
Alliance 

January 8, 2019 

Via Email - dph.don.state.ma.us 

Ms. Nora Mann, Esq., Director 
Determination of Need Program 
Department of Public Health 
250 Washington Street, 6th Floor 
Boston, MA 02108 

ALLIANCE HEALTH, INC. 

Re: Determination of Need Application -Alliance Health of Southeastern Massachusetts, Inc 
Application No. 18102408-CL 

Dear Ms. Mann, 

Pursuant to regulation 105 CMR 100.425, we are requesting a technical amendment to the above­
referenced application. The Applicant should be Alliance Health, Inc. on behalf of Alliance Health of 
Southeastern Massachusetts, Inc., d/b/a Alliance Health at Braintree, and should have been listed as the 
applicant on the original application. 

As a result of the above-requested change of the Applicant, the CPA that prepared the original Factor 4 
has reissued their report, which is attached for your review. We have enclosed the updated Factor 4 to 
reflect the filing of the Application by the Parent Organization, Alliance Health, Inc. 

We feel that these changes do not substantially alter the proposed project in any way. If you require any 
additional information, please let us know. 

Sincerely, 

==~~ 
President and Chief Executive Officer 

144 Turnpike Road, Suite 220, Southborough, Massachusetts 0 1772 
Telephone: 617.332.3366 Fax: 617.527.0022 www.alliancehhs.org 


