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| Office of the General Counsel

960 Massachusetts Avenue
Boston, Massachusetts 02118

EXCEPTIONAL CARE. WITHOUT EXCEPTION.

Bosion Universty Schoolof Medicine e s

Email: nicole.sexton@bmc.org

December 20, 2023

Dennis Renaud, Director
Determination of Need Program
Department of Public Health

67 Forest Street

Marlborough, MA 01752

RE: BMC Health System, Inc.
Determination of Need Application #BMCHS-23050914-RE
Boston Medical Center — Substantial Change in Service

Dear Mr. Renaud:

I write on behalf of BMC Health System, Inc. (“Holder”) with respect to the above-captioned
Determination of Need (“DoN”). In compliance with 105 CMR 100.310(A)(2) and 105 CMR
100.310(A)(11), enclosed please find a copy of the Holder’s Acknowledgment of Receipt of the
DoN and Attestation Regarding Participation in MassHealth (“Combined Attestation”). By way
of this letter, all Parties of Record are also hereby provided a copy of the Combined Attestation
as required under the DoN regulations.

Please contact me if you have any questions regarding the Combined Attestation.

SinceM

Kathleen Harrell, Esq.

cc: DPH — DoN Program (Dph.don@state.ma.us)
J. Allen, DPH (jennica.f.allen@state.ma.us)
J. Bernice, DPH (judy.bernice@state.ma.us)
L. Conover, DPH (lynn.conover(@state.ma.us)
S. Davis, DPH (stephen.davis@state.ma.us)
Daniel Gent, DPH (daniel.gent@state.ma.us)
R. Kaye, DPH (rebecca.kaye@state.ma.us)
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E. Kelley, DPH (elizabeth.d.kelley(@state.ma.us)

S. Louis, DPH (samuel.louis@state.ma.us)

E. Maffei, DPH (elizabeth.maffei@state.ma.us)

K. Teague, DPH (katelyn.teague@state.ma.us)

AGO (hcd-don-filings@state.ma.us)

CHIA (data@chiamass.gov)

CHIA (CHIA-Legal@state.ma.us)

HPC (hpc-dphfilings@state.ma.us)

E. Almanzor, CHIA (elizabeth.almanzor@chiamass.gov)
K. Mills, HPC (katherine.mills@state.ma.us)

T. Calicchio, EOHHS (Tomaso.Calicchio@state.ma.us)
K. Mejias, EOHHS (karina.mejias(@state.ma.us)

H. Nguyen, EOHHS (hai.nguyen(@state.ma.us)

P. Portis, EOHHS (priscilla.portis@state.ma.us)




Acknowledgment of Receipt of Determination of Need and
Attestation Regarding Participation in MassHealth

Pursuant to 105 C.M.R. § 100.310(A)(2) we, the undersigned chief executive officer and board chair of
BMC Health System, Inc. (the "Holder"), hereby acknowledge that the Holder is in receipt of the
Determination of Need Notice of Final Action, dated November 21, 2023, issued by the Massachusetts
Department of Public Health (the "Department") with respect to Application No. BMCHS-23050914-RE.
This attestation is being provided to the Department and to all Parties of Record within thirty (30) days
of the Determination of Need Notice of Final Action.

In addition, pursuant to 105 CMR 100.310(A)(11), we hereby attest that Boston Medical Center (the
Health Care Facility or Facilities for which the Notice of Determination has been issued) [participates or
intends to participate] in MassHealth pursuant to 130 CMR 400.000 through 499.000.

IN WITNESS WHEREQF, the undersigned have duly executed this Attestation on this

LeLembecds 1A date)

Heteir Bed

By its Chief Executive Officer

By its Board Chair
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Acknowledgment of Receipt of Determinatiorl of Need and 3
Attestation Regarding Participation in MassHealth ;

Pursuant to 105 C.M.R. § 100.310(A)(2) we, the undersigned chief executive officer and board chair of
BMC Health System, Inc. (the "Holder"), hereby acknowledge that the Holder is in receipt of the
Determination of Need Notice of Final Action, dated November 21, 2023, issued by the Massachusetts
Department of Public Health (the "Department") with respect to Application No. BMCHS-23050914-RE.
This attestation is being provided to the Department and to all Parties of Record within thirty (30) days
of the Determination of Need Notice of Final Action.

In addition, pursuant to 105 CMR 100.310(A)(11), we hereby attest that Boston Medical Center (the
Health Care Facility or Facilities for which the Notice of Determination has been issued) [participates or
intends to participate] in MassHealth pursuant to 130 CMR 400.000 through 499.000.

IN WITNESS WHEREOF, the undersigned have duly executed this Attestation on this
L]} 7, “d13(date)

By its Chief Executive Officer

/ 1{/

By it.ff Board'd‘ﬁair




