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October 4, 2016

VIA EMAIL: Reg.Testimony@state.ma.us
Monica Bharel, MD, MPH

Commissioner 
Massachusetts Department of Public Health 

250 Washington St. 

Boston, MA 02108

Dear Commissioner Bharel,
On behalf of the Boston Public Health Commission (BPHC), thank you for the opportunity to offer our comments on the proposed revision of the Department of Public Health (DPH or “Department”) regulation entitled Determination of Need found at 105 CMR 100.000. BPHC fully supports the Department and Public Health Council for taking this significant and timely step toward updating the Determination of Need (DoN) process.
As the health department for the city of Boston, BPHC provides a range of services to residents and visitors of Boston, including emergency medical services, substance use disorder treatment services, shelter and case management for homeless individuals and home visiting programs that span the life course. In addition, our agency provides infectious disease surveillance, health data analysis and healthcare navigation services in collaboration with the city’s robust healthcare provider network.

BPHC’s involvement in hospital-specific DoNs dates back to our creation in 1996. During this time, BPHC has participated in, and benefitted from, the Community Health Investments (CHI) that resulted from many of Boston DoNs.  As the largest city in Massachusetts representing approximately 10% of the Commonwealth’s population and home to over half of all DoNs, we have a unique perspective and vested interest in the new regulations. Over the years, we have collaborated on numerous projects with hospitals and a wide range of community-based organizations to ensure that these resources are truly addressing the needs that have been identified through the DoN process.  The following are some recommendations that we hope you will consider as this process moves forward. 
Modernize and realign 
We applaud the requirement for MassHealth participation as a “Standard Condition” of all DoN approvals.  As the health coverage for over a million residents including the Commonwealth’s most vulnerable residents, MassHealth’s formal participation is a critical improvement to the process that will help to align Medicaid spending with efforts to advance cost containment, and ultimately, population health. This requirement also follows the trend that we see in many state health departments where public health works in partnership with the state Medicaid agencies to improve population health by maximizing reimbursement policy levers. 
Transparency

We are excited to see that stakeholder and community engagement is required throughout the development of proposed projects, and that applicants are required to engage with community coalitions that represent the applicant’s patient panel.  BPHC also applauds the inclusion of language empowering the Commissioner to call for multiple hearings, and we encourage the Department to exercise this option to ensure adequate stakeholder feedback on sensitive issues. 

Benchmarking and accountability
BPHC fully supports the Department’s approach to ensuring compliance and public reporting. We think these are crucial steps toward building and retaining trust in the system.  We particularly appreciate the ability for post-approval reporting to require additional Community Health Initiatives where applicants fall short of commitments made during the DoN approval process.   However, we urge that the current language “and any comparable applicants designated pursuant to 105 CMR 100.304” be retained in the name of transparency and supporting meaningful and strong stakeholder involvement.   
Leveraging CHI investments toward state health priorities
BPHC appreciates efforts made in the draft Regulation to focus more closely on public health priorities by supporting evidence-based population health projects.  BPHC looks forward to working with the Department on development and implementation of CHI sub-regulations.   

When available, we firmly believe that local data should be used to assess need and inform the DON and CHI process.  We strongly suggest that BPHC be involved in the preparation and review of local data used in Boston-based DONs.  As you know, BPHC collects population survey data (including Boston BRFSS, Boston Survey of Children’s Health), separate from MA DPH data collection that could inform DON process.  Additionally, BPHC has the informatics capacity and expertise to conduct analyses that consider Boston’s unique population subgroups and geographic differences.  Finally, BPHC has significant experience interpreting local data with consideration of past, present, and future contextual factors, including, but not limited to, community, political, economic, environmental issues.  In light of the ability of local health departments to add value to DoN processes, we advocate for continued close involvement, and also suggest that boards of health be affirmatively included in the definition of Government Agencies.    

BPHC has been advocating for better integration of traditional healthcare, behavioral health and community-based care for a number of years, understanding that medical care is an important but relatively small part of what contributes to individual and family health.  As we know, social determinants – including quality housing, transportation, education and income supports – have a far greater influence on health and well-being than the provision of health care.  It is our hope that future DoN processes will focus on factors beyond traditional health interventions to address the upstream factors influencing population health.    
BPHC appreciates that health equity is prioritized in the proposed restructuring of the DoN process, and that the CHI program will further target investments toward areas with the highest need.  We appreciate the explicit inclusion of health equity in the DoN Factors at section 100.210, and encourage the Department to prioritize racial and ethnic health equity and adopt a more explicit focus on health equity through language in the regulations, sub-regulations, and other implementing documents.
We appreciate the chance to offer our feedback on these important revisions that will help to ensure a DoN process that focuses more closely on population health, health equity, and cost containment.  We thank you for your consideration and your leadership on this matter, and remain eager to collaborate with you to help inform the implementation of these revisions through future DoN projects in Boston.

Sincerely,

                                                                                                                
 /s/
Monica Valdes Lupi, JD, MPH

Executive Director

   
