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June 4, 2014 ofice &f
HEALTHOARE ACUESS

VIA FIRST-CLASS MAIL

Kimberly Martone

410 Capitoi Avenue, MS#13HCA
P. O. Box 340308

Hartford, CT 06134-0308

Re: Newton Diagnostic
Dear Kimberly:
Enclosed is Form 2020. Please call me if you have guestions.
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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

May 9, 2014 VIA FACSIMILE ONLY

Adam Welber, M.D.

Newtown Diagnostic Imaging, LI.C
153 South Main Street

Newtown, CT 06470

RE:  Certificate of Need Determination Report Number 14-31919-DTR
Relocation of MRI and CT Scanners

Dear Dr. Welber:

On June 6, 2014, the Office of Health Care Access (“OHCA”) received your Certificate of Need
(“CONT”) Determination request on behalf of Newtown Diagnostic Imaging, LLC (“Petitioner™)
with respect to the relocation of its MRI and CT scanners.

The Petitioner is a free-standing imaging center located at 153 South Main Street, Newtown,
Connecticut. The Petitioner provides CT, MRI, ultrasound and general radiology services to
residents of Newtown and surrounding towns, including Sandy Hook, Bethel, Southbury and
Danbury. The Petitioner owns an MRI scanner and a CT scanner, both of which were issued a
Determination Report under Docket Number 03-30170-DTR on September 16, 2003. The
Petitioner intends to relocate its facility, including the MRI and CT scanners, to Danbury,
Connecticut.

Connecticut General Statutes § 19a-638(a) does not require CON review for the relocation of
imaging equipment. Therefore, OHCA hereby determines that a CON is not required for the
proposed relocation,

Sincerely,

=

Kimberly R. Martone
Director of Operations

C Rose McLellan, License and Applications Supervisor, DPH, DHSR

An Equal Opportunity Provider
(If you require aid/accommodation to participate fully and fairly, contact us either by phone, fax or email)
410 Capitol Ave., MS#13HCA, P.0.Box 340308, Hartford, CT 06134-0308
Telephone: (860) 418-7001 Fax: (860) 418-7053 Email: OHCA@ct.gov
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Comments:
Artached is the CON Determination for DIN: 14-31219-DTR

PLEASE PHONE Barbara K. Olsjary IF THERE ARE ANY TRANSMISSION
FPROBLEMS,

Phorne: (860) 418-7001 Fax: (860) 418-7053
F10 Capitol Ave., MSHI13HCA

P.O. Box 340308
Hariford, CT 06134



