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Massachusetts Department of Public Health
Determination of Need
Application Form
Application Type: Amendment 
Application Date: 08/23/2022 11:47 am
Applicant Name: Mass General Brigham Incorporated
Mailing Address: 800 Boylston Street, Suite 1150
City: Boston		State: Massachusetts		Zip Code: 02199
Contact Person: Andrew Levine
Title: Attorney
Mailing Address: One Beacon Street, Suite 1320
City: Boston		State: Massachusetts		Zip Code: 02118
Phone: 6175986758	Ext: none
Email: andrew.levine@huschblackwell.com 

Facility Information
List each facility affected and or included in Proposed Project
1. Facility Name: Salem Hospital
Facility Address:  81 Highland Ave
City: Salem		State: Massachusetts		Zip Code: 01970
Facility type: Hospital  	CMS Number: 220035

1. About the Applicant
1.1	Type of organization (of the Applicant): nonprofit
1.2	Applicant’s Business Type: Corporation
1.3	What is the acronym used by the Applicant’s Organization:  MGB
1.4	Is Applicant a registered provider organization as the term is used in the HPC/CHIA RPO program? Yes
1.5	Is Applicant or any affiliated entity an HPC-certified ACO? Yes
1.5a	If yes, what is the legal name of that entity? Mass General Brigham Incorporated, inclusive of Mass General Brigham ACO, LLC
1.6	Is Applicant or any affiliate thereof subject to M.G.L. c. 6D § 13 and 958 CMR 7.00 (filing of Notice of Material Change to the Health Policy Commission? No
1.7	Does the Proposed Project also require the filing of a MCN with the HPC? No
1.8	Has the Applicant or any subsidiary thereof been notified pursuant to M.G.L. c. 12C § 16 that it is exceeding the health care cost growth benchmark established under M.G.L. c. 6D § 9 and is thus, pursuant to M.G.L. c. 6D § 10 required to file a performance improvement plan with CHIA? Yes
1.8a	If yes, Please explain.: The HPC has requested a PIP and the Applicant is working collaboratively with HPC staff in the process of complying with this request.
1.9	Complete the Affiliated Parties Form

2. Project Description
2.1	Provide a brief description of the scope of the project.: See attached Narrative

2.2 and 2.3	Complete the Change in Service Form 

3.	Delegated Review
3.1	Do you assert that this Application is eligible for Delegated Review? No

4.	Conservation Project
4.1	Are you submitting this Application as a Conservation Project? No

5.	DoN-Required Services and DoN-Required Equipment
5.1	Is this an application filed pursuant to 105 CMR 100.725: DoN-Required Equipment and DoN-Required Service? No

6.	Transfer of Ownership
6.1	Is this an application filed pursuant to 105 CMR 100.735? No

7.	Ambulatory Surgery
7.1	Is this an application filed pursuant to 105 CMR 100.740(A) for Ambulatory Surgery? No

8.	Transfer of Site
8.1	Is this an application filed pursuant to 105 CMR 100.745? No

9.	Research Exemption
9.1	Is this an application for a Research Exemption? No

10.	Amendment
10.1	Is this an application for a Amendment? Yes
10.2	This Amendment is: Significant Change
10.3	Original Application number: #6-3C46
10.3a	Original Application Type: Hospital/Clinic Substantial Capital Expenditure
10.3b	Original Application filing date: 10/07/2015
10.3c	Have there been any approved Amendments to the original Application? Yes
10.3.d	For each approved Amendment list all Amendment Numbers, Amendment types, and Approval Dates.
	Add/Del
Row 
	Amendment Number
	Amendment Change Type
	Approval Date

	+/-
	6-3C46.1 
	Significant
	08/09/2017

	+/-
	PHS-18050912-AM (6-3C46.2) 
	Significant
	09/12/2018



For Significant Amendment Changes:
10.5a	Describe the proposed change.: See attached Narrative 
10.5b	Describe the associated cost implications to the Holder.: See attached Narrative
10.5c	Describe the associated cost implications to the Holder’s existing Patient Panel.: See attached Narrative
10.5d	Provide a detailed narrative, comparing the approved project to the proposed Significant Change, and the rationale for such change.: See attached Narrative
The Holder hereby swears or affirms that the above statements with respect to the proposed Significant Change are True.: Checked

11.	Emergency Application
11.1	Is this an application filed pursuant to 105 CMR 100.740(B)? No

12.	Total Value and Filing Fee
Enter all currency in numbers only. No dollar signs or commas. Grayed fields will auto calculate depending upon answers above.
Your project application is for: Significant Amendment
Filing Fee: $0
12.1	Total Value of This project:	$14,453,100.00
12.2	Total CHI commitment expressed in dollars: (calculated)	$722,655.00
12.3	Total proposed Construction costs, specifically related to the Proposed Project, If any, which will be contracted out to local or minority, women, or veteran-owned businesses expressed in estimated total dollars.:	[blank]

13.	Factors
Required Information and supporting documentation consistent with 105 CMR 100.210
Some factors will not appear depending upon the type of license you are applying for. Text fields will expand to fit your response.
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Documentation Check List
The Check List below will assist you in keeping track of additional documentation needed for your application.
Once you have completed this Application Form the additional documents needed for your application will be on this list. E-mail the documents as an attachment to: DPH.DON@state.ma.us

Copy of Notice of Intent: check
Affidavit of Truthfulness Form: check
Electronic copy of Staff Summary for Approved DoN: check
Electronic copy of Original Decision Letter for Approved DoN: check
Electronic Copy of any prior Amendments to the Approved DoN: check
Change in Service Tables Questions 2.2 and 2.3: check
Certification from an independent Certified Public Accountant: unchecked
Articles of Organization / Trust Agreement: check
 
Documentation Ready for Filing
When document is complete click on “document is ready to file”. This will lock in the responses and date and time stamp the form.
To make changes to the document un-check the “document is ready to file” box. Edit document then lock file and submit
Keep a copy for your records. Click on the “Save” button at the bottom of the page.
To submit the application electronically, click on the “E-mail submission to Determination of Need” button.

This document is ready to file? Yes		Date/time Stamp: 08/23/2022 11:47 am

E-mail submission to Determination of Need

Application Number: MGB-22080909-AM
Use this number on all communications regarding this application.
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1. Project Description

Mass General Brigham Incorporated (“Holder”) requests approval for a significant change to the previously issued DoN application #6-3C46 for new construction and renovation at Salem Hospital (“Hospital”) located at 81 Highland Avenue, Salem, MA 01970. The proposed change is to build out approved shell space to accommodate 24 medical/surgical beds (“Proposed Change”). With the concurrent closure of 11 medical/surgical beds in multi-bedded rooms, the Proposed Change will result in an additional 13 medical/surgical beds licensed to the Hospital. The Proposed Change will result in a capital expenditure of $14,453,100, for a new maximum capital expenditure (“MCE”) of $182,626,939.

10. Amendment

10.5.a Describe the proposed change.

The Holder is the sole corporate member of North Shore Medical Center, Inc., the owner and operator of the Hospital. To meet the needs of the Hospital’s patient panel for timely access to inpatient care, the Holder determined that it was prudent to build out the approved shell space to accommodate 24 private medical/surgical beds, which will provide the needed additional inpatient capacity and help to address emergency department (“ED”) boarding.

10.5.b Describe the associated cost implications to the Holder.

The Holder projects that the Proposed Change will increase the Hospital’s annual operating approximately $14.5M. The Proposed Change represents a cost-effective measure for adding inpatient capacity by building out existing shell space. This approach is less costly than building a new addition for beds at the Hospital. The increased operating costs and capital cost for the Proposed Change is financially feasible for the Holder.

10.5.c Describe the associated cost implications to the Holder’s existing Patient Panel

The Holder anticipates that its Patient Panel will not experience any impact to cost from the Proposed Change. The Hospital currently provides inpatient medical/surgical services, and the addition of 13 beds will not result in any change to price for the Holder’s existing patient panel.

10.5.d Provide a detailed narrative, comparing the approved project to the proposed Significant Change, and the rationale for such change.

Approved Project

The DoN approval was issued on October 7, 2016 and authorized the construction of a new building to accommodate both a relocated ED and 48 medical/surgical beds in two 24-bed units; construction of a new main entrance/reception/lobby; renovation of the vacated ED building; and renovation of the former Spaulding Hospital-North Shore facility adjacent to the Salem campus to accommodate expanded inpatient psychiatric services for pediatric, adult, and geriatric patients.


The MCE associated with the original DoN approval was $180,507,208 (2015 dollars).

A significant amendment was approved on August 9, 2017 to reduce the number of additional medical/surgical beds and psychiatric beds in the project and instead create shell space that could be built out in the future as needed to accommodate additional medical/surgical and psychiatry beds. The amendment also eliminated the new main entrance/reception/lobby. The MCE was reduced accordingly to $168,173,839 (2017 dollars). The Holder did not seek to reduce the Factor 9 community benefit contribution to align with the reduced MCE and elected to make the 5% contribution based on the original MCE of $180,507,208.

On September 12, 2018, a significant amendment was approved to allow for the build out of shell space authorized by the previous amendment to accommodate 30 psychiatric beds. This amendment did not require a change to the amended MCE due to cost savings achieved during construction of the initial project.

Proposed Change and Rationale

The Hospital proposes to build out existing shell space to accommodate 24 private medical/surgical beds. This will allow the Hospital to close multi-bedded rooms while increasing the total number of medical/surgical beds at the Hospital. As the community hospital serving Salem, Lynn, and the surrounding communities, the Hospital plays a critical role in meeting the health care needs of a service area that includes a significant number of low income and diverse residents. This is evidenced by the Hospital’s designation as a high public payer hospital, with a payer mix that includes 22.75% MassHealth and 43.84% Medicare. The Hospital also has implemented a robust interpreter services program to facilitate care and improve patient experience. The Proposed Change will improve the Hospital’s ability to ensure timely access to inpatient and ED care for the communities served by the Hospital.

The Hospital has experienced steady, increased demand for medical/surgical admissions, resulting in high occupancy rates and high rates of ED boarding due to the lack of available beds to admit patients from the ED. The Hospital has 199 licensed medical/surgical beds. However, the current number of operating beds is 188. With the Proposed Change, the Hospital’s licensed and operational bed count will be 212 beds because it will de-license 11 beds when the 24 beds are added for a net addition of 13 licensed medical/surgical beds. The Hospital’s medical/surgical bed occupancy rate for operating beds increased from 79% in 2019 to 88% in 2021.[footnoteRef:1] This trend continues with the Hospital’s operational beds at 95.4% occupancy from October 2021-March 2022. With an industry standard of 85% occupancy for optimal operating efficiency, the Hospital is operating well above this standard, impacting timely access to inpatient care. [1:  The Hospital’s historical operational bed occupancy rate is higher than its occupancy rate based on licensed beds due to the number of beds that remained on the license but were permanently out of service. Prior to March 2022, the Hospital had 221 m/s beds in FY19 (206 operational) and 203 m/s beds from FY20-February of FY22 (188 operational).
] 


The total number of patient days and average length of stay also have steadily increased from FY19-FY21. Patient days increased 1.6% from FY19-FY21. Based on FY22 patient days through

[bookmark: _bookmark0]

March 2022, the Hospital projects that patient days will increase by 6.9% from FY21-FY22.[footnoteRef:2] In addition, the ALOS for all patients occupying a medical/surgical bed increased from 3.30 to 3.45 days from FY19-FY21[footnoteRef:3]. The length of stay for admitted patients is 4.78 for the first five months of FY22. This data suggests that patients requiring inpatient care at the Hospital are sicker than previously. As a result, beds remain occupied for longer periods each year leading to higher overall occupancy rates. [2:  64,922 patient days for FY22 when annualized based on 32,461 patient days from October-March.
]  [3:  FY19-21 ALOS are based on both admitted patients and observation patients that occupied a medical/surgical bed.] 


The Hospital’s high and growing medical/surgical utilization also has an adverse impact on the Hospital’s ability to efficiently run its ED and provide timely care to all patients presenting to the ED. The Hospital’s ED boarder hours for patients awaiting admission to a medical/surgical bed increased from 20,909 hours in FY20 to 27,644 hours just for the five-month period between October 2021-March 2022. When annualized, the Hospital is on track to have 68,368 boarder hours in FY22. The average boarding time also has more than doubled from 2.2 hours in FY20 to 5.6 hours for the first five months of 2022. While ED avoidance due to COVID may have depressed ED utilization in the second half of FY20, the current state of ED boarding at the Hospital must be addressed through additional medical/surgical bed capacity.

With the Proposed Change, the Hospital’s medical/surgical bed occupancy rate will fall within the industry standard of 85%. The Hospital projects the following utilization following the implementation of the Proposed Change:

	Year
	Patient Days
	Beds
	Occupancy

	FY25
	63,795
	212
	82.4%

	FY26
	64,518
	212
	83.4%

	FY27
	65,049
	212
	84.1%

	FY28
	65,499
	212
	84.4%

	FY29
	65,680
	212
	84.9%



The Hospital’s projections are based on prior year inpatient days and observation patient days, ED boarder days that will be eliminated through the new beds with those days instead becoming an inpatient day, as well as modest forecasted growth in the Hospital’s service area. The Proposed Change will allow for the Hospital to have capacity for future growth over time with a ramp up over a five-year period.

In summary, the Proposed Change will meet the needs of the patient panel and the underserved communities that rely on the Hospital. The rising medical/surgical occupancy rates at the Hospital are projected to continue and need to be addressed in order to improve access to inpatient care and ED boarding. Through the Proposed Change, the Hospital will be able to operate at a reasonable occupancy rate while providing capacity to meet future increases in demand. In addition, ED boarding will improve, resulting in timely access to care for patients requiring admission as well as all patients seeking ED services. The Proposed Change will not result in any adverse impacts on price and is a cost-effective means of addressing the identified need for improved access in a lower-cost community hospital setting.
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SALEM HOSPITAL DETERMINATION OF NEED AMENDMENT
Community Health Initiative Narrative

A. Community Health Initiative Monies

The breakdown of Community Health Initiative (“CHI”) monies for the Proposed Project is as follows. Please note, all totals are presented in the order calculated, beginning with the Maximum Capital Expenditure (“MCE”).

	
	Total
	Description

	MCE
	$182,626,939.00
	Original MCE, adjusted with subsequent amendments

	Total CHI Monies
	$9,131,346.95
	(5% of Maximum Capital Expenditure)

	Previously Distributed CHI
	$9,025,360.95
	Originating from Salem Hospital’s Original 2015 DoN

	Remaining CHI Monies
	$105,986.00
	To be distributed through this Amendment

	Administrative Fee
	$4,239.44
	(4% of the CHI Monies, retained by Applicant)

	Remaining Monies
	$101,746.56
	(CHI Monies minus the Administrative fee)

	Statewide Initiative
	$10,174.66
	(10% of remaining monies, paid to State-wide fund)

	Local Initiative
	$91,571.90
	(90% of remaining monies)

	Evaluation Monies
	$9,157.19
	(10% of Local Initiative Monies, retained by Applicant)

	CHI Monies for Local Disbursement
	$82,414.71
	




B. Overview and Discussion of CHNA/DoN Processes
The CHI processes and community engagement for the proposed Determination of Need (“DoN”) Project[footnoteRef:4] will be conducted by Salem Hospital. Salem Hospital, a member of Mass General Brigham, is the North Shore’s largest healthcare provider and one of its largest employers. The Hospital offers a wide range of comprehensive care at its main hospital campus, ambulatory care sites, and physician offices throughout the service area. [4:  The proposed project is an amendment to a previously issued DoN, which as amended, approved new construction of a five (5)- story building at the Hospital that included a relocated emergency department, 24 medical/surgical beds, the renovation of another building for the operation of 120 inpatient psychiatric beds, as well as shell space for future build out by the Hospital. Mass General Brigham now requests approval to build out the remaining shell space to accommodate 24 medical/surgical beds as contemplated in the original DoN application.] 

In 2021, Salem Hospital led a highly participatory community health needs assessment (“CHNA”) in collaboration with neighboring communities to advance a shared vision of safe, thriving, and healthy neighborhoods. The 2021 CHNA informed a one-year plan in order to prioritize pandemic recovery strategies and to enable Salem Hospital to be in alignment with the triennial cycle of the other Mass General Brigham hospitals, which will allow for leveraging of resources to address common concerns across hospital service areas. To that end, Salem Hospital is currently finalizing its 2022 CHNA which will inform a three-year community health improvement plan for the coming years. Salem Hospital respectfully requests that its 2022 CHNA may serve as the basis for this CHI.
Salem Hospital’s CHNA process serves to:
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· Identify and provide an update on the health needs and assets of Salem Hospital’s service area - Danvers, Lynn, Lynnfield, Marblehead, Nahant, Peabody, Salem, and Swampscott
- including information on social determinants of health;
· Identify the service area’s community needs for housing and transportation; and
· Understand how outreach activities may be more effectively coordinated and delivered by Salem Hospital and in collaboration with community partners.
As with the 2021 CHNA, the 2022 CHNA focused on eight communities: Danvers, Lynn, Lynnfield, Marblehead, Nahant, Peabody, Salem, and Swampscott. In 2021, Salem Hospital provided care to 111,922 residents of these priority communities (Danvers, Lynn, Lynnfield, Marblehead, Nahant, Peabody, Salem, and Swampscott), which comprised 61.3% of Salem Hospital patients. The CHNA employed a Social Determinants of Health (“SDoH”) framework to examine how factors like income, education, employment, food security, housing, access to affordable and quality health services impact the health of community members, particularly those most likely to experience inequities in SDoH.
The 2022 CHNA utilized updated data from the U.S. Census, Centers for Disease Control and Prevention, Massachusetts Departments of Public Health and Elementary and Secondary Education, the Federal Bureau of Investigation, and Mass General Brigham. Based on lessons learned from the 2021 CHNA, participation in the online 2022 CHNA focus groups was expanded from 50 to over 100 invitees to broaden the scope of organizations included in the process. An additional focus group for immigration issues was established. The nine 2022 focus groups represented the following sectors: Community Health Centers, behavioral health (mental health and substance use disorder) services, youth services, elder services, housing, food security, the faith community, health care advocacy, and immigration. The focus group data were analyzed for common and divergent themes about health concerns and SDoH.
The 2022 CHNA also included a multi-lingual community survey available on-line and in print. The survey was available in 9 different languages to reflect the linguistic diversity of the communities served by Salem Hospital. The purpose of the survey was to get input from community residents on the priority health needs and suggestions for Salem Hospital to address the needs. The Community Affairs and Health Access Committee played a critical role ensuring the survey was distributed to vulnerable, underserved members of the community.
Because Salem Hospital is seeking to permission to rely on its 2022 CHNA, Salem Hospital is similarly requesting an extension to the Self-Assessment Form to be provided to the Department upon approval by the Salem Hospital Board Trustees.
C. Oversight of the CHI Process
For this CHI, Salem Hospital will utilize its existing Community Affairs and Health Access Committee (“CAHAC”) to determine the use and oversight of the CHI funds.
The CAHAC of the Salem Hospital Board was established in 2004 to strengthen long-standing community relationships and advance our community health objectives. The Committee is comprised of 20 members including Board Trustees, clinical leaders, members of the Lynn Health Task Force, representatives from the local community health centers, and other community organizations (including local food pantries, YMCAs, children’s legal services, educational organizations, and elder services). Together they serve as our Community Benefit Advisory Committee with the responsibilities, functions and procedures outlined in the current Massachusetts Attorney General’s Community Benefit Guidelines.
The Committee meets quarterly and is responsible for:

· The review of the community needs assessment and other information related to access and the availability of healthcare
· The oversight, review and evaluation of the community affairs and community benefit programs and activities of Salem Hospital.


D. Advisory Committee Duties
Given that this is a Tier 1 CHI, the scope of work that the CAHAC will carry out includes:
· Ensuring appropriate engagement with residents from targeted communities and community partners around the CHI.
· Determining the Health Priorities for CHI funding based upon the needs identified in the 2022 CHNA/CHIP. The CAHAC will ensure that all Health Priorities are aligned with the Department of Public Health’s Health Priorities and the Executive Office of Health and Human Services’ Focus Areas.
· Providing oversight to the evaluator that is carrying out the evaluation of CHI-funded projects.
· Conducting a conflict of interest disclosure process to determine which members also will comprise the Allocation Committee (description).
· Reporting to the Department of Public Health on the DoN – CHI.

E. Allocation Committee Duties

The Allocation Committee is comprised of individuals from the CAHAC who do not have a conflict of interest in regard to funding. The scope of work that the Allocation Committee will carry out includes:
· Selecting Strategies for the noted Health Priorities.
· Completing and submitting the Health Priorities and Strategies Selection Form for approval by the Department of Public Health.
· Carrying out a formal request for proposal (“RFP”) process (or an equivalent, transparent process) for the disbursement of CHI funds.
· Engaging resources that can support and assist applicants with their responses to the RFP.
· Disbursement of CHI funding.
· Providing oversight to a third-party vendor that is selected to carry out the evaluation of CHI-funded projects.

F. Timeline for CHI Activities

Upon a Notice of Determination of Need being issued by the Public Health Council, the CAHAC will commence meeting and begin the CHI Process. The timeline for CHI activities is as follows:
· Six weeks post-approval: The CAHAC will begin meeting and reviewing the 2022 CHNA/CHIP to commence the process of selecting Health Priorities.

· Three – four months post-approval: The CAHAC has determined Health Priorities for funding.
· Four – five months post-approval: The Allocation Committee is selecting strategies for the Health Priorities.
· Five – six months post-approval: The Allocation Committee is determining the process to award funding, either through a direct funding model, inviting specific organizations to apply, or a public request for proposals (“RFP”).
· Seven months post-approval: The funding process opens.
· Nine months post-approval: Applications are due (depending on award process).
· Ten months post-approval: Funding decisions are made, and the disbursement of funds begins.
· Eighteen months to two years post-approval: Evaluator will begin evaluation work.

G. Evaluation Overview

Salem Hospital is seeking to use 10% of local CHI funding ($9,157.19) for evaluation efforts. These monies will allow Applicant to utilize an experienced party to carry out technical assistance and ensure appropriate evaluation of the CHI-funded projects.
H. Administrative Monies

Applicants submitting a Tier 1 CHI are eligible for a four percent (4%) administrative fee. Accordingly, Salem Hospital is requesting $4,239.44 in administrative funding. These monies will help pay for reporting and dissemination of promising practices and lessons learned, facilitation support for the CAHAC and Allocation Committee, costs associated with the development of communication materials and placement of procurement information in community newspapers.
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https://www.mass.gov/doc/north-shore-medical-center-application-attachments/download
See pages 9-83
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See pages 85-89
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https://www.mass.gov/doc/north-shore-medical-center-decision-letter-0/download
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Massachusetts Department of Public Health 
Determination of Need Change in Service

Application Number: MGB-22080909-AM
Original Application Date: 08/23/2022

Applicant Information:
Applicant Name: Mass General Brigham Incorporated
Contact Person: Andrew Levine
Title: Attorney
Phone: 6175986758
E-mail: andrew.levine@huschblackwell.com 

Facility:
Complete the tables below for each facility listed in the Application Form
1 Facility Name: Salem Hospital
CMS Number: 220035
Facility Type: Hospital

Change in Service:
2.2 Complete the chart below with existing and planned service changes. Add additional services within each grouping if applicable.

	Add/ Del Rows
	
	Licensed Beds

	Operating Beds

	Change in Number of Beds (+/-)

	Number of Beds After Project Completion (calculated)

	Patient Days

	Patient Days

	Occupancy Rate for Operating Beds

	Average Length of Stay 
	Number of Discharges

	Number of Discharges


	
	
	Existing
	Existing
	Licensed
	Operating
	Licensed
	Operating

	(Current/ Actual)
	Projected
	Current Beds
	Projected
	(Days)
	Actual
	Projected

	
	Acute
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Medical/ Surgical
	199
	188
	13
	24
	212
	212
	60,714
	65,680
	88%
	85%
	3.45
	17,614
	19,055

	
	Obstetrics (Maternity)
	19
	19
	
	
	19
	19
	
	
	0%
	0%
	
	
	

	
	Pediatrics
	0
	0
	
	
	0
	0
	
	
	0%
	0%
	
	
	

	
	Neonatal Intensive Care
	12
	12
	
	
	12
	12
	
	
	0%
	0%
	
	
	

	
	ICU/CCU/SICU
	20
	20
	
	
	20
	20
	
	
	0%
	0%
	
	
	

	+/-
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Total Acute
	250
	239
	13
	24
	263
	263
	60,714
	65,680
	70%
	68%
	3.45
	17,614
	19,055

	
	Acute Rehabilitation
	
	
	
	
	
	
	
	
	0%
	0%
	
	
	

	+/-
	
	
	
	
	
	
	
	
	
	0%
	0%
	
	
	

	
	Total Rehabilitation
	
	
	
	
	
	
	
	
	0%
	0%
	
	
	

	
	Acute Psychatric
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Adult
	60
	60
	
	
	60
	60
	
	
	0%
	0%
	
	
	

	
	Adolescent
	
	
	
	
	
	
	
	
	0%
	0%
	
	
	

	
	Pediatric
	30
	30
	
	
	30
	30
	
	
	0%
	0%
	
	
	

	
	Geriatric
	30
	30
	
	
	30
	30
	
	
	0%
	0%
	
	
	

	+/-
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Total Acute Psychiatric
	120
	120
	
	
	120
	120
	
	
	0%
	0%
	
	
	

	
	Chronic Disease
	
	
	
	
	
	
	
	
	0%
	0%
	
	
	

	+/-
	
	
	
	
	
	
	
	
	
	0%
	0%
	
	
	

	
	Total Chronic Disease
	
	
	
	
	
	
	
	
	0%
	0%
	
	
	

	
	Substance Abuse
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Detoxification
	
	
	
	
	
	
	
	
	0%
	0%
	
	
	

	
	Short-term intensive
	
	
	
	
	
	
	
	
	0%
	0%
	
	
	

	+/-
	
	
	
	
	
	
	
	
	
	0%
	0%
	
	
	

	
	Total Substance Abuse
	
	
	
	
	
	
	
	
	0%
	0%
	
	
	

	
	Skilled Nursing Facility
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Level II
	
	
	
	
	
	
	
	
	0%
	0%
	
	
	

	
	Level III
	
	
	
	
	
	
	
	
	0%
	0%
	
	
	

	
	Level IV
	
	
	
	
	
	
	
	
	0%
	0%
	
	
	

	+/-
	
	
	
	
	
	
	
	
	
	0%
	0%
	
	
	

	
	Total Skilled Nursing
	
	
	
	
	
	
	
	
	0%
	0%
	
	
	




Complete the chart below If there are changes other than those listed in table above.
	Add/Del Rows
	List other services if Changing e.g. OR, MRI, etc
	Existing Number of Units
	Change in Number +/-
	Proposed Number of Units
	Existing Volume
	Proposed Volume

	+/-
	
	
	
	
	
	




Document Ready for Filing
When document is complete click on "document is ready to file". This will lock in the responses and date and time stamp the form. To make changes to the document un-check the "document is ready to file" box.
Edit document then lock file and submit. Keep a copy for your records. Click on the "Save" button at the bottom of the page.
To submit the application electronically, click on the "E-mail submission to Determination of Need" button.
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Massachusetts Department of Public Health 
Determination of Need
Affiliated Parties

Application Date: 08/23/2022
Application Number: MGB-22080909-AM

Applicant Information

Applicant Name: Mass General Brigham Incorporated
Contact Person:    Andrew Levine
Title: Attorney
Phone: 6175986758
E-mail: andrew.levine@huschblackwell.com  

Affiliated Parties
1.9 Affiliated Parties: List all officers, members of the board of directors, trustees, stockholders, partners, and other Persons who have an equity or otherwise controlling interest in the application.


	Add/ Del Rows
	Name (Last)

	Name (First)
	Mailing Address
	City
	State
	Affiliation
	Position with affiliated entity (or with Applicant)
	Stock, shares, or partnership
	Percent Equity (numbers only)
	Convictions or     violations
	List other health care facilities affiliated with
	Business relationship with Applicant

	+/-
	Finucane
	Anne Marie
	20 Trapelo Road
	Lincoln
	MA
	Mass General Brigham Incorporated
	Director
	
	0%
	No
	CVS (Minute Clinic in Rhode Island); Brigham and Women's Hospital; Brigham and Women's Faulkner Hospital
	Yes

	+/-
	Fish
	John
	776 Boylston Street, PH2A
	Boston
	MA
	Mass General Brigham Incorporated
	Director
	
	0%
	No
	Brigham and Women's Hospital; Brigham and Women's Faulkner Hospital
	Yes

	+/-
	Hockfield
	Susan
	4 Berkeley Place
	Cambridge
	MA
	Mass General Brigham Incorporated
	Director
	
	0%
	No
	
	Yes

	+/-
	Holman, III
	Albert
	29A Chestnut Street
	Boston
	MA
	Mass General Brigham Incorporated
	Director
	
	0%
	No
	Brigham and Women's Hospital; Brigham and Women's Faulkner Hospital
	No

	+/-
	Klibanski, M.D.
	Anne
	800 Boylston Street, Suite 1150
	Boston
	MA
	Mass General Brigham Incorporated
	President & CEO
	
	0%
	No
	
	No

	+/-
	Kraft
	Jonathan
	One Patriot Place
	Foxborough
	MA
	Mass General Brigham Incorporated
	Director
	
	0%
	No
	The General Hospital Corporation (Director)
	No

	+/-
	Martignetti
	Carl
	164 Chestnut Hill Road
	Chestnut Hill
	MA
	Mass General Brigham Incorporated
	Director
	
	0%
	No
	The General Hospital Corporation (Director)
	Yes

	+/-
	Partick
	Diane
	472 Beacon Street, Apartment 2
	Boston
	MA
	Mass General Brigham Incorporated
	Director
	
	0%
	No
	The General Hospital Corporation (Director)
	Yes

	+/-
	Reeve
	Pamela
	35 Swan Road
	Winchester
	MA
	Mass General Brigham Incorporated
	Director
	
	0%
	No
	
	No

	+/-
	Sperling
	Scott
	4 Moore Road
	Wayland
	MA
	Mass General Brigham Incorporated
	Chairman
	
	0%
	No
	
	Yes

	+/-
	Thorndkie
	Alexander
	215 Warren Street
	Brookline
	MA
	Mass General Brigham Incorporated
	Director
	
	0%
	No
	Brigham and Women's Hospital; Brigham and Women's Faulkner Hospital
	Yes

	+/-
	Atchinson
	Robert
	115 Commonwealth Ave.
	Boston
	MA
	Mass General Brigham Incorporated
	Director
	
	0%
	No
	Massachusetts Eye and Ear Infirmary
	No

	+/-
	Ives
	David
	5 Cherry Hill Street
	West Newbury
	MA
	Mass General Brigham Incorporated
	Director
	
	0%
	No
	North Shore Medical Center
	No

	+/-
	Ragon
	Phillip
	8 Follen Street
	Cambridge
	MA
	Mass General Brigham Incorporated
	Director
	
	0%
	No
	The General Hospital Corporation (Director)
	Yes

	+/-
	Goggin
	Maureen
	730 Adams Street, Apartment #1
	Dorchester
	MA
	Mass General Brigham Incorporated
	Secretary
	
	0%
	No
	
	No

	+/-
	Casper
	Marc
	168 Third Avenue
	Waltham
	MA
	TMass General Brigham Incorporated
	Director
	
	0%
	No
	
	Yes

	+/-
	Colson, M.D.
	Yolanda
	Austen, 265 Charles Street
	Boston
	MA
	Mass General Brigham Incorporated
	Director
	
	0%
	No
	Massachusetts General Hospital
	No

	+/-
	Cooper, M.D.
	Zara
	70 Francis Street
	Boston
	MA
	Mass General Brigham Incorporated
	Director
	
	0%
	No
	Brigham and Women's Hospital; Brigham and Women's Faulkner Hospital
	No

	+/-
	Gomez
	Benjamin
	48 Cranmore Road
	Wellesley
	MA
	Mass General Brigham Incorporated
	Director
	
	0%
	No
	Newton Wellesley Hospital
	Yes

	+/-
	Gueye
	Tiffany
	162 Central Ave
	Milton
	MA
	Mass General Brigham Incorporated
	Director
	
	0%
	No
	
	No

	+/-
	Nohria
	Nitin
	Harvard Business School
	Boston
	MA
	Mass General Brigham Incorporated
	Director
	
	0%
	No
	The General Hospital Corporation (Director)
	No

	+/-
	Ness Speers
	Paula
	187 Grove Street
	Wellesley
	MA
	Mass General Brigham Incorporated
	Director
	
	0%
	No
	Spaulding Rehabilitation Hospital; Spaulding Hospital - Cambridge; Spaulding Rehabilitation Hospital - Cape Cod; Spaulding Nurisng and Therapy Center Brighton
	No

	+/-
	Taiclet
	James
	6801 Rockledge Drive, Mail Point 200-5
	Bethesda
	MD
	Mass General Brigham Incorporated
	Director
	
	0%
	No
	Brigham and Women's Hospital; Brigham and Women's Faulkner Hospital
	No

	+/-
	Vallone
	Carol
	490 Summer Street
	Manchester By-the-Sea
	MA
	Mass General Brigham Incorporated
	Director
	
	0%
	No
	McLean Hospital
	No

	+/-
	Gandhi
	Niyum
	800 Boylston Street, Suite 1150
	Boston
	MA
	Mass General Brigham Incorporated
	Treasurer
	
	0%
	No
	The Brigham and Women’s Hospital, Inc.
Brigham and Women’s Faulkner Hospital, Inc. The General Hospital Corporation
The Spaulding Rehabilitation Hospital Corporation Spaulding Hospital- Cambridge, Inc.
Rehabilitation Hospital of the Cape and Islands Corporation Spaulding Nursing and Therapy Center Brighton, Inc.
	Yes

	+/-
	Higham, Esq.
	John
	800 Boylston Street, Suite 1150
	Boston
	MA
	Mass General Brigham Incorporated
	Assistant Secretary
	
	0%
	No
	
	No

	+/-
	LaLonde
	Mary
	800 Boylston Street, Suite 1150
	Boston
	MA
	Mass General Brigham Incorporated
	Assistant Secretary
	
	0%
	No
	
	No

	+/-
	Weden, III, CFA
	David
	101 Merrimac Street, Suite 800
	Boston, MA 02114
	MA
	Mass General Brigham Incorporated
	Assistant Secretary
	
	0%
	No
	


	No


Document Ready for Filing
When document is complete click on "document is ready to file". This will lock in the responses and date and time stamp the form. To make changes to the document un-check the "document is ready to file" box.
Edit document then lock file and submit Keep a copy for your records. Click on the "Save" button at the bottom of the page.
To submit the application electronically, click on the"E-mail submission to Determination of Need" button.
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Massachusetts Department of Public Health
Determination of Need
Affidavit of Truthfulness and Compliance 
with Law and Disclosure Form 100.405 (B)
Instructions: Complete Information below. When complete check the box "This document is ready to print:". This will date stamp and lock the form. Print Form. Each person must sign and date the form. When all signatures have been collected, scan the document and e-mail to: dph.don@state.ma.us Include all attachments as requested.
Application Number:    MGB-22080909-AM
Original Application Date: [blank]	
Applicant Name:   Mass General Brigham Incorporated
Application Type:  Amendment Significant
Applicant's Business Type:	Corporation
Is the Applicant the sole member or sole shareholder of the Health Facility(ies) that are the subject of this Application?  Yes
The undersigned certifies under the pains and penalties of perjury:
1. The Applicant is the sole corporate member or sole shareholder of the Health Facility(ies) that are the subject of this Application;
2. I have read [been informed of the contents of] 105 CMR 100.000, the Massachusetts Determination of Need Regulation;
3. I understand and agree to the expected and appropriate conduct of the Applicant pursuant to 105 CMR 100.800;
4. I have read [been informed of the contents of] this application for Determination of Need including all exhibits and attachments, and certify that [have been informed that] all of the  information contained herein is accurate and true;
5. I have submitted the correct Filing Fee and understand it is nonrefundable pursuant to 105 CMR 100.405(B);
6. I have submitted the required copies of this application to the Determination of Need Program, and, as applicable, to all Parties of Record and other parties as required pursuant to 105 CMR 100.405(B);
7. I have caused, as required, notices of intent to be published and duplicate copies to be submitted to all Parties of Record, and all carriers or third-party administrators, public and commercial, for the payment of health care services with which the Applicant contracts, and with Medicare and Medicaid, as required by 105 CMR 100.405(C), et seq.;
8. I have caused [have been informed that] proper notification and submissions to the Secretary of Environmental Affairs pursuant to 105 CMR 100.405(E) and 301 CMR 11.00; will be made, if applicable.
9. If subject to M.G.L. c. 6D, § 13 and 958 CMR 7.00, I have submitted such Notice of Material Change to the HPC - in accordance with 105 CMR 100.405(G);
10. Pursuant to 105 CMR 100.210(A)(3), I certify that both the Applicant and the Proposed Project are in material and substantial compliance and good standing with relevant federal, state, and local laws and regulations, as well as with all previously issued Notices of Determination of Need and the terms and Conditions attached therein [issued in compliance with 105 CMR 100.00, the Massachusetts Determination of Need Regulation effective January 27, 2017 and amended December 28, 2018];
11. I have read [been informed of the contents of] and understand the limitations on solicitation of funding from the general public prior to receiving a Notice of Determination of Need as established in 105 CMR 100.415;
12. I understand that, if Approved, the Applicant, as Holder of the DoN, shall become obligated to all Standard Conditions pursuant to 105 CMR 100.310, as well as any applicable Other Conditions as outlined within 105 CMR 100.000 or that otherwise become a part of the Final Action pursuant to 105 CMR 100.360;
13. Pursuant to 105 CMR 100.705(A), I certify that the Applicant has Sufficient Interest in the Site or facility; and
14. Pursuant to 105 CMR 100.705(A), I certify that the Proposed Project is authorized under applicable zoning by-laws or ordinances, whether or not a special permit is required; or,
a. If the Proposed Project is not authorized under applicable zoning by-laws or ordinances, a variance has been received to permit such Proposed Project; or,
b. The Proposed Project is exempt from zoning by-laws or ordinances.

	Corporation
Attach a copy of Articles of Organization/Incorporation, as amended

Anne Kilbanski, MD	<Signature on File>     8/8/2022	
CEO for Corporation Name:	Signature:	Date: 

Scott Sperling	[blank signature]     [blank date]	
Board Chair for Corporation Name:	Signature:	Date
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Massachusetts Department of Public Health
Determination of Need
Affidavit of Truthfulness and Compliance 
with Law and Disclosure Form 100.405 (B)
Instructions: Complete Information below. When complete check the box "This document is ready to print:". This will date stamp and lock the form. Print Form. Each person must sign and date the form. When all signatures have been collected, scan the document and e-mail to: dph.don@state.ma.us Include all attachments as requested.
Application Number:    MGB-22080909-AM
Original Application Date: [blank]	
Applicant Name:   Mass General Brigham Incorporated
Application Type:  Amendment Significant
Applicant's Business Type:	Corporation
Is the Applicant the sole member or sole shareholder of the Health Facility(ies) that are the subject of this Application?  Yes
The undersigned certifies under the pains and penalties of perjury:
15. The Applicant is the sole corporate member or sole shareholder of the Health Facility(ies) that are the subject of this Application;
16. I have read [been informed of the contents of] 105 CMR 100.000, the Massachusetts Determination of Need Regulation;
17. I understand and agree to the expected and appropriate conduct of the Applicant pursuant to 105 CMR 100.800;
18. I have read [been informed of the contents of] this application for Determination of Need including all exhibits and attachments, and certify that [have been informed that] all of the  information contained herein is accurate and true;
19. I have submitted the correct Filing Fee and understand it is nonrefundable pursuant to 105 CMR 100.405(B);
20. I have submitted the required copies of this application to the Determination of Need Program, and, as applicable, to all Parties of Record and other parties as required pursuant to 105 CMR 100.405(B);
21. I have caused, as required, notices of intent to be published and duplicate copies to be submitted to all Parties of Record, and all carriers or third-party administrators, public and commercial, for the payment of health care services with which the Applicant contracts, and with Medicare and Medicaid, as required by 105 CMR 100.405(C), et seq.;
22. I have caused [have been informed that] proper notification and submissions to the Secretary of Environmental Affairs pursuant to 105 CMR 100.405(E) and 301 CMR 11.00; will be made, if applicable.
23. If subject to M.G.L. c. 6D, § 13 and 958 CMR 7.00, I have submitted such Notice of Material Change to the HPC - in accordance with 105 CMR 100.405(G);
24. Pursuant to 105 CMR 100.210(A)(3), I certify that both the Applicant and the Proposed Project are in material and substantial compliance and good standing with relevant federal, state, and local laws and regulations, as well as with all previously issued Notices of Determination of Need and the terms and Conditions attached therein [issued in compliance with 105 CMR 100.00, the Massachusetts Determination of Need Regulation effective January 27, 2017 and amended December 28, 2018];
25. I have read [been informed of the contents of] and understand the limitations on solicitation of funding from the general public prior to receiving a Notice of Determination of Need as established in 105 CMR 100.415;
26. I understand that, if Approved, the Applicant, as Holder of the DoN, shall become obligated to all Standard Conditions pursuant to 105 CMR 100.310, as well as any applicable Other Conditions as outlined within 105 CMR 100.000 or that otherwise become a part of the Final Action pursuant to 105 CMR 100.360;
27. Pursuant to 105 CMR 100.705(A), I certify that the Applicant has Sufficient Interest in the Site or facility; and
28. Pursuant to 105 CMR 100.705(A), I certify that the Proposed Project is authorized under applicable zoning by-laws or ordinances, whether or not a special permit is required; or,
a. If the Proposed Project is not authorized under applicable zoning by-laws or ordinances, a variance has been received to permit such Proposed Project; or,
b. The Proposed Project is exempt from zoning by-laws or ordinances.

	Corporation
Attach a copy of Articles of Organization/Incorporation, as amended

Anne Kilbanski, MD	[blank signature]     [blank date]	
CEO for Corporation Name:	Signature:	Date: 

Scott Sperling	<Signature on File>     8/1/2022	
Board Chair for Corporation Name:	Signature:	Date
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ECONOMY

Despite more decline, recession uncertain

By Grace Zokovitch
gzokovitch@bostonherald.com

With inflation soaring
and consumer confidence
in the gutter, the U.S. econ-
omy slumped further in the
last quarter, according to
the Bureau of Economic
Analysis’s preliminary es-
timates released Thursday,
stoking fears of a recession.

Gross domestic product
fell at a 0.9% annualized
rate, following a 1.6% de-
cline in the first quarter,
the estimates showed.

A common rule of thumb
is that two consecutive
quarterly declines in GDP
indicates a recession. How-
ever, economists have said,
this may not be true in this
case.

TOP SHELF PRICES: A man shops at a supermarket on
Wednesday in New York.

“The concept of reces-
sion really means there’s
been a general decline in
economic activity, broadly
based over a number of in-
dicators,” Northeastern
University economics pro-
fessor Alan Clayton-Mat-
thews said. “But one of the
most important indica-
tors is jobs. And jobs actu-
ally grew at a pretty brisk
pace during this quarter.
On that score, it’s unlikely
we're in a recession now.”

The U.S. currently has 11
million job openings and

a 3.6% unemployment rate.
With GDP contracting and
continued job growth, the
economy is in a highly un-
usual position.

The National Bureau of
Economic Research, which
officially determines the
duration of business cycle
the U.S., has not yet indi-
cated the economy is in a
recession.

The group is likely to
conclude a recession has
begun, Clayton-Matthews
said, once employment be-
gins to fall or if employ-

OBITUARY DEADLINES

4:00 PM TUESDAY - THURSDAY
for next day publication

4:00 PM FRIDAY

for Saturday, Sunday, Monday publication

TO VIEW, SEARCH OR PLACE AN OBITUARY:
www.legacy.com/obituaries/bostonherald

or EMAIL: deathnotices@bostonherald.com
OFFICE HOURS: MON.-FRI. 9AM-5PM | 978-970-4652

ment growth slows as
spending and output de-
cline further.

The Fed raised interest
rates by a highly unusual
three-quarters of a per-
cent for the second time
this year Wednesday in an
attempt to control skyrock-
eting inflation.

The higher interest rates
contributed to a steep slow-
down in the housing mar-
ket in the April-June quar-
ter, shown in report Thurs-
day. Declining business
investment, inventories
and government spend-
ing also contributed to the
economy’s shrinkage.
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If you were a victim of sexual abuse, you may be eligible for compensation.

BE PROUD TO TAKE POSITIVE ACTION
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for a claim evaluation today.
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LEGAL NOTICES LEGAL NOTICES

MORTGAGEE’S SALE OF REAL ESTATE
120-126 Felton Street, Waltham, MA 02453

By virtue and in execution of the Power of Sale contained in a cer-
tain mort%a e given by Joseph R. Worcester, as Trustee of Key N
Lok Trust to GreenPoint Mortg’av?e Funding Inc, dated November 15
2006, and recorded with the Middlesex County (Southern D\str\ctz
Re%\stry of Deeds in Book 48498, Page 179 as affected by Join
Motion to Approve Stipulation Concermn% Mortgage Loan recorded
with said Registry of Deeds at Book 79980, Pagé 108, and assigned
throu&h assignments recorded with said Registry of beeds at Book
53360, Page 294, and , Book 53360, Page 297, of which mortgage
the undersigned is the present holder, for breach of the condifiohs
of said mortgage and for the purpose of foreclosing the same will be
sold at Public Auction on August 12, 2022 at 11:00AM, at or upon
the mortgaged premises more particularly described below, being
all and singilar the premises described in said mortgage, to wit:

The land, together with the buildings thereon, situated in Waltham,

Middlesex County, Massachusetts, emgb known as 120- 126 Felton

Street in the present numbering, and being shown as Lot C on a

Bl\an of land entitled “Revised Subdivision Plan of Land in Waltham
ass. Be\ongmg to G. Lacava & A. Camuti” dated February, 1924

and recorded with the Middlesex South Registr

Book 348, Plan 21, being bounded and descFibe

of Deeds in Plan
as follows:

NORTHERLY by Felton Street, fifty and 12/100 (50.12) feet;
WESTERLY by Williams Street, forty (40) feet;

SOUTHERLY b(\j/ the center line ofan 8 foot Right of Way, forty-
eight (48) feet; an.

EASTERLY. bX the center line of an 8 foot right of way, fifty-
four and 34/100 (54.34) feet, together with the right of way of all

usual purposes appurtenant to said ot over the 8 foot right of wa
between Lots A and 8, the 8 foot right of wa

between Lots B and
extending to Felton Sfreet, all shown on sai

Plan.

For title, see Deed recorded with Middlesex South Registry of Deeds
in Book 22223, Page 244.

The description of the premises contained in said mortgage shall
control in the event of an error in this notice.

The Mortgatf]ee reserves the right to postpone the sale to a later
date by plblic announcement at'the time and date appointed for the
sale and to further postpone at an\é adjourned sale date by public
an‘notimtcement at the time and date appointed for the adjourned
sale date.

The premises will be sold subject to and with the benefit of all rights,
restrictions, easements, improvements, orders of condition, “out-
standing tax titles, municipal or other public taxes, assessments,
betterments, liens or claims in the nature of liens and existing en-
cumbrances of record created prior to the mortgage, or entitled
to precedence over the mortgaﬁe, if any, insofar as the same are
still in force and applicable to the premises. The premises will be
sold without representation or warranty as to its condition or fit-
ness for habitation, or whether it conforms to any applicable state
or |ocal bu\\dm?, zoning, health, or sanitary codes, or compliance
with any federal, state, or local environmental statutes, regulations,
ordinances, or by-laws.

If the premises is a condominium unit, then the premises will also
be sold subaect to Massachusetts Genera| Laws chapter 183A, as
amended, the applicable Master Deed and any and all amounts as
Enayt be due, following such sale, to the applicable condominium
rust.

If the successful bidder at the foreclosure sale defaults in purchas-
ing the property according to the terms of this notice of sale or the
terms of the Memorandum of Sale executed at the time of the fore-
closure, the Mortgagee reserves the right to, among other things,
resell the proﬁerty under the power of sale contained in such mort-
ga e or sell the property by foreclosure deed to the second highest
idder (or other successive bidders, in the order of their bid) pro-
vided that such other bidder deposits with Mortga%ee’s attorneys,
Michienzie & Sawin LLC, the amount of the required deposit as Sef
forth below within ten (10) business days after written notice of
default of the previous highest bidder and title shall be conveyed to
such other bidder within thirty (30) days of the default, which time
ger\odts may be reasonably extended by the Mortgagee in its sole
iscretion.

TERMS OF SALE: Ten Thousand and No/100 Dollars (%110 000.00]
is to be paid in certified check and/or bank cashier’s cf eck (date
no more than ninety days before the date of sale) to be paid by the
Purchaser at the time and place of sale (the mortgage holder and
its designee are exempt from this requirement). The balance of the
purchase price is to be paid by the Purchaser by certified check and/
or bank cashier’s check (dated no more than ninety days before the
date of closing) within thirt 530) days thereafter, which time period
may be reasonably extended by the Mortgagee in its sole discre-
tion, at the offices of Michienzie & Sawin LLC; 745 Boylston Street,
Boséon, MA 02116. Other terms to be announced at the sale. This
notice may be viewable at https://www.masspublicnotices.org.

U.S. Bank National Association, as Trustee of the Lehman Broth-
ers Small Balance Commercial Mortgage Pass-Through Certificates,
(Series) 2007-1
Bresent holder of said mort?a%?

y its attorneys, MICHIENZIE & SAWIN LLC
745 Boylston Street
Boston, MA 02116

07/15/2022, 07/22/2022, 07/29/2022
#NY0054116 fL3) fe2/ /221

Commonwealth of
Massachusetts The Trial Court - Probate and Farnily
Court Docket No. MI22P3952EA Middlesex Probate
and Family Court 10-U Commerce Way, Woburn, MA
01801 (781)865-4000 CITATION ON PETITION FOR
FORMAL ADJUDICATION
Estate of: SANDRA J. ROTONDI Date of Death:
06/02/2016, To all interested persons: A Pefition for
LATE AND LIMITED TESTACY AND APPOINTMENT
OF PERSONAL REPRESENTATIVE has been filed
by GEORGE W. ROTONDI, Ill of MIDDLETON, MA
requesting that the Court enter a formal Decree and
Order and for such other relief as requested in the
Petition. The Petitioner requests that GEORGE W,
ROTONDI, Il of MIDDLETON, MA be appointed as
Personal Representative(s) of said estate to serve
Without Surety on the bond in an unsupervised
administration
IMPORTANT NOTICE: You have the right to obtain
acopy of the Petition from the Petitioner or at the
Court. You have aright to object to this proceeding
To do so, you or your attorney must file a written
appearance and objection at this Court before: 10:00
am. on the return day of 08/24/2022. This is NOT
a hearing date, but a deadline by which you must
file a written appearance and objection if you object
to this proceeding. If you fail to file a imely written
appearance and objection followed by an affidavit
of objections within thirty (30) days of the retumn
day, action may be taken without further notice to
you. UNSUPERVISED ADMINISTRATION UNDER
THE MASSACHUSETTS UNIFORM PROBATE CODE
(MUPC): A Personal Representative appointed under
the MUPC in an unsupervised administration is not
required to file an inventory or annual accounts with
the Court. Persons interested in the estate are entifled
to notice regarding the administration directly from
the Personal Representative and may petition the
Court in any matter relating to the estate, including the
distribution of assets and expenses of administration.
Witness, Hon. Maureen H Monks, First Justice of
this Court, Date: 07/28/2022. Tara E. DeCristofaro,

Commonwealth of
Massachusetts The Trial Court - Probate and Family
Court Docket No. MI22P2751EA Middlesex Probate
and Family Court 10-U Commerce Way, Woburn, MA
01801 (781)865-4000 CITATION ON PETITION FOR
FORMAL ADJUDICATION
Estate of: Paul Eldred Francis Morey, Jr. Also known
as: Paul EF. Morey Date of Death: 05/15/2022,
To all interested persons: A Petition for Formal
Adjudication of Intestacy and Appointment of Personal
Representative has been filed by Richard H. Morey
of Townsend, MA requesting that the Court enter a
formal Decree and Order and for such other relief
as requested in the Petition. The Petiioner requests
that Betty L Morey of Greenville, NH be appointed
as Personal Representative(s) of said estate to serve
Without Surety on the bond in an unsupervised
administration
IMPORTANT NOTICE: You have the right to obtain
a copy of the Petiion from the Petifioner or at the
Court. You have aright to object to this proceeding.
To do S0, you or your attorney must file a written
appearance and objection at this Court before: 10:00
am. on the return day of 08/10/2022. This is NOT
a hearing date, but a deadline by which you must
file a written appearance and objection if you object
to this proceeding. If you fail to file a timely written
appearance and objection followed by an affidavit
of objections within thirty (30) days of the return
day, action may be taken without further notice to
you. UNSUPERVISED ADMINISTRATION UNDER
THE MASSACHUSETTS UNIFORM PROBATE CODE
(MUPC): A Personal Representative appointed under
the MUPC in an unsupervised administration is not
required to file an inventory or annual accounts with
the Court. Persons interested in the estate are entifled
to notice regarding the administration directly from
the Personal Representative and may petition the
Court in any matter relating to the estate, including the
distribution of assets and expenses of administration.
Witness, Hon. Maureen H Monks, First Justice of this
Court, Date: July 13, 2022 . Tara E. DeCristofaro,

change.
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Commonwealth of
Massachusetts The Trial Court - Probate and Farnily
Court Docket No. MI22P3955EA Middlesex Probate
and Family Court 10-U Commerce Way, Woburn, MA
01801 (781)865-4000 CITATION ON PETITION FOR
FORMAL ADJUDICATION
Estate of. DORIS MARIE ROTONDI Also known
as: DORIS RUSSO Date of Death: 11/13/2007,
To all interested persons: A Petition for FORMAL
ADJUDICATION OF INTESTACY AND APPOINTMENT
OF PERSONAL REPRESENTATIVE has been filed by
ROBERT D. ROTONDI of MALDEN, MA requesting
that the Court enter a formal Decree and Order and
for such other relief as requested in the Petition
The Petitioner requests that ROBERT A. ROTONDI
of MELROSE, MA be appointed as Personal
Representative(s) of said estate to serve Without
Surety on the bond in an unsupervised administration
IMPORTANT NOTICE: You have the right to obtain
acopy of the Petition from the Petitioner or at the
Court. You have aright to object to this proceeding.
To do so, you or your attorney must file a written
appearance and objection at this Court before: 10:00
am. on the return day of 08/24/2022. This is NOT
a hearing date, but a deadline by which you must
file a written appearance and objection if you object
to this proceeding. If you fail to file a timely written
appearance and objection followed by an affidavit
of objections within thirty (30) days of the return
day, action may be taken without further notice to
you. UNSUPERVISED ADMINISTRATION UNDER
THE MASSACHUSETTS UNIFORM PROBATE CODE
(MUPC): A Personal Representative appointed under
the MUPC in an unsupervised administration is not
required to file an inventory or annual accounts with
the Court. Persons interested in the estate are entified
to notice regarding the administration directly from
the Personal Representative and may petition the
Court in any matter relating to the estate, including the
distribution of assets and expenses of administration.
Witness, Hon. Maureen H Monks, First Justice of
this Court, Date: 07/28/2022. Tara E. DeCristofaro,
Register of Probate
ASAP
#NY0055425

Register of Probate Register of Probate
07/29/2022 July 29, 2022
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Commonwealth of
Massachusetts The Trial Court - Probate and Family
Court Docket No. MI22P3894EA Middlesex Probate
and Family Court 10-U Commerce Way, Woburn, MA
01801 (781)865-4000 CITATION ON PETITION FOR
FORMAL ADJUDICATION
Estate of: Thomas Clyde Merchant Also known as;
Thomas C. Merchant Date of Death: 04/05/2022, To
all interested persons: A Petition for Formal Probate
of Will with Appointment of Personal Representative
has been filed by Mary T Harrigan of Arlington MA
requesting that the Court enter a formal Decree
and Order and for such other relief as requested
in the Petition. The Pefitioner requests that Mary T
Harrigan of Arlington MA be appointed as Personal
Representative(s) of said estate to serve Without
Surety on the bond in an unsupervised administration
IMPORTANT NOTICE: You have the right to obtain
a copy of the Petiion from the Petiioner or at the
Court. You have aright to object to this proceeding
To do s0, you or your attorney must file a written
appearance and objection at this Court before: 10:00
am. on the return day of 08/22/2022. This is NOT
a hearing date, but a deadline by which you must
file a written appearance and objection if you object
to this proceeding. If you fail to file a timely written
appearance and objection followed by an affidavit
of objections within thirty (30) days of the return
day, action may be taken without further notice to
you. UNSUPERVISED ADMINISTRATION UNDER
THE MASSACHUSETTS UNIFORM PROBATE CODE
(MUPC): A Personal Representative appointed under
the MUPC in an unsupervised administration is not
required to file an inventory or annual accounts with
the Court. Persons interested in the estate are entifled
to notice regarding the administration directly from
the Personal Representative and may petition the
Court in any matter relating to the estate, including the
distribution of assets and expenses of administration.
Witness, Hon. Maureen H Monks, First Justice of
this Court, Date: July 25, 2022. Tara E. DeCristofaro,
Register of Probate
July 29
#NY0055275

NOTICE OF PUBLIC HEARING

The Boston Redevelopment Authority d/b/a
the Boston P\anmn? Development gency
“BPDA"), fursuan to the vote of the Board
on July 1 , 2022, and in _accordance with
Article’ 80, Section 80A-2 of the Boston
Zoning Code F“Code’ , hereby gives notice
that if will hold a virtual Public’Hearing on
Thursday, August 11, 2022 at 5:40 PM,
televised ‘on Boston City TV Xfinity Chan-
nel 24, RCN Channel 13, and Verizon Fios
Channel 962) and live streamed on boston.
ov, to consider the proposed 24 Drydod
venue project as a Deve\(y:)ment Impact
Project under Section 80B-7 of the Code,
consisting of the demolition of the existing
3 story building and development of the
58,875 SF site with & new building compris-
ing e\ghtgs) stories above grade of approxi-
mately 235,500 square feét (sf) of marine
industrial, laboratory/ research’and devel-
opment and other supporting uses, and
one level of below grade parking containing
approximately 70 parkm% spaces_submit-
ted by Cronin Drydock LLC, an affiliate of
Cronin Development Group. Members of the
Bubhc may participate in this Public Hearm%
y registering at https://bit.ly/BPDAAugus]
or emailing your testimony to BRABoard@
boston.gov. Emailed test\m0n1y will be read
aloud during the hearing. The Proposed
Project may be viewed at the following link:
https://bit.ly/3PXXIDO
Teresa Polhemus, Executive Director/Secre-
tary, Boston Redevelopment Authority

July 29
#NY0055381
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Commonwealth of Massachusetts
The Trial Court
Probate and Family Court
Middlesex Probate and Family Court
10-U Commerce Way
Woburn. MA 01801
(781)865-4000

CITATICN ON PETITICN TO CHANGE NAME
In the matter of: Abebe Mandefro Girma

A Petition to Change Name of Adult has
been filed by Abebe Mandefro Girma of
Somerville, MArequesting that the court en-
ter a Decree changing their name to: Abebe
Jiru Bogale

IAMPORTANT NOTICE P ¢
ny person may appear for purposes o
obeecgong to th\é gtﬁt\on by é’hng an ap-
pearance at: Middlesex Probate and Fam-
ily Court before 10:00 a.m. on the return
day of 08/15/2022. This is NOT a hearing
date, but & deadline by which you must filé
a written appearance 'if you object to this
proceeding.

WITNESS, Hon. Maureen H Monks,
First Justice of this Court.

Date: July 18, 2022

Tara E. DeCristofaro

Register of Probate

July 29
#NY0055135
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