
fickm1
Sticky Note
Rec'd 1/6/24



Certificate of Need Program 
EQUIPMENT REPLACEMENT APPLICATION
Applicant’s Completeness Checklist and Table of Contents

Project Name:________________________________________________________        Project No:_____________________________ 

Project Description:_______________________________________________________________________________________________ 

Done   Page    N/A      Description 

Divider I.      Application Summary: 

 __ ________ __    1.  Applicant Identification and Certification (Form MO 580-1861)

 __ ________ __    2.  Representative Registration (From MO 580-1869)

 __ ________ __ 3. Proposed Project Budget (Form MO 580-1863) and detail sheet with documentation of costs.

 Divider II. Proposal Description:

__ ________ __   

__ ________ __    

__ ________ __ 

  Divider III.      Service Specific Criteria and Standards: 

__ ________ __   1. Describe the financial rationale for the proposed replacement equipment.

__ ________ __ 2. Document if the existing equipment has exceeded its useful life.

__ ________ __  3. Describe the effect the replacement unit would have on quality of care.

__ ________ __ 4. Document if the existing equipment is in constant need of repair.

__ ________ __ 5. Document if the lease on the current unit has expired.

__ ________ __ 

Divider IV.   Financial Feasibility Review Criteria and Standards: 

__ ________ __ 

__ ________ __ 

1. Document that sufficient financing is available by providing a letter from a financial institution or an
auditor's statement indicating that sufficient funds are available.

2. Provide Service-Specific Revenues and Expenses (Form MO 580-1865) projected through three (3) FULL
years beyond project completion.

3. Document how patient charges are derived.

4. Document responsiveness to the needs of the medically indigent.

__ ________ __ 

__ ________ __ 

MO 580-2506 (11/22)

__ ________ __ 

__ ________ __ 

__ ________ __ 

__ ________ __ 

__ ________ __ 

1. Provide a complete detailed project description, CON project number of the existing equipment (if prev. CON
approved), and include the type/brand of both the existing equipment and the replacement equipment.

2. Provide a listing with itemized costs of the medical equipment to be acquired and bid quotes.

3. Provide a timeline of events for the project, from CON issuance through project completion.

6. Describe the technological advances provided by the new unit.

7. Describe how patient satisfaction would be improved.

8. Describe how patient outcomes would be improved.

9. Describe what impact the new unit would have on utilization.

10. Describe any new capabilities that the new unit would provide.

11. By what percent will this replacement increase patient charges.

(If replacement equipment was not previously approved, also complete Divider IV below.)



 

Divider I. Application Summary:  

 

1. Application Identification and Certification Form (Form MO 580-1861) 

a. See attached form.  

2. Representative Registration (Form MO 580-1869) 

a. See attached form.  

3. Proposed Project Budget (Form MO 580-1863) and Detail Sheet  

a. See attached form. 
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Certificate of Need Program 

PROPOSED PROJECT BUDGET 
 

   
   DollarsDescription

 

COSTS:* (Fill in every line, even if the amount is “$0”.) 
 

1.    New Construction Costs ***                       

2.    Renovation Costs ***                       

 3. Subtotal Construction Costs (#1 plus #2)                     
 

 4. Architectural/Engineering Fees                  

 5. Other Equipment (not in construction contract)                        

 6. Major Medical Equipment    

 7. Land Acquisition Costs ***                        

 8. Consultants’ Fees/Legal Fees ***                        

 9. Interest During Construction (net of interest earned) ***                        

 10. Other Costs ***                       

 11. Subtotal Non-Construction Costs (sum of #4 through #10                       

12. Total Project Development Costs (#3 plus #11)                      ** 

 

FINANCING: 
 13. Unrestricted Funds                       

 14. Bonds                       

 15. Loans                        

 16. Other Methods (specify)                       
 

17. Total Project Financing (sum of #13 through #16)                           **

 
 
 
 
 
 
 
 

 
 

*  Attach additional page(s) detailing how each line item was determined, including all methods and 
assumptions used.  Provide documentation of all major costs. 

 

** These amounts should be the same. 
 

*** Capitalizable items to be recognized as capital expenditures after project completion. 
 

**** Include as Other Costs the following:  other costs of financing; the value of existing lands, buildings and 
equipment not previously used for health care services, such as a renovated house converted to residential 
care, determined by original cost, fair market value, or appraised value; or the fair market value of any 
leased equipment or building, or the cost of beds to be purchased. 

 

***** Divide new construction costs by total new construction square footage. 
 

****** Divide renovation costs by total renovation square footage. 

 18. New Construction Total Square Footage                       

 19. New Construction Costs Per Square Foot  *****                     

 20. Renovated Space Total Square Footage                       

 21. Renovated Space Costs Per Square Foot  ******                     

 

MO 580‐1863 (02/13) 



Divider II. Proposal Description: 

 

1. Provide a Complete Detailed Project Description 

Missouri Delta Medical Center is planning to replace their current MRI unit with a new 
unit in the Spring of 2025. The current Toshiba Titan 1.5T at Missouri Delta Medical 
Center was installed in 2012. It is now 12 years old and at the end of its useful life. The 
original CON for this unit is #4693 HT.  

The project proposal is to replace the current unit with a GE Champion 1.5T machine. 
This will allow for higher quality imaging, reduction of artifacts, and faster scanning 
times. The replacement will create a better patient experience and allow for better 
outcomes. This project will include a new contrast injector, some minor construction to 
the existing area, and the rental of a Mobile MRI to be used during the installation of the 
new machine.  

2. Provide a Listing with Itemized Cost of the Medical Equipment to Be 
Acquired 

MRI Project Totals (see attached quotes):  

Budget Item Description Cost 
GE Champion 1.5T  $                        1,162,400.00  
Bayer Medrad Experion Injector  $                              40,745.00  
Mobile MRI Rental  $                           150,000.00  
    
Total  $                        1,353,145.00  

 

3. Provide a Timeline of Events for the Project from CON Issuance Through 
Project Completion 

Action Timeline Contractor 
Site Visit 11/14/2024 Boulder/Facet Architect 
Mobile MRI 2/17/2024-5/5/2025 Shared Medical Services 
Old MRI Removal 2/17/2025-2/21/2025 Frisco Medical 
Room Construction/Shielding 2/17/2025-5/5/2025 Boulder/Lindgren 
MRI Delivery Install 04/21/2025-5/2/2025 GE/Boulder 
Apps/Physicist Review 5/5/2025-05/09/2025 GE/Boulder 
Mobile MRI Removal 05/05/2025 Shared Medical Services 
      
      
      

 



III. Service Specific Criteria and Standards: 

1. Describe the Financial Rational for the Proposed Price of the Equipment. 

Missouri Delta Medical Center went through a competitive bidding process to allow 
multiple vendors to present their equipment. Through the use of our Group Purchasing 
Organization (GPO), Vizient, we were able to secure competitive pricing from multiple 
vendors. Once the process was completed, Missouri Delta Medical Center was able to 
save 20% off the original cost of the equipment.  

2. Document That the Existing Equipment Has Exceeded Its Useful Life. 

The existing MRI machine is currently in use. The equipment was purchased and 
installed in 2012. The American Hospital Associated describes the useful life of an MRI 
unit as 5 years. The MRI to be replaced at Missouri Delta Medical Center is 12 years old.  

3. Describe the Effect Replacement Will Have on Quality of Care.  

The GE Signa Champion is a modern, wide bore system with artificial intelligence 
capabilities. The proposed MRI will use the latest software and hardware that GE has to 
offer. The image quality will be drastically improved. This will offer the Radiologist and 
ordering providers better tools to diagnose and treat patients and their outcomes. The 
reduced time this scanner offers will also help alleviate claustrophobic patients and 
allow scans to be completed at a quicker rate.  

4. Document That the Existing Equipment is in Constant Need of Repair. 

The current machine is on a monthly preventative maintenance (PM) schedule due to 
the age of the machine. The current machine does meet appropriate up-time measures 
but has experienced issues with coil quality over the past three years.   

5. Document That the Lease on the Current Equipment Has Expired. 

N/A. The existing MRI is not leased.  

6. Describe the Technical Advances Provided by the New Unit.  
• Air Recon DL 

o Intelligent pipeline reconstruction produces TrueFidelity images. 

o Reduces image noise at the foundation level. 

o Reduced Gibbs and truncation artifacts at the foundation level with intelligent 

ringing suppression. 

o Reduces scan time and resulting exam times. 

o Tailor level based on preference. 

• Upgraded Coil Technology 
o Air Coils – providing comfort for patients by allowing for more flexibility while 

improving image quality.  
 



7. Describe How Patient Satisfaction Would Be Improved. 

Patient satisfaction will be vastly improved due to the faster scanning times for each 
body part. The GE Champion utilizes the AIR Recon DL software to improve image quality 
while also reducing the scan time. With faster scanning techniques, patient appointment 
times can be reduced to 30 minutes appointment times to increase access for outpatient 
scanning, thus reducing the wait for MRI’s. As mentioned before, claustrophobic patients 
will be better accommodated due to the fast scan times.  

8. Describe How Patient Outcome Would Be Improved.  
• Compared to our current MRI machine, the image quality will be vastly improved, 

allowing for better diagnosis from the Radiologists to the ordering providers. 

• Faster scan times will provide better access to outpatient MRI. 

• Faster scan times will reduce the risk of artifacts for patients unable to hold still.   

9. Describe the Effect It Would Have on Utilization.  

Since this is a replacement unit, the utilization rate is only expected to slightly increase. 
This is due to providers within our network keeping patients at Missouri Delta Medical 
Center rather than sending patients for more specialized exams to another facility.  

10. Describe Any New Capabilities the New Unit Would Provide.  

The only new capability in which this new unit will provide is MRI Breast exams will now 
be available for providers to order.  

11. By What Percentage Will This Increase Patient Charges. 

This project will have no impact on patient charges.  
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Quotation 
Sales Support 

tel (800) 633-7231  

fax (412) 406-0952  

radiologysolutions.bayer.com 

Issue PO to: 

Bayer HealthCare LLC 

1 Bayer Drive 

Indianola, PA 15051 
 Quote No. Q-00079088   

 

 

Quotation Overview  HPG - EQUIPMENT Pricing Applied 

Shipment dates are subject to change as materials and components may be impacted by shortages 

and/or delays caused by the global pandemic. 
 

Bayer’s diagnostic imaging products, software, and equipment service help healthcare teams in radiology address their critical 

performance, quality, uptime, and scheduling requirements. 

Please note: If pricing and terms of this [order/quote] are based upon your current Group Purchasing Organization (GPO) affiliation, any 

change to your current affiliation may require a new quote or updated terms and pricing.  

 

>See Products and Services Details in this quote, or refer to your invoice,  for an itemized breakdown of quoted products. 

 

Imaging Products and Services 

Product Name Total List Price  YOUR PRICE 

Status MRXpe

rion List 

Price 

MRX

perio

n Net 

Price 

MRXperion - Medrad® MRXperion™ MR Injection System(s) and Related 

Products/Services 

$61,000.00 $41,541.00 

TOTAL(Local taxes, shipping and/or handling to be invoiced when applicable) $61,000.00 $41,541.00 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This quotation has been prepared for: Missouri Delta Medical Center 

Issued on 7/3/2024 Valid until 1/31/2025 Trade-in required  No 

Your Bayer Sales Team: 

Kevin Green, , kevin.green2@bayer.com 
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Quotation continued  

Quotation prepared for: Missouri Delta Medical Center Issued on 7/3/2024 Valid until 1/31/2025 

   

 

 

 

 

 

Products and Services Details 
MRXperion - Medrad® MRXperion™ MR Injection System(s) and Related Products/Services 

MRXperion™ Injector System 

Item(s) Catalog No. Qty Unit List Price Contracted Price YOUR PRICE 

Medrad® MRXperion® MR Injection System MRXP 200 1 $54,950.00 $37,180.00 $37,180.00 

Installation - Medrad® MRXperion MR Injection System INS MRXP 1 $2,772.00 $2,400.00 $2,400.00 

Penetration panel kit - Medrad® MRXperion MR Injection System 84680761 1 $2,888.00 $1,690.00 $1,690.00 

2 syringes per kit (115 mL/65 mL), large & small spike, 96" LPCT with T-con and 
check valve - 20 kits/box 

XP 65/115VS 1 $390.00 $271.00 $271.00 

 

Status MRXperion Net Price   

Subtotal $41,541.00 

TOTAL     $41,541.00 

GRAND TOTAL (Local taxes, shipping and/or handling to be invoiced when applicable)     $41,541.00 
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Quotation continued  

Quotation prepared for: Missouri Delta Medical Center Issued on 7/3/2024 Valid until 1/31/2025 

   

 

VirtualCARE Remote Support Acknowledgement 

Please note, VirtualCARE® is available for most MEDRAD® Injection Systems. Please discuss any possible exclusions or capability limitations with your Sales 
Representative. 
I acknowledge VirtualCARE® Remote support as an entitlement of our injector warranty and agree to the install at the time of the injector install. 

IT Contact Name Phone Email 

   

Type or write name (000) 000-0000 Type or write email address 

Customer Approver Name   Customer Approver Title 

  

Type or write name  Type or write title 

Customer Approver Signature  Date 

X   

Please print and sign  MM/DD/YY  

 

 I would like to opt out of VirtualCARE Remote Support. 
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Quotation 
Sales Support 

tel (800) 633-7231  

fax (412) 406-0952  

radiologysolutions.bayer.com 

Bayer HealthCare LLC 

1 Bayer Drive 

Indianola, PA 15051 
 Quote No. Q-00079088   

 

This quotation has been prepared for: Missouri Delta Medical Center 

Issued on 7/3/2024 Valid until 1/31/2025 Trade-in required  No 

Your Bayer Sales Team: 

Kevin Green, , kevin.green2@bayer.com 

    

If you are using this quote as a purchase order, please complete the Acceptance and Billing information below: 

Acceptance and Billing  

Your signature below indicates your acceptance of this Agreement, including the terms and conditions included as part of this 

document. Please complete the information below, along with your Purchase Order referencing Quote # Q-00079088, and email this form to 

Sales Support at risalessupport@bayer.com AND your SC, Kevin Green, at kevin.green2@bayer.com. 

If pricing and terms of this order are based on your current Group Purchasing Organization (GPO) affiliation, any change to your current 

affiliation may require a new quote or updated terms and pricing. If your organization is tax exempt, please notify Sales Support at 1-800-

633-7231. 

Payment terms Terms of Delivery  

30 days due net SIKESTON  

Customer contact Address Billing Information 

 

 
 

1008 N Main St 

Sikeston, MO 63801 

  

1008 N Main St 

Sikeston, MO 63801 

 

Customer Number Phone  

171692   

Additional Customer Comments   

   

PO# PO Amount  

   

Write PO number Write PO amount  

Customer Approver Customer Approver Title Billing Email Address (if applicable) 

   

Write customer name Write customer title Write email address  

 Customer Approver Signature   Date 

X   

 Please print and sign 

 

 

 

 

 

  MM/DD/YYYY 

 BAYER, the Bayer Cross, Certegra, P3T, Medrad, Stellant, XDS, Veris, Spectris Solaris, Spectris, DirectCARE, PartnerCARE, VirtualCare, SelectCARE, Mark 7 Arterion, and Mark V ProVis are 

registered trademarks of the Bayer group of companies.  Radimetrics, MRXperion, Avanta, Twist & Go, and VFlow are trademarks of the Bayer group of companies. 

© 2016 Bayer HealthCare LLC. All rights reserved. 

mailto:risalessupport@bayer.com


 

MOBILE MRI EQUIPMENT LEASE OVERVIEW 
 
LESSOR:    Shared Medical Equipment Group, LLC (“SMG”) 
 
LESSEE:    Missouri Delta Medical Center (“MDMC”)            
   Sikeston, MO 
 
EQUIPMENT:  Parked Mobile GE Voyager 1.5T, 70cm Bore MRI System housed in a Kentucky 

Trailer. Equipment Is Subject to Availability. 
          
TERM:   Three (3) Month Minimum Rental Delivery Date: TBD Start Date: TBD 
  
FEE:   $49,900.00 per month without a technologist (plus sales tax, if applicable) 
 
TRANS:    MDMC is responsible for transportation costs of $3,500 to the site. 
 
NOTE: Applications training can be provided for an additional daily fee provided notice is 

given two weeks prior to delivery.  An Applications Training Fee, for services 
requested, will be billed separately at the all-inclusive rates as follows:   
Day 1:  $2,200, Day 2: $2,000, Day 3+: $1,600 (ex. 2 days $2,200 + $2,000 = $4,200). 

 
SMG WILL PROVIDE: 
 

• The Equipment described above. See attached specifications. 

• Standard OEM Service on Equipment Monday – Friday 8am – 9pm, excluding holidays 
o Hard Down Coverage 24/7  
o PM’s Performed Quarterly During Extended Service Coverage Hours 
o Cryogens 

• Cyber Liability Insurance 

• Transportation of Equipment To and From Site 

• Equipment Set Up  
 
MDMC WILL PROVIDE: 
 

• MRI Technologist 

• Pad for Parking Scanner with Tractor/Trailer access 

• 480v 3ph 150A Electrical Power w/ Russell Stoll Connection 

• Telephone / Network Connections 

• All Useable or Consumable Goods (film, contrast, linen, etc.) 

• Radiologist who will Provide General Supervision and Patient Care 

• Scheduling, Delivery and Retrieval of Patients and Safety Code Compliance 

• Patient Record Keeping 

• Onetime $350.00 Housekeeping Fee 

• Insurance for Equipment, Facility Staff and Patients 
 

The information contained in this overview is strictly for informational purposes only and does not obligate 
either party in any manner to any contractual obligations.  This proposal is valid for 30 days.   
 
Date:   December 10, 2024        CONFIDENTIAL  
 



 

GE SIGNA Voyager 1.5T  

WIDE BORE  
33 Channel MR System  
 
Hardware  

• SIGNA Voyager 1.5T MR System with 33 Channel Total Digital Imaging Receive Technology  

• 70 cm Wide Bore  

• Ultra-High Efficiency Gradient System  

• Digital Surround Technology  

• Quiet Technology (Acoustic Reduction Technology)  

• Comfort Plus Patient Table (550 lbs maximum weight)  

Software  
• Advanced Spine & MSK Expert Package: IDEAL & FLEX, Cartigram, PROPELLER 3.0 motion robust radial FSE, 3D Cube 2.0, Spin Echo & 

Fast Spin Echo Suites, Gradient Echo & Fast GRE Suites, 3D COSMIC, 2D/3D MERGE, High Bandwidth FSE artifact reduction, Spectral 

Spatial Fat Suppression.  

• Advanced Neuro Package: PROPELLER 3.0 motion with FSE DWI, 3D Cube 3.0 with Cube DIR, READY Brain, Spin Echo & Fast Spin Echo 

Suites, T-1 FLAIR & T2-FLAIR Suite, Gradient Echo & Fast GRE Suites, Spoiled Gradient Echo & Fast SPGR Suites, Echo Planar, EPI FLAIR 

& fMRI EPI Suites, EchoPlus with Single Echo and RTFA diffusion imaging, DWI Prep, 3D FIESTA & 3D FIESTA-C, 3D BRAVO, 3D 

COSMIC, 2D/3D MERGE, PROBE PRESS & STEAM, BrainSTAT GVF and AIF parametric maps  

• Advanced Body Package: Lava Flex, Auto Navigators, PROPELLER 3.0 motion robust radial FSE, Spin Echo & Fast Spin Echo Suites, 

Gradient Echo & Fast GRE Suites, 3D LAVA T1 DCE imaging with Turbo ARC, 2D/3D Dual Echo Fat-Water Imaging, 3D FRFSE MRCP 

HYDRO imaging, Enhanced SSFSE single-shot FSE imaging, 2D FS FIESTA, Multi-phase DynaPlan, SmartPrep, Fluoro Trigger, 

Respiratory Compensation, Gating & Triggering, iDrivePro & iDrive Pro Plus, SPECIAL IR Fat Saturation, Auto Protocol Optimization  

• Advanced Cardiac Package: Double-Triple IR-FSE, FastCine FGRE-based, gated multi-phase imaging, 2D FIESTA, 3D FS FIESTA, 

IDrivePro Plus, Blood Suppression, Cardiac Navigator diaphragm tracker, Cardiac Compensation, Gating & Triggering, Respiratory 

Compensation, Gating & Triggering, Cine Paging  

• Vascular Expert Package: Inhance Suite 2.0, TRICKS, Flow Analysis, Auto Navigators, 2D/3D Time-Of-Flight & 2D Gated Time-Of-Flight, 

2D/3D Phase Contrast & Phase Contrast Cine, SmartPrep, Fluoro Trigger, Magnetization Transfer & Flow Compensation, Peripheral & 

EKG Gating & Triggering, Respiratory Compensation, Gating & Triggering  

• Advanced Post Processing: SCIC & PURE surface coil intensity correction, Multi-Planar Volume Reformat, Interactive Vascular 

Imaging, ClariView Image Filtering, Compare Mode & Reference Image, Cine Paging  

• Advanced Applications: ARC & turbo ARC data-based parallel acceleration, ASSET 3.0 image-based parallel acceleration, Real Time 

Field Adjustment for DWI, DWI Prep for diffusion imaging, Chemical Shift Direction Selection, 2D/3D GradWarp compensation, 

Acoustic Reduction Technology, IR Prep, DE Prep & T2 Prep, Full Echo Train & Tailored RF, SPECIAL IR, ASPIR, Spectral Fat 

Suppression, Matrix ZIP, 3D Slice, Square Pixel & Rectangular FOV, No Phase Wrap & No Frequency Wrap, Extended Dynamic Range  

 

 

 

 

 

 

 

 

 

 

 

 



 

WHY GE SIGNA® VOYAGER 1.5T WIDE BORE? 
 
Enter a whole new realm of possibility in MR with the new SIGNA Voyager. This system is designed to maximize productivity and work 
flow while delivering extraordinary clinical potential and exceptional patient comfort. 
 
Built on the latest GE MR platform, the SIGNA Voyager offers a wide range of advanced clinical functionality, making it a workhorse 1.5T 
system for practices of various sizes and specialties. 
 
SIGNA Voyager: Skyrocket your MR performance. 
 
 

Accessories 
• MR Accessories Package and Positioning Kit 

• Connect Pro - Modality Work list server 

• Magnacoustics Genesis ULTRA Communication & Music System 

 

Surface Coils 
TDI Coil Suite: The Total Digital Imaging Suite of coils is designed to enhance patient comfort and image quality while simplifying 

workflow. The Coil Package includes:  
• Integrated T/R Body Coil  

• TDI Posterior Array  

• TDI Head Neck Unit  

• Anterior Array  

• Flex Array Package (SM, MD & LG)  

• Flex Array Positioner & Pad Kit  

• Knee Phased Array  

• Shoulder Phased Array  

 
Coils included in Configuration 
 
TDI Coil Suite 
The TDI Coil Suite consists of a set of receive-only RF arrays designed for use with the SIGNA Voyager 1.5T MR system. TDI stands for Total 
Digital Imaging. 
 
The Suite is indicated for use for: head, neck, brachial-plexus, spine, pelvis, hips, prostate, abdominal, cardiac, lower extremities, blood 
vessels, and long bone imaging. The combined use of the entire TDI Coil Suite will facilitate high-resolution, high-SNR whole-body imaging from 
the top of the head down to the feet. 
 
TDI Posterior Array (PA) 
The TDI Posterior Array is the first coil to include the Digital Micro Switch (DMS) which enables it to achieve ultra-fast coil switching 
to enable a platform for “zero-TE” imaging capability and further expansion of SilentScan capability.  To simplify the workflow for the 
technologist and increase efficiency, the system will automatically select the appropriate subset of coil elements based upon the prescribed 
field-of-view.  Whole body imaging is supported. 
 
TDI Head Neck Array (HNA) 
The TDI HNA is a standard component of the TDI Coil Suite. The HNA consists of 3 imaging components: a head base-plate, an anterior 
neuro-vascular face-array, and the open face adapter. 
 
The open-face design provides a patient-friendly feel. The base plate may be used with the open face adapter to accommodate cervical 
spine exams in large or claustrophobic patients or for patients with intubation. Improved access and patient comfort may be achieved 
through elevation of the superior end of the coil. The HNA with anterior NV Face-Array consists of 21 elements arranged to provide 
parallel imaging support in all 3 planes.  The HNA also includes a flexible bill for coverage of aortic arch while 
also delivering high patient comfort. 
 
1.5T Anterior Array (AA) 
The 1.5T Anterior Array is a standard component of the TDI Coil Suite that facilitates chest, abdomen, pelvis, and cardiac imaging with 
the TDI RF coil suite. The Anterior Array is lightweight, flexible, thin and pre-formed to conform to the patient’s size and shape. With 
54 cm of S/I coverage, the coil permits upper abdominal and pelvic imaging without repositioning the patient. The 16 element electrical 
 



 

design supports parallel imaging in all 3 planes.  Two Anterior Arrays can be combined to deliver extended coverage with abdomen imaging and 
for run-off studies. 

 
Flex Coil Suite 
The Flex Coil Suite is a versatile set of high density 16ch coils designed to give high quality images in a wide range of applications. The high 
degree of flexibility is particularly advantageous when imaging patients that do not fit the constraints of rigid coils, improving the 
patient and technologist experience, and enabling most exams to be completed with the same level of image quality expected from 
dedicated coils. 
 
The coils include Small, Medium, and Large. The full Flex Suite is intended to cover a broad range of muscular skeletal applications, 
including upper and lower extremities of hand, wrist, elbow, shoulder, knee, ankle, and foot. 
 

Component Coverage (WxL) Wrap Diameter Elements Weight 

Flex Coil, L 23cm x 71cm 15.5cm-21.5cm 16 1.2kg 

Flex Coil, M 23cm x 57cm 11.5cm-15.5cm 16 0.9kg 

Flex Coil, S 23cm x 44cm 9.0cm-12.5cm 16 0.9kg 

 

RF Coils and Arrays 
Knee Phased Array 

• The 16-channel Knee Array is a transmit/receive coil that produces high resolution images of the knee and is optimized for parallel 

imaging in all three directions to reduce acquisition times. 

 
Shoulder Phased Array 

• 3-channel phased-array coil 

• Sleeve design. Comprehensive shoulder imaging 

• Homogeneous penetration of humeralhead and neck, rotator cuff, glenoidlabrum, acromium process andglenohumeral articular 

surfaces 

 

Software Upgrades included in Configuration 
 

Vascular Expert Package 
Inhance Suite 2.0  
The Inhance Suite application consists of several sequences designed to provide high-resolution images of the vasculature with short-
acquisition times and excellent vessel detail. These sequences include: Inhance Inflow IR: Inhance Inflow IR is an angiographic method, which 
has been developed to image renal arteries with ability to suppress static background tissue and venous flow. This sequence is based on 3D 
FIESTA, which improves SNR, as well as produce bright blood images.  
Inhance 3D Velocity: Inhance 3D Velocity is designed to acquire angiography images in brain and renal arteries with excellent background 
suppression in a short scan time. By combining a volumetric 3D phase contrast acquisition with parallel imaging, efficient k-space traversal, and 
pulse sequence optimization, Inhance 3D Velocity is capable of obtaining complete Neurovascular imaging in 5-6 minutes.  
Inhance 3D Deltaflow is a 3D non-contrast enhanced MRA application for peripheral arterial imaging. Inhance 3D Deltaflow is based on 3D Fast 
Spin Echo technique and it utilizes the systolic and diastolic flow differences to help generate arterial signal contrast. A subtraction of the 
systolic phase from the diastolic phase images results in arterial only images, with venous and background suppression.  
Inhance 2D Inflow: The Inhance 2D Inflow pulse sequence is designed to acquire angiography images or arteries, which follow almost a straight 
path, i.e. femoral, popliteal, carotid arteries, etc.  
 
TRICKS  
TRICKS provides high resolution multi-phase 3D volumes of any anatomy for fast accurate visualization of vasculature. With segmented complex 
data recombination, TRICKS can accelerate 3D dynamic vascular imaging without compromising spatial detail. TRICKS also uses elliptic centric 
data collection for optimized contrast resolution and auto-subtraction for optimized background suppression. The result is time course imaging 
that does not require timing or triggering, provides high temporal and high spatial resolution, and enables the extraction of optimum phases of 
data. As a result, TRICKS enables reliable, high quality vascular imaging.  
 
Flow Analysis  
Flow Analysis automates the review and analysis of gated phase contrast magnetic resonance (MR) images and generates a report for the 
referring physician. This version is available on the host computer. Flow Analysis has an automated edge detection algorithm that propagates 
through all the phases of the cine phase contract series. The flow analysis measurement tab displays a summary chart of peak velocities in 
addition to individual velocity results from each phase of the cardiac cycle. A background correction may also be applied which is particularly 
suited to slow flowing fluid such as cerebrospinal fluid. Customizable Macros are a feature of Flow Analysis 4.0. These Macros allow the user to 
quickly write a report specific to the patient being assessed with simple mouse clicks. The macros are customizable to reflect the language used 
by the reporting physician. Flow Analysis offers the capability to archive reports or cine images as seen in a DICOM format so they may be 
viewed on any DICOM viewer. 
 



 

Advanced Body Package 
LAVA Flex 
LAVA Flex is a 3D FSPGR imaging technique that acquires fat/water in phase and out of phase echoes in a single acquisition. Up to 4 types 
of images may be reconstructed within one acquisition: in phase, out of phase, water only, fat only. The water only contrast differs from a 
conventional fat suppressed image in that an inversion prep pulse is not applied for fat suppression. In fact, the fat information is removed 
leaving a water only image that may potentially be used in place of a LAVA type image. LAVA Flex uses ARC (Autocalibrating Reconstruction 
for Cartesian sampling), a 2D self-calibrated parallel imaging technique that allows for acceleration in both phase and slice directions for 
supported coils. 
 
 

MSK Expert Package 
IDEAL & FLEX 
The IDEAL acquisition and reconstruction methods can generate a water-only, fat-only, in-phase and out of phase data sets for clear tissue 
differentiation in a single series. In addition, susceptibility artifacts common to MR imaging such as incomplete or inaccurate fat saturation, 
and chemical shift can be eliminated as well. The IDEAL application acquires multiple echoes and uses unique reconstruction routines to 
generate the four image contrasts and correct for errors due to tissue susceptibility. IDEAL is ideally suited for imaging anatomical regions 
such as the brachial plexus, neck, spine, chest, foot, ankle, and axial where inhomogeneous magnetic fields may yield failures with traditional 
fat saturation techniques. IDEAL is compatible with Fast Spin Echo, 3D Gradient Echo and parallel imaging. 
 
Cartigram 
Cartigram is a non-invasive imaging method for early detection of osteoarthritis. It quantifies the T2 relaxation of knee cartilage and 
can overlay the quantified parametric maps over high resolution images for clear visualization of the anatomy. The imaging results are 
color mapped to indicate whether or not the cartilage structure is breaking down and, if so, to what extent. This information can be used 
to determine the best course of treatment for the individual patient. In addition, it can be used to monitor the cartilage post-treatment, 
obviating the need for follow-up arthroscopic surgeries or biopsies. 

 
Kentucky Trailer Mobile Coach 
 
Medrad MRI Power Injector 
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12/6/2024 
 

MO Delta Medical Center  
1008 N. Main Street  
Sikeston MO 63801 
 
Re: MRI Replacement  
 
We propose to furnish the labor, material, equipment, and insurance, per permit drawing‐ project 
#2404294 dated 11/26/24 for the work as described below: 
 
DESCRIPTION OF WORK: 
  We have included the following demolition:  
    Brick wall removal and replacement, steel access panel removal. 

Roof pan decking removal for access above faraday shielding and access of HVAC and 
structural supports for quench vent stack. Flooring and required wall removal. 
Existing ACT grids and tiles. 
Disposal of all construction waste. 

 
  We have included the following: 
    Project management‐coordination and supervision.  
    All known electrical requirements. 

All HVAC and mechanical requirements including replacement of (3) electrical inline 
duct heaters.  
New painting and wall patching. 
New ACT ceilings with aluminum nonferrous grids  
New sheet vinyl flooring and base. 
New brick to closely match existing for MRI equipment access. 
New Spray foam insulation, soffit outer framing and sheeting Dryvit finish. 
New 60 mil TPO roof (Grey color) and metal copings with 20‐year warranty. 
(Fully adhered tapered foam system with (2) new roof drains.) existing copper gutter 
and downspouts to remain.  
Boulder to provide labor assistance with Lindgren installation needs.  
Boulder to provide roof protection during decking removal and structural support 
installation. 
New louvered bifold doors and aluminum frame. 
New laminate countertop and pencil drawers in the control room  
$2,000.00 allowance for sprinkler piping and or head replacement.  
   

EXCLUSIONS: 
  Negative air machines, taxes, any overtime work, (All work to be performed during regular 
business hours), MRI equipment installation. RF and Steel Plate Shielding upgrading, or degaussing.  
 

$840,492.00  
Eight hundred and forty‐thousand four hundred and ninety‐two dollars 00/100 
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We thank you for the opportunity to submit this proposal. 
 
Please call if you have any questions. 
 
 
Sincerely, 
 
 
Rick Draughon  
Senior Project Manager 
 
 
 
 
Accepted By:          Title:        Date:       



SOUTH WESTERN REGIONAL OFFICE 
1360 N. Wood Dale Rd  Wood Dale, IL 60191   630 912-1905   Fax: 630 912-1915 

Email - john.stanfield@ets-lindgren.com 

 

 

Date: December 6, 2024   Bid Proposal: #147492-Upgrade 

Revision: 00 

Facet 

12 Sunnen Dr. Suite 100 

St. Louis, MO 63143 

 

Attn:  Tony Morefield 

CC:   Brian Pansing 

 

913-202-7015 

913-302-8305  

 

Email: tony.morefield@thecdcompanines.com 

Email:  brian.pansing@thecdcompanies.com   

 

 

Project Location Survey type: System Affected: 

Missouri Delta MC Sikeston, MO RF Shield Upgrade GE 1.5T Signa Champion 

ETS-Lindgren is pleased to submit the following pricing for the upgrade work: 

 

Baseline RF Test Date Completed via ETS SV82680 on 11/25/24 

Architectural Plans Provided FACET #2404294 dated 11/19/24 

Magnet Plans Provided GE #M400274-FIN-00-A dated 10/09/24 

Existing Shield ETS Shield S/N 21578-2003 

Type Shield –  Modular Copper – Grout Floor  

Existing MRI Philips 1.5T  GE 1.5T Signa Champion 

 
Pre-Test – Completed via ETS SV82260 dated 11/19/24 

 

Trip 1 – 1 Technician 2 days  

 GC – to remove all interior finishes on area around door & magnet access locattion prior to ETS arrival on site. 

 ETS - Remove the magnet access panels to facilitate magnet removal. 

 ½” Steel plate magnetic shielding removal is not by ETS. 

 Remove door.   

 GC responsible for disposal of old MRI door. 

 GC -  Agrees to provide support labor to assist ETS Technician in removal of the door.   Agreed:__________    

 If GC is not able or willing to provide support labor, ETS will send an additional Technician to the site for  

an additional cost of:   $ 7,550.00 – Accepted:_____________ 

 

Trip 2 – 2 Technicians – 7 days 

 Provide & Install new EVO AS pneumatic RF Door  (see option 1 for door options) 

 Provide GE patient table anchor.  (Template for magnet foot layout and patient table anchor provided by GE.) 

 Provide and install additional shield support hangers as needed. 

 Provide and install 1ea GE cryogen waveguide vent. (as required) Additional cryogen penetrations are not included in the base 

price and will need to be identified and priced as a change order.   

 Modify shielding to accommodate GE penetration panel configuration 

 Provide & install GE blower box access & anchors. 

 Provide & install new 24/24 Emergency Pressure Relief Vent.  (field locate)   

 Provide & install 1ea 30amp power filter for exhaust fan switch. 

 Provide & install 3ea 30amp power & 2ea 1A dimmer filter for LED light Circuits. 

 Repair/infill old magnet penetration openings.  

 Replace Magnet Access panels for testing. 

 Continue testing & repair as possible to bring the shielding up to GE Specification. (See Points of Clarification Note 6) 

 Perform Qualification testing of all repairs.  

 Remove magnet access to allow for delivery of new GE MRI. 

 

Trip 3 – 1 Technicians 1 day. 

 Replace magnet access panels after new MRI delivery. 

 Provide final RF verification test of the completed installation to confirm RF shield performs equal to or better than the initial RF 

diagnostic baseline test. 

 

NOTE:  The existing shielding has ½” plate steel on the Rear, Right, & Front walls.  ETS-Lindgren is not responsible for 

removal or replacement of magnetic shielding. 

Note 1: Some plate steel cutting may be required to modify the shield to accommodate GE required components.  
 

mailto:john.stanfield@ets-lindgren.com
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Price for the above stated work: 

 

 

Sub Total $72,375.00  

Total Estimated Tax amount $2,785.00  

Total Bid $75,160.00 

 
Price does not include tax.   A tax-exempt certificate will be required at the placement of the order. 

 

All labor associated with the RF components to be re-worked/installed consisting of open shop Non-Union Technician(s). 

Includes all travel related Expenses & Freight. 

 

Lead time: Trip 1 - 2 weeks notice  

 Trip 2 - Allow 6-8 weeks for door & upgrade materials.  

 Trip 3 – 2 weeds notice. 

 

Terms: multiple element billings net 30 days after invoice 

Freight:    FOB Minocqua, WI USA, freight prepaid.  
 

ITEMS NOT INCLUDED IN THIS QUOTATION 

 Removal/installation of interior finishes 

 Removal of electrical/HVAC as required 

 Union crew installation/Prevailing wages  

 Additional Steel Magnetic Shielding 

 Dumpster for disposal of debris 

 Temporary power / Smoke Evacuation 

 Full set of shop drawings (details only provided)  

 

Option 1 - RF door upgrades: The base price includes the service of the existing ETS MRDS manual door. ETS-Lindgren offers a number of RF 

door upgrades. The EVO door line is available with a number of optional items and in enhanced STC ratings. Our EVO AS RF door uses a fully 

automatic RF sealing mechanism instead of the mechanical spring finger RF contacts. The EVO AS system offers superior attenuation 

performance and efficient user interface. The EVO AS system requires customer furnished 120vac power for both the door and its associated 

compressor. [Note: Prices quoted are for EACH door selected.] 

 

 

 

Upgrade to EVO STC44 door assembly:   Add: $2,350.00  per door   Accepted:__________ 

 

Add EVO AS door assembly Door-Gard™ cipher security system: 

Note: To interface a fire alarm, oxygen monitor or other alarm devices to the Auto Seal-II door the Door-Gard™ option must be selected. 

     Add: $1,550.00 per door  Accepted:__________ 

Full Automatic door opener/closure device: Add: $6,800.00 per door  Accepted:__________ 

 

Allow 6-8 weeks for manufacture & delivery of RF doors &/or options. 

 

POINTS OF CLARIFICATION 

1. Our proposal does not include the removal/installation of interior finishes, which will be required in areas requiring RF Shield modification 

work. 

2. ETS-Lindgren will need full access to the room. 

3. Our proposal does not cover any M.E.P work prior to, during, or after any shield modifications. 

4. If the customer wishes to test the ground isolation of the existing shield then all penetration points should be disconnected from the shield 

well in advance of Lindgren arriving on site for the first (1
st
) test. All work involving the disconnect of these penetrations will be the 

responsibility of the customer. If disconnects are not made by GC prior to Lindgren arrival on-site we will assume that the customer will not 

want this testing to be performed. Any additional work/costs required to un-ground the shield at the time of final testing will be the 

responsibility of the GC. 

 

5. Based upon the new MRI system being purchased acoustical abatement may be an issue. If requested by the customer, Lindgren will 

provide additional costs for Acoustically rated RF doors. It is the customers responsibility to notify Lindgren of their intentions. The lead time 

for acoustically rated RF doors is 4-6 weeks. 

6. We will RF test the shield upon completion of Trip 2 (2nd test) and after magnet delivery and close of the shield. If the 2
nd

 test is shown to 

be below the known specified level for the new magnet, the customer will be notified at that time of the 1st test that the primary shield is out 

of specifications. At the completion of the work as detailed in the quotation, we will indicate the RF performance shown on the 2nd test. 

After the stated work as described in the quotation is completed and the shield does not test to the required specification, the customer will 

be notified, in writing, what additional services need to be performed. The written additional work will be billed at our standard billed service 

labor rates and all materials provided at list prices. The additional work, if any, may require added travel and living expenses, and RF 

testing services. 
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7. Warranty, Terms & Conditions - Any resulting contract is bound by the following Responsibilities & Clarifications, ETS-Lindgren Inc. Terms 

& Conditions, and Warranty documentation.  http://www.ets-lindgren.com/pdf/ETS-Lindgren_Terms_v2.pdf  

 http://www.ets-lindgren.com/pdf/ETS-Lindgren_StdWarranty_v3.pdf 

8. Quotation is firm for 60 days. 

 

I certainly hope you find this quotation acceptable and look forward to working with you on this upgrade. 

 
 

SALES TAXES - GENERAL CONDITIONS 

 Unless specifically stated otherwise, prices quoted or stated do not include Federal, State, or Municipal sales, use, excise or other taxes 

measured, in whole or in part, by gross receipts. Any such taxes applicable to the sale, processing, assembling, installing, use of 

consumption of the goods or materials and/or any services or labor shall be the sole obligation of the customer and will be invoiced to the 

customer.  

 "Customer agrees that applicable sales taxes will be those in effect within the pertinent jurisdiction at the time of invoicing by ETS Lindgren, 

Inc.” 

 Third Party Payment Portals: Unless otherwise provided for in Subcontractor’s proposal, all third (3rd) party payment system fees will be 

submitted via change order as an ADD to Subcontractor’s price in accordance with that particular services percentages, rates, and/or fee 

schedules. 

 “If this project uses the TEXTURA payment system than the following will apply.  We will add to the total quoted price 15% of the entire 

contract value with a minimum payment of $50 and a maximum payment of $1,450.00.”Options are listed in section 3 of this proposal. When 

required you must add sales tax for the total amount of the selected options. 

 THE GENERAL TERMS AND CONDITIONS SHOWN ON THE ATTACHED SHEETS  

"T&C-2016" AND "W-2014" ARE INCORPORATED HEREIN AND MADE A PART OF THIS QUOTATION. 

A purchase order or contract will be required in order to fully 

process this project.  A Letter of Intent or NTP will allow the 

order to be entered for administrative execution only.  No 

materials will be purchased or manufactured without an 

executed agreement by both parties 

 

 

John W. Stanfield: _________________________________ 

 

Southwest Regional Sales Manager – Medical Products 

When entering into an agreement to purchase please use the following address to remit all invoiced amounts. Please note the invoice number on all 

checks. 

Direct payment: - Lockbox 

ETS-Lindgren, Inc.  

P.O. Box 841147 

Kansas City, MO 64184-1147 

Payment by Check (Overnight  Courier Service): 

Commerce Bank 

811 Main KC LBX-841147 

Kansas City, MO 64105 

Phone: 1-800-207-0886 

 

Wire Transfer funds to: 

Bank: Commerce Bank 

ABA#: 101000019 

Account#: 208012547 

Account Name: ETS-Lindgren, Inc. 

Payment by Wire Transfer (International): 

Bank:  Commerce Bank 

ABA#: 101000019 

SWIFT#: CBKCUS44 

8000 Forsyth 

St. Louis, MO 63105 

Account#:  208012547 

Account Name: ETS-Lindgren, Inc. 

 

http://www.ets-lindgren.com/pdf/ETS-Lindgren_Terms_v2.pdf
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GENERAL CONDITIONS 

 

Prices quoted reflect open shop, normal, first shift, working hours (8am-5pm) Monday-Friday, unless otherwise stated.  

Overtime work may be performed at the discretion of Lindgren’s installation manager. 

 

The owner or his agent shall provide a properly engineered site to accommodate the shielding system.  The site must be 

prepared for the installation of the proposed shielding system prior to delivery of materials. 

 

ETS-Lindgren will not be responsible for the structural shoring, reinforcement or other structural alternations necessary to 

unload, transport to the site of the work, or the installation of the work.  This is inclusive of all shielding materials and or 

the necessary equipment to move and/or erect same. 

 

The customer or the General Contractor shall be responsible for providing all necessary temporary lighting and electrical 

power.  This is the include AC power for at least two welding machines (100a/208v) if necessary. 

 

The customer is responsible for any smoke evacuation or ventilation required at this site during the installation of the 

shielding. 

 

The customer or the General Contractor shall provide at least one trash container for the removal of waste crating 

materials.  ETS-Lindgren shall be responsible for general cleaning of the site of our work and placing waste materials into 

the provided container. 

 

ETS-Lindgren shall be given free and clear access to the site of our work.  It shall be the responsibility of the owner or his 

agents to prepare adequate site access, for materials and equipment.  The contractor will also be responsible to coordinate 

the activities of other trades within the area of our work. 

 

All local and/or state building permits are the responsibility of the owner or his agents. 

 

ETS-Lindgren shall only be responsible for the cost of RF testing of the enclosure, all materials and inspections other than 

RF testing of the enclosure will be the responsibility of the customer.  All other inspections and testing services shall be 

retained by the customer. 

 

Coordinated work, such as, but not limited to:  foundations, structural steel, fire proofing, insulation, exterior pre-cast, 

weather proofing, building inspections, etc., shall be completed to the extent that they will not effect the orderly 

completion of our work. 

 

Weather proofing:  The site of our work MUST be completely weather proof prior to the delivery of and during the 

installation of any shielding materials. 

 

Crane requirement:  The site of the work is located at the ground floor level.  This proposal does not include the use of a 

crane to move RF/magnetic shielding materials and equipment to the space unless specifically noted.  Should Lindgren be 

required to supply a crane to move materials to the space, this will be additional expense to the customer. 

 

Staging:  This proposal assumes that all delivered materials will be staged in secured and weatherproof areas immediately 

adjacent to the site of our work.  If this is not possible additional charges maybe required. 

 

ETS-Lindgren shall not be responsible for the removal or reinstallation of any fire proofing materials.  Asbestos abatement 

of any kind will be the sole responsibility of the owner or his agents. 

 

The removal and reinstallation of any interior or exterior building finishes, glazing, or architectural surfaces shall be the 

responsibility of the owner or his agents. 

 

 




