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March 26, 2020 
 
 
Via Email 
 
Margo Michaels, MPH   
Director, Determination of Need Program 
Department of Public Health 
250 Washington Street 
Boston, MA 02108 
 

Re:     AmSurg BMC, LLC  
Determination of Need Application # 19102312-TO 

 Transfer of Ownership of Pioneer Valley Surgicenter, LLC 
 

Dear Ms. Michaels: 
 
We write on behalf of AmSurg BMC, LLC (“Holder”) with respect to the above captioned 
Determination of Need (“DoN”) Notice of Final Action. 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 
Attestation of Acknowledgement and Receipt of the DoN and intention to participate in the 
MassHealth program (“Combined Attestation”).  
 
By way of this letter, all Parties of Record are hereby provided a copy of the Combined Attestation 
as required under the regulation.  
 

 
 
cc: DPH DoN 

R. Rodman, Esq. 
AG (hcd-don-filings@state.ma.us) 
CHIA (hcf.data2@state.ma.us) 
HPC (hpc-dph.filings@state.ma.us) 
S. Sauter (steven.sauter@state.ma.us) 
Z. Zhang (zhao.zhang@massmail.state.ma.us) 
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Acknowledgment of Receipt of Determination of Need and 
Attestation Regarding Participation in MassHealth 

Pursuant to 105 C.M.R. § 100.310(A)(2) I, the undersigned authorized board representative of 
AmSurg BMC, LLC (the "Holder"), hereby acknowledge that the Holder is in receipt of the 
Determination of Need Notice of Final Action, dated March 18, 2020, issued by the Massachusetts 
Department of Public Health (the "Department") with respect to Application No. 19102312-TO. 
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), I hereby attest that Pioneer Valley Surgicenter, 
LLC (the Health Care Facility or Facilities for which the Notice of Determination has been issued) 
participates in MassHealth pursuant to 130 CMR 400.000 through 499.000. 

IN WITNESS WHEREOF, the undersigned has duly executed this Attestation on this March 25, 
2020. 

Geoffrey Coffman 

Authorized Board Representative 

, 


