
 

 

Renewal - 1.017586
Name MARK A BLUMENFELD MD
Credential 1.017586

Fee Details 
Renewal Application Fee $565.00
 $565.00

Address Maintenance
 

Demographic Information
2. Please provide your Date of Birth.

02/06/1945 
 
 

Workforce Survey Introduction
Dear Licensee: 

 
Thank you for renewing your license online. It IS NOT necessary that you mail your hardcopy renewal application to the 
Department after you have renewed online.  

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

 
Thank you for assisting the Department in this important initiative. 

 
 

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

Part-time (less than 30 hours per week) 
 
 

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

Significantly reduce patient care hours? 
 

5. If you are NOT working in your licensed profession, please indicate your plans for returning to work in your licensed field.
I plan to return to work in my licensed profession within the next year 

 
6. Please provide the number of hours per week that you provide DIRECT PATIENT CARE in your primary professional position. 

If you do not provide hours in this category, please indicate 0. 
15 

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

If you do not provide hours in this category, please indicate 0. 
10 

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

5 
 

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

0 
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10. If your primary profesional position is in a category other than those above, please provide that category in the box below and 
indicate the number of hours per week. 

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

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

Enter comments if "Other" is selected. 
Outpatient Clinic 

 
12. Gender

Male  
 

13. Race: Choose all that apply:
 

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

 
 

Practice Location
If you are providing direct patient care, please identify the location of the primary site where you spend the most time 
providing direct patient care.  
 
15. Address 1

360 Market Street 
 

16. Address 2
 

 
17. City

Hartford 
 

18. State
CT 

 
19. Zip Code

06120 
 
 

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

less than 10% 
 

21. Medicaid
51 - 75% 

 
22. Self-Pay

less than 10% 
 

23. Private Insurance
11 - 25% 

 
24. Other

None 
 
 

Attestation
25. Have you been convicted of a felony since your last application?

No 
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26. Have you had any disciplinary action taken against you or any such actions pending by another State's licensing/certification 
authority since your last application?

No 
 

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

 
 

Important Note
Please note that you will receive your new licensing documents (2 wallet-sized cards and 1 suitable for posting) during the third 
week of next month. DO NOT submit the hardcopy renewal application with an additional fee. 

 
To continue processing your renewal, please click "Next" below.  

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

 
On the top right of the invoice screen, you will be given the option to "Pay Invoice" or "Print Invoice." When you are ready to pay 
the renewal fee, choose "Pay Invoice" to process your credit card payment.  

 
Thank you for processing your renewal online. 

 
 

Review
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Renewal - 1.017586
Name MARK A BLUMENFELD MD
Credential 1.017586

Fee Details 
Renewal Application Fee $565.00
 $565.00

Address Maintenance
 

Demographic Information
2. Please provide your Date of Birth.

02/06/1945 
 
 

Workforce Survey Introduction
Dear Licensee: 

 
Thank you for renewing your license online. It IS NOT necessary that you mail your hardcopy renewal application to the 
Department after you have renewed online.  

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

 
Thank you for assisting the Department in this important initiative. 

 
 

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

Inactive in the profession 
 
 

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

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

 
6. Please provide the number of hours per week that you provide DIRECT PATIENT CARE in your primary professional position. 

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

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

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

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

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

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

If you do not provide hours in this category, please indicate 0. 
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11. Please indicate the setting of your primary professional employment. 

Enter comments if "Other" is selected. 
 

12. Gender
 

13. Race: Choose all that apply:
 

14. Ethnicity: Please choose one:

 
 

Practice Location
If you are providing direct patient care, please identify the location of the primary site where you spend the most time 
providing direct patient care.  
 
15. Address 1

 
16. Address 2

 
17. City

 
18. State

 
19. Zip Code

 
 

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

None 
 

21. Medicaid
None 

 
22. Self-Pay

None 
 

23. Private Insurance
None 

 
24. Other

None 
 
 

Attestation
25. Have you been convicted of a felony since your last application?

No 
 

26. Have you had any disciplinary action taken against you or any such actions pending by another State's licensing/certification 
authority since your last application?

No 
 

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

 
 

Important Note
Please note that you will receive your new licensing documents (2 wallet-sized cards and 1 suitable for posting) during the third 
week of next month. DO NOT submit the hardcopy renewal application with an additional fee. 
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To continue processing your renewal, please click "Next" below.  

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

 
On the top right of the invoice screen, you will be given the option to "Pay Invoice" or "Print Invoice." When you are ready to pay 
the renewal fee, choose "Pay Invoice" to process your credit card payment.  

 
Thank you for processing your renewal online. 

 
 

Review
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Credential Profile - 1.017586
This profile contains information that may be used as a starting point in evaluating a health care provider. This profile should not, 
however, be the sole basis for selecting a health care provider. Please direct questions and comments about this profile to: 
Connecticut Department of Public Health, Physician Profiles, 410 Capitol Ave., M.S. 12 APP, P.O. Box 340308, Hartford, CT 06134-
0308, oplc.dph@ct.gov. 
 
Name MARK A BLUMENFELD MD
Credential 1.017586

Current Practice Locations
1. Are you currently practicing medicine in Connecticut?

Yes 
 

2. Are you actively involved in Patient Care?
Yes 

 
3. Enter your practice locations

Practice Name Address 1 Address 
2 

Address 
3 

City State Zip 
Code 

Primary 
Practice 

Languages Spoken at 
this Location 

Summit Medical 
Center  

360 Market 
St.  

  Hartford Connecticut 06120 Yes  

 
 

Connecticut Staff Privileges
4. Indicate the Connecticut Hospitals or Nursing Homes for which you have Staff privileges.

Facility Name City State 

SAINT FRANCIS HOSPITAL AND MEDICAL CENTER   

MT SINAI HOSP   

 
 

Medical School
5. Medical School

Universidad Autonomao De Guadalajara 
 

6. Enter the Year of Graduation from Medical School
1974 

 
 

Post Graduate Training
7. List your postgraduate training:

Site Name City State Country Start Date End Date Level Type 

Saint Francis Hospital and Medical Center Hartford Connecticut UNITED STATES 07/01/1975 06/30/1978 Resident  

Dalhousie Medical School  Halifax  CANADA  07/01/1974 06/30/1975 Intern  

 
 

Specialty Area/American Board Certification
This physician has reported the Certification information below. For more information regarding Board Certification please contact:  
 

 The American Board of Medical Specialties at www.abms.org, or  
 The American Osteopathic Association at www.am-osteo-assn.org. 

 
 

8. Please indicate practice specialties, subspecialties and the date you were certified by ABMS or ABOMS.

Specialty Subspecialty Certifying Board Certification Date 

 
 

Medical Education Responsibilities
9. Are you a member of the faculty of a Connecticut medical school?
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10. Select the state medical schools at which you are a member of the faculty.

University of Connecticut School of Medicine 
 

11. Do you have current responsibility for graduate medical education?
Yes 

 
 

Publications, Professional Services, Activities, and Awards
12. Publications, Professional Services, Activities, and Awards

Publisher/Issuer Title/Award Name Date 

 
 

Medical Malpractice Information
13. Indicate your malpractice insurance carrier:

 
14. Indicate the Medical Malpractice Payments you have made within the past ten years.

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

When considering malpractice data, please keep in mind:  

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

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

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

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

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

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

Payments made by or on behalf of this healthcare provider:  

 
 

Resolved Date Payment Category Specialty 

06/05/2003 Average Obstetrics and Gynecology 

 
 
 

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

Hospital Name City State Country Discipline Date Disciplinary Action 

 
 
 

Other State License
18. Indicate States outside of CT where licenses are held.
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State Disciplinary Action 

New York No 

 
 

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

Date of Action Action License Status 

09/19/2000 Consent Order ACTIVE 

05/21/1996 Consent Order ACTIVE 

 
 

Felony Convictions
20. Felony Convictions within the previous ten years.

Conviction Date Conviction 

 
 

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

 
21. Enter the date.

01/22/2011 
 
 

Review
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STATE  OF  CONNECTICUT 
DEPARTMENT OF PUBLIC HEALTH 

 
 
 
 

 
 
  

 

Phone: (860) 509-7603 
Telephone Device for the Deaf  (860) 509-7191 

410 Capitol Avenue - MS # 12 APP 
P.O. Box  340308  Hartford, CT  06134 

An  Equal  Opportunity  Employer 
 

 

September 4, 2012 
 
 
 
TO WHOM IT MAY CONCERN: 
 

LICENSURE VERIFICATION 
 
Please be advised that Connecticut General Statutes, certain matters involving the investigation and rehabilitation of 
Physician/Surgeon remain confidential.  Therefore, in response to your inquiry regarding the status of the 
Physician/Surgeon identified below, at this time we are providing only publically disclosable information.  In order 
for this office to confirm or deny whether there is any confidential information relevant to your inquiry, a release 
form from such Physician/Surgeon must be provided. 
 
IF YOU WISH TO ESTABLISH WHETHER CONFIDENTIAL INFORMATION EXISTS CONCERNING THIS 
Physician/Surgeon, PLEASE HAVE HIM/HER SIGN THE REVERSE SIDE OF THIS FORM, WHICH 
CONSTITUTES A RELEASE FOR SUCH INFORMATION, AND RETURN IT TO THIS OFFICE.  PLEASE 
NOTE THAT ONLY THIS DEPARTMENT’S RELEASE FORM WILL BE ACCEPTED. 
 
This is to certify that the records of the Connecticut Department of Public Health indicate that: 

 
MARK A BLUMENFELD MD 

 
Was issued Connecticut:   Physician/Surgeon License                                                                                                    
Date of Issuance:   03/15/1976 
License Number:   17586 
Expiration Date:    02/28/2013 
Status of License:   ACTIVE, PRIOR DISCIPLINE 
Past or Pending Disciplinary History: Yes 
 
                                                
 
Sincerely, 

 
Stephen B. Carragher 
Health Program Supervisor 
Office of Practitioner Licensing and Investigation   
 
Printed by: Jan Cordero      


