kgt pedan

£
pi

By: - A 3!
7 . .

Printed Names,, J}a%g&_é_ﬁfz' .r_:{i___s Printed Hame; )
- Y # -

Tite:___Ireas el Tate: (R = st APsigienosd

“ H ? e
Lesspe: )é?//r ole :”g' i ,é{’::x:é/.yfﬁt:, e:}f }%.r'fi%ﬂemms mea‘mf{-é?fﬁ%ﬁ% ( ______

Page 10 of 12
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Radiology Associates of Hartford, P.C.

Attachment 2 - Copy of Check for lease dated 5.31.05

RADIOLOGY ASSOCIATES OF HARTFORD PLEET NATIONAL BANK 15900
1000 ASYLUM AVENUE, SUITE 32018 H"HTFgI}& ﬁg GBS
HASTFORD, GT 06105
(860) 525-3022 5/31/2008

| $ ++54,884.00

PAY TOTHE: o : :
HRBER OF Siemens Medical Solutions USA, Inc.

F ‘Fhirty-Four Thousand Eight Hundred Eighty-Four and (/1 0[5 % A8 5o A Cabambb bbby b wh b m bt 4 b 3 o o o OLLASS &

&
5
2
’

Stemens Medicr! Solutions USA, lne,

51 Valley Stream Phwy. }cm:r’ R 180, DAYS
Malvern, PA 19355 - %ﬂ /

~,
N

|

Ni

MEMO
PO LS00 031900652 F3IGR L L1834

HADIOLOGY ASSGCIATES OF MARTRORD 15200
Siemens hModical Solutions USA | Inc. 543172005
Security Deposits Commitmeni Fee (MRI+CT units) 34,854.00
32,581.00

Bank of Amecrica

Form 2020
Revised 11/08
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Radiology Associates of Hartford, P.C.

Attachment 3 - Copy of redacted patient bill demonstrating
when equipment was put in use.

Restart # { 1)

(1566)
HEALTH INSURANCE CLAIK FORM

ARPRIVELBY NATIONAL UNIFORM CLARE GORFETIES 096K

Form

{PRI)

UNITED HEALTH CARE
PO BOX 740800
ATLANTA, GAR 230374

PICA L

A Line (HP) i
T IAEDICARE MEGIZAD TR F CHAMOUL STHER T I IRNBUREDS 112 SINBES iFa Foaprimon dhagn 1)
el ”, fatocic it w““a 53 HAronr 1D
vy fi I gl 4 e o i
B }LJ{ i 2l Jfﬁfﬂ“‘ﬂ‘?’f i "J it | ) - R
A ERT TEOAALAE (Lam Migne, Fhe M, Mideke pulivl

P PATIENTS MAME Lo Sroe, Rlrol Ranee, Wik balinl}

s PATIENT R ADESESS

FE PATERT AR ORE

sat 7

q ﬂ_mlr.m;-:;gmﬂ

e

T ORNGURE G RERE (Hy , Mreaid

[s141

ZiPCODE PYELEIONE bk feas

SR

B PI‘HDZT EaTug

sope [ ]

Enpeepas E] ;:g;:,:"! i

oY

b 1T ot

| TELEFHONE dnk

C L)

I CUE

0 DYRER IHSHRED T SARE 1Rl NEmo, BN Rt LRI i

2 DTHER INGURED'S POLICY OR GROUP MIVEBER

:
O EATER (BLEG S A TE G GHRT1
T -

E=

S OR 2CHOGE RRAME

¢ EMPLOVER R NA

1918 PATIENTS CORDITICTR RELATE

ReRivH

i OVIER AGTIDENT

BUORVSURED R POLICY SAOUP OR FECHK URIRER

1 INSIARED T ORTE 5 BIRTM
(L1 Y

b BN S HRiE D STHOOL NAt

o NI HRANCE T A RSN O PR RARME

308 HBUMARTE FLAH RS OH FROSEIAM HAAIE

Wt ESEAVED FOR LOUAL

;

T #LANT

ARTHER BEALYH B

1 TRERE
vE

0 H yeg ndtuen i gisd corEL B 9 g

12, PRRIENTS DR AL P'On'i."’“'ﬁ FEFBONE SIGNATIRE Tatho
15 SHOURND BT clxm ! o sequast mymient of fEivenran e
Laafrew,

ALAL BACK OF FOIRY DEPGRE COMPLETING § “JdthNG s H:)ml
g

DATE

11/01/2005

:!V"i"’“\'“‘ AGTN S SHRATURE | guthoisy
T UREFREEGORG BIRTILIT O Sasaur (

PATIENT AND INSURED INFORMATION T L CARRIER ~o

wonps  STGNATURE ON BEILE
- ’

b \) ATE "!FE(JW"!"

1i5 OF PATENY HAG HR
GIVE FISET (ATE

FARE

i ;
V7. HARAE O EFERMMG PROVIBER 08 ('}"'HER SOURCE

SPINELLA ANTHONY MD

BIB463
T508841884 "

- L -

LITATHM DATESR RELATED TO CURRENT SERVICES

ol VAR * U’Mu F‘ 6{{)?{ Eﬁ“{
o 4

FRINA !
£ CHARGES

14, RESEAWED FORLOTAL UGE

L mxﬁ'ﬁcmls QR HATORE OF LLPIESS G IGGUTY Fratste Moo 1,203 or 4 2 Bony 24E by ke ey 2%, O
; TRUCHIAE REF ND
B44.2 3 Lo
26, PRICE AUEMGERTIOR
-
LA Grﬂ?{“i OF SERVICE F. Qa i 4
roms L3 s o, RENCEING
(5 ¥y [ L A FUHARGES P AL PHOVILER D, ¢
11:1,503%,305}:L;L;?o:afo5§11] ! 93721 | ur e | 1045.00: 1| . 1619563857
2 ; . : i i y
o R " l l LoD | )
~ b . : I I i H ! I . i | i )
S [ | e
i . ‘ ‘ .
6 : Loy ; ; o e
S TOMAL (PR Apunt ral L BALRMNTE DB

L2 HR G E 2t PR

L]

3% FEOEMAL TRA LD, HUMETR

06-0935472

CO{LINT B

BEIIENTY
AN

0.005 1045.00

5 1045.00 | : ;
860y 52b~3304

32, BEAVICE

st SEHATURE
SHILUOINE

31

JONATHAN D GETZ MD

SR LIAAT

RADICLOGY ASS0OC VGLRGTGNBU El?.ADIOLOGY ASSOCIATES OF HARTE

SYCAMORE
GLASTONBURY, CT (06333

STREET

(EL) rHE'\'n-EnmiGsmx

P O BOX 308923

HARTFORD, CT 06150~

o 11/031/2008 0 o

}h

e —— DUNSICIAN OR SUPPLIER INFORMATION

;‘a 1T9d2234E95;

NLIGC instiection Manoiat svadablo b wvew mies org

Form 2020
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AUG-27-2B82 13:16 From: Te 394187853

BAF

RADICLOGY ASSOCIATES OF HARYFORD, PG,

1000 Asylum Avenue
Suite 3201E
Hariford, CT 058105

. .Phone: (860) 525-3322
Fax: (880} 714-8808

Fax

To: Cristine Vogel, Commissioner From: Bernadetie Jensen
Fax: 860-418-7053 Date: 08-27-2008
Phone:  860-418-7001 Pagesn: 13

Re: Letter of Determination ccC:

L1 Urgent B3 For Review [ Please Comment ] Pleage Reply LI Please Recycle

Paee: 1713

Comments:

Please see attached request for Lelier of Determination

The information contained in this facsimile message is privileged and confidential information intendec only for the use of
the individual nemed above, If the reader of this message i not the intended recipiant, you are hereby notified that any
dissemination or copy of this communication s strictly prohibited. If you have received this communication in error,
please immediately notify us by telephone and return all documents received to us at the address above via the U.S, Postal

Sarvice.

Thank you,



AUG-27-2883 13:16 From: Tera41837a53 Page: 2713

Radiology Associates of Hartford, P.C, August 27, 2009
Page | of 12

o o P AN R
RECEIVED

i

IS s 2 P 213

Cristine A. Vogel, Commissioner
Office of Heaith Care Access
410 Capito! Avenue, MS#13HCA
P.O. Box 340308

Hartford, CT 06134-0308

VIA Fax 860-418-7053

Re. Request for CON Determination for acquisition and operation of an MRI by a private
physician practice in 2005.

Dear Ms. Vogel:

We are filing a completed form 2020, as a request for a CON Determination for approval of a
previous acquisition in 2005 of an MRI 1.0 Tesla mobile unit in Glastonbury; Connecticut by
Radiology Associates of Hartford, P.C. and its operation.

We are submitting the original and required four copies by mail, as well.

If you have any questions concerning these responses, please feel free to contact Bernadette
Jensen at our office, 714-7121.

Sincerely,
W ., b J

Michael Twohig, M.D,
President



ALG-27-2883 13:16 From: Te:94187B53 Pase:13/13

Radiology Associates of Hartford, P.C, Page 2 of 12

8127109
ﬁi@x

State of Connecticut
Office of Health Care Access
CON Determination Form
Form 2020

All persons who are requesting a determination from OHCA as to whether a CON is required for
their proposed project must complete this Form 2020. The completed form should be submitted
to the Commissioner of the Office of Health Care Access, 410 Capitol Avenue, MS#13HCA,
P.O. Box 340308, Hartford, Connecticut 06134-0308,

SECTIONI. PETITIONER INFORMATION

if this proposal has more than two Petitioners, please attach o separate sheet, supplying the
same information for each Petitioner in the format presented in the following table.

U Pefitioner " i[  Pefiioner

Full Legal Name il Radiclogy
Assgoicates of

Hartford, P.C, | 5

g,

e

{

= T e N L

Fiad%ologym :
i| Assoicates of i
i Hartford, P.C. i

 pirnen

v

Doing Business As'

Name of Parent Corporation : .
|| Radiology t
i Assoicates of !
e e . ... i Hetord,P.C. . !
Petitioner's Mailing Address, if Post Office | 1000 Asylum - '
(PO) Box, include a street mailing address | Avenue

M

T AT TR S e T IR R D B W A SO R e

g . 4 Suite 3201E t
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[ Contact Person at Facility, including | _ T "
Title/Position: | Michael Twohig,
This Individual at the facility will be the 1| M.D., President _f

| Petitioner's Designee to receive all
correspondence in this matter.,

Contact Person’s Mailing Address, if PO ;000 Asylum :
i ili 3" Venue ;

Box, include a street mailing address for Sl 3901E |
i

]

Certified Mail | Hartford, CT 06105 |

3 ContactPersons Teiephont; Nun'—lber

| 860-714-5285

e 1

Contact Person's Fax Number X ;
| 860-714-8808 g

[ Contact Person’s e-mail Address 5- mtwohig@étf;an
y | ciscare.org !

SECTION ll. GENERAL PROPOSAL INFORMATION

a. Proposal/Praject Title: Determination for prior acquisition and_operation of an MRI by a
private physician practice.

b. Location of proposal, identifying Street Address, Town and Zip Code: 31 Sycamore St..
Glastonbury, C'I'_ 06033

e List each town this project is intended to serve: Glastonbury, East Hariford, Wethersfield.,
Manchester, Rocky Hill, Newington, South Windser, Hebron, Colchester. South

Glastonbury, Vernon Rockville, Windsor, Cromwell, Marlborough, Bolton_East Hampton,

and Middletown.

d. Estimated starting date for the project: Contract was executed and payment made on
June 31, 2005, see copy of check attached.

e, Type of Entity: (Please check £ for Existing and P for Proposed in the boxes that apply)

E P EP E P

[ Acute Care Hospital [} Imaging Center (][] cancer Center
[ Behavioral Health Provider [ ][] Ambutatory Surgery Center [ 1] Primary Care Clinic
(] Hospital Affiliate x[_} Other (specify); _Private

physician practice

Form 2020
Revised 11/08
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SECTION [Il. EXPENDITURE INFORMATION

a. Estimated Total Project Cost: $ 374,000,

b Please provnde the following breakdown as appropriate: (may not represent the
aggregate shown above)

AR btk g TR G O 2y "

; lMedlcaI Equlpmen’t Purchases e e

| Major Medical Equipment Purchases

| Non-Medical Equipment Purchases*

| Land/Building/Asset Purchases

[Constructlonmenovaﬂon _

| Other (Non-Construction) Specufy

| Total Capital Expenditure o N

lM&drcal Equipment - Fair Market Vaiue of Leases _

| Major Medical Equipment - Fair Market Value of Leases_

:| Non-Medical Equipment - Fasr Market Value of Leases™

[ Fair Market Value of Space —Capital Leases Only _

| Total Capital Cost o
__$374,000, !

i
. [ R [N
[ B Fansees Hine B M

S 1 3 T
i

8374000,

| Total Project Cost T

{ Capitalized Financing Costs j[ i
{informational Purpose Onfy,) o e ; : '

* Provide an ftemized | list of all non-meducal equ:pment to be purchase and Ieased

Major Medical and/or Imaging Equipment Acquisition:

Lty £ At

{ ;‘ ‘ I Number [ Cost ]
EquipmentType  |Name  |Model Il ofUnits | perunit
MRI | Siemens { Harmony, 10T || 1 1 $374,000 °

Note: Provide copy of the vendor contract or quotatJi;m for the medical equipment.

A T A o g, I P

Check each applicable financing method or funding source to be used for the proposal:

Petitioner's Equity X Capital Lease [] Conventional Loan

IR

Charitable Contributions [7]  Operating Lease [J CHEFA Financing
[[]  Funded Depreciation []  Grant Funding [J  Other (specify):

Form 2020
Revised 11/08
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SECTION IV. PROPOSAL DESCRIPTION

Please provide a description of the proposed project, highlighting each of its important aspects,
on at least one, but not more than two separate 8.5” X 11” sheets of paper. Ata minimum each
of the following elements need to be addressed, if applicable.

1. ldentify the types of services currently provided. If applicable, provide a copy of each
Department of Public Health license held by the Petitioner.

Radiology Associates of Hartford, P.C. has provided outpatient and inpatient diagnostic

and interventional imaging services for over three decades in Connecticut.

All of our radiclogists are board certified by the American Board of Radiology and
American Osteopathic Board of Radiology. RAH radiologists are widely published in
peer-reviewed literature, have authored books and actively lecture at local and national
meetings. Our sub-specialty radiologists have advanced fellowship training in:

« CT * Nuclear Medicine

« MRI + Neuroradiclogy

+ Breastimaging « Minimally Invasive / Interventional Radiology
» Breast Biopsies » Vascular/ Interventional Radiology

« Musculoskeletal + Cardiovascular Imaging

2. Identify the types of services that are being proposed and what DPH licensure categories
will be sought, if applicable?

No new services are proposed nor were any introduced with the 2005 acquisition of the

MRI scanner,

3. ldentify the current population served and the farget population to be served.

RAH Glastonbury patient base has remained consistent from first use of the MRI
equipment and this is the intended services area. It is made up of the towns listed in the
response to prior question in Section llc.

4. |dentify the entity that will be providing the service(s),
RAH provides MRI services directly.

S. ldentify the entity that will be responsible for the billing of the service(s) relating to this
proposal.
RAH bilis for the MRI services,

6. Identify the entity that owns/leases or will own/lease the physical space of the proposed
equipment/service.

RAH leases the office space for the MRI scanner.

7. If there is more than one entity involved in this proposal, please provide copies of any and
all existing or proposed contracts or written agreements entered between the two entities
that relate to the proposal.

Form 2020
Revised 11/08
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Not applicable.

8. Provide a list that identifies the name of each petitioning or affiliate entity involved with this
o proposal,

RAH is the sole applicant involved with this proposal.

9. Provide a copy of the chart of organization for each individual petitioning entity or affiliate

and a corporate chart of organization, if applicable.
RAH is a group of 19 physicians and does not have a organizational ¢hart.

10. Provide a narrative that addresses the relationship of each petitioning or affiliate entity with
the other entities involved with this proposal.
Not applicable as RAH is the only entity involved.

11.Who are the current payers of this service and identify any anticipated payer changes when
the proposed project becomes operational?

The service serves Medicare, Medicaid, and third party insurance payers, as well as

providing free care. These will continue to be the payer sources. (See attachment 3 for

first patient bill.)

Form 2020
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SECTION V., AFFIDAVIT
(Each Petitioner must submit a completed Affidavit.)
Petitioner: Rz{diolbgy" Aésociétéé of 'H.ér.t.ford, P.C.
Project Title: Determination for prior acquisition and operation of a MRI by a private

physician practice

i, __ Michael Twohig, M.D . President
(Name) (Position -~ CEO or CFO)

of _Radiology Associates of Hartford, PC being duly sworn, depose and state that the

(Organization Name)
information provided in this CON Determination form is true and accurate to the best of my

knowledge, and that Radiology Associates of Hartford. PC complies with the appropriate
(Facility Name)

and applicable criteria as set forth in the Sections 19a-630, 18a-837, 19a-638, 19a-639, 19a-

486 and/or 4-181 of the Connecticut General Statutes.

Signature Date

T e
JA - J ( & 27 900G

Subscribed and sworn to before me on 08-27-2009

A ..

sioner e\ Superior Court

g/ ‘:
s

My commission expires: 04-30-201

Form 2020
Revised 11/08
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Attachment 2 - Copy of Check for lease dated 5.31.05
RATOLE9TA%0 R S R oro it 1e800
m C? W ATy
{060 a2 33142003
£ oAMIOTHE  glomens Mitleal Solations USA, Inc, | $ +e3a84,00
g "!'hiny-?mr Th 3 B’u’,zi!_ o, 1 Etw“y‘\ﬁﬂm and ‘WLW""CJ.“‘Q""Q....R.O0.0.....'QQ‘.‘.Qtr'tvr'.p DOLLARS @ E
§ -
A Sinmens Mediond Solutions USA, lne.
¢ $1 Vattoy Stramm Dhowry. -
E Malvers, PA 19355 ﬁ -
: S —
¢ MO, /C/(, e
FRIS900 0L ISQ0LL S S398 1 T4 LA 30 ~3
FADLON 00y ARBOCIATRE O MARFIRORD 15900
Stemens Medieal Sofutions USA, Ine. 8/81/2005
Secarity Deposits Comunblcaant Fee (MRISCT units} 34,2%5€.00
Bank of America A4,554.00
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STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

M. JODI RELL CRISTINE A. VOGEL
GOVERNOR COMMISSIONER

September 23, 2009
VIA FACSIMILE ONLY

Michael Twohig, M.D.

President

Radiology Associates of Hartford, P.C.
1000 Asylum Avenue

Suite 3201E

Hartford, CT06105

Re:  CON Determination Report Number 09-31451-DTR
Radiology Associates of Hartford, P.C. - Glastonbury
Acquisition and operation of a 1.0 Tesla Mobile MRI Scanner by a private
physician practice in 2003.

Dear Dr. Twohig:

On August 28, 2009, the Office of Health Care Access (“OHCA”) received a CON
Determination Form 2020 regarding Radiology Associates of Hartford, P.C. (“Applicant™)
the acquisition and operation of a 1.0 Tesla Mobile MRI Scanner in 2005. OHCA has
reviewed your request and makes the following findings:

1. Radiology Associates of Hartford, P.C. (“Applicant”) is a for-profit entity that provides
outpatient and inpatient diagnostic and interventional imaging services in Connecticut.

2. The Applicant currently operates the 1.0 Tesla Mobile MRI Scanner at 31 Sycamore
Street, in Glastonbury, Connecticut.

3. On June 1, 2005, the Applicant agreed to and accepted the conditions of a Jease
cormitment letter with Siemens Medical Solutions USA, Inc. (“Vendor™) to acquire
the 1.0 Tesla Mobile MRI Scanner at a cost of $374,000.

4. The aforementioned lease included 4 other pieces of imaging equipment for the
Applicant’s other office locations.

5. The Applicant provided a copy of a check dated May 31, 2005 paid to the Vendor for
the first lease payment due in the amount of $34,884, out of which $7,362 was applied
toward the acquisition of the 1.0 Tesla Mobile MRI Scanner.

An Equal Cpportunity Emplover
410 Capitol Ave., MS#13HCA, P.0. Box 340308, Hartford, CT 06134-0308

Telephone: (860) 418-7001 Toll-Free: 1-800-797-9688
Fax: (860) 418-7053



Radiology Associates of Hartford, P.C. September 23, 2009
CON Determination Report 09-31451-DTR Page2of2

6. The Applicant provided evidence demonstrating that a patient was scanned at its
Glastonbury location with the 1.0 Tesla Mobile MRI Scanner on November 1, 2005.

Rased on these findings, OHCA has determined that Certificate of Need approval is not
required for the acquisition and operation of the 1.0 Tesla Mobile MRI Scanner because
certain binding commitments were made prior to the implementation of Public Act 05-93
and the equipment was in operation prior to July 1, 2006.

If you have any questions concerning this letter, please contact Carmen Cotto at (860) 418-
7001.

Sincerely,

Y

Cristine A. Vogel
Commissioner

CAV: cc
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