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ECHN - mobile PET/CT service

Attachment 11

08-31379-CON

June 1, 2009

22. Please provide three (3) years of projections of ingrementat revenue, expense and volume statistics attributable to the proposal in the following reporting format;

Type of Service Description

Type of Unit Description:
# of Months in Operation

FY 2013 {Year1_)
FY Projected Incremental

Total Incremental Expenses:

Total Facility by
Payer Category:

Medicare

Medicaid
GHAMPUS/TriCars
Other {Specify):
Total Governmental

Commercial Insurers
Uninsurad

Cther (Specify:) Self Pay
Total Nongovernment

Total All Payers

FY 2014 {(Year2_)
FY Projected Incremental

Total Incremental Expenses:

Total Facility by
Payer Category:

“edicare

edicaid
CHAMPUS/TriCare
Other (Specify):
Total Governmental

Commercial insurers
Uninsured

Other (Specify:) Self Pay
Total NonGovenrment

Total All Payers

FY 2015(Year 3_)
FY Projected Incremental

Total Incremental Expenses:

Total Facility by
Payer Category:

Medicars

Medicaid
CHAMPUS/TriCare
Other (Specify):
Total Governmentaf

Commercial Insurers
Uninsured

Other {Specify:) Self Pay
Total NonGovennment

Total All Payers

CT Simulation
for treatment
planning
Phitips Big Bere
Brilliance
Oneology CT
12
(0 {2) 3 &) (5 (6) (7 (8) (@) (10}
: Rate Units Gross Allowances/ Charity Bad Net Cperating Gain/(l.oss)
$192,298 Revenue Deductions Care Debt Revenue Expenses from Cperations
Col.2*Col. 3 Col.4 - Col.5 Col. 1 Total * Col.8-Cal. 9
-Col6-Col7  Col. 4/ Col 4 Total
50 $0 71 50 $0 $0 $0 $0 $0 50
$0 $0 0 $0 %0 $0 $0 $0 $0 30
$0 $0 1 $0 $0 30 50 $0 $0 30
$0 $0 a $0 $0 $0 $0 $0 $0 50
$0 72 $0 30 $0 $0 $0 $0 $0
$1,739 71 $123,459 $194,272 $40.000 $45,000 ($155,803) $192,298 ($348,101)
30 1 $0 $0 30 30 30 50 $0
§422 0 $0 $0 $0 50 50 50 $0
72 $123,469 $194.272 $40,000 $45,000 ($155,803) $192,298 ($348,101)
50 144 $123 469 $194,272 $40,000 $45,000 ($155,803) (348,101}
(1) 2 3 ) (&) (6} Q] (8) ] (10)
Rate Units Gross Allowances/ Charity Bad Net Operating Gain/(Loss)
$352,098 Revenue Deductions Care Debt Revenue Expenses from Operations
Col.2*Col, 3 Col.4 - Gol.5 Col. 1 Total * Col. 8- Col. 9
~Col6 - Cal7  Col. 4/ Col. 4 Total
30 50 73 50 50 30 30 30 50 $0
50 30 1 $0 30 $0 $0 30 30 50
50 $0 4 30 $0 $C 50 $0 50 30
$0 30 Q 30 50 $0 $0 $0 30 $0
50 74 50 50 $0 $0 $0 $0 30
$0 $1,739 73 $126,947 $198,957 $42,000 347,500 ($181,510) $156,429 {$317,939)
$0 $0 1 $0 $0 $0 $0 $0 $0 $0
$0 3439 o] $0 $0 30 $0 $0 50 33
$0 $0 74 $126,947 $198,957 $42,000 $47,500 ($5161,510) $156,425 ($317,939)
§0 148 $126,947 $198,857 $42,000 $47,500 ($161,510) (217,839}
(n (2) (2) ) (8 6) (@) (& ® (10)
Rate Units Gross Allowances/ Charity Bad Net Operating Gain/{Loss}
$362,098 Revenue Deductions Care Debt Revenue Expenses fram Operations
Col. 2*Col. 3 Col.4- Col5 Cal, 1 Total * Col.8-Col. 9
-Col8-Col7  Col. 4/ Col. 4 Totat
$0 $0 74 $0 $0 50 $0 $0 $0 50
$0 $0 1 $0 30 50 $0 $0 o $0
$0 $0 1 50 30 50 50 $0 e $0
30 30 0 $0 50 50 $0 $0 $0 $0
30 76 30 $0 50 30 30 $0 $0
$1,739 73 $126,947 $204,098 $45,000 $49,000 ($171,151) $158,229 ($327,380}
4 30 30 $0 30 50 $0 $0
$439 0 $0 30 50 30 50 $0 $0
$0 77 $126,947 $204,008 $45,000 549,000 $171,151) o {$327,380)
$0 153 $126,947 $204,008 $45,000 $48,000 ($171,151) $166,229 ($327,380) .
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NOTES/ASSUMPTIONS - Attachment |1 & I

NRRON recognizes there will be a reduction of overall NET revenue due to purchasing and performing CT
simulations within cancer center. This is a reduction we are willing to absorb to create a better patient focused
environment of care. |t greatly increases our guality of care and service. This may result in revenue increases over
time. The primary reason for this purchase is to benefit our patients and the quality of their radiation treatment
planning. The dedicated CT Simulator will result in an increase in access/appointments and allow for long term

Total Volume increase of CT Sim is based on SGR and historic data

Payer Mix for NRRON has historically been 48% commercial payers with average reimbursement for CT Sim of
$422. Specific commercial rates can not confractually be disclosed. This is the explanation for cells G11, K11 and
011. The revenue calculated is for the number of commercial payers based on the historic data and SGR
projected multiplied by the average reimbursement rate of $422 as explained above.

Attachment Ii Columns E61 through EB5 are left blank for Gross revenue due to Government payers bundling their
reimbursement for simulation with the treatment planning, therefore the rate for CT Sim for government payers is
undetermined. Based on this payment structure it is understood the treatment planning revenue for government
payers will not change based on whether a CT Sim is performed or not because it is bundled. A specific treatment
plan needs to be done for each patient prior to beginning radiation therapy.

Attachment | G11, K11 and O11 is determined by taking 50% of the total volume of CT Sims, this is where we will
see the increase in revenue {the commercial payers) and multiplying this times the avg reimbursement of $422.

Attachment | lines G22, K22 and 022 projected incremental change is due to NRRCN savings $100 per click fee
for government payers to JMH. NRRON contracted with Johnson Memorial Hospital to perform CT. The increase
also comes from the CT service contract simulations for patients due to NRRON not having its own CT simulator.
The commercial payers have been billed by MMH, however because of the bundled payment reimbursement of
government CPT codes, NRRON negotiated a $100 per click fee for the government payers. The volume of
government payers multiplied times the $100 click fee is the expense change outlined.

Aftachment Il Lines F17 thru F21 no data; Government payers bundle reimbursement info CPT codes for
Treatment planning for CT Sims.

Attachment Il Line E28 is Gross revenue commercial charges times 48% of the volume which does not reflect G15
line representing the NET patient Revenue of Attachment |

Aftachment | Depreciation and Amortization increases each year based on the new equipment and facility costs
related to expansion related to the Enfield site in 2013. The major increase from year to year relates specifically to
this move and purchase of new equipment. The incremental increase demonstrated in cells G27, K27 and 027 of
$96,714 relates to the CT Sim only. This relates mainly to the cost of the machine (CT Big Bore Simulator) and
some related to the build out {39 years of depreciation)

Attachment | cells K25 and 025 represent $30,384 "other operating costs” relates to the maintenance costs of the
CT Simulator

Attachment | Lease expense increase (Line 29) relates to increase of more square footage for the cancer center to
house the CT Simulator




STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

August 30, 2012 VIA FAX ONLY

Kristoffer Popovitch

Administrative Director of Cancer Services
Community CancerCare

142 Hazard Avenue, First Floor

Enfield, CT 06082

RE:  Certificate of Need Application; Docket Number: 12-31778-CON
Northeast Regional Radiation Oncology Network, Inc. d/b/a Community CancerCare
Acquisition of a Computed Tomography-Simulator

Dear Mr. Popovitch:

On August 1, 2012, the Office of Health Care Access (“OHCA™) received your initial Certificate
of Need (“CON”) application filing on behalf of Northeast Regional Radiation Oncology
Network, Inc. (“NRRON") d/b/a Community CancerCare (“Applicant”) for the acquisition of a
Computed Tomography-Simulator (“CT Simulator’™), with an associated total capital expenditure
of $800,00.

OHCA has reviewed the CON application and requests the following additional mnformation
pursuant to General Statutes §19a-638a(8):

Page 5

1. Please provide additional details on the following:

a. NRRON’s chart of organizational structure including the two cancer
centers (Manchester and Enfield).

b. The types of cancer services provided at each of the cancer centers.

c. Accreditations and memberships to professional organizations etc.

Page 6-7
2. Please discuss in detail the benefits of a CT Simulator.

3. Provide the past 3 years annual number of cancer patient visits to the Center.

An Equal Opportunity Employer
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



NRRON d/b/a Community CancerCare August 30, 2012
Docket Number: 12-31778-CON Page 2 of 3

4. Provide the target population to be served by the proposed CT Simulator. Please explain
the origin of the target population.

5. Provide the service area of the patients for the proposed CT simulator. Explain how the
proposed service area was selected and provide evidence.

6. On December 29, 2011, under Docket Number: 11-31709-CON, OHCA approved a CON
granting NRRON for the acquisition of a Computed-Tomography Simulator to be located
at the John A. DeQuattro Community Cancer Center at 100 Haynes Street, Manchester,
CT. Please provide evidence to support the need for a second CT Simulator in Enfield.

7. Please explain in detail why patients can’t use the Manchester location for the CT
Simulator and then use the Enfield location for the treatment.

8. Please provide a color coded map with the Manchester location and the Enfield location
showing the origin of the target population to be served at each location,

Page 8

9. The Applicant refers to Attachment 1, column B as prdviding the response to the effect of
the proposal on the existing providers. OHCA is unable to locate Attachment I, column
B. Please clarify.

10. Provide FY 2012, year-to-date and annualized volumes for the simulations performed on
Johnson Memorial Surgery Center’s CT Scanner. Explain any discrepancies.

11. Please explain where there is a decline in simulation utilization between FY 2009-FY
2010.

12. Please explain why NRRON is projecting 3% annual growth for the proposed CT
Simulator and provide supporting documentation.

Page 13
13. Please resubmit the patient population mix table in a % format.
Attachment H

14. Financial Attachment I (“FAI™) is labeled as “ECHN-mobile PET/CT Service.” Please
explain and revise as necessary to reflect the financials and assumptions of the Applicant.



NRRON d/b/a Community CancerCare August 30, 2012
Docket Number: 12-31778-CON Page 3 of 3

In responding to the questions contained in this letter, please repeat each question before
providing your response. Paginate and date your response (i.e., each page in its entirety).
Information filed after the initial CON application submission (i.e. completeness response letter,
prefile testimony, late file submissions and the like) must be numbered sequentially from the
Applicant’s document preceding it. Please reference “Docket Number: 12-31778-CON.” Submit
one (1) original and five (5) hard copies of your response. In addition, please submit a scanned
copy of your response including all attachments on CD in an Adobe format (.pdf} and in an MS
Word format.

If you have any questions concerning this letter, please feel {ree to contact me at (860) 418-7001.

Sincerely, |,

Paolo Fiducia
Associate Health Care Analyst
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October 15, 2012

Paola l*mhma
Assomate Heahh Care Analvst
Office of Health Care Access.
#41 0 Capml Avenue; MS ?%1 3HCA
PO, Box 340308 o :
: Hartimd CT 06134 0308

RE:. Cemfrcatc Of Need A;)phcauon Docket Number 12 3 1 ?78 CON S
_ -'Nonheast Reg:mnat Radlatmn Oncolagy Network, Inc d/bf’a Commumty szcerCam
Acqms;tmn ofa. Computed Tomomaphy—SlmuEator -

oy :ﬁearf'Mtr' F i'ducia'

-"On August 30, 2012 we recewed OHCA’S 1equest for additional mtormatzon and/m': AR
arif” catlon regardma the Cextmcate at Need Appi;cau(m refelenced above, Plf:'lse f'nd o

Respouse:

1. NRRON’S .;g_li'af; ofmgamzatlonal structure has been =i'tjc;;li.__idegil_fqg Aﬁacﬁh:n_énf K. .

Community CancerCare provides radiation oncology services and operates two

linear- accelerators -at its Manchester campus located at the John A DeQuattro:
C‘ancer Cmtcr at 100 Haynes Street across: from Manchester Memonai Hospttal EERER
A ‘second location in Enfield also provides radtatmn oncnloﬂy senzcag at. 142- L

_’Haaard Aveuue zmd oper'xtes one imeeu acce}eratm‘

'Commumty Qancer(.‘are is hcensed as.4an. Ou‘spat:ent Cl:mc by the Dupartmem ot :

" Public: Health. " The f'l'cihty is also accredited by the American College:of

-Rddmlogy (ACR) and has a. llcense with the NUClEﬂl Regulatory Commlssmn L

(NRC).

 The certifcates from the ACR heve beetincluded as Attachment L.

- Docket # 12-317?8 CON
Response o 8/30/12 Comp!eteness Letter .
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L2 !P-le.as;e_ dis_t':.r_;iss‘ in detail the benefits of a CT Simulator,

=

Res eme.

CI Slmuia’rmn 8 usecl by Radlanon Onwiogistﬁ and Medlcal Physamstq to dcswnﬁ;' '

a customwed treatmient p{an for ‘each ‘cancer patiem and 18 essentlal for three- _
dimensional conformal, intensity modulated - and stereoscopw radiation “therapy = -
delivery. The Radxatmn Oncologist and Medical PhySlCISL using this tc,c,hnology, Ly
is abEe to map the exact location and size of the tumor, the location of healthy .~
tissue in close proxiniity to, the tumor, and the intensity- ot the 1ad1cmon beam 10
ha\,e a iocused eve,nl} eitsmbuted de!wezy of mdlatlon e

Presenﬂy at lhe Cancer Cente: pat;ents undergo a v1rtual sxmulatlon at Johnstm

- Memorial Sm gery Center wh:ch is located across the streei from the cancer center. ‘

The v:ntual :.mmialmn allc)ws (he Rad:auon Oncotornst to 1c’£ent1fy the necessary__ s

mformatmn for the Cl ‘simulation prior 1o, physxcally scanning the: patxem The ~

* patient is then-sent t0 Johnson Memorial Surgerv Centeér 10 have the actual CT

partortmd The CT s pertormed followmﬁ the specifications identified by the - |
“‘Radiation Oncologist using the ‘virtual simulator. - Once completed, the patient
; retuins o the Cancer Cemet at 142 Hazard Avenue so the. Radiation {)ncologist-ﬁ o
- may review the final scan and formulaie the treatmeént plan. ‘This multi-step.

" process is very time consummg, for both the patient and the Radlatlon Oncologist
~becduse of the detail needed to- acwrately map . the tumor and the surrounding -
healthy tissue, The time reqmrement for this pmcedum is further comphcated due

to the remote locanon of the CT scanner in 1eiatmnsth to the ertual Slmulatmn- _
_-Room and the (;ancer Cemez R

_ "C If c:apabllmes w1thm the new Cancex Centcz bmldmg ()ffﬁ'f Ihc oppormmtv to.

'pailent S nme to complete the pu.‘x:edur__= : Wlth a dt,dmatcd CT awmla ; c{_ the e,mire
imiulation

pmccduic can be completed i appr imately one hour:. The virtual
- performed by the Radiation Oncologist and Medical Physlclst would be performeci _
" directly on the: table of the CT- scanner. As soon as the necessary mf:orm*mon has
_been collected; the actual ‘CT scan wou}d be performeci wﬂhout anv ﬂdditmnai
incanvenierice to the patient : :

v 3 Prowde the p&st 3 yems annuaE number oi cancer panent VlSltS to the Center

_'Resgomv '

Docket # 12 31778 CON
Response to: 8/30/12 Completeness Letter
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TTTTTTTEY2009 | Y2010 | FY2011.
(Patiens | 126 | 124 | 129

" _ 4, Provide the tzu get- populanon o he served by the pmposed C 'I %unulator Please
__._e\plam the origin ot the tar get populmlon

R.esgonse: :

The pat:em populauon tQ be served by the proposed CT- s.smulatm includes.
patients diagnosed with cancer. The CT simulator is used to de%mn a cu‘;tonuzed’
treatment p!an for cancer patients unclezszomg, 1 radiation therap) Acco:dmu to data_ o
~available from NRRON's data repomtory the. prevalcnce ‘of cancer cases.
originating from: 1he Apphcam s service-area is appm\;ma{eiv 3?9 pat;ents since
’)(}(}9 . . T

Lo ;269'9?' 2010 [ 2011 |
- ZIP code Analysis for Enfield { 126 | 124 | 129 °

- Comnmmty Cancer Care cum:ntiv plowdes rad;atzon oncalovy serwces io pauents :
: w;thm thls tar get populatlon Utii:zauon af CT s;muiatlon isa wtai component m )

. -IeSponse to qlmstlon ')dm _’(page 8 of the" ongmai CON submxssmn) the cr
simulation is currently bemg parformed at Johnson Memorial Surgery “Center on -

- theit diagnostic CT scanner.. These CT simulations are only performed .as part of
“the overall cancer treatment plau developmen‘i and are not performed b) Johnson '
‘Memiorial Hospnat asa stdnd-alone semce for any other purpose -

- 5. valde the- ser\qce area of the pa‘uents fm the propased CT Simulator I:’.\p}am
~ howthe propased serwce area was. se}ected and p:owde evrdence ' :

o _;Resgﬂnse‘

The Apphcant Eyplcaily serves patlems fmm nmthem and eastern Conuectzcui at.
both its Manchester and E::nheici locations. - For the } purpose of this apphcdtlon the .
ol Eowmg towm deﬁne Ihe *;ervnce ar ea Tor the pmposed CT Simuldtm

~ ‘Bloomfield. Jewett City. -
8 Broad Brook' Manchester L .
: -East Granby L -Promfret__Ce_n_t_er L

EastHartford  Stafford Springs -
East Windsor: ~ Suffield.

- Elington. Tolland

"Enf eld B --Vernon/Rockwl!e
. Granhy . “Windsor o
Glastonbury - Windsor Locks

Docket # 12—31778 CDN
Response to 8/30/’12 Completeness | Letter
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Fizesc towm were 1dent1ﬁed Ior the- sewlce area becausc more than 83% of the
pancms treated at ﬁm Enfi eld !ocau(m in FY2011 orlgmated from: one of the above_ .

IOW"HS

- The pa‘uent volume bv zip code prevmusly prowded as Altachmcm C‘ (pqge 51) 01 .
the ongmal CON appin:at;on has been revised to show panent origin percentages
by town to support the service area deﬁmtmn Please see Attachment M fc;r thts

-'tenderuw oi ‘the data

S O On Decembfn 29, 2021 isndcr Docket Numbei 11 31709—(20‘4 OHCA applmcd"'
~CON mz—mtmﬁ NRRON for the acquisition of a Computed ‘Tomography Siniutator,
to be located at the. “John ‘DeQuattro Communiity ‘Cancer Center at 100 Haynes.
- Street, Manchester CT. Please provide evndenee 10 support the need for a %cond_.
o CT Smmlatm in };nﬁ:.ld : % : -

_'Resgonse. :

Cm‘renﬂy CT smmlatnons are performed ai lohnson Mernorla} Hospllai Ambulatm 3,
Surgery C enter medical § unagmg department ona dlagnostic CT unit not desmned tc)r
radiation thempy smw}auc)n making thie process chaliengmg and dliﬁcult for our’
'_patsmts To. au:ommodate thxs substandard sztuatlon T sxmulatmn exams are first
B pianned as‘a vmual pr oceduie ina 5aparate room away. from the 'agnostu, CT unit
-where unmobﬂmatmn dev;ces are. fabucated specific t t0 the pataents ‘needs. Oitce
hbncated the patlem must ﬂien travel to the dlagnostlc cT area of J(}lmson Memonai _
Ambu!atory SurLei y Center: and beg,m the treatiment planning session, Oiice complete the
-~ patient and the fabr mateci 1mmobxhzatlon device. must then travel from sur gery cennter
I ared o 142 quaxd A\fe 10 complete the process The patient usually has ‘zo drs:obc at
each pcmt Gt care; - '

—Qulelty of uue isa concern wzth our curfent wmkﬁow Becauge the paueut 5 1admtmn _
' _tieatment is planned m 3 locataons there | isan mcreased Ilkehhocd the pahent’ § posm{)n

_ will vary, addmg unnecessary unccrtamty to the fowsed deiwery of the 1adtatmn therapy:
freatment, CT simulation is an ebsentlal _.piecursm 10 radlatlon ther'lpv. whcrcby c

.mm’lobrilzanon devices are created and the simulation i 1mage 18 perfmmed all at once on:-
the CT- simulator: table: des1gned for this | 'urpose In addzt;os :the radianon thempy
-'departments must complv ‘with prowdme onsite phvswxan stpe fvision. dm Ing. heatmehl

This cannot be acwmphs’hed mamtammcr the current busy patmnt scheduin wﬂhout

o 'éela}mg treatmem for ather pat:ents '

7 Please e\:phm in detall why pdtientq cam use the MallChEbk".‘l locatmn and the .
_ theid location showing thc orlg.m of the tartret popukatmn m be served '

Docket # 12 31?78 C_ON
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- As shown in the rcsponse (MAP} fo questmn 8, the pattent ongms are dxffelent- :
__'tor tbe Lnﬁe!d and Manchester locations; This dlfference inpatient g,eo,graphlcai_' '
origin is why the Enfield and Manchester Tocations were fmmed Providing

' localized cancer caie is the: comerstone of’ _th_c_NRRON nssion. }t would not be .

":_-'1ppmpriatc to- require all pauents to travel outside of theit community’s for =
“radiation oncoloby cancer . services. - Keeping service’ dehvery efficient and. -

_‘Ioeahzcci I8 e\tiemei} 11}1]}01 tant tc) lhlS frag1¥e patient populat:on It 15 ulrrem]y

. parkmg im and \;-\ould be gmatiy deuease accessszhty to pattcnts 1f the\ were .
wqmred to taavel [OF Manchester 101 sewments of thelr radiation omolo gy -
freatment. N RUREEE :

3. '.Pledse provide a coim coded map thh thc Manchestei locauon and thc Fnﬁcld_
' iocauan showmg the orwm of the 1 Earget population to he sewed at em,h Iocatlon

Resgonse* e
Pkease se¢ Attachment N

9, Thc Appllcant 1etels ta an Attachnient I column B as prowdmg the tespome w' o
- the effect ‘of the ploposak on the existing prﬂwders OCHA is’ unabie to 1ucate B
drlammem 15.column B, piedse c;aruy ' : '

| Resp‘ onse:

g I"he Apphcant leg:ats that the wtelence to Attachmem I cclumn B as a TESpONSE
to thls qugsﬂon Thls mformauon was cnteied m enor Pleasc diSIE&&Id The

: Tius pwposa! wﬂi have a mnnmai 1mpact on the emstmg pmwder of‘ the {1‘1'.-
_.Simuianon semw (50 mson Memonai Ilospital)_ as. the vczlmne of‘ szmuiatmns to_'

'pertormed at thL hospitai (Icss than 2 patxents per day) Commumty CancczCenler -
wﬂi ouly petfotm CT sunulatmns on panents of the Caneer Cemer undcx gomo_ )

o pez'imm dlagm)btlc CT wlm,h encompdsses the remammg 98% 01‘ lohnson
' '_'_Memoml Hospltal 8 volumc : e

10, I’rawde FYQOIE year to date and armuahzed voiume oi meulatmns pleformr.,d_? o
"_0:1 Iohnson Memurlal Surg,,my S Center s CT scanner thiam any dlswepancles?

Docket # 12 31778 CON
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' -ﬁésp""&nse'

- 'The FYE(H?. annuahnd volume: of CT sunulatlonb perfolmeci at Jolmmn

Mcmoual Surgery. Center: (J MSC) Was: prewousiy prowded in Table Zaon. pdcfe 9

: of the ongimi CON apphcatton The actual simulation valume observed at IMSC

from October through ‘May was ‘anhualized to. pmvzde the esttmated \aolume of

. 1—10 The tabic beic)w ‘pi‘OVldE:S an update to thls statlstlc

CT Sxmﬁlatmns pu‘formed on Enﬁeld CT. Scannet

The updat.ed stat:stzc usmg 1’? months woﬂh of datais only 8% less than the
~original - pI’O_]CCUOIl based on 6 ‘months of data utilizing the same calculation

‘methodolog gy (average smmlatxons per -month). The d;screpanw has prompted the

' Appizcanl 10 adjust the prewousiy noted ptolect:ons noted in the CON apphcatlon-

and are listed in the graph below, The expéctation was for the medical oncology

' .-p;actxce to start sooner. than they did, however, now that they have established a

il tlmc pl’d(.tlf.e we can expect the 3% vmwth as phnned

Projected Vo!ume '

o {Flrst3Fui!DperaﬁonalF\’s)“.
| Fv2013 _' FY 2014 FY 2015
133 (137 S - _;12;'1} L

‘ 11 . F'Eease e:\plam why thue lS a dechne in sumtlahon utm?atmn between FY: 2009-

FY 2010

' Resaunse

-_dunno IhlS time peuod The lack of a\raliablhfy nf medlcal oncalogmt‘; to the

- commumly cgmsud patients 1o seek caré outside of theitt wmmumty thh Iolmson.-f _
Memorial rocent affiliation with Saint Francis: Hcaith Center, the void in medical:
oncology has been 1esolved Medxcal Oncoiogy is the leaduw dnvei of: ladlatwn*

,__:omolog,v referrals.

Docket # .’t2 31?78-CON
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12, Please explain »\h} NRRON is projectmg._, y 3% annuaI growth fm the pioposed CT :
31mulat0r and provide suppomnﬂ documentatmn

_ 'Re'sgon‘se‘-

T h}ouﬂh the famt emht months of FYZOIZ the Apphcant prcgected an annuah?ed_
volume of 140 CT simulations. This was not redhzed due to the delayed start daie*
of the mgdmdl oncology pzacnce in the. same cancer center. It is -anticipated that
with the full-time practice as well ‘as Johnson Memorial Hospua! s recent.

- acereditation with the American C{)llege of Surgeons Commission on Caucea that
the 3% growth can be' expected.

}3 Plga_sg: 1'j¢_submlt the patient population mix table ina% format.

Please _s_ée-Att_ac_ﬁnieiit M,

14, Financial Attachient 1¢ FAI?) is labeled as “ECHN-miobile PevCT Service™.
Please explain and revise as necessaxy to refiect the ﬁnanczals zmd assumptmns of
the Apphcam - '

: Re‘smtlsé:

“The Financial Attacnment i plevmuslv subm;tted accurateiy 1eﬂects the hncmuals
of thg Apphcm}t

A pr ewoush compictcd Fmancnl Attaclmlent 1 was referenced m’ternaliy ta
1llustrate the mcthodolagy for compietmﬂ both financial attachments ‘The same:
~ Excel template was then reused for completion with the present CON. All of the
fields were updated to reflect the Applicant and tlns proposal w;th the exceptaon of
“the dmumem headex which was: overlooked by m:stakc

) PIease 11;:1{1 ihe 1evlsed Fmancmi Attachment { and Fmancml Attachment H.
_mciuded in as Attachment O with the conect Apphcant namc and docket numbe: .
noted in thc document heade: :

' Docket#12:31778:CON =
oL Response to 8/30/12 Cﬂﬁﬁpléten}ess-mtt‘er ‘.

- 1070119



PtmsL.dccqﬁ Lhe abov as  our n.spouse 10 the c.omplcteness quustmm posuﬂ on
- August 30, 2012, If you have any. othet questlons or require addmonal CEanhcatmn'.
plmsn do not hc‘utalt Io un\. mt, a cali at (860) 33 400?

Sincerely:

 Kristolter -r?opm-is'ch |

’\dmmtsu mve Dmclm \ouhtast Rcmona} Radmﬂon Oncoiowv \i:.two:in inc
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AGCH

Satntinre Gl e B
RADICOLOGEY

P

o

—

Angust 15, 2011

Andrew Lister Salner, MD
Stephen Hauser, MD

Hartford Hospital

Helen and Harry Gray Cancer Center
80 Seymour Street Box 5037
Hartford, CT 06102

Hartford Hospital

Helen and Harry Gray Cancer Center
80 Fisher Drive

Avon, CT 06001

Dear Drs. Salner and Hauser:

Privileged and Confid Peer Review Infc

Release vr disclosure of this docament is prok

ibited

im aerordance with $.01-885.17 Code of Virgiela.

ASTRO

TARGETING CANCER CARE

Northeast Regional Radiation Oncology Network~
Enficld

142 Hazard Ave.

Enfield, CT 06082

Northeast Regional Radiation Oncology Network-
Manchester

73A Haynes St.

Manchester, CT 06040

SUBIECT: ACR-ASTRO Radiation Oncology Practice Accreditation

FML#: 220, 5436, 4823, 4824

The Committee on Radiation Oncolagy Practice Accreditation is pleased to informn you that the above listed
Tacilitizs, which recently underwent accreditation review and onsite surveys on March 11-13, 2011 have been
GRANTELD acereditation by the American College of Radiology-American Society for Radiation Oncology fora

. petiod of three years.

Hartford

Renewal Avon
Enfield

Manchester

Hi

H3 August 15, 2011+ August 31,
EF2 2014

F2

Overall Evaluation Accepiable

Acoreditation Granted

The goal of the ACR-ASTRO Radiation Oncology Practice Accreditation Program is to: provide
impartial, third party, peer review; recognize quality radiation oncology practices through accreditation;
and make recommendations for improvement in practice and pationt outcomes.

ACR Practice Guidelines and Technical Standards were used to evaluate appropriate delivery and
documentation of radiation therapy and ongoing quality assessment and improvement efforts. In addition,
other currently accepted guidelines, such as the American Association of Physicists in Medicine (AAPM)
and the ACR Appropriateness Criteria™, as well as the ACR-ASTRO database of accredited facilities
were used to determine acoreditation status, ACR-ASTRO accredited facilitics data were used for

comparison of personnel and equipment ratios.

A This accreditation decision is based upon the information submitted in your application package and the
AMERICAN COLLEGE cF RADIOLGO

GY

1891 Preston White Drive, Reston, Virginia 201914397  (703) 648-8900
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TOWN
Agawam, MA
Amstan
Andover
Ashford
Bar Harbor, ME
Bloomfield
Beolton
Broad Brook
Brooklyn
Chaplin
Colchester
Columbia
Coventry
Danielson
East Granby
East Hartford
East Hartiand
East Windsor
Ellington
Enfield
Glastonbury
Granby
Granville
Hartford
Hebron
Jewitt City
Lebanon
Manchester
Mansfield Center
Marlborough
New Britain
North Windham
Pomfret Genter
Portland
Putnam
Quinebaug
Simsbury
Somers
Somersville
South Glastonbury
South Windsor
Southwick, MA
Stafford
Stafford Springs
Staffordville
Sterling
Storrs
Suffield
Thompson
Tolland
Vernon/Rockville
Wast Granby
West Simsbury
West Suffield
Westfield, MA
Willimantic
Willington
Windham
Windsor
Windsor Locks
Windsorville
Woodstock

2P
0100t
06231
06232
06278
04609
06002
06043
06016
06234
06235
06415, 06420
06237
06238
06239
06026
06108, 06118
06027
06088
08029
06082
06033
06035
01034
06114, 06112, 06105
06248
06351
06249
06040, 06042
06250
06447
06051, 06052, 06053
06235, 06256
06259
06480
06260
06262
06070
06071
06072
06073
06074
01077
08075
06076
06077
08377
06268
06078
06277
06084
06066
06090
06092
06093
01085
06226
06279
06280
06095
06096
06016
06281

Total # of Patients Overall per Site

# of pts PCCC  Percentage

130

0%
0%
0%
0%
1%
1%
0%
2%
0%
0%
0%
0%
0%
0%
4%
0%
1%
2%
1%
38%
2%
0%
0%
0%
0%
1%
0%
1%
0%
0%
0%
0%
1%
1%
0%
0%
2%
5%
0%
0%
0%
1%
1%
15%
0%
0%
0%
5%
0%
1%
2%
1%
0%
2%
1%
0%
1%
0%
6%
8%
0%
0%
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32; Please provide thrae (3) years f projections of inérameéntal revenue, expanse and volume statistics attributable to the proposal in the following reporting format:

T Siruiation
far twatmenl

’ Type cf Semw l}escnpimn tahning
) ) L Phlips 8 §nm ’

-Brifliadee
L Onco%ugyCT
Type of Unilt Desciption; | - Unt; |

# of Moaths in Opera'ﬂan 12

FY2013 - o(Yeari,) T
FY Pm;e:ted Iincremental - . :
Tolal mcremantal Expenses. K

an Fact!lty by
Payar calagory

Medicars . g3

tdedicaid ) 0.
CHAMPUST nCare : §0
Cither (Specily): ) . 0

Sre5208. -

A2

Rate

50
0
50

W @ 5 ®  an

Lhits © o Gress Alloveanseas? Charty - Bad
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Col. 2 Cat. 3 o : :
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S0, . 80 8E

50
S
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SRS} 80 'S0’ s

s
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30
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88
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1739
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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

November 20, 2012 VIA FAX ONLY

Kristoffer Popovitch

Administrative Director of Cancer Services
Community CancerCare

142 Hazard Avenue, First Floor

Enfield, CT 06082

RE: Certificate of Need Application; Docket Number: 12-31778-CON
Northeast Regional Radiation Oncology Network, Inc. d/b/a Community CancerCare
Acquisition of a Computed Tomography-Simulator
Notification Deeming the CON Application Complete

Dear Mr. Popovitch:

This letter is to inform you that, pursuant to Section 19a-639%a(d) of the Connecticut General
Statutes, the Office of Health Care Access (“OHCA™) has determined that the above-referenced
application has been deemed complete as of November 9, 2012. The date of November 9, 2012,

also begins the ninety-day review period of the application.

If you have any questions regarding this matter, please feel free to contact me at (860) 418-7015.

%g/ L
aolo Fiducia
Associate Health Analyst,
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£, List all funding or financing scurces for the proposal and the dollar amount of
each. Provide applicable details such as interest rate; term; monthly payment;
pledges and funds received to date; letter of interest or approval from a lending

institution.
Regponse: The funding of this project will come from NRRON operations.

g. Demonstrate how this proposal will affect the financial strength of the state’s
health care system.

Response: Acquisition of the CT Simulator will positively impact the financial
strength of the health care system in the local area by enhancing the quality of
care delivered and improving the efficiency of care delivery, The improved
operational efficiencies attained will help to reduce operating costs associated
with the current process.

6. Patient Population Mix: Current and Projected

a. Provide the current and projected patient population mix (based on the number of
patients, not based on revenue) with the CON proposal for the propoesed program.

Table 4: Patient Population

Current** Yeurl Year2 Year}
Y 2012 ¥Y 2013 FY 2014 FY 2015
Medicare* 45% 45% 44%
Medicaid* 02% 02% .03%
CHAMPUS & TriCare 01% 01% 01%
Total Government . 49% 48% 47 %
Commercial Insurers® 50% 51% 51%
Uninsured 01% 02% .02%
Workers Compensation 0 0 0
Total Non-Government 51% 52% 53%
Total Payer Mix 144 148 153

* Includes managed care activity,

*#* New programs may feave the “current” column blank.

*#¥ Fill in years. Ensure the period covered by this table corresponds to the period covered in the
projections provided,

b. Provide the basis for/assumptions used to project the patient population mix.

Response: Patient case mix is based on actual historical data. Current year is 6months
annualized



STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

January 2, 2013

- INTHE MATTER OF: .. ..

An Application for a Certificate of Need Notice of Final Decision
filed Pursuant to Section 19a-638, C.G.S. by:  Office of Health Care Access
' Docket Number: 12-31778-CON

Northeast Regional Radiation Oncology Acquisition of a Computed-Tomography
Network, Inc. d/b/a Community CancerCare  Simulator

To:  Kristoffer Popovitch
Administrative Director of Cancer Services
Northeast Regional Radiation Oncology Network, Inc. d/b/a Community CancerCare

142 Hazard Avenue, First Floor
Enfield, CT 06082

Dear Mr. Popovitch:

This letter will serve as notice of the Final Decision of the Office of Health Care Access in the
above matter, as provided by Section 19a-638, C.G.S. On January 2, 2013, the Final Decision
was rendered as the finding and order of the Office of Health Care Access. A copy of the Final

Decision is attached hereto for your information.

'/ M/ﬂm

Kimberly R. Martone
Director of Operations

Enclosure
KRM:PF

An Egqual Opportunity 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



Final Decision

Applicant: - Northeast Regional Radiation Oncology Network, Inc.
d/b/a Community CancerCare
142 Hazard Avenue, First Floor, Enfield, CT 06082

Docket Number: 12-31778-CON

Project Title: Acquisition of a Computed-Tomography Simulator

Project Description: Northeast Regional Radiation Oncology Network, Inc. d/b/a
Community CancerCare, proposes the acquisition of a Computed-Tomography Simulator
to be located at the Johnson Memorial Cancer Center, 142 Hazard Avenue in Enfield.
The total capital expenditure associated with this proposal is $820,385.

Procedural History: On August 1, 2012, the Office of Health Care Access (“OHCA”)
received a Certificate of Need (“CON™) application from Northeast Regional Radiation
Oncology Network, Inc. d/b/a Community CancerCare for the above-referenced project.
The Applicant published notice of its intent to file the CON Application in the Journal
Inquirer, on July 9, 10 and 11, 2012. OHCA received no responses from the public
concerning the Applicant’s proposal and no hearing requests were received from the
public per General Statutes § 19a-639a (e).

Findings of Fact

1. Northeast Regional Radiation Oncology Network, Inc. d/b/a Community
CancerCare (*Community CancerCare”) is a regional not-for-profit joint venture
between Hartford Hospital, Johnson Memorial Hospital, Rockville General
Hospital and Manchester Memorial Hospital. Ex. A, p. 5.




Community CancerCare
DN: 12-31778-CON

Page 2 of 8

2. Community CancerCare 's Chart of Organization is as follows: Ex. B, p. 110.

Northeast Radiation Oncology Network, Inc.
d/b/a Community CancerCare

3. The following towns are considered to be Northeast Regional Radiation Oncology
Network, Inc. d/b/a Community CancerCare ‘s service area:

Table 1: Applicant’s Service Area Towns

Bloomfield Broad Brook Fast Granby
East Hartford East Windsor Ellington
Enfield Granby Glastonbury
Jewett City Manchester Pomfret Center
Stafford Springs Suffield Tolland
Vernon/Rockyville Windsor Windsor Locks

Note: The towns identified include towns with more than 85% of patients treated at the
Johnson Memorial Cancer Center during FY 2011. Ex. B, p. 103,

4. Community Cancer Care is licensed as an Outpatient Clinic by the Department of
Public Health, accredited by the American College of Radiology and licensed by
the Nuclear Regulatory Commission. Ex. B, p. 111.

5. Community CancerCare has two locations, the John A. DeQuattro Community
Cancer Center at 100 Haynes Street across from Manchester Memorial Hospital
and the Phoenix Community Cancer Center at 142 Hazard Avenue in Enfield.

Ex. A, p. 6.




Community CancerCare
DN: 12-317738-CON Page 3 of 8

6.

10.

11.

12.

13.

14.

15.

Community CancerCare currently operates a CT-Simulator at the John A.
DeQuattro Community Cancer Center, which was approved by OHCA on
December 20, 2011, under Docket Number 11-31709-CON. Ex.B,p.7.

Community CancerCare proposes to acquire a Phillips Brilliance Big Bore CT-
Simulator, which will be located at the Johnson Memorial Cancer Center, 142
Hazard Avenue, Enfield, as part of the comprehensive cancer services provided at
that location. Ex. A, p. 5.

CT simulation is an essential precursor to radiation therapy, whereby
immobilization devices are created and the simulation image is performed
simultaneously on the CT-Simulator table designed for this purpose. Ex. A, p. 6.

Currently, CT simulations are performed at Johnson Memorial Ambulatory
Surgery Center, 148 Hazard Avenue, Enfield, on a diagnostic CT scanner not
designed for radiation therapy simulations, making the process challenging and
difficult for Community CancerCare’s patients. Ex. A, p. 6.

Current CT simulation exams are first planned as a virtual procedure where
immobilization devices are fabricated specific to the patient’s needs in a separate
room away from the diagnostic CT scanner. Ex. A, p. 6.

Once the immobilization device is fabricated, the patient must travel {o the
diagnostic CT area of Johnson Memorial Ambulatory Surgery Center and begin
the treatment planning session. Ex. A, p. 6.

Upon completion of the treatment planning session, the patient and the fabricated
immobilization device must travel from Johnson Memorial Ambulatory Surgery
Center to 142 Hazard Avenue to complete the process. The patient is usually
required to disrobe at each point of care. Ex. A, p. 6.

Quality of care is a concern with the current process. Since the patient’s radiation
treatment is planned in 3 locations, it increases the likelihood that the patient’s
position will vary, adding unnecessary uncertainty to the focused delivery of the
radiation therapy treatment. Ex. A, p. 6.

A dedicated CT-Simulator at the Johnson Memorial Cancer Center will enable
patients to undergo their radiation oncology care at one location, which will allow
the highest quality of radiation treatment planning. Ex. A, p.7.

Virtual simulations performed by the Radiation Oncologist and Medical Physicist
would be performed directly on the table of the CT scanner. As soon as the
necessary information is collected, the actual CT scan would be performed
without moving the patient between buildings. Ex. B, p. 102.




Community CancerCare
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16.

17.

18.

19.

20.

21,

CT simulation capabilities at the Johnson Memorial Cancer Center will also
reduce the time burden placed upon patients undergoing a simulation for radiation
therapy. The current process takes approximately 90 minutes to 2 hours to be
completed, whereas the entire procedure can be completed in approximately 1
hour with a dedicated CT-Simulator. Ex. B, p. 102.

A dedicated unit will allow greater scheduling flexibility not currently available
from the mixed use CT scanner within Johnson Memorial Ambulatory Surgery
Center. Ex. A, p. 7.

The proposed CT-Simulator will improve the quality of treatment planning
capabilities necessary for the radiation therapy procedures provided at the
Johnson Memorial Cancer Center. Ex. A, p. 5.

The patient population to be served by the proposed CT-Simulator includes
patients diagnosed with cancer. According to data available from Community
CancerCare’s data repository, the prevalence of cancer cases originating from
Community CancerCare’s service area is approximately 379 patients since 2009.
Ex. B, p. 103,

The patient population at Community CancerCare will not change as a result of
this proposal. Ex. A, p. 7.

Community CancerCare’s historical CT Simulations are listed as follows:

Table 2: Historical CT Simulations

2009 | 2010 | 2011 | 2012

CT Simulations 126 | 124 [ 129 | 129

Ex. B, pages 103 & 106.

22,

23.

Community CancerCare attributes the decline in simulation utilization between
FY 2009- FY 2010 to the lack of availability of medical oncologists to the
community. With Johnson Memorial Hospital’s recent affiliation with Saint
Francis Medical Center, the void in medical oncology will no longer be an issue.
Ex. B, p. 100.

The proposal will have a minimal impact on the only existing provider (Johnson
Memorial Hospital) of CT simulations in the Johnson Memorial Cancer Center’s
service area, as the volume of simulations to be performed at the Johnson
Memorial Cancer Center represents less than 2% of the total CT volume
performed at the hospital (Iess than 2 patients per day). CT Simulations will only
be performed on the Johnson Memorial Cancer Center’s patients undergoing
radiation therapy. Ex. B,p. 105.



Community CancerCare
DN: 12-31778-CON Page 5 of 8

24. The following table represents the projected CT Simulations for the next three
fiscal years:

Table 3: Projected CT Simulations
FY 2013 | FY 2014 | FY 2015

CT Simulations 133 137 141
Note: Projections based on actual historical utilization
Ex. B, p. 106.

25. Along with historical utilization, Community CancerCare based its assumptions
for the proposed CT-Simulator on the growth index/percentage outlined by the
United States census report and prior historical data. Ex. A, p. 10.

26. The proposed total capital expenditure associated with this proposal is as follows:

Table 4: Total Capital Expenditure

CT-Simulator $658,185
Medical Equipment Purchase $62,200
Construction/Renovation $100,000
Total Capital Expenditure $820,385
Ex. A, p. 12.

27. Community CancerCare proposes to fund the proposed capital expenditure
through its equity. Ex. A, p. 12.

28. Commumnity CancerCare projects the following total revenues and expenditures
with the proposal:

Table 5: Projected Overall Revenues and Expenditures With the Proposal

FY 2013 FY 2014 FY 2015
Revenues From Operations $7,955,768 | $8,194,074 | $8,472,090
Total Operation Expense $6,140953 | $6,457,368 | $6,595,151
Overall Gain (Loss) from
Operations $1,814,815 | $1,736,706 | 51,876,939
Ex. B, p. 118.

Note: Overall Gain from Operations includes Depreciation Expenses of $96,714, $176,714,
$176,714 for FY 2013, FY 2014, and FY 2013, respectively.

29. Community CancerCare’s proposed patient payer mix as a result of this proposal
1s as follows:

Table 6: Applicant’s Projected Payer Mix

Payer Year1 Year2 Year 3
FY 2013 FY 2014 FY 2015
Medicare 45.0% 45.0% 44,0%
Medicaid 2.0% 2.0% 2.0%
CHAMPUS & TriCare 2.0% 1.0% 1.0%
Total Government 49.0% 48.0% 47.0%
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Commercial Insurers 50.99% 51.98% 52.98%
Uninsured 01% 02% .02%
Workers Compensation 0.0% 0.0% 0.0%
Total Non-Government 51.0% 52.0% 53.0%
Total Payer Mix 100% 100% 100%
Ex. C, p. 120.
30. The acquisition of this CT-Simulator will positively impact the financial strength

31.

32.

33.

34.

35,

36.

37.

38.

of the health care system in the state by enhaneing and improving the efficiency -
of the care delivered. The improved operational efficiencies attained will help
reduce operating costs associated with the current process. Ex. A, p.13.

OHCA is currently in the process of establishing its policies and standards as
regulations. Therefore, OHCA has not made any findings as to this proposal’s
relationship to any regulations adopted by OHCA. (General Statutes § 19a-

639(a)(1)).

OHCA recently published a statewide facilities and service plan. Since the plan
was not in circulation at the time Community CancerCare filed the instant CON
application, OHCA has not made any findings as to this proposal’s relationship to
the plan. (General Statutes § 19a-63%(a)(2)).

There is sufficient evidence to establish that there is a clear public need for
Community CancerCare’s proposal. (General Statutes § 19a-639(a)(3)).

Community CancerCare has satisfactorily demonstrated how this proposal will
impact the financial strength of the health care system in this state. (General
Statutes § 19a-639(a)(4)).

Community CancerCare has satisfactorily demonstrated that its proposal would
improve the accessibility of health care delivery in the region and has
satisfactorily demonstrated a potential improvement in quality and cost
effectiveness. (General Statutes § 19a-639(a)}(5)).

Community CancerCare has shown that there would be no adverse change to the
provision of health care services to the relevant populations and payer mix.
(General Statutes § 19a-639(a)(6)).

Community CancerCare’s has satisfactorily identified the population to be served
by its proposal and has satisfactorily demonstrated that the identified population
has a need as proposed. (General Statutes § 19a-639(a)(7)).

The historical utilization in the service area supports this proposal. (General
Statutes § 19a-639(a}(8)).
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39. Community CancerCare has satisfactorily demonstrated that its proposal would
not result in an unnecessary duplication of existing CT-Simulations in the area.
(General Statutes § 19a-639(a)(9)).

Discussion

CON applications are decided on a case by case basis and do not lend themselves to
general applicability due to the uniqueness of the facts in each.case. In rendering its -
decision, OHCA considers the factors set forth in General Statutes § 19a-639(a). The
Applicant bears the burden of proof in this matter by a preponderance of the evidence.
Goldstar Medical Services, Inc., et al. v. Department of Social Services, 288 Conn. 790
(2008).

Northeast Regional Radiation Oncology Network, Inc. d/b/a Community CancerCare
(“Community CancerCare”) is a not-for-profit joint venture between Hartford Hospital,
Johnson Memorial Hospital, Rockville General Hospital and Manchester Memorial
Hospital. FF1. Community CancerCare offers comprehensive cancer services at the John
A. DeQuattro Community Cancer Center in Manchester and at the Phoenix Community
Cancer Center in Enfield. FF5. Community CancerCare is proposing to acquire a CT-
Simulator to be located at 142 Hazard Avenue in Enfield. FF7.

Currently, CT simulations are performed at Johnson Memorial Ambulatory Surgery
Center on a diagnostic CT scanner not designed for radiation therapy simulation. FF9.
The patient’s radiation treatment is planned in three locations where there is a possibility
that the patient’s position will vary, adding unnecessary uncertainty to the focused
delivery of the radiation therapy treatment. Fr13. CT simulation exams are first planned
as a virtual procedure in a separate room away from the diagnostic CT unit where
immobilization devices are fabricated specific to the patient’s needs. FF10. Once the
immobilization device is fabricated, the patient must then travel to the diagnostic CT area
of Johnson Memorial Ambulatory Surgery Center and begin the treatment planning
session. FF11. Upon completion of the treatment planning session, the patient and the
fabricated immobilization device must travel from Johnson Memorial Ambulatory
Surgery Center to 142 Hazard Avenue to complete the process. The patient usually has to
disrobe at each point of care. FF12. This proposal will have a minimal impact on
Johnson Memorial Hospital which is the only provider of CT Simulations in Community
CancerCare’s service area, as the volume of simulations to be performed at the Johnson
Memorial Cancer Center represents less than 2% of the total CT volume performed at the
hospital (less than 2 patients per day). CT Simulations will only be performed on the
Johnson Memorial Cancer Center’s patients undergoing radiation therapy. FF23.

A dedicated CT-Simulator in one location will reduce the burden placed upon patients by
reducing the process time from approximately two hours to approximately one hour.
FF16. Patients will also benefit by undergoing their radiation oncology care at one
location, improving the quality of their radiation planning. FF14.
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Community CancerCare proposes to fund the proposed capital expenditure through its
equity. FF27, With this proposal, Community CancerCare projects overall gains from
operations. Fr28. The acquisition of this CT-Simulator will positively impact the
financial strength of the health care system in the state, due to improved operational
efficiencies which will reduce operating costs associated with the current process. FF30.

OHCA finds that Community CancerCare has demonstrated clear public need and that %
the proposed acquisition of a CT-Simulator will improve the quality and accessibility of ]
health care for its patients. |

Order

Based upon the foregoing Findings and Discussion, the Certificate of Need application of
Northeast Regional Radiation Oncology Network, Inc. d /b/a Community CancerCare for
the acquisition of a Computed-Tomography Simulator to be located at 142 Hazard
Avenue, Enfield is hereby APPROVED.

All of the foregoing constitutes the final order of the Office of Health Care Access in this
matter.

By Order of
!
/ / j_/ 20/ 3 iﬂMQM—/
Date:/ Lisa A. Davis, MBA, BSN, RN

Deputy Commissioner, OHCA
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Community
Cancer Care

Radiation Oncology

December 11, 2014

Eastern Connecticut Cancer Institute
At the John A. DeQuattro
Community Cancer Center

100 Haynes Street

Manchester, CT 06040

Phone: 860-533-4000

Fax: 860-533-4011

Kimberly Martone, Director of Operations

State of Connecticut

Office of Health Care Access

410 Capital Avenue, MS #13HCA

P.O. Box 340308

Hartford, CT 06134-0308

Johnson Memorial Cancer Center
142 Hazard Avenue

Enfield, CT 06082

Phone: 860-272-3000

Fax: 860-272-3036

E@EUWE@

LDFC 11 2014

Office of
HEALTHCARE ACCESS

RE: Modification request for Docket Number 12-31778-CON

Acquisition of a Computed-Tomography Simulator

Dear Ms. Martone,

On January 2, 2013, the Office of Health Care Access granted a Certificate of Need for the
acquisition of a computed-tomography (CT) simulator by Northeast Regional Radiation

Oncology Network Inc. (NRRON) in Enfield, Connecticut.

Per Connecticut General Statues

Sec. 19a-639b(a), the Applicant is required to complete the proposed acquisition by January 2,
2015 or request further approval from OHCA to extend the expiration date.

In accordance with the Connecticut General Statutes, please find attached the modification
application requesting that the CON authorization be extended one year to allow more time for

the construction and installation of the acquired CT simulator.

If you have any questions or require additional information regarding this modification request, I

can be reached at (860) 533-3429.

Sincerely,
.4
Mo

Dennis P. McConville

Chairman, Northeast Regional Radiation Oncology Network, Inc.

cc: Dan Delgallo, Executive Director, Northeast Regional Radiation Oncology Network, Inc.




State of Connecticut

Office of Health Care Access
Form for Modification of a Previously
Authorized Certificate of Need

All persons who are requesting a modification to a previously authorized Certificate of Need
must complete this form. Completed forms should be submitted to the Director of the Office of

Health Care Access, 410 Capitol Avenue, MS#13HCA, P.O. Box 340308, Hartford,

Connecticut 06134-0308.

SECTION I. PETITIONER INFORMATION

If more than 2 Petitioners, please attach a separate sheet of paper and provide additional

information in the format below:

Petltloner

Full legal name

, Northeast Reglonal Radlatlon Oncology Network inc

Doing Business As

Communlty Cancer Care

Name of Parent Corporation

1 N/A

-1 Box, include a street mailing
| address for Certified Mail

[ Mailing Address, if Post Office |

100 Haynes Street

: Manchester, CT 06040

and NP for Not for Proﬂt)

| Petitioner type (e.g., P for profit NP (Nonprofit)

IQ Name of Contact person,
| including title

| Dennis P. McConville, Chairman

| Contact person’s street mailing
.| address

71 Haynes Street
Manchester, CT 06040

Contact person’s phone, fax
*| and e-mail address

| Phone: (860) 533-3429
| Fax: (860) 647-6860
dmcconville@echn.org
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SECTION ll. GENERAL PROPOSAL INFORMATION
a. Title of Previously Authorized Project and Associated Docket Number(s):
Acquisition of a Computed-Tomography Simulator (DN: 12-31778-CON)
b. Location of proposal (Town including street address):
142 Hazard Avenue, First Floor, Enfield, CT 06082
C. Type of Modification Request:
[_] Change in the Scope of the Authorized Certificate of Need Project
X] Extension of CON Expiration Date
[[] Change in a CON Order Condition (other than to extend expiration date)

[ ] Other — Describe:

SECTION lll. IF REQUESTING A CHANGE IN THE SCOPE OF AUTHORIZED PROJECT:

a. Provide a one page description of the requested change in the scope of a previously
authorized Certificate of Need project and provide a detailed rationale for such change:

Not Applicable

SECTION IV. IF REQUESTING AN EXTENSION OF THE CON EXPIRATION DATE:

a. Certificate of Need expiration date per CON Final Decision: January 2, 2015

b. Requested revised CON expiration date: January 2, 2016
C. Rationale for increased time to fully complete and implement the authorized project:

Northeast Regional Radiation Oncology Network, Inc. d/b/a Community
CancerCare (“Community CancerCare”) is a regional not-for-profit joint
venture between Hartford Hospital, Johnson Memorial Hospital,
Manchester Memorial Hospital and Rockville General Hospital. Community
CancerCare provides outpatient radiation therapy service in Manchester
and Enfield. CT simulation is an essential precursor to radiation therapy.
Oncology patients receiving care at the Phoenix Community Cancer Center
at 142 Hazard Avenue in Enfield currently have their CT simulations
performed at Johnson Memorial Ambulatory Surgery Center at 148 Hazard
Avenue in Enfield. On January 2, 2013, the Office of Health Care Access

Revised 8/11
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granted approval for Community CancerCare to acquire a dedicated CT
simulator for its Enfield location that will allow greater scheduling
flexibility, improve the quality of treatment planning capabilities and result
in improved patient access to high quality oncology services.

Due to unforeseen circumstances, including turnover in management as
well as more recent plans to reorganize ownership of Community
CancerCare without Hartford Hospital (Please see Docket Number 14-
31960-MDF for more information on the Applicant’s Request for
Modification of the Certificate of Need authorized under Docket Number 95-
534), the Applicant has been unable to proceed as scheduled with the
installation of the CT simulator at its Enfield location within the two years
following receipt of authorization for the acquisition. The Applicant has
signed a purchase agreement for the CT simulator, has obtained design
plans for renovations needed to accommodate the CT simulator and will
proceed with its installation over the next six to twelve months.

SECTION V. IF REQUESTING A CHANGE IN A CON FINAL DECISION CONDITION
(other than extension of the CON expiration date)

a. Identify the CON Condition that you are requesting to be revised or vacated.
Not Applicable

b. Provide the rationale for such requested change:
Not Applicable

SECTION VI. OTHER
a. Submit a completed CON Modification Affidavit.
Please see page 5 of this submission for the CON Modification Affidavit.

b. ldentify any other pertinent changes to the findings of facts upon which the original CON
authorization was based as a result of this requested modification.

Despite the challenges referenced above that have delayed the installation of the

CT simuiator, there are no pertinent changes to the findings of fact upon which
the original CON authorization was based.

Revised 8/11
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Identify what has been accomplished to date in terms of full project implementation.

Design plans for the installation of the CT simulator have been developed
and the contract for the CT simulator has been executed. The Applicant
expects to be able to proceed with the construction and installation
immediately following the award of the construction contract and local
regulatory permitting and approvals.

Revised 8/11
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CON MODIFICATION AFFIDAVIT

Applicant: Northeast Regional Radiation Oncology Network, Inc.

Project Title: Extension Request for the Acquisition of a CT Simulator

, Dennis P. McConville ; Chairman
(Name) (Position — CEO or CFO)

of Northeast Regional Radiation Oncology Network, Inc. being duly sworn, depose and state

that the information provided in this CON Modification form is true and accurate to the best of

my knowledge.

m'/“) 7 /7(// December 11, 2014

Signa Date

Subscribed and sworn to before me on /(Q’&’m/m //, - 2N Y

Gorni I

Notafy Public/€ommissioner of Superior Court

Yvonne Johnson, Notary Public
. My Commission Expires Jan. 31, 2017
My commission expires:

Revised 8/11



STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

January 21, 2015 VIA FACSIMILE ONLY

Dennis P. McConville

Chairman, Northeast Regional Radiation Oncology Network, Inc.
¢/o Manchester Memorial Hospital

71 Haynes Street

Manchester, CT 06040

RE: Northeast Regional Radiation Oncology Network, Inc.
d/b/a Community CancerCare
Request for a Time Extension of the Expiration Date of the CON
Authorization under Docket Number 12-31778-CON for the
Acquisition of a Computed Tomography Simulator
Docket Number: 14-31778-MDF

Dear Mr. McConville:

On December 11, 2014, the Department of Public Health, Office of Health Care Access
("OHCA™), received your request to extend the expiration date of the Certificate of Need
(“CON™) authorization rendered under Docket Number 12-31778-CON for the acquisition of a
computed tomography (“CT”) simulator at the Johnson Memorial Cancer Center, 142 Hazard
Avenue in Enfield, Connecticut.

The CON authorization rendered under Docket Number 12-31778-CON was valid for a two-year
period through January 2, 2015. Northeast Regional Radiation Oncology Network, Inc. d/b/a
Community CancerCare (“Petitioner”) requested that the CON expiration date be extended one
year to January 2, 2016, due to unforeseen circumstances including turnover in management as
well as more recent plans to reorganize ownership of Community CancerCare without the
involvement of Hartford Hospital. While the Petitioner has not been able to proceed as
scheduled with the installation of the CT simulator in the time originally authorized in the CON
approval, the Petitioner has signed a purchase agreement for the CT simulator and has obtained
design plans for the needed renovations to accommodate the CT simulator. The Petitioner
believes that it will be able to proceed with the CT simulator’s installation over the next six to
twelve months.

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.O. Box 340308, Hartford, CT 06134-0308
Telephone: (860) 418-7001 Fax: (860) 418-7053 Email: OHCA@ct.gov
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As required by Conn. Gen. Stat. § 19a-639b (b), OHCA noticed this request on its website for 30
days, which ended January 20, 2015. During the posting period, OHCA did not receive any
written comments or requests for a public hearing.

Based upon a review of the factors outlined above, OHCA has determined that the Petitioner’s
request to extend the CON expiration date is reasonable and the request is hereby granted,
pursuant to the provisions set forth in Conn. Gen. Stat. §19a-639b (b). OHCA hereby extends
the CON expiration date rendered under Docket Number 12-31778-CON from January 2, 2015
to January 2, 2016 for the acquisition of a CT simulator at the Johnson Memorial Cancer
Center, 142 Hazard Avenue in Enficld, Connecticut.

If you have any questions regarding this correspondence, please contact Jack A. Huber, Health
Care Analyst at (860) 418-7069.

Sincerely,

e 1, Costses firt

a:/étM Brancifort, MPH /
Deputy Commissioner

C: Karen Roberts, Principal Health Care Analyst, DPH, OHCA
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Eastern Connecticut Cancer Institute Johnson Memorial Cancer Center

At the John A. DeQuattro 142 Hazard Avenue

- Community Cancer Center Enfield, CT 06082
Commﬁﬂﬂy 100 Haynes Street Phone: 860-272-3000
Manchester, CT 06040 Fax: 860-272-3036
C&HCQI{‘ Cafe Phone: 860-533-4000
Radiation Oncology Fax: 860-533-4011

December 23, 2014

Kimberly Martone, Director of Operations
State of Connecticut

Office of Health Care Access

410 Capital Avenue, MS #13HCA

P.O. Box 340308

Hartford, CT 06134-0308

Office of
HEALTHCARE ACCESS

RE: Modification request for Docket Number 12-31778-CON
Acquisition of a Computed-Tomography Simulator

Dear Ms. Martone,

On January 2, 2013, the Office of Health Care Access (OHCA) granted a Certificate of Need for
the acquisition of a computed-tomography (CT) simulator by Northeast Regional Radiation
Oncology Network, Inc. (NRRON) in Enfield, Connecticut. Subsequently, on January 21, 2015,
following the Applicant’s submission of a modification request to extend the CON expiration
date, OHCA authorized the extension for the acquisition of the CT simulator (Docket Number
14-31778-MDF) from January 2, 2015 to January 2, 2016.

Per Connecticut General Statues Sec. 19a-639b(a), the Applicant is now required to complete the
proposed acquisition by January 2, 2016 or request further approval from OHCA to extend the
expiration date.

In accordance with the Connecticut General Statutes, please find attached the modification
application requesting that the CON authorization be extended another year to allow more time

for the construction and installation of the acquired CT simulator.

If you have any questions or require additional information regarding this modification request, I
can be reached at (860) 533-3429.

Sincerely,

— /v
A
Dennis P. McConville

Chairman, Northeast Regional Radiation Oncology Network, Inc.

cc: Dan Delgallo, Executive Director, Northeast Regional Radiation Oncology Network, Inc.
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State of Connecticut
Office of Health Care Access
Form for Modification of a Previously
Authorized Certificate of Need

All persons who are requesting a modification to a previously authorized Certificate of Need

must complete this form. Completed forms should be submitted to the Director of the Office of

Health Care Access, 410 Capitol Avenue, MS#13HCA, P.O. Box 340308, Hartford,
Connecticut 06134-0308.

SECTION I. PETITIONER INFORMATION

If more than 2 Petitioners, please attach a separate sheet of paper and provide additional
information in the format below:

Petitioner

Full legal name

Northeast Regional Radiation Oncology Network, Inc.

Doing Business As

Community Cancer Care

Name of Parent Corporation

N/A

Mailing Address, if Post Office
Box, include a street mailing
address for Certified Mail

100 Haynes Street
Manchester, CT 06040

Petitioner type (e.g., P for profit
and NP for Not for Profit)

NP (Nonprofit)

Name of Contact person,
including title

Dennis P. McConville, Chairman

Contact person’s street mailing
address

71 Haynes Street
Manchester, CT 06040

Contact person’s phone, fax
and e-mail address

SR e A St S

Phone: (860): 533-3429
Fax: (860) 647-6860
dmecconville@echn.org
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SECTION Hl. GENERAL PROPOSAL INFORMATION
a. Title of Previously Authorized Project and Associated Docket Number(s):

Acquisition of a Computed-Tomography Simulator (DN: 12-31778-CON)
Request for Time Extension of the Expiration Date (DN: 14-31778-MDF)

b. Location of proposal (Town including street address):
142 Hazard Avenue, First Floor, Enfield, CT 06082
C. Type of Modification Request:
[ ] Change in the Scope of the Authorized Certificate of Need Project
Extension of CON Expiration Date
[] Change in a CON Order Condition (other than to extend expiration date)

[ ] Other — Describe:

SECTION 1li. IF REQUESTING A CHANGE IN THE SCOPE OF AUTHORIZED PROJECT:

a. Provide a one page description of the requested change in the scope of a previously
authorized Certificate of Need project and provide a detailed rationale for such change:

Not Applicable

SECTION IV. IF REQUESTING AN EXTENSION OF THE CON EXPIRATION DATE:

a. Certificate of Need expiration date per CON Final Decision: January 2, 20161

b. Requested revised CON expiration date: Jahuary 2, 2017

c. Rationale for increased time to fully complete and implement the authorized project:

Northeast Regional Radiation Oncology Network, Inc. d/b/a Community
CancerCare (“Community CancerCare”) is a regional not-for-profit joint
venture between Hartford Hospital, Johnson Memorial Hospital (“JMH”),
Manchester Memorial Hospital (“MMH”) and Rochkville General Hospital
(“RGH”). Community CancerCare provides outpatient radiation therapy
service in Manchester and Enfield. CT simulation is an essential precursor
to radiation therapy. Oncology patients receiving care at 142 Hazard
Avenue in Enfield (“the Enfield location”) currently have their CT

! As modified under Docket Number 14-31778-MDF
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simulations performed at Johnson Memorial Ambulatory Surgery Center at
148 Hazard Avenue in Enfield.

On January 2, 2013, the Office of Health Care Access granted approval for
Community CancerCare to acquire a dedicated CT simulator for the Enfield
location that will allow greater scheduling flexibility, improve the quality of
treatment planning capabilities and result in improved patient access to
high quality oncology services. Subsequently, on January 21, 2015, OHCA
authorized the extension of the CON expiration date from January 2, 2015
to January 2, 2016 per the Applicant’'s modification request for such an
extension due to unforeseen circumstances, including turnover in
management and plans {to reorganize ownership of Community
CancerCare.

The Applicant planned to perform the necessary renovations for the new
CT simulator and a replacement linear accelerator (see Docket Number 15-
32001-CON) concurrently. Renovations to the CT simulator suite were
scheduled fto begin in August of 2015 and the Applicant expected the CT
simulator and the linear accelerator to be operational by December 31,
2015. The renovation schedule was initially delayed because the linear
accelerator vendor was unable to schedule delivery of the equipment until
after January. Current renovation plans have an estimated delivery date of
May 11, 2016 for the linear accelerator, further delaying the Applicant’s
implementation timeline.

The Applicant has signed a purchase agreement for the CT simulator, has
obtained design plans for renovations needed to accommodate the CT
simulator and is prepared fo submit permit applications to the fown of
Enfield. The Applicant plans to Kick-off construction efforts in January,
pending authorization of this modification request and the receipt of the
necessary construction permits. The Applicant expects the CT simulator
will be operational by July 31, 2016.

SECTION V. IF REQUESTING A CHANGE IN A CON FINAL DECISION CONDITION
{other than extension of the CON expiration date)

a. Identify the CON Condition that you are requesting to be revised or vacated.
Not Applicable

b. Provide the rationale for such requested change:
Not Applicable

SECTION VI. OTHER

a. Submit a completed CON Modification Affidavit.
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Please see page 5 of this submission for the CON Modification Affidavit.

Identify any other pertinent changes to the findings of facts upon which the original CON
authorization was based as a result of this requested modification.

Despite the challenges referenced above that have delayed the installation of the
CT simulator, there are no pertinent changes to the findings of fact upon which
the original CON authorization was based.

[dentify what has been accomplished to date in terms of full project implementation.

Design plans for the installation of the CT simulator have been developed
and the contract for the CT simulator has been executed. The Applicant
expects to be able to proceed with the construction and installation
immediately following the award of the construction coniract and local
regulatory permitting and approvals.
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CON MODIFICATION AFFIDAVIT

Applicant: Northeast Regional Radiation Oncoloqy Network, Inc.

Project Title: Extension Reguest for the Acquisition of a CT Simulator

l, Daniel DelGallo \ Executive Director
(Name) (Position — CEO or CFO)

of Northeast Regional Radiation Oncology Network, Inc. being duly sworn, depose and state

that the information provided in this CON Madification form is true and accurate to the best of

my knowledge.

"
/-~ et
/Zg/‘/{/ December 23, 2015

Signatfre Date

Subscribed and sworn to before me on___(Jgfigmper o g R §~

Z/;%w %f’/ﬂ{zﬁﬂ

Notary/Public/Coimissioner of Superior Court

Yvonne dohnson, Notary Public
o ) My Commission Explces Jan, 31, 2017
My commission expires: :
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Community

Eastern Connecticut Cancer Institute
At the John A. DeQuattro
Community Cancer Center

100 Haynes Street

Manchester, CT 06040

Johnson Memorial Cancer Center
142 Hazard Avenue

Enfield, CT 06082

Phone: 860-272-3000

Fax: 860-272-3036

Cancer Care
Radiation Oncology

Phone: 860-533-4000
Fax: 860-533-4011

December 23, 2014

DEC 7 4 2015 @

Office of
HEALTHCA RE ACCEsg

Kimberly Martone, Director of Operations
State of Connecticut

Office of Health Care Access

410 Capital Avenue, MS #13HCA

P.O. Box 340308

Hartford, CT 06134-0308

RE: Modification request for Docket Number 12-31778-CON
Acquisition of a Computed-Tomography Simulator

Dear Ms. Martone,

On January 2, 2013, the Office of Health Care Access (OHCA) granted a Certificate of Need for
the acquisition of a computed-tomography (CT) simulator by Northeast Regional Radiation
Oncology Network, Inc. (NRRON) in Enfield, Connecticut. Subsequently, on January 21, 2015,
following the Applicant’s submission of a modification request to extend the CON expiration
date, OHCA authorized the extension for the acquisition of the CT simulator (Docket Number
14-31778-MDF) from January 2, 2015 to January 2, 2016.

Per Connecticut General Statues Sec. 19a-639b(a), the Applicant is now required to complete the
proposed acquisition by January 2, 2016 or request further approval from OHCA to extend the
expiration date.

In accordance with the Connecticut General Statutes, please find attached the modification
application requesting that the CON authorization be extended another year to allow more time

for the construction and installation of the acquired CT simulator.

If you have any questions or require additional information regarding this modification request, [
can be reached at (860) 533-3429.

Sincerely,

Dennis P. McConville
Chairman, Northeast Regional Radiation Oncology Network, Inc.

cc: Dan Delgallo, Executive Director, Northeast Regional Radiation Oncology Network, Inc.




State of Connecticut
Office of Health Care Access
Form for Modification of a Previously
Authorized Certificate of Need

All persons who are requesting a modification to a previously authorized Certificate of Need
must complete this form. Completed forms should be submitted to the Director of the Office of
Health Care Access, 410 Capitol Avenue, MS#13HCA, P.O. Box 340308, Hariford,
Connecticut 06134-0308.

SECTION 1. PETITIONER INFORMATION

If more than 2 Petitioners, please attach a separate sheet of paper and provide additional
information in the format below:

o Pefifioner
Full legal name Northeast Regional Radiation Oncology Network, Inc.
Doing Business As | Community Cancer Care

i Name of Parent Corporation 1 N/A

[ Mailing Address, i Post Office
-1 Box, include a street mailing
'} address for Certified Mail

| 100 Haynes Street
Manchester, CT 06040

Petitioner type (e.g., P for profit .
| and NP for Not for Profi) | NP (Nonprofit
Name of Contact person,
/| including title

Dennis P. McConville, Chairman

Contact person’s street mailing 71 Haynes Street
address | Manchester, CT 06040

| Phone: (860): 533-3429
Fax: (860) 647-6860
| dmceonville@echn.org

|| Contact person’s phone, fax
.| and e-mail address
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SECTION Il. GENERAL PROPOSAL INFORMATION
a. Title of Previously Authorized Project and Associated Docket Number(s):

Acquisition of a Computed-Tomography Simulator (DN: 12-31778-CON)
Request for Time Extension of the Expiration Date (DN: 14-31778-MDF)

b. Location of proposal (Town including street address):
142 Hazard Avenue, First Floor, Enfield, CT 06082
C. Type of Modification Request:
[] Change in the Scope of the Authorized Certificate of Need Project
Extension of CON Expiration Date
[ ] Change in a CON Order Condition (other than to extend expiration date)

[ ] Other — Describe:

SECTION lll. IF REQUESTING A CHANGE IN THE SCOPE OF AUTHORIZED PROJECT:

a. Provide a one page description of the requested change in the scope of a previously
authorized Certificate of Need project and provide a detailed rationale for such change:

Not Applicable

SECTION {V. IF REQUESTING AN EXTENSION OF THE CON EXPIRATION DATE:

a. Certificate of Need expiration date per CON Final Decision: January 2, 2016"

b. Requested revised CON expiration date: January 2, 2017
C. Rationale for increased time to fully complete and implement the authorized project:

Northeast Regional Radiation Oncology Network, Inc. d/b/a Community
CancerCare (“Community CancerCare”) is a regional not-for-profit joint
venture between Hartford Hospital, Johnson Memorial Hospital (“JMH”),
Manchester Memorial Hospital (“MMH”) and Rockville General Hospital
(“RGH”). Community CancerCare provides outpatient radiation therapy
service in Manchester and Enfield. CT simulation is an essential precursor
to radiation therapy. Oncology patients receiving care at 142 Hazard
Avenue in Enfield (“the Enfield location”) currently have their CT

! As modified under Docket Number 14-31778-MDF
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simulations performed at Johnson Memorial Ambulatory Surgery Center at
148 Hazard Avenue in Enfield.

On January 2, 2013, the Office of Health Care Access granted approval for
Community CancerCare to acquire a dedicated CT simulator for the Enfield
location that will allow greater scheduling flexibility, improve the quality of
treatment planning capabilities and result in improved patient access to
high quality oncology services. Subsequently, on January 21, 2015, OHCA
authorized the extension of the CON expiration date from January 2, 2015
to January 2, 2016 per the Applicant’s modification request for such an
extension due to unforeseen circumsiances, including turnover in
management and plans to reorganize ownership of Community
CancerCare.

The Applicant planned to perform the necessary renovations for the new
CT simulator and a replacement linear accelerator (see Docket Number 15-
32001-CON) concurrently. Renovations to the CT simulator suite were
scheduled to begin in August of 2015 and the Applicant expected the CT
simulator and the linear accelerator to be operational by December 31,
2015. The renovation schedule was initially delayed because the linear
accelerator vendor was unable to schedule delivery of the equipment until
after January. Current renovation plans have an estimated delivery date of
May 11, 2016 for the linear accelerator, further delaying the Applicant’s
implementation timeline.

The Applicant has signed a purchase agreement for the CT simulator, has
obtained design plans for renovations needed to accommodate the CT
simulator and is prepared to submit permit applications to the town of
Enfield. The Applicant plans to kick-off construction efforts in January,
pending authorization of this modification request and the receipt of the
necessary construction permits. The Applicant expects the CT simulator
will be operational by July 31, 2016.

SECTION V. IF REQUESTING A CHANGE IN A CON FINAL DECISION CONDITION
(other than extension of the CON expiration date)

a. Identify the CON Condition that you are requesting 1o be revised or vacated.
Not Applicable

b. Provide the rationale for such requested change:
Not Applicable

SECTION VI. OTHER

a. Submit a completed CON Modification Affidavit.
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Please see page 5 of this submission for the CON Modification Affidavit.

Identify any other pertinent changes to the findings of facts upon which the original CON
authorization was based as a result of this requested modification.

Despite the challenges referenced above that have delayed the installation of the
CT simulator, there are no pertinent changes to the findings of fact upon which
the original CON authorization was based.

Identify what has been accomplished to date in terms of full project implementation.

Design plans for the installation of the CT simulator have been developed
and the contract for the CT simulator has been executed. The Applicant
expects to be able to proceed with the construction and installation
immediately following the award of the construction coniract and local
regulatory permitting and approvals.
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CON MODIFICATION AFFIDAVIT

Applicant: Northeast Regional Radiation Oncology Network, Inc.

Project Title: Extension Request for the Acquisition of a CT Simulator

i Daniel DelGallo , Executive Director
(Name) (Position — CEO or CFO)

of Northeast Regional Radiation Oncology Network, Inc. being duly sworn, depose and state

that the information provided in this CON Modification form is true and accurate to the best of

my knowledge.

/ e
/ZW December 23, 2015

Signatfrre Date

Subscribed and sworn to before me on___/Jifipmbher 03 01§

%ﬁbw ,/%r%/mﬂ

NotarW’Puinc/Cohﬁmissioner of Superior Court

Yvonne Johnson, Notary Public
o _ My Commission Expires Jan. 31, 2017
My commission expires:






