STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

S-&#{ - deoi

Kristoffer Popovitch

Administrative Director of Cancer Services
Community CancerCare

100 Haynes Street

Manchester, CT 06040

Re:  Certificate of Need Determination; Report Number: 11-31690-DTR
Northeast Regional Radiation Oncology Network d/b/a Community CancerCare
Acquisition of a Computed Tomography-Simulator.

Dear Mr. Popovitch:

On March 4, 2011, the Office of Health Care Access (“OHCA™) received your
determination request on behalf of Northeast Regional Radiation Oncology Network
d/b/a Community CancerCare (“NRRON”) with respect to whether a certificate of need
(“CON™) is required for the acquisition of a Computed Tomography-Simulator (CT-
Simulator). Pursuant to General Statutes § 19a-638 (a) (8), a CON is required for the
acquisition of a CT-Simulator.

If you have any questions regarding this letter, please contact Steven W, Lazarus,
Associate Health Care Analyst, at (860) 418-7012.
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Deputy Commissioner, OHCA
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Fax: (860) 418-7053



03/14/2011 10:29 F&X @ool

(P EEEESETSSSESEESSS P

EE 3 T¥ REPOURT $x%
EEEEEREEERE R R R RRERS

TRAHSMISSIGH UK

TH/RX NO 2307
RECIPIENT ADDRESS 818605334011
DESTINATION I

8T. TIME 03/14 16:28
TIME USE 06'18

PAGES SENT 2

RESULT Ok

STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
OFFICE OF HEALTH CARE ACCESS

' FAX SHEET

TO: K‘“{ VS ey (PO@C) \ \\;g,\-\
FAX: (86D 5 33- 4ol
AGENCY: DN | on i
FROM: Q}Yé’,\f@v\ Lj_a E) P,
DATE: 3 ,/z o [ LI TIME: _[0 ‘38 enn
NUMBER OF PAGES: /<2

SYMluding transmittal shest

Comments:

é‘ COL') 'D{A‘P VT PN £’HLCU}-«=// '

PLEASE PHONE IF THERE ARE ANY T, RANSMISSION PROBLEMS.




