Application Type:

Massachusetts Department of Public Health
Determination of Need
Application Form

Hospital/Clinic Substantial Capital Expenditure

Version:

11-8-17

Application Date: 02/28/2022 12:20 pm

Applicant Name: |New England Rehabilitation Services of Central Massachusetts, Inc., d/b/a Fairlawn Rehabilitation Hospital
Mailing Address: [189 May Street

City: |Worcester State: |Massachusetts Zip Code: |01602

Contact Person: |Daria Niewenhous Title: |Attorney

Mailing Address: One Financial Center

City: |Boston State: |Massachusetts Zip Code: |02111

Phone: |6173484865 Ext: E-mail: [DNiewenhous@mintz.com

Facility Information

List each facility affected and or included in Proposed Project

1 Facility Name:

Fairlawn Rehabilitation Hospital, an affiliate of Encompass Health

Facility Address: |189 May Street
City: |Worcester State:[Massachusetts Zip Code: (01602
Facility type: Hospital CMS Number:| 1225002983

‘ Add additional Facilityl ‘ Delete this Facility |

1. About the Applicant

1.1 Type of organization (of the Applicant): for profit

1.2 Applicant's Business Type: (e Corporation (" Limited Partnership (" Partnership (" Trust (TLLC (" Other

1.3 What is the acronym used by the Applicant's Organization? N/A

1.4 Is Applicant a registered provider organization as the term is used in the HPC/CHIA RPO program? (Yes (o No

1.5 Is Applicant or any affiliated entity an HPC-certified ACO? () Yes (o No

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 (®Yes ( No
Change to the Health Policy Commission)?

1.7 Does the Proposed Project also require the filing of a MCN with the HPC? () Yes (o No

Application Form New England Rehabilitation Services of Central Massac

02/28/2022 12:20 pm

N/A-22022810-HE

Page 1 of 14




1.8 Has the Applicant or any subsidiary thereof been notified pursuant to M.G.L. c. 12C, § 16 that it is exceedingthe (") Yes (e No
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?

1.9 Complete the Affiliated Parties Form

2. Project Description
2.1 Provide a brief description of the scope of the project.

Please see attached narrative.

22and 2.3 Complete the Change in Service Form

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

4. Conservation Project
4.1 Are you submitting this Application as a Conservation Project? (" Yes (o 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?  (")Yes (e No

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

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

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

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

10. Amendment
10.1 Is this an application for a Amendment? (TYes (o) No

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

Application Form New England Rehabilitation Services of Central Massac  02/28/2022 12:20 pm  N/A-22022810-HE Page 2 of 14



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: Hospital/Clinic Substantial Capital Expenditure

12.1 Total Value of this project: $42,514,011.00
12.2 Total CHI commitment expressed in dollars: (calculated) $2,125,700.55
12.3 Filing Fee: (calculated) $85,028.02
12.4 Maximum Incremental Operating Expense resulting from the Proposed Project: $2,926,000.00
12.5 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.
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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.

Factor 1: Applicant Patient Panel Need, Public Health Values and Operational Objectives

Fl.a.i Patient Panel:
Describe your existing Patient Panel, including incidence or prevalence of disease or behavioral risk factors, acuity mix, noted
health disparities, geographic breakdown expressed in zip codes or other appropriate measure, demographics including age,
gender and sexual identity, race, ethnicity, socioeconomic status and other priority populations relevant to the Applicant's
existing patient panel and payer mix.

Please see attached narrative.

F1.a.ii Need by Patient Panel:
Provide supporting data to demonstrate the need for the Proposed Project. Such data should demonstrate the disease burden,
behavioral risk factors, acuity mix, health disparities, or other objective Patient Panel measures as noted in your response to
Question F1.a.i that demonstrates the need that the Proposed Project is attempting to address. If an inequity or disparity is not
identified as relating to the Proposed Project, provide information justifying the need. In your description of Need, consider the
principles underlying Public Health Value (see instructions) and ensure that Need is addressed in that context as well.

Please see attached narrative.

F1.a.iii Competition:
Provide evidence that the Proposed Project will compete on the basis of price, total medical expenses, provider costs, and other
recognized measures of health care spending. When responding to this question, please consider Factor 4, Financial Feasibility
and Reasonableness of Costs.

Please see attached narrative.

F1.b.i Public Health Value /Evidence-Based:
Provide information on the evidence-base for the Proposed Project. That is, how does the Proposed Project address the Need
that Applicant has identified.

Please see attached narrative.

F1.b.ii Public Health Value /Outcome-Oriented:
Describe the impact of the Proposed Project and how the Applicant will assess such impact. Provide projections demonstrating
how the Proposed Project will improve health outcomes, quality of life, or health equity. Only measures that can be tracked and
reported over time should be utilized.

Please see attached narrative.

F1.b.iii Public Health Value /Health Equity-Focused:
For Proposed Projects addressing health inequities identified within the Applicant's description of the Proposed Project's need-
base, please justify how the Proposed Project will reduce the health inequity, including the operational components (e.g.
culturally competent staffing). For Proposed Projects not specifically addressing a health disparity or inequity, please provide
information about specific actions the Applicant is and will take to ensure equal access to the health benefits created by the
Proposed Project and how these actions will promote health equity.

Please see attached narrative.

F1.b.iv Provide additional information to demonstrate that the Proposed Project will result in improved health outcomes and quality of
life of the Applicant's existing Patient Panel, while providing reasonable assurances of health equity.

Please see attached narrative.
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F1.c Provide evidence that the Proposed Project will operate efficiently and effectively by furthering and improving continuity and
coordination of care for the Applicant's Patient Panel, including, how the Proposed Project will create or ensure appropriate
linkages to patients' primary care services.

Please see attached narrative.

F1.d Provide evidence of consultation, both prior to and after the Filing Date, with all Government Agencies with relevant licensure,
certification, or other regulatory oversight of the Applicant or-the Proposed Project.

Please see attached narrative.

F1.e.i Processfor Determining Need/Evidence of Community Engagement: For assistance in responding to this portion of the
Application, Applicant is encouraged to review Community Engagement Standards for Community Health Planning Guideline. With
respect to the existing Patient Panel, please describe the process through which Applicant determined the need for the Proposed
Project.

Please see attached narrative.

F1.e.ii Please provide evidence of sound Community Engagement and consultation throughout the development of the Proposed
Project. A successful Applicant will, at a minimum, describe the process whereby the “Public Health Value” of the Proposed
Project was considered, and will describe the Community Engagement process as it occurred and is occurring currently in, at
least, the following contexts: Identification of Patient Panel Need; Design/selection of DoN Project in response to “Patient Panel”
need; and Linking the Proposed Project to “Public Health Value”.

Please see attached narrative.

Application Form New England Rehabilitation Services of Central Massac  02/28/2022 12:20 pm  N/A-22022810-HE Page 5 of 14




Factor 2: Health Priorities

Addresses the impact of the Proposed Project on health more broadly (that is, beyond the Patient Panel) requiring that the Applicant
demonstrate that the Proposed Project will meaningfully contribute to the Commonwealth's goals for cost containment, improved public
health outcomes, and delivery system transformation.

F2.a Cost Containment:
Using objective data, please describe, for each new or expanded service, how the Proposed Project will meaningfully contribute to
the Commonwealth's goals for cost containment.

Please see attached narrative.

F2.b Public Health Outcomes:
Describe, as relevant, for each new or expanded service, how the Proposed Project will improve public health outcomes.

Please see attached narrative.

F2.c Delivery System Transformation:
Because the integration of social services and community-based expertise is central to goal of delivery system transformation,
discuss how the needs of their patient panel have been assessed and linkages to social services organizations have been created
and how the social determinants of health have been incorporated into care planning.

Please see attached narrative.

Application Form New England Rehabilitation Services of Central Massac  02/28/2022 12:20 pm  N/A-22022810-HE Page 6 of 14




Factor 3: Compliance

Applicant certifies, by virtue of submitting this Application that it is in compliance and good standing with federal, state, and local laws
and regulations, including, but not limited to M.G.L. c. 30, §§ 61 through 62H and the applicable regulations thereunder, and in
compliance with all previously issued notices of Determination of Need and the terms and conditions attached therein .

F3.a Please list all previously issued Notices of Determination of Need

Add/Del
Rows

Project Number | Date Approved Type of Notification

Facility Name

E| N/A

Application Form New England Rehabilitation Services of Central Massac
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Factor 4: Financial Feasibility and Reasonableness of Expenditures and Costs

Applicant has provided (as an attachment) a certification, by an independent certified public accountant (CPA) as to the availability of sufficient funds for capital and ongoing operating costs necessary to support the Proposed Project
without negative impacts or consequences to the Applicant's existing Patient Panel.
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Factor 4: Financial Feasibility and Reasonableness of Expenditures and Costs

Applicant has provided (as an attachment) a certification, by an independent certified public accountant (CPA) as to the availability of sufficient funds for capital and ongoing operating costs necessary to support the Proposed Project
without negative impacts or consequences to the Applicant's existing Patient Panel.

F4.a.i Capital Costs Chart:
For each Functional Area document the square footage and costs for New Construction and/or Renovations.

Present Square

Resulting Square

Footage Square Footage Involved in Project Footage Total Cost Cost/Square Footage
New Construction Renovation
Add/Del Functional Areas Net Gross Net Gross Net Gross Net Gross New - Renovation New : Renovation
Rows Construction Construction

[ -] | Nursing Units (incl. patient rooms, support space) 30,242 36737| 13,135|  15956|  26374|  32,038| 43377|  52,693| $12,537,797.72| $12,183,159.88 $785.79 $380.27
[- ] | Pining/Recreation/Dayroom 3474 4,221 4,591 5578 6,608 8,028 8,065 9,799| $4,383306.23| $3,052,900.38 $785.79 $380.27
[- ] |Physical Therapy 5,646 6,859 3966| 4818 5646| 6,859 $1,832,281.74 $380.27
[-] |Pharmacy 924 1,123 585 7 1,509 1,834|  $559,077.86 $785.79
[ -] | Plant Services (Mechanical/Electrical) 3580  4349| 1216|1478 4796| 5827 $1,161,08832 $785.79
[- ] | Administration/Reception 3,768 45577 742 901 4,510 5478|  $707,910.87 $785.79
[]
]
[]
L]

Total: (calculated) 47634  57,866|  20,269| 24624 36948|  44884|  67903|  82,490| $19,349,181.00| $17,068,342.00 $3,928.95 $1,140.81

Application Form
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F4.a.ii For each Category of Expenditure document New Construction and/or Renovation Costs.

Category of Expenditure New Construction Renovation (ca.ll;?;;!e "
Land Costs
Land Acquisition Cost
Site Survey and Soil Investigation $51980 $51980
Other Non-Depreciable Land Development
Total Land Costs $51980 $51980
Construction Contract (including bonding cost)
Depreciable Land Development Cost $794389 $794389
Building Acquisition Cost
Construction Contract (including bonding cost) $19349181 $17068342 $36417523
Fixed Equipment Not in Contract $989524 $306001 $1295525
é;;?::::;rglc%osit (Including fee, Printing, supervision etc.) and 1122257 $990143 $2112400
Pre-filing Planning and Development Costs $300000 $200000 $500000
Post-filing Planning and Development Costs
Agcd)ﬁel Other (specify)
-]
Net Interest Expensed During Construction $713128 $629066 $1342194
Major Movable Equipment
Total Construction Costs $23268479 $19193552 $42462031
Financing Costs:
Cost of Securing Financing (legal, administrative, feasibility studies,
mortgage insurance, printing, etc
Bond Discount
Aggﬁel Other (specify
-]
Total Financing Costs
Estimated Total Capital Expenditure $23320459 $19193552 $42514011
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Factor 5: Relative Merit

F5.a.i Describe the process of analysis and the conclusion that the Proposed Project, on balance, is superior to alternative and substitute
methods for meeting the existing Patient Panel needs as those have been identified by the Applicant pursuant to 105 CMR 100.210
(A)(1). When conducting this evaluation and articulating the relative merit determination, Applicant shall take into account, at a
minimum, the quality, efficiency, and capital and operating costs of the Proposed Project relative to potential alternatives or
substitutes, including alternative evidence-based strategies and public health interventions.

Proposal:

Please see attached narrative.

Quality:

Please see attached narrative.

Efficiency:

Please see attached narrative.

Capital Expense:

Please see attached narrative.

Operating Costs:

Please see attached narrative.

List alternative options for the Proposed Project:

Alternative Proposal:

Please see attached narrative.

Alternative Quality:

Please see attached narrative.

Alternative Efficiency:

Please see attached narrative.

Alternative Capital Expense:

Please see attached narrative.

Alternative Operating Costs:

Please see attached narrative.

Add additional Alternative Project Delete this Alternative Project

F5.a.ii Describe the process of analysis and the conclusion that the Proposed Project, on balance, is superior to alternative and
substitute methods for meeting the existing Patient Panel needs as those have been identified by the Applicant pursuant to 105
CMR 100.210(A)(1). When conducting this evaluation and articulating the relative merit determination, Applicant shall take into
account, at a minimum, the quality, efficiency, and capital and operating costs of the Proposed Project relative to potential
alternatives or substitutes, including alternative evidence-based strategies and public health interventions.

Please see attached narrative.
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Factor 6: Community Based Health Initiatives

F6 Does your existing CHNA/CHIP meet the minimum standards outlined in the Community Engagement () Yes (o No
Standards for Community health Planning Guideline?

Not applicable. Applicant will pay into the CHI Statewide Initiative Fund.

Application Form New England Rehabilitation Services of Central Massac  02/28/2022 12:20 pm  N/A-22022810-HE Page 12 of 14



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

[x] Copy of Notice of Intent

[x] Affidavit of Truthfulness Form

[¥] Scanned copy of Application Fee Check

[x] Affiliated Parties Table Question 1.9

[x] Change in Service Tables Questions 2.2 and 2.3

[¥] Certification from an independent Certified Public Accountant

[] Notification of Material Change

[¥] Articles of Organization / Trust Agreement

[] Current IRS Form, 990 Schedule H CHNA/CHIP and/or Current CHNA/CHIP submitted to Massachusetts AGO's Office
[ ] Community Engagement Stakeholder Assessment form

[ ] Community Engagement-Self Assessment form
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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.

This document is ready to file: Date/time Stamp: [02/28/2022 12:20 pm

E-mail submission to
Determination of Need

Application Number: N/A-22022810-HE

Use this number on all communications regarding this application.

[ ] Community Engagement-Self Assessment form
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NEW ENGLAND REHABILITATION SERVICES OF CENTRAL MASSACHUSETTS,
INC. D/B/A FAIRLAWN REHABILITATION HOSPITAL, an affiliate of ENCOMPASS
HEALTH
DON APPLICATION #N/A-22022810-HE

NARRATIVE RESPONSES

HOSPITAL/CLINIC SUBSTANTIAL CAPITAL EXPENDITURE

FAIRLAWN REHABILITATION HOSPITAL, an affiliate of ENCOMPASS HEALTH



NEW ENGLAND REHABILITATION SERVICES OF CENTRAL MASSACHUSETTS
D/B/A FAIRLAWN REHABILITATION HOSPITAL, an affiliate of ENCOMPASS HEALTH

DON APPLICATION #N/A-22022810-HE

Determination of Need Narrative Responses
e Exhibit A — Community Engagement Materials
e Exhibit B — Illustrative exhibit and summary regarding Joan E. DaVanzo, Ph.D., M.S.W.,
Al Dobson, Ph.D., Audrey EI-Gamil, Justin W. Li, and Nikolay Manolov, Ph.D.;
Assessment of Patient Outcomes of Rehabilitative Care Provided in Inpatient
Rehabilitation Facilities and After Discharge; 2014
e Exhibit C — Successful treatment of patients recovering from COVID-19



2. Project Description

The Applicant

New England Rehabilitation Services of Central Massachusetts, Inc., d/b/a Fairlawn Rehabilitation
Hospital, a business corporation organized and existing under the laws of the Commonwealth of
Massachusetts (the “Applicant”), holds a hospital license for Fairlawn Rehabilitation Hospital, an
affiliate of Encompass Health (the *“Hospital”), located at 189 May Street, Worcester,
Massachusetts 01602. The Applicant is jointly owned by Encompass Health Fairlawn Holdings,
LLC and UMass Memorial Health Ventures, Inc.

Encompass Health Fairlawn Holdings, LLC is a wholly owned subsidiary of Encompass Health
Corporation (“Encompass”), one of the United States’ largest providers of post-acute services and
operates the nation’s largest system of rehabilitation hospitals. Encompass holds three additional
hospital licenses in Massachusetts: Encompass Health Rehabilitation Hospital of Braintree,
located in Braintree, which is licensed to operate 187 Rehabilitation Service beds; Encompass
Health Rehabilitation Hospital of New England, having a main campus in Woburn and satellite
campuses in Beverly and Lowell, which is licensed to operate a total of 179 Rehabilitation Service
beds, and Encompass Health Rehabilitation Hospital of Western Massachusetts, located in
Ludlow, which is licensed to operate 53 Rehabilitation Service beds.

UMass Memorial Health Ventures, Inc. is a wholly controlled subsidiary of UMass Memorial
Health Care, Inc. (“UMMHC”). UMass Memorial Health Ventures, Inc. is a Massachusetts non-
profit corporation that serves as a holding company for UMMHC business ventures, which serves
the UMass Memorial Health system.

The Hospital
The Hospital has 110 licensed Rehabilitation Service beds, where patients are provided the

intensive inpatient rehabilitation necessary to help them regain independence after a life-changing
illness or injury. Using clinical collaboration and advanced technologies, the Hospital provides a
personalized care plan designed to meet each patient’s unique needs and to help each patient
achieve their individual goals. The Hospital provides services to patients with a wide variety of
medical conditions. The Hospital holds the following Disease-Specific Care Certifications from
The Joint Commission:

e Amputee Rehabilitation;

e Brain Injury Rehabilitation;

e Parkinson’s Disease Rehabilitation; and

e Stroke Rehabilitation.

The Hospital uses an interdisciplinary team approach that includes physical, speech and
occupational therapists, rehabilitation physicians, rehabilitation nurses, case managers, dietitians
and more, combined with advanced technology and expertise. Each patient receives at least three



hours of therapy five days per week while under the constant care of registered nurses, many of
whom specialize in rehabilitation.

The Hospital has adopted an open medical staff model, which ensures that community-based
physicians are available to care for established patients alongside the specialists providing
rehabilitation services at the Hospital. The Hospital’s full time physician staff includes physiatrists
and consulting specialists, who are employed by UMass Memorial Medical Group, and internal
medicine physicians employed by a local group practice. In addition, neurologists affiliated with
UMass Memorial Medical Center and other UMass Memorial affiliated acute-care hospitals are
credentialed members of the Hospital’s medical staff. This provides strong continuity of care,
allowing the neurologists to follow their patients, many of whom are recovering from a stroke or
other neurological illness, post-acute discharge, through rehabilitation at the Hospital, and after
their discharge from the Hospital. Credentialing other UMass Memorial specialists, such as
orthopedists, to round at the Hospital is under consideration.

The Proposed Project

As more particularly described in this Application, the Proposed Project will expand and upgrade
the Hospital’s current physical plant, improving the care environment for the Hospital’s patients.
There will be no change to the Hospital’s licensed bed capacity or current scope of services as a
result of the Proposed Project. The Hospital will remain operational during the pendency of the
Proposed Project, which will be managed in phases designed to minimize potential impacts on
patient care and Hospital census.*

The Hospital is located on property initially known as the Fairlawn Estate. The original building,
which still houses certain administrative offices and other non-patient areas, such as the employee
cafeteria and food preparation area, storage and materials management, was constructed in 1893.
The building that currently houses the Hospital’s inpatient facility was constructed in the 1960s,
and reflects the characteristics of hospital facilities designed during that era, including semi-private
rooms, three to four bed rooms, and community showers. Each floor has its own gym area and
dinette area, where patients can have meals outside of their room. As discussed in Factor F1.a.ii,
the current physical plant lacks many of the features found in more recently constructed hospital
facilities and does not meet the expectations of today’s rehabilitation patients or facilitate today’s
rehabilitation model. In addition to bed utilization, scheduling and patient flow issues, the current
design poses special concerns for infection control and social distancing among patients, staff and
visitors, which has become a pressing concern during the COVID-19 pandemic.

The Proposed Project will involve renovating approximately 38,000 square feet of the existing
physical plant, including the conversion of 25 multi-bed and semi-private rooms to private rooms
with individual showers. Additionally, a 23,114 square foot four-story expansion off the existing

! Because the Hospital will remain operational and given this phased approach, the Applicant has determined fiscal
year 2024 to be the first full year of operation of the Proposed Project for purposes of determining the five-year period
subject to the independent CPA analysis required under 105 CMR 100.210(4)(a).

2



inpatient wing will include 29 new private patient rooms, including one combined
bariatric/negative-pressure isolation room on each patient care floor. The first floor of the
expansion will also include a new entrance to the lobby with a canopy and an upgraded ambulance
bay.

Upon completion, the Proposed Project will include the following new or enhanced features:

e 54 beds in private patient rooms, 56 beds in 28 semi-private patient rooms?
e 23,114 square foot expansion and 38,000 square foot renovation

e State of the art technology

e Isolation rooms

Enhanced bariatric care

Dayroom/activity space

Meeting space for training and education

Updated laboratory

Updated examination rooms

Enhanced dialysis suite.

The Proposed Project will enable the Hospital’s dedicated staff to continue to provide the high
quality care that our patients have come to expect in a state-of-the-art facility that offers a more
efficient and welcoming environment.

13. Factors
Required Information and supporting documentation consistent with 105 CMR 100.210

Factor 1: Applicant Patient Panel Need, Public Health Values and Operational Objectives

Fl.a.i Patient Panel:

Describe your existing Patient Panel, including incidence or prevalence of disease or
behavioral risk factors, acuity mix, noted health disparities, geographic breakdown
expressed in zip codes or other appropriate measure, demographics including age, gender
and sexual identity, race, ethnicity, socioeconomic status and other priority populations
relevant to the Applicant’s existing Patient Panel and payer mix.

Summary Profile of Patients

The Hospital cares for a large and diverse Patient Panel as demonstrated by the utilization data for
the 36-month period covering February 2019 through January 2022. The vast majority of the
Applicant’s patients reside in Worcester County, where the Hospital is located. The proximity of
the Hospital to the patients’ homes allows the patients’ families and caregivers to actively
participate in the patients’ recovery and restorative process, including preparation for the patients’
return home or other discharge plan. Family and caregiver involvement has been shown to

2 As noted above, the Hospital will maintain its current 110 licensed beds.

3



improve outcomes, so it is important that the Hospital maintains an appropriate number of
available and accessible beds to allow patients to continue receiving IRF services close to home.®

The Applicant’s Patient Panel (the “Patient Panel”) skews older, which is consistent with
Encompass Health’s experience across its inpatient rehabilitation facilities (“IRFs”) nationally as
well as for all IRFs (regardless of ownership) across the U.S. Approximately two-thirds (65.4%)
of the Patient Panel is age 65 and older.

Consistent with Encompass Health’s IRFs across the nation, the Hospital provides a
comprehensive array of specialized restorative and rehabilitation services, caring for patients with
conditions including the following:

= Stroke

= Neurological

=  Orthopedic

= Brain injury

= Joint replacement

= Multiple Trauma Injury

= Cardiac

=  Amputation

= Pulmonary/respiratory

= Spinal cord injury

= Pain management

= Arthritis

= Burns

Details specific to the Applicant’s Patient Panel follow.

3 See “Home Alone Revisited: Family Caregivers Providing Complex Care”, Special Report by the Founders of the
Home Alone Alliance, AARP Public Policy Institute (April 2019), available at https://www.aarp.org/ppi/info-
2018/home-alone-family-caregivers-providing-complex-chronic-care.html. The report recommends health systems
do more to prepare family caregivers in their relatives’ care, including involving them well in advance of the patient’s
discharge to home. Id. at Il.



https://www.aarp.org/ppi/info

The Applicant’s Patient Origin

As shown below, nearly 85% of Applicant’s patients for the period February 2019 through January
2022 reside in Worcester County, which is thus considered the Hospital’s primary service area.
When residents from Worcester County are combined with patients from Middlesex County, those
two counties alone account for approximately nine out of ten patients admitted to the Hospital. As
shown below, fewer than 5% of the Hospital’s admissions are patients from out-of-state.

Table 1
Fairlawn Rehabilitation Hospital
Admissions by Patient County of Origin
February 2019 — January 2022

2/2019 - 2/2020 - 2/2021- % of % of % of
Patient County 1/2020 1/2021 1/2022 Total Total Total
Worcester County 2,005 1,592 1,566 85.7% 83.6% 83.7%
Middlesex County 134 121 123 5.7% 6.4% 6.6%
Unknown/Out-of-State 112 83 75 4.8% 4.4% 4.0%
Norfolk County 31 40 36 1.3% 2.1% 1.9%
Hampden County 17 25 21 0.7% 1.3% 1.1%
Other Massachusetts* 41 43 50 1.5% 2.2% 2.7%
Total 2,340 1,904 1,871 100.0% | 100.0% 100.0%

Source: Fairlawn Rehabilitation Hospital Internal Data.
Note: Percentage totals may not equal 100% due to rounding.

In addition to the majority of the Patient Panel who reside in Worcester County, the Hospital’s
location offers convenience to the approximately 15% of its patients who reside outside of the
primary service area and who nonetheless choose the Hospital due to the Applicant’s high quality
of care and variety of specialized services.

The Hospital’s easily accessible central location in Worcester County and proximity to interstates
and major roadways make the Hospital convenient for the Patient Panel. There are no Worcester
Regional Transit Authority (“WRTA”) public transportation routes that stop directly at the
Hospital, but the Hospital is near three bus lines that have stops within walking distances to the
Hospital of between approximately six to fifteen minutes.> There are several options available for
those individuals who may have difficulty using bus transportation. The WRTA offers an ADA
Paratransit Service Program, which is an origin to destination service for ADA eligible riders that
services areas within a %2 mile area surrounding each of the WRTA'’s fixed routes. Depending on

4 “Other Massachusetts” represents Franklin, Hampshire, Suffolk, Bristol, Essex, Barnstable, Plymouth, Berkshire,
and Dukes Counties, each of which accounted for fewer than 11 patients in a given period.

5 The #7 Line, Union Station HUB — Washington Heights Apts, requires a 0.7 mile walk (~15 minutes) to arrive at the
Hospital. The #6 Line, Union Station HUB — West Tatnuck via Chandler St., requires a 0.4 mile walk (~8 minutes) to
arrive at the Hospital. The #3 Line, Union Station HUB — Worcester State University via Highland St., requires a 0.6
mile walk (~6 minutes) to arrive at the Hospital. Source: https://www.therta.com/ Disabilitylnfo.com, a resource
navigator program of the Eunice Kennedy Shriver Center, a Center for Excellence at the University of Massachusetts
Medical School, categorizes Fairlawn Rehabilitation Hospital as “near public transportation,” but does not list the
location as “accessible via public transportation.” MBTA’s the RIDE does not service Worcester.

5



http:DisabilityInfo.com
http:https://www.therta.com

the location of the interested individual, the ADA Paratransit Service Program is a potential
transportation resource to the Hospital. The Worcester Senior Center offers transportation services
through their Senior Support Team, facilitated by St. Paul’s Elder Outreach.

While the total number of patients able to timely access needed intensive inpatient rehabilitation
services from the Hospital is expected to increase following completion of the Proposed Project,
the relative percentage of patients by county (i.e., the Applicant’s Patient Panel origin distribution)
has remained fairly constant year over year. Because the Proposed Project will not change
Hospital’s licensed bed capacity or scope of services offered, the Applicant does not anticipate
that the Proposed Project will affect the Hospital’s patient origin profile.

Patients by Age and Gender

As shown below, persons identifying as female represent 47% of the Applicant’s Patient Panel
while persons identifying as male represent 53% of patients served.

Table 2.1
Fairlawn Rehabilitation Hospital
Admissions by Patient Age
February 2019 — January 2020
All
Female Patient
Age Group in Female Male All % of Male % % of
Years Patients Patients Patients Total of Total Total
Oto 34 26 38 64 2.2% 3.2% 2.7%
35to0 49 65 90 155 5.6% 7.6% 6.6%
50 to 64 251 310 561 21.6% 26.3% 24.0%
65 to 74 274 331 605 23.6% 28.1% 25.9%
75 to 84 305 278 583 26.3% 23.6% 24.9%
85 and Older 240 132 372 20.7% 11.2% 15.9%
Total 1,161 1,179 2,340 100.0% 100.0% 100.0%
% of
Patients 49.6% 50.4% 100.0%
Source: Fairlawn Rehabilitation Hospital Internal Data.
Note: Percentage totals may not equal 100.0% due to rounding.




Table 2.2
Fairlawn Rehabilitation Hospital
Admissions by Patient Age
February 2020 - January 2021
All

Female Patient
Age Group in Female Male All % of Male % % of
Years Patients Patients Patients Total of Total Total
Oto 34 17 39 56 2.0% 3.7% 2.8%
35t0 49 56 86 142 6.5% 8.3% 7.5%
50 to 64 209 282 491 24.0% 27.2% 25.8%
65 to 74 211 307 518 24.3% 29.6% 27.2%
75 to 84 212 206 418 24.5% 19.9% 22.0%
85 and Older 162 117 279 18.7% 11.3% 14.7%
Total 867 1,037 1,904 100.0% 100.0% 100.0%
% of Total
Patients 45.5% 54.5% 100.0%
Source: Fairlawn Rehabilitation Hospital Internal Data.
Note: Percentage totals may not equal 100.0% due to rounding.

Table 2.3
Fairlawn Rehabilitation Hospital
Admissions by Patient Age
February 2021 — January 2022
All

Female Patient
Age Group in Female Male All % of Male % % of
Years Patients Patients Patients Total of Total Total
Oto 34 22 41 63 2.6% 4.0% 3.4%
35to0 49 62 81 143 7.3% 7.9% 7.6%
50 to 64 211 280 491 24.9% 27.3% 26.2%
65 to 74 218 296 514 25.8% 28.9% 27.5%
75 to 84 200 218 418 23.6% 21.3% 22.4%
85 and Older 133 109 242 15.7% 10.6% 12.9%
Total 846 1,025 1,871 100.0% 100.0% 100.0%
% of Total
Patients 45.2% 54.8% 100.0%
Source: Fairlawn Rehabilitation Hospital Internal Data.
Note: Percentage totals may not equal 100.0% due to rounding.

The vast majority of the Applicant’s patients (89.8%) are ages 50 years and older, and
approximately two-thirds (64.6%) of the Applicant’s patients are ages 65 and older. As such, the
majority of the Applicant’s patients are enrolled in the Medicare program, either through the
traditional Medicare Fee-For-Service (“FFS”) program or Medicare Advantage. Nationally, IRFs
care for an older patient population, with the Medicare Payment Advisory Commission



(“MedPAC”) reporting that in 2019, on average, the traditional Medicare (“FFS”) program
accounted for about 58 percent of IRF discharges. ©

The average age of the Applicant’s patients during the period from Februrary 1, 2019 through
January 31, 2022 was 69, while the average age of its Medicare FFS patients was 74. For context,
we note that the age distribution of the Applicant’s patients is consistent with the Patient Panel age
distribution across Encompass Health’s affiliated hospitals’ patient panels, which is currently age
71 for all patients, and age 76 for Medicare FFS patients.’

As with the patient origin profile, because the Proposed Project will not change Hospital’s licensed
bed capacity or scope of services offered, the Applicant does not anticipate that the Proposed
Project will have an effect upon the Patient Panel distribution by age and gender.

Patients by Race and Ethnicity

As indicated below, the Applicant’s Patient Panel includes individuals representing a mix of races
and ethnicities.® Race/ethnicity are self-reported, and 15.1% of the Applicant’s patients either
chose not to report their race/ethnicity or identified in a manner that did not align with the
categories listed below.

Table 3
Fairlawn Rehabilitation Hospital
Admissions by Patient Race/Ethnicity
February 2019 — January 2022

2/2019 - 2/2020 - 2/2021- % of % of % of
Patient Race/Ethnicity?® 1/2020 1/2021 1/2022 Total Total Total
White 1,875 1,502 1,311 80.1% 78.9% 70.1%
Other and Unknown 293 233 396 12.6% 12.2% 21.2%
Black or African American 79 81 84 3.4% 4.3% 4.5%
Hispanic or Latino, Black
Hispanic 72 67 53 3.1% 3.5% 2.8%
Asian, Native American,
Biracial 21 21 27 0.8% 1.1% 1.4%
Total 2,340 1,904 1,871 | 100.0% | 100.0% | 100.0%

Source: Fairlawn Rehabilitation Hospital Internal Data.

Note: Percentage totals may not equal 100% due to rounding.

& Medicare Payment Advisory Commission (“MedPAC”) Report to the Congress: Medicare Payment Policy (March
2021) at page 251, available at https://www.medpac.gov/document/march-2021-report-to-the-congress-medicare-
payment-policy/.

7 See Encompass Healthcare Quarter 4
https://investor.encompasshealth.com/home/default.aspx.
8 Please note that the Applicant utilizes a combined race/ethnicity field when recording patient demographics,
therefore ethnicity is not captured as a distinct characteristic.

° In accordance with Department guidance, certain Patient Race/Ethnicity categories having fewer than 11 patients in
a given period are consolidated.

2020 Investor Handbook, available at
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The Patient Panel distribution by patient race/ethnicity is not expected to change following
completion of the Proposed Project.

Accounting for the fact that inpatient rehabilitation care specifically, and healthcare services
generally, are utilized predominantly by older individuals, the Applicant’s Patient Panel reflects
the demographic profile of the Worcester County, particularly with respect to percentage of those
identifying as white, as shown below.

Table 4
Worcester County
Demographic Overview
U.S. Census Bureau
Population
Total Population - 2020 862,111
Gender
Percent Population Female - 2019 50.7%
Percent Population Male - 2019 49.3%
Race - Percent of Total Population
White Alone 85.7%
Black or African American Alone 6.1%
Asian Alone 5.4%
American Indian and Alaska Native Alone 0.4%
Native Hawaiian and Other Pacific Islander Alone 0.1%
Two or More Races 2.3%
Ethnicity - Percent of Total Population
Hispanic or Latino 12.2%
Age - Percent of Total Population
65 Years and Older 16.1%
Younger Than 65 Years 83.9%
Source: U.S. Census Bureau, Population Estimates Program
(PEP) and American Community Survey (ACS). 2020 Population
sourced from 2020 U.S. Census (4/1/2020 base).

Patients by Medical Condition

As an affiliate of Encompass Health, the Applicant has the opportunity to utilize advanced
technologies, innovative therapies, customized treatment plans, coordinated care teams and
specially-designed facilities to deliver the highest level of rehabilitative care in order to enable
patients to regain independence. The Applicant treats patients with a wide range of medical
conditions, as shown below.




Fairlawn Rehabilitation Hospital

Table 5

Patients by Medical Service/Condition

February 2019 — January 2022

2/2019 - | 2/2020 - | 2/2021- % of % of % of
Patient Medical Services/Conditions 1/2020 | 1/2021 | 1/2022 Total Total Total
Stroke Program 443 380 368 19.0% 19.1% 19.7%
Other Conditions?? 392 341 340 16.8% 18.3% 18.2%
Neurological Conditions 326 192 266 13.9% 9.9% 14.2%
Orthopedic - Other 270 168 169 11.5% 9.8% 9.0%
Brain Injury - Non-Traumatic 188 196 167 8.0% 9.8% 8.9%
Orthopedic - Hip 127 150 87 5.4% 7.3% 4.6%
Multiple Trauma - No Brain/Spinal Cord Injury 119 124 102 5.1% 6.6% 5.5%
Traumatic Brain Injury 108 95 77 4.6% 4.9% 4.1%
Cardiac Program 94 58 77 4.0% 3.3% 4.1%
Amputee - Lower Extremity 65 59 61 2.8% 3.0% 3.3%
Multiple Trauma - Brain/Spinal Cord Injury 68 52 51 2.9% 2.9% 2.7%
Spinal Cord Injury - Non-Traumatic 47 42 47 2.0% 2.2% 2.5%
Pulmonary Program 55 28 28 2.4% 1.6% 1.5%
Orthopedic - Joint 38 19 31 1.6% 1.1% 1.7%
Total 2,340 1,904 1,871 | 100.0% | 100.0% | 100.0%

Source: Fairlawn Rehabilitation Hospital Internal Data.

Note: Percentage totals may not equal 100% due to rounding.

The Applicant’s focus on providing high-quality care to patients with a wide array of medical
conditions is evidenced by the Hospital’s Disease-Specific Care Certifications from The Joint

Commission, which include:
=  Amputee Rehabilitation;
= Brain Injury Rehabilitation;

= Parkinson’s Disease Rehabilitation; and,
= Stroke Rehabilitation.

Because the Proposed Project will not change Hospital’s licensed bed capacity or scope of services
offered, the Patient Panel distribution by medical condition is not expected to change following
completion of the Proposed Project.

Payer Mix

As noted above, because a significant portion of the Applicant’s patients are ages 65 and older, the
majority of the Applicant’s patients (72.8%) are enrolled in traditional Medicare or Medicare
Advantage. Patients enrolled in Medicaid comprise 12%. Patients enrolled in commercial plans
comprise 13%. A small portion of the Applicant’s patients are either self-pay or have received

10 “Other Conditions” includes, but is not limited to, patients treated for Traumatic Spinal Cord Injury, Pain
Management, Arthritis, Guillian-Barre, Orthopedic Osteoarthritis, Burn Program, Parkinson’s Disease, and Amputees,
each of which accounted for fewer than 11 patients in a given period.
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workers compensation or other reimbursement. We do not expect the Proposed Project to affect
the Applicant’s payer mix.

Fairlawn Rehabilitation Hospital
Payor Mix by Admission
February 2019 — January 2022
2/2019 - 2/2020 - 2/2021- % of % of % of
Payor Mix 1/2020 1/2021 1/2022 Total Total Total
Medicare 1,598 1,086 926 68.3% 57.0% 49.5%
Medicare Advantage 220 270 350 9.4% 14.2% 18.7%
Medicaid 221 262 250 9.4% 13.8% 13.4%
Commercial 248 252 295 10.6% 13.2% 15.7%
Self-Pay/Workers
Comp/Other 53 34 50 2.3% 1.8% 2.7%
Total 2,340 1,904 1,871 100.0% 100.0% 100.0%
Source: Fairlawn Rehabilitation Hospital Internal Data.
Note: Percentage totals may not equal 100% due to rounding.

F1.a.ii Need by Patient Panel:

Provide supporting data to demonstrate the need for the Proposed Project. Such data should
demonstrate the disease burden, behavioral risk factors, acuity mix, health disparities, or
other objective Patient Panel measures as noted in your response to Question Fl.a.i that
demonstrates the need that the Proposed Project is attempting to address. If an inequity or
disparity is not identified as relating to the Proposed Project, provide information justifying
the need. In your description of Need, consider the principles underlying Public Health VValue
(see instructions) and ensure that Need is addressed in that context as well.

The Lack of Private Rooms Negatively Impacts Patients in Need of Admission

The proposed renovation and expansion project is needed to allow the Applicant’s patients with
increased access to private rooms. As discussed elsewhere, the Hospital has no private rooms and
is currently comprised entirely of multi-bed and semi-private rooms. Consequently, the Hospital’s
admissions are often limited due to considerations including the patient’s gender, medical
complexity and comorbidities, mental status, need for isolation / infection control issues, and
patient preference.

Patient access to necessary, physician-ordered, inpatient intensive rehabilitative services has been
adversely affected by the Hospital’s lack of private rooms. As shown in Table 7 below, for the
period January 2020 through January 2022, the Hospital was unable to admit 337 patients due to
the lack of an available, appropriate bed when the patient’s gender, medical complexity and
comorbidities, mental status, need for isolation / infection control issues, and preference were
considered. Of note is the high number of patients unable to access care at the Hospital in
December 2020 through February 2021, and again in December 2021. The high number of
admissions denials during those winter months reflects the impact of COVID-19 and the particular
need during the pandemic and seasonal flu season to care for patients in private rooms.
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Table 7

Fairlawn Admission Denials
Due to Lack of Appropriate Bed
January 2020 - January 2022

Month/Year Denials
Jan-20 5
Feb-20 0
Mar-20 1
Apr-20 3
May-20 28
Jun-20 9
Jul-20 12
Aug-20 7
Sep-20 2
Oct-20 17
Nov-20 5
Dec-20 61
Total CY2020 150
Jan-21 92
Feb-21 23
Mar-21 5)
Apr-21 9
May-21 2
Jun-21 0
Jul-21 20
Aug-21 4
Sep-21 0
Oct-21 1
Nov-21 0
Dec-21 24
Total CY2021 180
Jan-22 7

Source: Fairlawn Rehabilitation

Hospital Data.

Note: tracking of this data began in
January 2020, thus information
presented here is all available data.
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The lack of private rooms also negatively impacts the Hospital’s occupancy rates. Operationally,
the maximum occupancy that the Hospital can achieve in its multi-bed and semi-private rooms is
an average daily census of 80 patients, or an average annual occupancy rate of approximately 73%.
Notably, the Hospital last reached its maximum operational occupancy in calendar year 2019, the
last full pre-pandemic calendar year after an increase in admissions and patient days from the prior
year.

Table 8
Fairlawn Rehabilitation Hospital
Occupancy Trends Demonstrate Need for the Proposed Project

Indicator CY18 CY19 CY20 CYy21
Patient Days 27,875 29,221 | 27,256 25,122
Discharges 2,345 2,378 2,007 1,861
Avg. Length of Stay 11.9 12.3 13.6 13.5
Licensed Beds 110 110 110 110
Average Daily Census 76.4 80.1 74.5 68.9
Occupancy 69.4% 72.8% 67.7% 62.6%

Source: Fairlawn internal records.

However, in calendar years 2020 and 2021, the Hospital’s occupancy has declined due to the
inability to admit patients in need of isolation and/or separation in a private room. The Proposed
Project will result in 54 private rooms out of the Hospital’s 110-licensed bed complement, reducing
the need to deny admission to patients in need of IRF services due to the lack of an available
appropriate bed.

Proposed Private Rooms Will Benefit Patients and Their Families

The building that currently houses the Hospital’s inpatients was constructed in the 1960s and lacks
many of the features found in more recently constructed hospitals. The Hospital’s three- to four-
bed rooms and lack of private rooms make it difficult to optimize bed utilization, and result in a
maximum realistic occupancy rate of approximately 73%. During the pandemic, the lack of private
rooms and isolation rooms has created additional challenges, making it difficult to implement
necessary social-distancing. Community showers on the patient floors have also resulted in
scheduling and patient flow issues. For the above reasons, many multi-bed rooms are currently
only able to accommodate one patient, thus further limiting the total number of beds that the
Applicant is able to utilize.

The healthcare industry’s move to private rooms across care settings supports the need for the
construction of private rooms by the Applicant. Private rooms are most often constructed in new
facilities because, for example, the use of semi-private and multi-bed rooms increase the risk of
spreading infectious diseases and does not promote patient privacy or family participation in
patient care. Moreover, shared rooms negatively impact patients’ ability to fully rest and relax
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during the day and sleep through the night, which is important for optimal recovery for the
Hospital’s rehabilitation patients.

The Department of Public Health’s (“DPH”) plan review checklist makes clear that the preference
is that new construction be comprised of private rooms, though DPH does provide an allowance
for semi-private rooms for existing patient care space undergoing renovation. Notably, a
maximum of 2 patients are allowed per renovated patient care room. Similarly, the Facility
Guidelines Institute (“FGI”) of the American Institute of Architects (“AlA”), which the
Department utilizes as its standard of review of architectural plans, have specified since 2006 that
single-bed rooms should be the standard in new construction. As noted in the 2006 Guidelines:

Perhaps the most widely anticipated change in the text in the General Hospitals
chapter (now Chapter 2.1) is the change in room capacity in medical/surgical
(including postpartum) units. The 2006 edition specifies that the single-bed room
is the minimum standard in new construction. Approval of a two-bed arrangement
is still permitted if a facility’s functional program demonstrates it is necessary. In
addition, when an organization undertakes a major renovation, the patient room bed
compliment is permitted to remain the same. [Emphasis added.]*

Beyond the Department’s and FGI construction guidelines recognizing the need for private rooms
in new construction, a number of studies document the benefits of private rooms, some of which
are referenced below.

Select research documenting the benefits of private rooms to patients, with key findings noted,
include the following:

Do Cost Savings From Reductions in Nosocomial Infections Justify Additional Costs of Single-
Bed Rooms in Intensive Care Units? A Simulation Case Study; Hessam Sadatsafavi, PhD, Bahar
Niknejad, MD, Rana Zadeh, PhD, Mohsen Sadatsafavi, MD, PhD; Journal of Critical Care, 2015.
http://dx.doi.org/10.1016/j.jcrc.2015.10.010

“Conclusions: This case study shows that although single-patient rooms are more

costly to build and operate, they can result in substantial savings compared to open-

bay rooms by avoiding costs associated with nosocomial infections.”

Single-Patient Rooms for Safe Patient-Centered Hospitals; Michael E. Detsky, MD, Edward
Etchells, MD, MSc, JAMA, August 27, 2008.
The physician authors highlight the benefits of private rooms when it comes to
safety, dignity, privacy and ensuring patient-centered care. The benefits of facility
design in reinforcing patient safety, including the ability to clean and decontaminate

11 2006 Guidelines for Design and Construction of Health Care Facilities, The Facility Guidelines Institute of the
American Institute of Architects at xx, available at
https://www.fgiguidelines.org/wp-content/uploads/2016/07/2006guidelines.pdf.
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a private room compared to the challenges associated with the same activities in a
partially occupied semi-private room, are discussed.

The Use of Single Patient Rooms versus Multiple Occupancy Rooms in Acute Care Environments;
Habib Chaudhury, PhD, Atiya Mahmood, PhD, Maria Valente of Simon Fraser University,
Vancouver, BC, Canada, 2004.
This study’s comprehensive and extensive review of existing literature identifies a
number of clinically beneficial outcomes associated with private rooms including
enhanced infection control, the ability to isolate patients who are contagious or may
be a high-risk for infection. The study also highlights improved communication
between patients, family members and providers, which is critical in the inpatient
rehabilitation setting where family members actively participate in the patient’s
recovery, rehabilitation, and discharge planning.

This study also identifies other beneficial characteristics of private patient rooms
that enhance the patient healing environment. These characteristics include
increased patient privacy, noise reduction, fewer sleep disturbances, and an overall
increase in patient satisfaction. In sum, the study showed that a patient’s sense of
control of their environment in a private room results in a significant reduction in
overall stress during their stay.

The Role of the Physical Environment in the Hospital of the 215 Century: A Once-in-a-Lifetime
Opportunity; Roger Ulrich of Texas A&M University and Craig Zimring of the Georgia Institute
of Technology and reported to The Center for Health Design; September 2004.
“To summarize briefly, there is a convincing pattern of evidence across many
studies indicating that single-bed rooms lower nosocomial infection rates. Singles
appear to limit person-to-person and person-surface-person spread of infection in
part because they are far easier to decontaminate thoroughly than multibed rooms
after patients are discharged. Also, single rooms with a conveniently located sink
or alcohol-gel dispenser in each room may heighten hand washing compliance
compared to multibed rooms with few sinks. Finally, single rooms are clearly
superior to multi-bed rooms with respect to reducing airborne transmission of
pathogens.”

The Growing Population will Increase Patients in Need of IRF Services

Growth in the city and county’s population is occurring, making Worcester the Commonwealth’s
second largest city, with 206,518 residents in 2020 per the U.S. Census Bureau’s 2020 Census
data.? Worcester County’s population has also increased to 862,111 residents as of the 2020

12 “\Worcester’s population increases to 206,000, while county’s multicultural population increases 276%, new Census
figures show”, MassLive (Aug. 13, 2021) available at https://www.masslive.com/worcester/2021/08/worcesters-
population-increases-t0-206000-while-countys-multicultural-population-increases-276-new-census-figures-
show.html.
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Census, an eight percent (8.0%) increase from the 2010 Census population of 798,552, positioning
Worcester County as the Commonwealth’s second-most populated county.

Notably, the actual 2020 Census population is 2.8% higher than the estimated 2020 population,
per UMass Donahue Institute (“UMDI’) 2018 projections, as shown below.

Table 9
Worcester County
2020 Actual Population Compared to Prior Projection

Indicator 2020
Actual Population (U.S. Census, 2020) 862,111
Estimated Population, per 2018 UMDI Projection 838,577
Actual Population is Higher than Previous (2018)

Estimated Population 2.8%

Sources: U.S. Census Bureau and UMDI-DOT Vintage 2018
Projections.’*

According to the U.S. Census Bureau’s 2020 Census, 16.1% of Worcester County’s total
population, or 138,800 residents, is aged 65 and over. As discussed elsewhere, the majority of
IRF patients are over age 65, thus the significant elderly population in Worcester County is an
important indicator of increasing need for inpatient rehabilitation services.

In terms of previously projected population growth in Worcester County (based on 2018 estimates
from UMDI), the population is projected to increase 4.6% between 2020 and 2030, and increase
by an additional 2.4% by 2040 for a total 7.18% estimated growth between 2020 and 2040. Given
the underestimated 2020 projection by the UMDI discussed above, it is reasonable to expect that
the Institute’s projected 2030 and 2040 populations shown below are also underestimates.

13 United States Census Bureau, Quick Facts, Worcester County, MA (last visited Jan. 1, 2022) available at
https://www.census.gov/quickfacts/worcestercountymassachusetts.)

141d.; UMass Donahue Institute, Massachusetts Population Estimates Program available at
https://donahue.umass.edu/business-groups/economic-public-policy-research/massachusetts-population-estimates-
program/population-projections.
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Table 10
Worcester County Total Population Growth
Based on 2018 Population Estimates

Total Population
County 2020 2030 2040
Estimate Projection | Projection
Worcester 838,577 876,966 898,111
Increase over prior year 38,389 21,145
% Increase over prior year 4.6% 2.4%

Source: UMass Donahue Institute UMDI-DOT Vintage 2018 Projections.®®

F1.a.iii Competition:

Provide evidence that the Proposed Project will compete on the basis of price, total medical
expenses, provider costs, and other recognized measures of health care spending. When
responding to this question, please consider Factor 4, Financial Feasibility and
Reasonableness of Costs.

The Hospital has a longstanding history of providing high-quality, cost-effective inpatient
rehabilitation services. Following completion of the Proposed Project, the Hospital will continue
to compete on the basis of price, total medical expenses, provider costs, quality outcomes and other
recognized measures of health care spending, both in central Massachusetts and in the
Commonwealth as a whole. Notably, the Hospital’s prices will not increase due to the Proposed
Project.

The Hospital will, however, realize operating and staffing efficiencies resulting from the Proposed
Project, through improved facility design that includes enhanced staff sight lines to patients, more
efficient staff workflow areas, a new nurse call system, and more optimally sized and located
support areas such as pharmacy.

Moreover, the Proposed Project will ensure that patients seeking access to needed IRF services at
the Hospital can receive admission to the facility in a more timely manner. As discussed above,
the addition of private and semi-private rooms will allow the Hospital to admit more patients,
which will result in an overall reduction in health care costs because more beds will be available
to patients awaiting discharge from higher cost, general acute care hospitals.

F1.b.i Public Health Value /Evidence-Based:
Provide information on the evidence-base for the Proposed Project. That is, how does the
Proposed Project address the Need that Applicant has identified.

15 4d.
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The Proposed Project addresses the Patient Panel’s need for intensive physical rehabilitation care
by enabling the Hospital to more efficiently and effectively utilize its inpatient beds with no change
in licensed bed capacity. The Proposed Project will also provide a more efficient patient care
environment that enhances outcomes and promotes healing, while enhancing the patient
experience.

The Proposed Project seeks to remediate the significant design issues related to the Hospital’s
exclusively multi-bed rooms that have ongoing operational impacts at the Hospital. By converting
nearly half of the Applicant’s beds from semi-private to private rooms, the Applicant is also able
to enhance infection control in the Hospital by reducing the total number of shared rooms and
reducing the number of patients in a shared room to a maximum of two. Private rooms will also
allow patients the opportunity to more fully rest and recover, while encouraging and facilitating
family involvement in patient care.

Inpatient rehabilitation facilities offer valuable therapeutic care in an acute care setting in order to
enable patients to regain independence after a life-changing illness or injury. The Commonwealth
of Massachusetts’ recently developed action plan, ReiMAgine: Planning Together to Create an
Age-Friendly Future for Massachusetts, highlights the importance of independence and mobility
of the Medicare-eligible population:

Today, there are more residents over the age of 60 than under the age of 20, and
this growing population of older people offers an opportunity to develop new
ways to help residents age and thrive in the places where they live, work, and
volunteer. The Commonwealth benefits from the involvement, experience, and
knowledge of older people in every aspect of the community and economy.
According to AARP, 87% of adults aged 65 and older want to remain in their
current home and community as they age. The Commonwealth is committed to
supporting these wishes.

Inpatient rehabilitative care consists of intensive therapy services provided for at least three hours,
five days a week. This focused level of therapy enables individuals to recover from illness or
injury and return to the community engaging in activities in which they had previously
participated. The Applicant utilizes advanced technology and best practices to deliver the optimal
outcomes for patients. As an experienced provider of inpatient rehabilitative care, the Applicant
is focused on enabling more of its patients to remain in their current home and community as they
age.

F1.b.ii Public Health VValue /Outcome-Oriented:

Describe the impact of the Proposed Project and how the Applicant will assess such impact.
Provide projections demonstrating how the Proposed Project will improve health outcomes,
quality of life, or health equity. Only measures that can be tracked and reported over time
should be utilized.

The Proposed Project will positively impact public health, is outcome-oriented, and can be
measured and tracked in two primary ways:
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1. Efficient Use of Licensed Beds.

The addition of private rooms, including dedicated negative-pressure isolation rooms, will
significantly enhance the Hospital’s ability to fully utilize its licensed bed capacity. Thus, the
Proposed Project is expected to result in increased annual occupancy rates above the current
operational maximum of approximately 73%, which is not an efficient use of the Hospital’s
licensed bed capacity.

2. Enhanced patient quality.

The enhanced patient quality can be measured via publicly-available data reported by the Centers
for Medicare & Medicaid Services (“CMS”) and the Center for Health Information and Analysis
(“CHIA”). Each of these measures can be viewed and trended online, enhancing the transparency
of the Hospital’s current performance and, following implementation, the impact of the Proposed
Project on the Hospital’s ability to continue to deliver high-quality services to its patients.

A. Health Outcomes and Quality of Life — Successful Return To Home And Community
The Successful Return to Home and Community metric reflects the rate at which patients returned
to home or community from the Applicant and remained alive without any unplanned
hospitalizations in the 31 days following discharge. For the current period, the Applicant’s
successful return to home and community metric is approximately 64%, and is consistent with the
national average.’® This measure is sourced from Medicare enrollment and claims data and is
reported on the Medicare.gov Care-Compare site. Updates are provided quarterly. The successful
rate of return reflects the Applicant’s ability to return patients to independence following their
inpatient stay at the hospital.

B. Health Outcomes and Quality of Life — Effective Care
This outcome measurement consists of three separate quality indicators:
= Percentage of patients whose functional abilities were assessed and functional goals
were included in their treatment plan.
= Percentage of patients who are at or above an expected ability to care for themselves
at discharge.
= Percentage of patients who are at or above an expected ability to move around at
discharge.
The Applicant’s rates for the first two quality indicators listed above are consistent with the
national average, and the Applicant’s rates for the third quality indicator exceeds the national
average (63% compared to 53.7%.)

16 Medicare  Care-Compare, available at  https://www.medicare.gov/care-compare/details/inpatient-
rehabilitation/223029%city=Worcester&state=MA&zipcode=.
7d.
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These three measures relate to improving functional abilities, which is an important goal for IRF
patients. For example, the percentage of patients who are at or above an expected ability to care
for themselves at discharge estimates the percentage of the Applicant’s patients whose self-care
score at discharge is at or above the expected discharge score, adjusting for key patient
characteristics.  This is another measure that is reported with quarterly updates on the
Medicare.gov Care-Compare site. This measure reflects a patient’s improvement with self-care
activities as a result of the therapy and treatment provided during their stay at the Applicant’s
hospital.

C. Health Equity — Payer Mix of Patients with State or Federal Insurance Coverage

The Commonwealth’s Center for Health Information and Analysis (“CHIA”) currently collects
data on the financial performance of all Massachusetts hospitals. According to CHIA,
approximately 2.5 million residents in Massachusetts had primary medical coverage under
Medicare (including Medicare Advantage) and/or MassHealth (Medicaid) in March of 2021. That
represents approximately 38.5% of all Massachusetts residents with primary medical insurance
coverage from the private commercial market, Medicare or MassHealth. Specific to the Hospital’s
primary service area of Worcester County, a total of 163,267 residents were enrolled in Medicare
plans (both traditional and Medicare Advantage) in August of 2021. Access to the Applicant’s
inpatient rehabilitation care for residents of Worcester County who are economically
disadvantaged or elderly is demonstrated by the Applicant’s payer mix of Medicare and
MassHealth members, shown in Table 6, above.

F1.b.iii Public Health Value /Health Equity-Focused:

For Proposed Projects addressing health inequities identified within the Applicant’s
description of the Proposed Project's need base, please justify how the Proposed Project will
reduce the health inequity, including the operational components (e.g. culturally competent
staffing). For Proposed Projects not specifically addressing a health disparity or inequity,
please provide information about specific actions the Applicant is and will take to ensure
equal access to the health benefits created by the Proposed Project and how these actions
will promote health equity.

The Proposed Project will enable the Applicant’s Patient Panel to continue to receive beneficial
intensive inpatient rehabilitation services in their own community. As discussed above, the
Applicant’s existing inpatient care unit bed configuration, without private rooms, places
operational limitations on the Hospital’s occupancy levels, which limits access to care for members
of the Patient Panel.

The Applicant, like all affiliates of Encompass Health and UMass Memorial, does not discriminate
on the basis of race, color, national origin, sex, age, or disability in the delivery of healthcare to its
patients. Notably, Encompass Health operates in diverse communities across the nation and is
committed to ensuring that inclusion and diversity are incorporated into day-to-day business
practices at all levels within the organization and its affiliated hospital facilities, including at the
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Hospital. Encompass Health’s Inclusion and Diversity Program was established in 2008 to address
both community and workplace needs.

Encompass Health embraces inclusion and diversity, and accordingly seeks to employ talented
individuals across diverse backgrounds to ensure a realization of the guiding principle of a better
way to care, and that Encompass Health continues to be a provider of choice in every community
served. The Applicant, as an affiliate of Encompass Health and UMass Memorial, operates
consistent with the Encompass Health Way, in which diversity plays an integral role in how
business is conducted. An open and inclusive environment enables the Applicant to learn and
leverage differences to offer the maximum value to employees, patients, business partners, and
the local communities in which our team members live and work. The workplace environment is
one in which employees who may be of varying age, race, color, national origin, religions, sex
(including pregnancy, sexual orientation, and transgender status), disability, genetic information,
and backgrounds can contribute to the Hospital’s success.

Inclusion and diversity is inherent in the work at Encompass Health and of the Applicant, which
is committed:
* To set the standard for diversity by being statistically diverse.
* To lead with empathy by increasing awareness and acknowledging the lived
experiences and realities of each employee.
* To do what is right by providing equal compensation and equal opportunity for all.
* To focus on the positive by celebrating the differences and strengths employees bring.
* To be stronger together by creating a culture of belonging in the workplace.

The National CLAS Standards (the “Standards™) include 15 actions that advance health equity and
eliminate healthcare disparities, leading to enhanced access to care for all members of the
community and advances in health outcomes and quality. The Applicant, as an affiliate of
Encompass Health and UMass Memorial, focuses its efforts to achieve these standards through the
following actions as they relate to the broader goals of the Standards:

1) Provision of Quality Care that is Responsive to the Diversity of the Community
= Cultivating relationships with community organizations that can assist in improving the
workforce and health needs of the diverse communities served.
= Developing a diversity calendar to promote monthly multicultural observances.

2) Governance, Leadership and Workforce

= Recognizing the importance of diversity and seeking to employ individuals of all
backgrounds.

= Attracting, developing and retaining a uniquely talented workforce which fosters an open
and inclusive work environment and is knowledgeable and responsive to the diverse
communities of the patients served.

= Launching ‘Aware for Care’ campaign, including resources to develop and enhance
culturally competent knowledge and skills among hospital staff.
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= Creation of the quarterly Inclusion & Diversity Digest newsletter.
= Mandatory diversity awareness training for all employees annually and at time of hire.

3) Communication and Language Assistance
= Providing free language services to community members whose primary language is not
English, such as qualified interpreters.
= Providing patient care information written in other languages.
= Implementation of technology to enhance communication.
= “Stratus” video language translation assistance system, which provides assistance in 18
languages.

4) Engagement, Continuous Improvement and Accountability
= Partnering with diverse organizations with shared common goals.
= Culturally competent patient care assessment includes as part of the Employee Engagement
Survey.
= Publication of Diversity Annual Report.

A concrete example of the dynamic and goal-oriented approach to diversity and inclusions is the
mandatory diversity training at time of hire and biannually for all Encompass Health employees.
Consistent with this approach, the Hospital’s employees also complete mandatory diversity
training at time of hire and annually.. Two recent additions to the curriculum were “Unconscious
Bias and You” and “Success Through Inclusion” training sessions. These and other programs
ensure that the Applicant provides patients with culturally responsive care.

F1.b.iv Provide additional information to demonstrate that the Proposed Project will result
in improved health outcomes and quality of life of the Applicant's existing Patient Panel,
while providing reasonable assurances of health equity.

Intensive inpatient rehabilitative care provides a significant benefit to individuals recovering from
an injury or illness. As patients are receiving three hours of therapy, five days a week from a team
of speech, occupational and physical therapists, they are provided with the care that will enable
them to participate in many of the activities in which they were engaged prior to the onset of their
current health condition. The Applicant currently returns 63.7% of patients to a home or
community setting without an unplanned hospitalization in the 31 days following discharge, as
reported on Medicare’s Care-Compare site and further discussed above. The Applicant’s
successful return to home and community rate closely mirrors the national average of 64.7%.

Stroke is one of the leading conditions treated in inpatient rehabilitation programs, representing

18.2% of the Applicant’s Patient Panel. The numerous benefits of inpatient rehabilitation care for
stroke patients are best demonstrated by the 2016 American Heart Association/American Stroke
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Association (AHA/ASA) joint guidance issued for adult stroke rehabilitation.'® The joint guideline
from the Associations strongly recommends that stroke survivors should preferentially receive
care in the inpatient rehabilitation setting immediately following their acute care stay rather than
a nursing home. As stated in the AHA/ASA guidelines, patients discharged from general acute
care hospitals who suffered from a stroke should be discharged to an inpatient rehabilitation
facility because “stroke rehabilitation requires a sustained and coordinated effort from a large
team, including the patient and his or her goals, family and friends, other caregivers (e.g., personal
care attendants), physicians, nurses, physical and occupational therapists, speech-language
pathologists, recreation therapists, psychologists, nutritionists, social workers, and others.
Communication and coordination among these team members are paramount in maximizing the
effectiveness and efficiency of rehabilitation and underlie this entire guideline. Without
communication and coordination, isolated efforts to rehabilitate the stroke survivor are unlikely to
achieve their full potential.....The provision of comprehensive rehabilitation programs with
adequate resources, dose, and duration is an essential aspect of stroke care and should be a priority
in these redesign efforts”.1°

As displayed in Table 5, the Applicant’s Patient Panel includes individuals with a variety of
medical conditions in addition to stroke. Patients recovering from an orthopedic injury or surgical
procedure often have the ability to recover with limited impact on their quality of life. By
comparison, patients recovering from traumatic brain or spine injuries and amputees are faced with
a long-term health condition that has a significant impact on their lives. The ability to return
approximately two-thirds of all inpatient rehabilitation patients to a community setting highlights
the beneficial nature of the care provided by the Applicant.

The Applicant provides necessary services for all patients, ultimately improving the level of
independence and functioning of the Patient Panel as demonstrated by the high rate of return to
home/community. The Applicant does not discriminate based on a patient’s ability to pay and will
not deny admission or care to a patient who unable to pay at the time of admission or whose
benefits expire during a hospital stay.

F1.c Provide evidence that the Proposed Project will operate efficiently and effectively by
furthering and improving continuity and coordination of care for the Applicant's Patient
Panel, including, how the Proposed Project will create or ensure appropriate linkages to
patients' primary care services.

The Applicant recognizes the importance of continuity and coordination of care. The Hospital’s
open medical staff model ensures that community-based physicians are available to care for
patients’ medical needs alongside the physiatrists or physical medicine and rehabilitation
physicians attending to their physical rehabilitative needs. The Applicant works with community-

18 See joint guidance, available at
https://www.ahajournals.org/doi/10.1161/STR.0000000000000098?url_ver=739.88-
2003&rfr_id=ori:rid:crossref.org&rfr dat=cr pub%20%200pubmed.

194,
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based internal medicine physicians, hospitalists, and other specialties (e.g., neurology) to ensure
that inpatients have access to medical specialists as needed during their inpatient stay. The open
medical staff model and direct communication between the Hospital and community-based
physicians means that patients return to their primary and specialty care physicians upon discharge
with no interruption or gap in care, thus improving the coordination of patient care.

Given the proximity of the Hospital to UMass Memorial Medical Center and other hospitals within
the UMass Memorial Health system, many of the Hospital’s patients are admitted from UMass
Memorial Health affiliated facilities. The Hospital is initiating and expanding telehealth services
with UMass Memorial Health, which has received recognition for its innovative work in telehealth.
The Hospital is exploring telehealth opportunities to include appropriate consultations and follow-
up appointments in a variety of specialties, including behavioral health. For example,
accomplishing consultations or follow-up appointments via telehealth that would typically be done
via an in-person appointment requiring ambulance transport to/from the Hospital, would be more
cost effective, less disruptive to the patient’s scheduled therapies at the Hospital, and less taxing
for the patient.

Similarly, the Applicant’s discharge planning improves the coordination of patient care through
an interdisciplinary team process involving physicians, hospital clinical staff and patients along
with family members, caregivers and community resources. The discharge planning process
begins during the preadmission screening of patients and continues throughout the inpatient
rehabilitation stay. Engaging a patient’s community-based providers during the inpatient
rehabilitation stay maximizes the patient’s outcomes by enabling all providers to share in the
patient care, which promotes greater success once the patient is discharged to the community.

The Applicant also utilizes technology to facilitate communications with community-based
providers. Care collaboration is enabled utilizing Encompass Health Connection, Encompass’
secure web-based portal, which allows physicians and clinical care teams to review patient
diagnoses, orders, medications and overall progress.

The Proposed Project will allow the Hospital to continue to operate efficiently and effectively by
providing continuity and coordination of care for the Applicant's Patient Panel, while enabling a
higher occupancy level for the Hospital’s existing licensed bed capacity through the
reconfiguration of the inpatient areas to allow for private patient rooms.

1.d  Provide evidence of consultation, both prior to and after the Filing Date, with all
Government Agencies with relevant licensure, certification, or other regulatory oversight of
the Applicant or the Proposed Project.

A broad range of input is valuable in the planning of a project. Therefore, the Applicant carried
out a diverse consultative process with individuals at various regulatory agencies regarding the
Proposed Project. The following individuals are some of those consulted regarding this Proposed
Project:
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State Agencies:
- Lara Szent-Gyorgyi, MPA, Director, Determination of Need Program, Department of

Public Health

- Rebecca Rodman, Esqg. General Counsel, Department of Public Health

- Stephen Davis, Division Director (Sherman Lohnes, J.D., former Division Director),
Division of Health Care Facility Licensure and Certification, Department of Public
Health

- Daniel Gent, Project Engineer, Plan Review Manager, Division of Health Care Facility
Licensure and Certification, Department of Public Health

- Michael Nelson, Regional Coordinator, Office of Preparedness and Emergency
Management, Massachusetts Department of Public Health

- Jim Philbrook, Chairman, Region 2 Public Health Emergency Preparedness Program
(PHEP) and Aligning Resources for CentralMass Health Emergencies (ARCHE)

- Elizabeth Maffei, Community Health Planning and Engagement Program Coordinator,
Massachusetts Department of Public Health

- Jennica Allen, MPH, Community Health Planning and Engagement Specialist,
Massachusetts Department of Public Health

City of Worcester:

- Joseph M. Petty, Mayor of Worcester

- Sarai Rivera, District 4 Councilor, Worcester City Council

- Matthew E. Wally, District 5 Councilor, Worcester City Council

- Matilde Castiel, M.D., Commissioner of Health and Human Services, City of Worcester

- Karyn Clark, Department of Public Health Director, City of Worcester

- Marisa Lau, Senior Planner, Worcester Planning Board (Economic Department)

- Worcester Historical Commission - Diane Long, Vice-Chair, Janet Therrman, Clerk,
Tomi Stefani, Commissioner, Erika Helnarski, Alternate Member, Steven Taylor,
Alternate Member

Fl.e. Process for Determining Need/Evidence of Community Engagement:

For assistance in responding to this portion of the Application, Applicant is encouraged to
review Community Engagement Standards for Community Health Planning Guideline. With
respect to the existing Patient Panel, please describe the process through which Applicant
determined the need for the Proposed Project.

As noted in Factor 1.a.ii, the Applicant determined that the Hospital’s physical plant required
modification to enable the Hospital to continue to provide excellent inpatient rehabilitation
services to its patients. Although no changes to the licensed bed count or scope of services were
contemplated in connection with the Proposed Project, the Applicant recognized the need to invest
in the facility to provide an improved physical environment for patients and staff alike.

In developing the plan for the Proposed Project, the Applicant turned to the expertise and
experience of Encompass Health. Encompass Health designs its new hospitals and hospital
renovations to enable the rehabilitation team to deliver high-quality rehabilitation care in the most
effective environment based on its extensive national experience. Encompass draws from
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experience of operating 145 hospitals, more than 25 of which were constructed within the last 6
years. In 2021, Encompass opened eight new hospitals and renovated numerous others.
Encompass continually improves its designs based on feedback from hospital operations,
clinicians, patients and family members, developments in technology, and code changes. The
Proposed Project reflects feedback on the current state of the rehabilitation hospital inpatient
experience, generally, and with respect to the Hospital, specifically. The design of the
improvements associated with the Proposed Project reflects feedback on the current state of the
patient experience and how design methods may take into account opportunities to identify and
address patient care experience challenges.

In contrast to an acute care community hospital, a rehabilitation hospital’s community is not
primarily defined by a general population oriented to the hospital through geography. Although
place of residence in proximity to the Hospital is an important factor, the Hospital’s Patient
Population is based upon a broader geographic population that may from time to time require
inpatient rehabilitation services at the Hospital. (See, Patient Panel, Factor 1.a.i.) Accordingly, the
Applicant’s community engagement plan incorporated a broad spectrum of individuals
representative of its Patient Panel, based on age, gender, sexual identity, race, ethnicity, disability
status, socioeconomic status, and health status.

As an important step in the community engagement process, the Applicant sought to engage its
patients, local residents, as well as those community groups whose members may be likely to
require inpatient rehabilitation hospital services. Accordingly, Hospital representatives held the
following open community meetings regarding the Proposed Project:
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Table 11

Date Name of Organization Location Attendees
9.10.21 Home Instead Home Care Worcester 4
9.20.21 Cornerstone Assisted Living Milford 1
9.21.21 Worcester Elder Networking Group | Virtual Central Mass 25
9.22.21 BayPath Regional VVocational School | Charlton 10
9.23.21 UMASS Memorial Health Worcester 1
9.24.21 Saint Vincent Hospital Worcester 20
9.24.21 Heywood Hospital Gardner 10
9.24.21 Harrington Hospital Southbridge 8
9.24.21 Baystate Medical Center Springfield 15
9.24.21 Milford Regional Hospital Milford 12
9.24.21 Nashoba Valley Hospital Ayer 10
9.24.21 Day Kimball Hospital Putnam, CT 5
9.24.21 LifeSpan Rhode Island Providence, RI 8
9.24.21 Marlboro Hospital Marlboro 10
9.24.21 Metro West Medical Center Framingham 12
9.27.21 Tenet Health Regional  (Worcester, | 2
Framingham, Natick)
9.27.21 UMASS Stroke Council Virtual — Worcester 25

10.7.21 Public Health Emergency | Multiple Communities | 35
Preparedness Regional Meeting® (70)
In Massachusetts

10.12.21 | Barre Family Practice Barre 5

10.12.21 | Day Kimball Home Health Care Virtual Putnam CT 3

10.14.21 | Branches of Marlboro Assisted | Marlboro 1
Living

10.15.21 | Montachusett Internal Medicine Leominster 12

10.19.21 | Worcester Elder Networking Group | Virtual — attendees from | 35
Central Mass

10.19.21 | Worcester Senior Center — Balance | Worcester 10
Screenings
10.25.21 | Milford Regional Neurology Group | Milford 10
10.26.21 | Christopher Heights Assisted Living | Webster 14
11.1.21 Tatnuck Park Assisted Living Worcester 3
11.8.21 Greater Milford Neurology Group Milford 12
11.15.21 | Artisan Assisted Living Hudson 4
11.16.21 | VNA Care Network and Hospice Worcester/Central MA | 3
11.18.21 | Coverdell Stroke Systems of Care Virtual all of | 25
Massachusetts

20 Public Health regional coalition in the Massachusetts Department of Public Health Emergency Preparedness Region.
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These community meetings were publicized through newsletters and other publications and the
Hospital’s social media.

The goal of these community meetings was to educate and seek input from as many community
members as possible about the Hospital and the Proposed Project. In order to increase the number
of people whom the Hospital could reach through these meetings, the Hospital took opportunities
to coordinate with the host organizations to be included on the agenda of regularly scheduled
meetings. In addition, the Hospital combined community outreach about the Proposed Project
with a value-add proposition for attendees, such as a balance screening at a large assisted living
residence. A copy of the materials distributed at these meetings is attached as Exhibit A.

In addition, the Applicant sought and received input from attendees regarding their needs and the
Proposed Project. At each meeting, attendees who voiced comments were supportive of the
Proposed Project. In addition, attendees were keen to learn about how the Hospital would look
following the completion of the Proposed Project. Questions asked at the community meetings
focused on the timing of the Proposed Project and the availability of the additional private rooms.

The Applicant’s representatives addressed all questions and comments at these community
meetings. Attendees were also provided information about how they could ask additional questions
or provide further input concerning the Proposed Project. In total, 362 attendees participated in
these community meetings.

The Applicant anticipates continuing community engagement and outreach to community groups
within the primary service area of the Hospital to build upon the enhanced lines of communications
established through this effort, which will facilitate communication regarding how the Hospital
can continually strive to meet the needs of its Patient Panel and the greater community in a manner
consistent with the Hospital’s scope of services.

Fl.e.ii Please provide evidence of sound Community Engagement and consultation
throughout the development of the Proposed Project. A successful Applicant will, at a
minimum, describe the process whereby the “Public Health Value” of the Project was
considered, and will describe the Community Engagement process as it occurred and is
occurring currently in, at least, the following contexts: Identification of Patient Panel Need,;
Design/selection of DoN Project in response to “Patient Panel” need; and Linking the
Proposed Project to “Public Health Value”.

The value of the inpatient rehabilitation hospital services that the Applicant provides in terms of
improved health outcomes and quality of life of the Applicant’s existing Patient Panel is at the
core of the Public Health Value proposition of the Proposed Project.
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(1) Other_post-acute care services, including nursing homes, are not an_appropriate
substitute for inpatient rehabilitation care.

The differences between comprehensive inpatient rehabilitation services in an inpatient
rehabilitation facility (“IRF”) such as the Hospital and therapies offered in a skilled nursing facility
(“SNF”) are illustrated below. As shown, two significant differences are the much higher number
of therapy hours per day that a patient receives in the IRF setting compared to a SNF and the
involvement and direction of a physician leading the multidisciplinary team. The national average
discharge rates further demonstrate significant differences between the two settings, with rehab
hospitals returning approximately 76% of patients to the community compared to nursing homes
returning only 40% to the community.?

Table 12
Required by Medicare Inpatient Rehabilitation Nursing Home
Hospital
Minimum Stay at the Acute None 3 days
Physician Visits Minimum 3 times per week Minimum 1x/month or every 30
days
Rehabilitation Program Minimum 3 hours per day, 5 Not required
days a week or 15 hours over 7
days
Multi-Disciplinary Team Required Not required
Approach/Coordinated Program
of Care
MD or DO Rehabilitation Required No required
Director
RN Oversight and Availability 24 hours per day Minimum 8 consecutive hours
per day
Nursing Training and Expertise Rehabilitation Specialty None
Expertise
Discharge to Community 76.0% 40.0%
(Industry Avg.)
Sources: CMS regulations, MedPAC March 2019 Report to Congress

That same 2019 MedPAC study found that 10.9% of Medicare SNF patients experienced
potentially avoidable re-hospitalizations during their patient stay compared with 2.4% of Medicare
IRF patients.?

The differences between the comprehensive IRF setting, such as the Hospital, and the nursing
home setting is also documented by a 2014 study which found that “when patients are matched on
demographic and clinical characteristics, rehabilitation in IRFs leads to lower mortality, fewer

21 See MedPAC March 2019 Report to Congress, available at https://www.medpac.gov/document/march-2019-report-
to-the-congress-medicare-payment-policy/
22 See Id.
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readmissions and ER visits, and more days at home (not in a hospital, IRF, SNF or LTCH) than
rehabilitation in SNFs for the same condition. This suggests that the care delivered is not the
same between IRFs and SNFs. Therefore, different post-acute care settings affect patient
outcomes.”?® [Emphasis added.] (See Exhibit B for an illustrative exhibit regarding the study and
a two-page summary of the findings, supplementing the full report also included.)

Although SNFs play an important role in post-acute care, less intensive SNF rehabilitation services
are not an appropriate substitute for the more comprehensive, intensive inpatient rehabilitation
care provided in an IRF when such intensive inpatient rehabilitation care is needed.

As stated previously, the Applicant, New England Rehabilitation Services of Central
Massachusetts, Inc., is a joint venture between UMass Memorial Health Ventures and Encompass
Health, a national leader in inpatient rehabilitation services with 145 inpatient rehabilitation
hospitals in 35 states and Puerto Rico. Encompass Health brings to the Hospital the resources and
experience of a national company that has proven high quality, cost-effective programs and
services along with the financial strength to ensure that its patients and specialized staff members
have access to an extensive array of rehab-specific clinical equipment and technology.

Notably, Encompass Health’s sole purpose is to own and operate post-acute care facilities and
services, including IRF, home health and hospice. As a leading provider and operator of health
care facilities, Encompass Health has a proven long-term commitment to caring for patients. The
Applicant leverages the strength Encompass Health and the clinical expertise of UMass Memorial
Health Ventures’ affiliates to meet the needs of the local community by developing programs,
services, facility amenities, and community relationships specific to the local market. Thus the
Patient Panel and the communities that the Hospital serves benefit form the best of both worlds:
strength of a national healthcare company that implements proven high quality, cost-effective
programs and a leading healthcare system.

As noted in Factor 1.b.ii, the Proposed Project will not change the licensed bed complement or the
scope of services that the Hospital provides. The Hospital will continue its programs and services
that provide state-of-the-art rehabilitative care to patients recovering from a wide array of injuries
and illnesses.

Specific programs and services offered at the Hospital address a wide range of diagnosis
including, but not limited to, the following.

= Stroke

= Braininjury

= Neurological conditions

= Joint replacement

= Orthopedic

23 Source: Joan E. DaVanzo, Ph.D., M.S.W., Al Dobson, Ph.D., Audrey EI-Gamil, Justin W. Li, and Nikolay Manolov,
Ph.D.; Assessment of Patient Outcomes of Rehabilitative Care Provided in Inpatient Rehabilitation Facilities and After
Discharge; 2014.
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= Hip fracture

= Spinal cord injury

=  Amputee

= Parkinson’s Disease
= Multiplesclerosis

= Burns

= Pulmonary/respiratory
= Pain management

The success of these programs and services is due in large part to the highly-qualified and
specially-trained physicians and staff members who comprise a comprehensive,
multidisciplinary team including:

= Medical Director: A Physical Medicine and Rehabilitation (“PMR”) physician who
frequently meets with the patient during the patient’s inpatient stay, and is ultimately
responsible for implementing the patient’s care plan as the multidisciplinary team leader.
= Rehabilitation nursing: Implements each patient’s medical care program as directed by his
or her physician.
= Occupational therapy: Designs and delivers activity-based therapy to promote
independence in the areas of self-care, home management and community reintegration.
= Physical therapy: Evaluates and designs a treatment program to address limitations in
physical function, mobility and safety.
= Respiratory therapy: Ensures proper respiratory function through services such as oxygen
supplements and aerosol treatments.
= Speech-language pathology: Assesses and treats individuals with communication and
comprehension disorders, cognitive difficulties and swallowing disorders.
= Dietary and nutritional counseling: Supervises all meals to ensure patients meet their
required nutritional needs.
= Pharmacist: On-site pharmacists educate the patients regarding their medicines, including
post-discharge care.
= Case management: Coordinates with the physician to ensure the patient’s needs are met and
involves the family and other caregivers in the patient’s rehabilitation. The Case Manager
is also responsible for:
» Working with the family prior to the patient’s discharge to provide training to help
family members care for patients after discharge.
» Visiting the patient’s home prior to discharge to identify and then address any
special needs (such as equipment) the patient will have upon returning home.
» Coordination and collaboration of services between the patient and community
service providers who will be responsible for providing care to the patient post-
discharge.

Patients benefit not only from the Hospital’s multidisciplinary staff, but also from the patient-
centric programs staff members use to ensure that each patient receives personalized, high quality
care.
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As noted above, the benefits of inpatient rehabilitation hospital services are well supported, both
generally and with respect to specialized inpatient rehabilitation programs designed to address
certain diseases or conditions. In addition to its Joint Commission Hospital Accreditation, the
Hospital maintains Joint Commission Accreditation for the following specialized rehabilitation
programs: Stroke, Brain Injury, Amputation and Parkinson’s.?*

e Stroke Rehabilitation

By using an interdisciplinary team approach, which includes physical therapists, occupational
therapists, speech-language pathologists, rehabilitation physicians, case managers, pharmacists
and dietitians, the Hospital’s team of experts works together to create a customized care plan
designed with each patient’s unique goals in mind. The Hospital uses advanced technologies to
treat patients affected by stroke, such as Bioness H200 (an electrical stimulation device that
reeducates muscles and reduces spasticity, helping patients improve hand function and voluntary
movement), SaeboStretch (a dynamic resting hand splint that help neurologically impaired clients
maintain, or improve motion while minimizing joint pain and damage), VitalStim® Therapy (an
innovative technology that electrically stimulates swallow functions), and Experia (a personalized
swallowing treatment that works with VitalStim® Therapy to help patients learn to swallow again).

According to the 2016 Adult Stroke Rehabilitation Guidelines released by the American Heart
Association (the “Stroke Rehabilitation Guidelines™),?® whenever possible, stroke patients should
be treated at an inpatient rehabilitation facility (“IRF”) rather than a skilled nursing facility, as “...
the consistency of the findings in favor of IRF referral suggests that stroke survivors who qualify
for IRF services should receive this care in preference to [skilled nursing facility]-based care.”?®

By way of illustration, for a patient who suffers a stroke, physician-driven, multi-disciplinary
intensive inpatient rehabilitation therapy (provided at a minimum 3 hours per day) offers the best
chance of the patient returning to his/her highest level of functioning. As formally stated in the
Stroke Rehabilitation Guideline, “The provision of comprehensive rehabilitation programs with
adequate resources, dose, and duration is an essential aspect of stroke care and should be a

priority” .2’

The Hospital’s participates in Encompass Health’s national partnership with the American Heart
Association/American Stroke Association to increase patient independence after a stroke and
reduce stroke mortality through community outreach and information campaigns. This multi-year

24 Joint Commission re-accreditation surveys for these disease programs were completed on October 29, 2021.
SGuidelines for Adult Stroke Rehabilitation and Recovery: A Guideline for Healthcare Professionals from the
American Heart Association/American Stroke Association; 2016. Carolee J. Winstein, Joel Stein, Ross Arena, Barbara
Bates, Leora R. Cherney, Steven C. Cramer, Frank Deruyter, Janice J. Eng, Beth Fisher, Richard L. Harvey, Catherine
E. Lang, Marilyn MacKay-Lyons, Kenneth J. Ottenbacher, Sue Pugh, Mathew J. Reeves, Lorie G. Richards, William
Stiers, and Richard D. Zorowitz and on behalf of the American Heart Association Stroke Council, Council on
Cardiovascular and Stroke Nursing, Council on Clinical Cardiology, and Council on Quality of Care and Outcomes
Research.https://www.ahajournals.org/doi/full/10.1161/STR.0000000000000098
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project is designed to accelerate adoption of the AHA/ASA Stroke Rehabilitation Guidelines,
increase patient awareness of post-stroke options, and provide practical support to patients and
their families to improve recovery outcomes.

e Spinal Cord Injury Rehabilitation

The Hospital understands and addresses the unique challenges caused by spinal cord injury. Its
staff is committed to providing the most advanced spinal cord injury rehabilitation programs. The
Hospital’s multidisciplinary team including a rehabilitation physician, therapists, dietician, nurses
and other specialists develops individualized treatment programs for spinal cord injury patients to
help them regain strength and movement to achieve maximum mobility and independence.
Rehabilitation may include use of the advanced technologies described under Stroke
Rehabilitation, above.

e Orthopedic Rehabilitation

The Hospital offers extensive, comprehensive orthopedic rehabilitation and trauma rehabilitation
programs that keep pace with a wide range of orthopedic injuries, fractures and disabilities
including amputations, joint replacements, hip fractures, hip and knee replacements, neck and
lower back disorders and other orthopedic complications. Joint replacement rehabilitation is a key
part of recovering from hip, knee or shoulder joint replacements.

The Hospital’s joint replacement rehabilitation focuses on building strength and promotes
healing to help maximize your range of motion. Led by a rehabilitation physician, the Hospital’s
team works closely with patients, formulating targeted strategies to improve each patient’s
condition and address pain management.

The Hospital’s team of experts offers tremendous knowledge in the latest technologies and
treatments for amputee rehabilitation, providing the clinical, technical and professional resources
needed to help patients progress toward total independence. The amputee rehabilitation program
focuses on the unique needs of each individual, with objectives including instruction in skin care,
pre-prosthetic conditioning and instruction, prosthetic mobility training and limb maintenance.
Each patient’s treatment plan is designed to accomplish their therapeutic goals through a sequence
of measurable, achievable steps: improving general and specific muscle strength; educating
patients and their families on skin care and prosthesis care; shaping residual limb for prosthetic fit;
teaching independence in ambulation with and without prosthesis; increasing independence in
daily living skills; developing coping skills for patient and family as they adjust to new challenges;
and facilitating community re-entry.

Through a combination of physical therapy and occupational therapy using the most advanced
technologies, including the Bioness H200 and SaeboStretch, the Hospital works with its patients
to increate strength, flexibility, mobility and endurance for those recovering from joint
replacements.
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The Hospital offers a specialized trauma rehabilitation program, which utilizes an
interdisciplinary rehabilitation team to evaluate the patient’s needs and goals. The team then meets
weekly to re-evaluate the patient’s progress and further develop goals based upon changing needs,
focusing on better care for a maximized recovery. The patient and the family are the team’s most
important members, which is why the Hospital offers family training. As discussed in Fl.a.i, it is
particularly important for patients to be close to their support system of friends and family
throughout recovery, and our convenient visitation hours (currently with COVID-19 appropriate
safeguards) make this possible throughout the patient’s stay. Conditions treated in trauma
rehabilitation include: multiple fractures; multi-trauma with brain injury; multi-trauma with spinal
cord injury; traumatic brain injury; and traumatic spinal cord injury.

An interdisciplinary team of rehabilitation professionals provides a seamless approach to care
using the latest technologies and innovative treatments to help patients reach their goals.

e Neurological Rehabilitation

The Hospital’s neurological rehabilitation program address brain injuries or other neurological
disorders such as Parkinson’s disease, multiple sclerosis (“MS”), Guillain-Barre syndrome,
balance and muscle disorders and Lou Gehrig’s disease (“ALS”). Each program utilizes
innovative technologies and proven therapy techniques to create individualized programs.

The Parkinson's disease program focuses on a number of goals, including improving strength,
dexterity, flexibility, balance, voice and swallowing through one-on-one therapy sessions with a
physical, occupational and speech therapist; optimizing medication with both pharmacy and
nursing educating patients and their caregivers on the proper dosing and timing of each medication;
developing customized programs to meet each patient’s specific needs; providing tips and
education to lessen symptoms and improve function and safety and attention to the patient’s
psychological well-being, offering hope and encouragement.

In addition to the activities described in Section F1.e.i, the Hospital has taken steps to inform and
seek input from its patients (and their families) and staff, as well as from the acute care hospitals
and other providers whose patients require inpatient rehabilitation hospital services.

The Hospital benefits from several of Encompass Health’s national partnerships, including with
the Association of Rehabilitation Nurses to ensure that the Hospital’s highly-specialized nurses
have ongoing training and access to ever-evolving best practices.

(2) The Applicant has effectively engaged with the surrounding community and
other stakeholders throughout the development of the Proposed Project.

The Hospital’s Patient and Family Advisory Council (“PFAC”) is an important part of the
Hospital’s operations and culture. Although COVID-19 has impacted the ability of the PFAC to
regularly meet in person, the Hospital emailed information regarding the Proposed Project to the
PFAC members on December 30, 2021. During the January PFAC meeting, which was conducted
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virtually, the Hospital’s CEO provided an in-depth description of the proposed project, which was
received positively, with the PFAC agreeing that the proposed project is needed. The Hospital
welcomes feedback from the PFAC and plans to continue to keep the PFAC apprised of
developments during the PFAC’s monthly meetings as the Proposed Project progresses.

The Hospital’s staff is, of course, an important constituency with respect to planning for the
Proposed Project. The Hospital’s leadership held multiple Town Hall meetings with staff (with
opportunity for in-person or virtual participation). Participation in these meetings, which included
updates on the Proposed Project timelines and an overview of the proposed floor plans, was
voluntary, and a copy of the informational presentation used at the Town Hall meetings was
emailed to all Hospital employees. Those attending were given the opportunity to offer input and
to ask questions. The exchanges were helpful, with the Hospital obtaining insight from staff and
staff learning about the framework within which the Proposed Project must be planned. For
example, staff thought that having a clean and soiled storage area in the gym space was not a good
use of space, but it is required by the FGI Guidelines that the Department uses to review hospital
design and construction plans. Following the conversation about the process of developing the
plans for the Proposed Project, therapy staff realized that therapy equipment would also be cleaned
in the soiled storage area, which helped the staff recognize the value of this portion of the plan. In
addition, the Hospital’s Therapy Council, led by the Hospital’s Director of Therapy with
participation of staff from speech therapy, occupational therapy, respiratory therapy and nutrition
therapy, reviewed the draft floor plans. The Council offered input and some of their suggestions
were implemented.

Factor 2: Health Priorities

Addresses the impact of the Proposed Project on health more broadly (that is, beyond the
Patient Panel) requiring that the Applicant demonstrate that the Proposed Project will
meaningfully contribute to the Commonwealth's goals for cost containment, improved
public health outcomes, and delivery system transformation.

F2.a Cost Containment:
Using objective data, please describe, for each new or expanded service, how the Proposed
Project will meaningfully contribute to the Commonwealth's goals for cost containment.

Although the Proposed Project does not include any new or expanded services, the existing
intensive inpatient rehabilitative care offered by the Hospital provides a significant benefit to
individuals suffering from a variety of illnesses and injuries. As discussed in Fl.e.ii above,
Patients treated in an inpatient rehabilitation facility experience significant improvement in their
ability to participate in activities of daily living, are able to maintain a greater level of
independence, are more likely to return to the community setting, and are therefore less likely to
be readmitted to the hospital. The ability to avoid additional healthcare expenses associated with
readmission and return to a lifestyle that requires less assistance with daily tasks directly furthers
the goals of cost containment.
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F2.b Public Health Outcomes:
Describe, as relevant, for each new or expanded service, how the Proposed Project will
improve public health outcomes.

Though the Applicant is not proposing a new or expanded service, the Proposed Project will benefit
the members of the Patient Panel and the larger Worcester community by enabling residents to
maintain a higher quality of life and greater independence following injury or illness. While all
residents in need of inpatient rehabilitation services will benefit from the Proposed Project, patients
age 65 years and older will be particularly benefitted because this population generally experiences
more health-related issues, including cardiac, pulmonary, orthopedic and neurological disorders
and reduced functionality, as compared to younger populations. As the population experiences
these conditions, residents may lose independence and become socially isolated and unable to
accomplish important tasks such as grocery shopping or scheduling medical appointments.
Improved access to inpatient rehabilitation care will enable residents to return to independence
with greater functionality, thereby leading to improved health outcomes for the Worcester
community.

F2.c. Delivery System Transformation:

Because the integration of social services and community-based expertise is central to goal
of delivery system transformation, discuss how the needs of their Patient Panel have been
assessed and linkages to social services organizations have been created and how the social
determinants of health have been incorporated into care planning.

The Hospital has a number of programs, processes, and protocols to connect patients with social
services agencies. (See, Section F.1.b.ii.) Hospital patients have access to clinical social workers,
who can assess patient needs and work with patients and their families to implement appropriate
services during the patient’s stay and as part of discharge planning.

Behavioral health is an important component of the rehabilitation services provided by the
Hospital. The Hospital assesses patients’ behavioral health needs, so these needs may be addressed
during their stay and in discharge planning. Staff are attuned to behavioral health issues that may
present during the patient’s stay so that the right resources can be implemented to address them.
Neuropsychiatric physicians in private practice currently provide consultations at the Hospital.
Additionally, the Hospital has plans leverage telehealth to increase access to behavioral health
providers for the Hospital’s patients. However, the Hospital is not a psychiatric facility and acute
behavioral health issues that present during a patient’s stay are appropriately referred to emergency
behavioral health providers.

Investment in the Future

The Hospital depends upon its staff to provide services to its patients. To assure its ongoing ability
to meet the needs of its Patient Panel, the Hospital is investing in the future of health care in the
Worcester area by coordinating with local educational and training programs. For example, the
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Hospital has engaged with Baypath Regional VVocational Technical High School to employ high
school students with hybrid work schedules, with the goal of orienting students to the hospital
environment and encouraging interest in health services.

The Hospital maintains clinical teaching affiliations with local universities, colleges, and technical
schools to provide physical therapy, occupational therapy, speech language pathology, and nursing
students the opportunity to participate in clinical and technical rotations at its facilities around the
country. These include:

e UMass Chan Medical School physiatry students

e Worcester State University nursing students

e Westfield State University physician assistant students

e Quinsigamond Community College nursing students

e BayPath University allied health and practical nursing students
e Anna Maria College nursing students

COVID-19

The COVID-19 pandemic has challenged the health care delivery system in unprecedented ways
that we all recognize. The Hospital cares for patients who are positive for COVID-19, as well as
patients who previously had this highly contagious disease and are recovering from the effects of
it. The Hospital mobilized to treat patients with COVID-19, setting up flexible COVID-19 units
and implementing policies and procedures to safely care for those patients. Through the Proposed
Project, the Hospital will have private rooms which will enable the admission of patients with
conditions that require isolation for appropriate infection control. The Hospital has provided care
to a significant number of patients recovering from COVID-19. These patients often experience
general myopathy (weakness) requiring inpatient rehabilitation services including occupational
therapy, physical therapy, and speech therapy as needed. The Hospital’s proven programs,
services, facility design, infrastructure and resources, and cost-effective care benefit the Patient
Panel by offering intensive inpatient rehabilitative care, including for individuals recovering from
COVID-19. The successful treatment of patients recovering from COVID-19 is illustrated by
information included in Exhibit C.

The Hospital’s patients and their families benefit from the Hospital’s acceptance and rehabilitation
of patients recovering from COVID-19 in several ways, including for example:

I. direct care and rehabilitation services received at the Hospital enable patients to recover to
their highest functioning level;

ii. the Hospital’s care model facilitates coordination of care between the Hospital’s caregivers
and the patient’s community-based physicians, ensuring continuity of care for patients discharged
from the Hospital; and
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iii. enhanced access to general acute care beds and services. The Hospital’s acceptance of
COVID-19 patients allows general acute care hospitals to discharge patients to the Hospital as
soon as possible, freeing up much-needed resources to admit patients in need of general acute care
Services.

Although the current pandemic is hopefully temporary, the ability of the Hospital to accept and
care for a patient population with a highly contagious disease — and assist the general acute care
hospitals in discharging these patients as quickly as is medically appropriate — is illustrative of the
many benefits that the Hospital brings to its Patient Panel and the surrounding communities.

Factor 5: Relative Merit

F5.a.i Describe the process of analysis and the conclusion that the Proposed Project, on
balance, is superior to alternative and substitute methods for meeting the existing Patient
Panel needs as those have been identified by the Applicant pursuant to 105 CMR
100.210(A)(1). When conducting this evaluation and articulating the relative merit
determination, Applicant shall take into account, at a minimum, the quality, efficiency, and
capital and operating costs of the Proposed Project relative to potential alternatives or
substitutes, including alternative evidence-based strategies and public health interventions.

Proposal:
The Applicant proposes a four-story addition to the existing hospital facility that will create private
rooms for nearly half of the Hospital’s existing licensed beds. The Proposed Project will remedy
numerous operational challenges and also enhance infection control throughout the Hospital. The
Proposed Project will include the following:
= The construction of 29 private patient rooms, with showers in each room, to relocate
existing beds currently in semi-private rooms. These new 29 private patient rooms include
3 combined bariatric/negative-pressure isolation rooms, with 1 room located on each of the
three patient unit floors.
= The conversion of 25 existing semi-private rooms into private rooms, with the addition of
a shower in each of these rooms.
= An upgrade of the Hospital’s nurse call system.
= Establishment of a dedicated ambulance entrance.
= Creation of a new public entry with a canopy.
= Finish and paint work throughout the patient tower building.
= Americans with Disabilities Act (ADA) upgrades for both interior and exterior areas of the
building.

The Hospital’s patient tower building was constructed almost 60 years ago. The provision of
inpatient rehabilitation hospital services has improved significantly over the past six decades, with
new technology and new approaches to care changing the design requirements of hospital
environments. The Proposed Project provides significant enhancements in the care environment
at the Hospital, including the following benefits related to patient care and operational efficiency.
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Quality:

Private rooms provide a significant benefit for acute care patients. Numerous published studies
have identified the benefits of private, single-occupancy acute care patient rooms, which include
a reduction in the risk of infection, reduction in patient stress, and enhancement of patient privacy
and communication. Please refer to Factor F1.a.ii, Proposed Private Rooms will Benefit Patients
and their Families for select studies identifying the benefits of private patient rooms.

Efficiency:

The Applicant’s addition of private rooms will significantly enhance the Hospital’s ability to more
efficiently utilize its existing licensed bed capacity. Numerous operational challenges exist when
a hospital is exclusively a semi-private or multi-bed facility. Oftentimes, the hospital experiences
limitations in admissions of new patients due to considerations of the patient’s gender, medical
complexity and comorbidities, mental status, need for isolation/infection control issues, and patient
preference. The Applicant’s patient tower was constructed in the 1960s and lacks many of the
features found in hospitals constructed more recently. With only semi-private and multi-bed
rooms with up to 4 beds, optimizing bed utilization on a daily basis is difficult. Community
showers on the patient floors also have resulted in scheduling and patient flow issues. The ability
to convert almost half of the patient rooms to private rooms will enable the Applicant to optimize
bed utilization.

As discussed in Fl.a.iii above, the Hospital expects to realize operating and clinical staffing
efficiencies as a result of the Proposed Project, thanks to the improved, modernized facility design.

Capital Expense:

The capital expense is necessary to provide a redesigned floor plan for the Applicant’s inpatient
care units. The addition of private rooms with dedicated toilets and showers is only possible
through the addition of square footage at the Hospital. Integrating the new rooms with the existing
patient care units enables the Applicant to leverage existing areas such as nursing stations,
medication rooms, elevators and operational support (such as clean and dirty utility rooms and
janitor closets) and focus the cost of new construction primarily on the addition of private patient
rooms.

Operating Costs:

Incremental operating costs for staffing and supplies due to increased census will be offset by the
revenue generated by the optimal utilization of existing licensed beds and the opportunities for
operating efficiencies. Moreover, as an Encompass Health affiliated-hospital, the Hospital is a
cost-effective provider of inpatient rehabilitative care, as illustrated by lower Medicare payments
to Encompass Health, on average, for patients with a comparable acuity at other IRF providers.?
Additionally, the Hospital is able to maintain a competitive cost structure through “best practice’
clinical protocols, supply chain efficiencies, sophisticated management information systems and
overall economies of scale.

8 See Encompass Healthcare Quarter 4 2020 Investor Handbook, page 10, available at
https://investor.encompasshealth.com/home/default.aspx.
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List alternative options for the Proposed Project:

The primary goal of the Proposed Project is to create a significant number of private patient rooms
and eliminate three and four bed patient rooms at the Applicant in order to ensure timely admission
and access to patients in need of IRF services. In evaluating less-expensive alternatives for the
Proposed Project, the Applicant undertook an evaluation of the existing patient tower, the only
building on the hospital campus currently providing inpatient rehabilitation services to patients.

The patient tower is a four-story structure with inpatient units located on the top three floors (first,
second and third floors). The entirety of the top three floors houses patient rooms, acute care
support and acute therapy services. Therefore, no existing expansion space on these floors is
available to create new patient rooms. The ground floor of the Hospital consists of offices, building
infrastructure (including a large boiler room, electrical rooms, the Hospital switchboard and an
elevator mechanical room) and outpatient therapy. The ground floor is also the main public
entrance and the ambulance entrance for the patient tower. Only a portion of the floor space on
the ground floor could be allocated to create a limited number of patient rooms.

As existing space in the Hospital is not able to accomplish the scope of conversion to private
patient rooms, the proposed patient tower addition is the only option available to convert nearly
half of the Hospital’s rooms to private rooms, maintain the Hospital’s existing licensed bed
capacity, and utilize the layout and infrastructure of the existing patient care units.

Thus, no viable alternatives exist for the Proposed Project. The creation of a substantial number
of private rooms while maintaining the current licensed capacity of 110 beds cannot be achieved
at the Applicant without new construction.

Alternative Proposal:

As noted above, there are no viable options for converting nearly half of the existing licensed semi-
private beds in the Hospital into private rooms while maintaining the existing number of licensed
beds without new construction. The proposed patient tower addition is the only option that
maximizes the number of private patient rooms, maintains the Applicant’s existing licensed bed
capacity, and can be constructed within a reasonable capital cost.

Alternative Quality:

Considering the benefits of private patient rooms, any alternative proposal that results in fewer
converted rooms or new rooms would result in a limitation to the quality enhancements associated
with private patient rooms and continue to result in underutilized beds and low occupancy rates at
the Hospital.

Alternative Efficiency:

Productivity and efficiency of any alternative approach or design would not reach the level of
integration associated with the extension of existing nursing units associated with the Proposed
Project.
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Alternative Capital Expense:

New construction to add new square footage at the facility is required to establish private rooms
at the Applicant and maintain the Hospital’s current licensed bed capacity. Thus, any alternative
to the Proposed Project would result in similar capital expense in order to maintain the current bed
capacity while converting semi-private and multi-bed rooms to private rooms.

Alternative Operating Costs:

As labor expense is a main component of patient’s stay (specifically Registered Nurses,
Rehabilitation Nursing Techs, Occupational and Physical Therapists), any alternative that
proposes to serve the same patient population would incur similar operating costs.
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Community Engagement Materials



Laying the foundation for
better rehabilitation outcomes

COMING SOON

Fairlawn Rehabilitation Hospital is proud to announce
plans to expand and upgrade our current physical
plant, to better care for patients in an inpatient
rehabilitation setting. There will be no change to

the number of licensed beds or types of services
currently provided.

Proposed features:

« 54 private rooms, 56 semi-private rooms

« 23114 square foot expansion and 38,000 square
foot renovation

« State of the art technology

« |solation rooms

« Enhanced bariatric care

- Dayroom/activity space

+ Meeting space (training/education)

- Updated lab and exam rooms

« Enhanced dialysis suite

Visit fairlawnrehab.org for exciting details on the Fairlawn

project. (Please note that this project may not begin Reha bilitation

until we receive all necessary permits and approvals .

from the Massachusetts Department of Public Health Hospltal

and other agencieS.) an affiliate of Encompass Health

Like us onn! 189 May Street - Worcester, MA 01602
508.791.6351

fairlawnrehab.org

©07TE ncompass Health Corporalion W12468:



Exhibit B
Illustrative exhibit and summary regarding Joan E. DaVanzo, Ph.D., M.S.W., Al Dobson,
Ph.D., Audrey EI-Gamil, Justin W. Li, and Nikolay Manolov, Ph.D.; Assessment of Patient
Outcomes of Rehabilitative Care Provided in Inpatient Rehabilitation Facilities and After
Discharge; 2014



Dobson |DaVanzo

Assessment of Patient Outcomes of Rehabilitative Care Provided in

Inpatient Rehabilitation Facilities and After Discharge

Study Highlights

Authors: Joan E. DaVanzo, Ph.D., M.S.W., Al Dobson, Ph.D., Audrey El-Gamil, Justin W. Li, Nikolay Manolov, Ph.D.
Contact: Joan E. DaVanzo, joan.davanzo@dobsondavanzo.com; 703-260-1761

Synopsis of Key Findings

We found that patients treated in IRFs had better long-term
clinical outcomes than those treated in SNFs following the
implementation of the revised 60% Rule. We used Medicare
[ee-for-service claims data to compare the clinical outcomes
and Medicare payments for patients who received
rehabilitation in an inpatient rehabilitation facility (IRF) to
clinically similar matched patients who received services in a
skilled nursing facility (SNF).

*  Over a two-year study period, IRF patients who were
clinically comparable to SNF patients, on average:'

*  Returned home from their initial stay two weeks
earlier

«  Remained home nearly two months longer

«  Stayed alive nearly two months longer

+  Of matched patients treated:?

« IRF patients experienced an §% lower mortality
rate during the two-year study period than SNF
patients

= IRF patients experienced 5% fewer emergency
room (ER) visits per year than SNF patients

«  For five of the 13 conditions, IRF patients
experienced significantly fewer hospital
readmissions per year than SNF patients

*  Better clinical outcomes could be achieved by treating
patients in an IRF with an additional cost to Medicare
of $12.59 per day (while patients are alive during the
two-year study period), across all conditions.!

Matched IRF and SNF Patients: Number of Days during Initial
Rehabilitation Stay and Number of Days Treated in the Home**

30 590
Matched IRF

z % Patients are Matched IRF
g " Discharged s Patie_nts
£ 14 days L Remain at
g i Earlier A S Home 51
g 26 Days Longer
= IRFs T
- 12 : SNFs
g 5 Days st DS: vl(

0 500

*Days treated in the home represents the average number of days per patient over two-
year study period not spent in a hospital, IRF, SNF, or LTCH.

*  This study serves as the most comprehensive national
analysis to date examining the long-term clinical
outcomes of clinically similar patient populations
treated in IRFs and SNFs, utilizing a sample size of
more than 100,000 matched pairs drawn from Medicare
administrative claims.

= The focused, intense, and standardized rehabilitation led
by physicians in IRFs is consistent with patients
achieving significantly better outcomes in a shorter
amount of time than patients treated in SNFs.

When patients are matched on demographic and clinical
characteristics, rehabilitation in IRFs leads to lower
mortality, fewer readmissions and ER visits, and more
days at home (not in a hospital, IRF, SNF, or LTCH) than
rehabilitation in SNFs for the same condition. This
suggests that the care delivered is not the same
between IRFs and SNFs. Therefore, different post-acute
care settings affect patient outcomes.

Matched IRF and SNF Patients: Difference in Mortality Rate® across Two-Year
Study Period and Resulting Additional Days Alive® During Episode*
[rr——rL Ls
Brain Injury o o3
Cardiac Disorders _-1"%— 67
Hip Fracture =
Hip/Knee Replacement e
Major Medical C
Major Multiple Trauma
Neurological Disorders
Other Orthopedic
Pain Syndromes
Pulmonary Disorders
Spinal Cord Injury
Stroke
Overall Average

Amputation

— o7

m Difference in Mortality Rate across | wo-Year Episode (IRFminus SNF)
W Additional Average Days of Life with IRF Care
*Difference in the mortality rate of matched IRF patients to matched SNF patients over the two-
year study period. As a result of the lower mortality rate, additional average days of life represent
the difference in the average episode length (after accounting for mortality) across groups (IRF
average episode length in days minus SNF).

* Differences are statistically significant at p<0.0001,

? Differences are statistically significant at p<0.0001 with the exception of the number of readmissions per year,

which are significant at p<0.01 for five of the 13 conditions.
® Differences are statistically significant at p<0.0001 with the exception of major multiple trauma, which is
significant at p< 0,01,

Source: Dobson | DaVanzo analysis of research identifiable 20% sample of Medicare beneficiaries,
2005-2009.

Dobson DaVanzo & Associates, LLC 450 Maple Avenue East, Suite 303, Vienna, VA 22180 703.260.1760 www.dobsondavanzo.com
© 2014 Dobson DaVanzo & 88088 es, LLC. All Rights Reserved.
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Exhibit C
Successful treatment of patients recovering from COVID-19
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IN THE NEWS: COVID-19 SUCCESS STORIES

NORTHEAST REGION

SURPRISE VISIT

BRAINTREE FIREFIGHTER PAYS SURPRISE VISIT TO UNCLE IN REHAB FACILITY

After 74 days on ventilator, COVID survivor
walks out of Encompass Health of Toms River |
Ashbury Park Press - May 13, 2021
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Saxophonist who played with Springsteen spends
103 days in hospital, rehab recovering from
COVID | Ashbury Park Press - Aug. 10, 2020

Encompass Health of Nittany Valley | Encompass
Health Connect blog - July 17, 2020

Retired police officer receives visit from family
while recovering from COVID at Encompass
Health of Braintree| CBS Boston - April 26, 2021
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Encompass Health of New England nurse
recognized for her efforts during COVID-19
pandemic| Boston 25 News - Aug. 11, 2020

91-year-old recovers from COVID at Encompass
Health of Toms River | Encompass Health

Connect blog - May 6, 2020
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IN THE NEWS: COVID-19 SUCCESS STORIES

SOUTH ATLANTIC REGION

l ‘1
wbtw_ *covm PATIENT RELEASED FROM HOSPITAL

MURPELLS INLET

47 -year- old released from Tldelands Health
Rehabilitation Hospital after long battle with
COVID-19 | WTBW News 13 - May 28, 2021
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Walton Rehabilitation Hospital helps post-COVID
patients get back to everyday routines | WRDW
12/26 News - Aug. 23, 2021

Florence man goes home after 300 days in
hospital recovering from COVID | WTBW News
13 - June 4, 2021

SOUTHWEST REGION

Austin police officer discharged from Encompass
Health of Round Rock after fighting COVID for
nearly four months| KVUE - June 18, 2021

Patient Isaac Cary dances while leaving
Encompass Health of Austin after months
recovering from COVID | KCEN - Sept. 16, 2021

San Angelo Police Sergeant returns home after
COVID-related stroke | Concho Valley News -

Sept. 14, 2021
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IN THE NEWS: COVID-19 SUCCESS STORIES

CENTRAL REGION

COVID-19 IN KENTUCKY. e

* MAN GOES HOME AFTER BATTLING COVID-19 FOR 109 DAYS i'§
! LEXINGTON/CARDINAL HILL REHABILITATION HOSPITAL e

’

Tom Howser leaves Cardinal Hill Rehabilitation Columbia man learns to walk again at Rusk
Hospital after 300 days in hospital recovering Rehabilitation Hospital after long battle with
from COVID | Lex18 News - May 3, 2021 COVID-19 |KTVO - Sept. 1, 2021

B — a partner of Methodist Healthcare

i

Tennessee lawmaker thanks Vanderbilt After delivering baby while in hospital

Stallworth Rehabilitation Hospital staff, other recow.'erlng' from COVID, Susie completes .
care teams after eight months recovering from rehabilitation at Encompass Health of Memphis |

COVID| NBC News - Aug. 3, 2021 Encompass Health Connect blog - May 25, 2021

VACCINE TRACKER

| WOMAN PARTIALLY PARALYZED WALKS AGAIN

PARKER-MCFADDEN HAD RARE REACTION TO COVID VACCINE

Local man diagnosed with COVID, Guillian-Barre Nashville woman partially paralyzed from rare
syndrome recovers at Encompass Health of COVID vaccine reaction learns to walk again at
Cincinnati | Local 12 News - Aug. 17, 2021 Vanderbilt Stallworth | WKRN - May 11, 2021
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https://local12.com/health/medical-edge-reports/road-to-recovery-local-man-diagnosed-with-covid-19-guillain-barr-syndrome-cincinnati
https://ktvo.com/news/dnu/after-almost-losing-his-life-to-covid-19-columbia-man-encourages-vaccinations
https://blog.encompasshealth.com/2021/05/25/susies-story-pregnant-with-covid-19/
https://www.wkrn.com/news/nashville-woman-partially-paralyzed-after-rare-reaction-to-covid-vaccine-walks-again/
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Man returns home from Encompass Health of
Ocala after months in hospital recovering from
COVID-19| WESH - Aug. 3, 2021

Patient returns to Sea Pines Rehabilitation
Hospital to thank therapy teams for his COVID
recovery care| Florida Today - April 30, 2021

MIDATLANTIC REGION
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Patient overcomes COVID recovery obstacles at

Encompass Health of Miami| Miami’s Community

News - June 11, 2021 COVID survivor leaves Novant Rehabilitation
Hospital, reunites with family | WXIl News 12 -
June 9, 2021

#RInspires

_ GREENEVILLE MAN SHARES STORY OF RECOVERY

Jack returns home after 221 days in hospital
recovering from COVID| News 6 - Aug. 17, 2021

Greenville police officer shares COVID recovery
story| WJHL - Aug. 30, 2021


https://www.floridatoday.com/story/news/2021/04/30/cape-canaveral-hospitals-1st-covid-patient-glad-survive-cliffhanger-brush-death/4887554001/
https://communitynewspapers.com/inspire-health/ivan-has-made-significant-progress-in-recovering-from-the-effects-of-covid-19-with-the-help-of-the-staff-at-encompass-health-rehabilitation-hospital-of-miami-in-cutler-bay/
https://communitynewspapers.com/inspire-health/ivan-has-made-significant-progress-in-recovering-from-the-effects-of-covid-19-with-the-help-of-the-staff-at-encompass-health-rehabilitation-hospital-of-miami-in-cutler-bay/
https://www.clickorlando.com/news/local/2021/08/17/nearly-dead-from-covid-melbourne-man-back-home-after-coma-221-days-of-hospital-care/
https://www.wesh.com/article/central-florida-man-recovers-covid-19-6-months-hospital/37213733
https://www.wxii12.com/article/winston-salem-covid-19-survivor-reunites-with-family/36679058
https://www.wjhl.com/local-coronavirus-coverage/they-need-to-get-this-shot-greeneville-police-officer-who-survived-covid-urging-folks-to-get-vaccinated/

% Encompass Health

IN THE NEWS: COVID-19 SUCCESS STORIES

SOUTH CENTRAL REGION WEST REGION

= P e

CcoviD srvivor recovers at St. John 56-year-old w.?teran awai.ts double lung
Rehabilitation Hospital, returns home after five transplant while recovering from COVID-19 at
weeks in hospital | Tulsa World - Sept. 27, 2021 Encompass Health of Northwest Tucson |

Encompass Health Connect blog - Jan. 29, 2021



https://tulsaworld.com/community/sandsprings/news/sand-springs-familys-covid-battle-leaves-uncertainty-in-its-wake/article_e31dce9e-1f4d-11ec-b1ea-eb6d96838477.html
https://blog.encompasshealth.com/2021/01/29/darryls-story-awaiting-a-double-lung-transplant-and-battling-covid-19/
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Massachusetts Department of Public Health
Determination of Need
Change in Service

Application Number: IN/A—2202281 0-HE

|

Original Application Date: |02/28/2022

|

Version:

DRAFT
6-14-17

DRAFT

Applicant Information

Applicant Name: INew England Rehabilitation Services of Central Massachusetts, Inc. d/b/a Fairlawn Rehabilitation Hospital

|

Contact Person: |Daria Niewenhous

‘ Title: |Attorney

Phone: ’61 73484865

‘ Ext: I

‘ E-mail: ’DNiewenhous@mintz.com

Facility: Complete the tables below for each facility listed in the Application Form

1 Facility Name: |Fair|awn Rehabilitation Hospital, an affiliate of Encompass Health ‘ CMS Number:|1225002983 ‘ Facility type: |Hospita| ‘
Change in Service
2.2 Complete the chart below with existing and planned service changes. Add additional services with in each grouping if applicable.
Licensed Beds | Operating Change in Number of Beds | Number of Beds After Project | Patient Days | Patient Days | Occupancy rate for Operating| Average Number of | Number of
Add/Del Beds (+/-) Completion (calculated) Beds Length of | Discharges | Discharges
Rows (Current/ Stay
Existing Existing Licensed Operating Licensed Operating Actual) Projected CurrentBeds  Projected (Days) Actual Projected
Acute
Medical/Surgical 0 0 0 0 0 0 0 0 0% 0% 0 0 0
Obstetrics (Maternity) 0 0 0 0 0 0 0 0 0% 0% 0 0 0
Pediatrics 0 0 0 0 0 0 0 0 0% 0% 0 0 0
Neonatal Intensive Care 0 0 0 0 0 0 0 0 0% 0% 0 0 0
ICU/CCU/SICU 0 0 0 0 0 0 0 0 0% 0% 0 0 0
HE
Total Acute 0 0 0 0 0 0 0 0% 0% 0 0 0
Acute Rehabilitation 110 110 0 0 110 110 25,122 29,721 63% 74% 135 1,861 2,246
HE
Total Rehabilitation 110 110 0 0 110 110 25,122 29,721 63% 74% 135 1,861 2,246
Acute Psychiatric

Change in Service

New England Rehabilitation Services of Central Massac

N/A-22022810-HE

02/28/2022 11:35 am

Page 1 0of 3



Licensed Beds | Operating Change in Number of Beds | Number of Beds After Project | Patient Days | Patient Days | Occupancy rate for Operating| Average | Numberof | Number of
Add/Del Beds (+/-) Completion (calculated) Beds Length of | Discharges | Discharges
Rows (Current/ Stay
Existing Existing Licensed Operating Licensed Operating Actual) Projected CurrentBeds  Projected (Days) Actual Projected
Adult 0 0 0 0 0 0 0 0 0% 0% 0 0 0
Adolescent 0 0 0 0 0 0 0 0 0% 0% 0 0 0
Pediatric 0 0 0 0 0 0 0 0 0% 0% 0 0 0
Geriatric 0 0 0 0 0 0 0 0 0% 0% 0 0 0
[-] 0% 0%
Total Acute Psychiatric 0 0 0 0 0 0 0 0 0% 0% 0 0 0
Chronic Disease 0 0 0 0 0 0 0 0 0% 0% 0
[-] 0% 0%
Total Chronic Disease 0 0 0 0 0 0 0 0 0% 0% 0 0 0
Substance Abuse
detoxification 0 0 0 0 0 0 0 0 0% 0% 0 0 0
short-term intensive 0 0 0 0 0 0 0 0 0% 0% 0 0 0
[-] 0% 0%
Total Substance Abuse 0 0 0 0 0 0 0 0 0% 0% 0 0 0
Skilled Nursing Facility
Level Il 0 0 0 0 0 0 0 0 0% 0% 0 0 0
Level Il 0 0 0 0 0 0 0% 0% 0 0
Level IV 0 0 0 0 0 0 0 0 0% 0% 0 0 0
[-] 0% 0%
Total Skilled Nursing 0 0 0 0 0 0 0 0 0% 0% 0 0 0
2.3 Complete the chart below If there are changes other than those listed in table above.
Aggﬁel List other services if Changing e.g. OR, MR, etc Exist;r}%l:;?ber Ncuhr:Egefj:}_ Nurf]?e‘)r()osfegnits Existing Volume P\;c;ylal?r;e;d
]
Changein Service  New England Rehabilitation Services of Central Massac ~ N/A-22022810-HE 02/28/2022 11:35 am Page 2 of 3




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.

This document is ready to file: [x] Date/time Stamp: |02/28/2022 11:35 am

E-mail submission to
Determination of Need

Changein Service  New England Rehabilitation Services of Central Massac ~ N/A-22022810-HE 02/28/2022 11:35 am Page 3 of 3
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Massachusetts Department of Public Health Version:  DRAFT
Determination of Need
Affiliated Parties

-
AT oF push

Application Date: |02/28/2022 ‘ Application Number: |N/A-22022810—HE ‘

Applicant Information

Applicant Name: INew England Rehabilitation Services of Central Massachusetts, Inc. d/b/a Fairlawn Rehabilitation Hospital ‘

Contact Person: |Daria Niewenhous ‘ Title: |Attorney ‘

Phone: ’6173484865 ‘ Ext:I ‘ E-mail: ’DNiewenhous@mintz.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.

- . " i Business
Add/ Position with affiliated Stock, Percent | convictions| . . ;
Name Name s . N . Equity List other health care | relationship
Del ) Mailing Address City State Affiliation entity shares, or or L - . -
(Last) (First) . . .| (numbers | . . facilities affiliated with with
Rows (or with Applicant) partnership violations .
only) Applicant
IZI Tuer Patrick 111 Speen Street Framingham MA | Encompass Health Fairlawn Board of Directors, President No Encompass Health No
Holdings, LLC of Applicant Rehabilitation Hospital of New

England at Beverly;
Encompass Health
Rehabilitation Hospital of
Braintree; Encompass Health
Rehabilitation Hospital of
Braintree at Framingham;
Encompass Health
Rehabilitation Hospital of New
England at Lowell; Encompass
Health Rehabilitation Hospital
of Western Massachusetts

IZI Tosi Stephen 365 Plantation Street, Suite 300 Worcester MA | UMass Memorial Health Board of Directors of Applicant No UMass Memorial Medical No
Ventures, Inc. Center

E Huggins Brian 306 Belmont Street Worcester MA | UMass Memorial Health Board of Directors, Secretary No UMass Memorial Health Care, No
Ventures, Inc. of Applicant Inc.

Affiliated Parties New England Rehabilitation Services of Central Massac 02/28/2022 11:29 am Page 1 of 2



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

(]

Pollard

Mallory

111 Speen Street, Suite 510

Framingham

MA

Encompass Health Fairlawn
Holdings, LLC

Board of Directors, Treasurer
of Applicant

No

Encompass Health
Rehabilitation Hospital of New
England at Beverly;
Encompass Health
Rehabilitation Hospital of
Braintree; Encompass Health
Rehabilitation Hospital of
Braintree at Framingham;
Encompass Health
Rehabilitation Hospital of New
England at Lowell; Encompass
Health Rehabilitation Hospital
of Western Massachusetts

No

(]

Michaels

Melissa

111 Speen Street, Suite 510

Framingham

MA

Encompass Health Fairlawn
Holdings, LLC

Board of Directors of Applicant

No

Encompass Health
Rehabilitation Hospital of New
England at Beverly;
Encompass Health
Rehabilitation Hospital of
Braintree; Encompass Health
Rehabilitation Hospital of
Braintree at Framingham;
Encompass Health
Rehabilitation Hospital of New
England at Lowell; Encompass
Health Rehabilitation Hospital
of Western Massachusetts

No

(]

Lancette

Peter

189 May Street

Worcester

MA

New England Rehabilitation
Services of Central
Massachusetts, Inc.

Board of Directors of
Applicant, Hospital CEO

None

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.

Affiliated Parties

This document is ready to file:

New England Rehabilitation Services of Central Massac

[x]

Date/time Stamp: |02/28/2022 11:29 am

E-mail submission to
Determination of Need

02/28/2022 11:29 am

Page 2 of 2
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New England Rehabilitation Services of
Central Massachusetts, Inc.
d/b/a Fairlawn Rehabilitation Hospital,
an affiliate of Encompass Health

Analysis of the Reasonableness of
Assumptions Used For and
Feasibility of Projected Financials of
Fairlawn Rehabilitation Hospital
For the Years Ending December 31, 2025
Through December 31, 2029
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BERNARD L. DONOHUE, III, CPA

One Pleasure Island Road
Suite 2B
Wakefield, MA 01880

(781) 569-0070
Fax (781) 569-0460

February 18, 2022

Mr. Peter J. Lancette, MBA, MSN, RN, NE-BC
Chief Executive Officer

New England Rehabilitation Services

of Central Massachusetts, Inc.

d/b/a Fairlawn Rehabilitation Hospital,

an affiliate of Encompass Health

189 May Street

Worcester, MA 01602

RE:  Analysis of the Reasonableness of Assumptions and Projections Used to Support the
Financial Feasibility and Sustainability of the Proposed Construction and Renovation
Project of Fairlawn Rehabilitation Hospital in Worcester, MA

Dear Mr. Lancette:

I have performed an analysis of the financial projections prepared by New England Rehabilitation
Services of Central Massachusetts, Inc. d/b/a Fairlawn Rehabilitation Hospital, an affiliate of Encompass
Health (“Fairlawn” or “FRH”), detailing the projected hospital construction and renovation project. This
report details my analysis and findings with regards to the reasonableness of assumptions used in the
preparation and feasibility of the projected financial information of Fairlawn Rehabilitation Hospital as
prepared by the management of FRH (“Management”). This report is to be used by Fairlawn in its
Determination of Need (“DoN") Application — Factor 4(a) and should not be distributed or relied upon for
any other purpose.

I. EXECUTIVE SUMMARY

The scope of my analysis was limited to the five-year financial projections (the “Projections”) prepared by
FRH as well as the actual operating results for Fairlawn for the fiscal years ended 2019, 2020 and 2021, and
the supporting documentation in order to render an opinion as to the reasonableness of assumptions used in
the preparation and feasibility of the Projections with regards to the impact of the construction and
renovation project at Fairlawn Rehabilitation Hospital.

Within the projected financial information, the Projections exhibit a net pre-tax profit margin ranging
from 16.60% to 16.13% for years ending 2025 through 2029. Based on my review of the relevant
documents and analysis of the projected financial statements, I determined the project and continued
operating surplus are reasonable expectations and are based on feasible financial assumptions.
Accordingly, I determined that the Projections are feasible and sustainable and not likely to have a
negative impact on the patient panel or result in a liquidation of assets of Fairlawn Rehabilitation
Hospital.

Member: American Institute of CPA’s
Massachusetts Society of CPA’s

www.bld-cpa.com
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II. RELEVANT BACKGROUND INFORMATION

New England Rehabilitation Services of Central Massachusetts, Inc. d/b/a Fairlawn Rehabilitation
Hospital is a 110-bed rehabilitation hospital located in Worcester, Massachusetts. Fairlawn is jointly
owned by Encompass Health Fairlawn Holdings, LLC (80%) and UMass Memorial Health Ventures, Inc.
(20%). Encompass Health Fairlawn Holdings, LLC is a wholly owned subsidiary of Encompass Health
Corporation, and UMass Memorial Health Ventures, Inc. is a wholly controlled subsidiary of UMass
Memorial Health Care, Inc.

Please refer to the DoN application for a further description of the proposed project and the rationale for
the expenditures.

I11. SCOPE OF REPORT

The scope of this report is limited to an analysis of the Projections, prior year financials and the supporting
documentation in order to render an opinion as to the reasonableness of assumptions used in the preparation
and feasibility of the Projections with regards to the impact of the capital project involving and ancillary to
Fairlawn Rehabilitation Hospital. My analysis of the Projections and conclusions contained within this
report are based upon my detailed review of all relevant information (see Section IV which references the
sources of information). I have gained an understanding of Fairlawn Rehabilitation Hospital through my
review of the information provided as well as a review of the FRH website, annual reports, and the DoN
application.

Reasonableness is defined within the context of this report as supportable and proper, given the
underlying information. Feasibility is defined as based on the assumptions used, the plan is not likely to
result in insufficient “funds available for capital and ongoing operating costs necessary to support the
proposed project without negative impacts or consequences to Fairlawn Rehabilitation Hospital’s existing
patient panel” (per Determination of Need, Factor 4(a)).

This report is based upon historical and prospective financial information provided to me by
Management. I have not audited or performed any other form of attestation services on the projected
financial information. If I had audited the underlying data, matters may have come to my attention that
would have resulted in my using amounts that differ from those provided. Accordingly, I do not express
an opinion or any other assurances on the underlying data presented or relied upon in this report. I do not
provide assurance on the achievability of the results forecasted by FRH because events and circumstances
frequently do not occur as expected, and the achievement of the forecasted results are dependent on the
actions, plans, and assumptions of management. I reserve the right to update my analysis in the event that
I am provided with additional information.

Iv. PRIMARY SOURCES OF INFORMATION UTILIZED

In formulating my conclusions contained in this report, I reviewed documents produced by Management.
The documents and information upon which I relied are identified below or are otherwise referenced in
this report:

1. Five-Year Financial Forecast (Projections), including related assumptions for Fairlawn
Rehabilitation Hospital for the years ending 2025 through 2029, initially provided February 3,
2022;
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2.  Balance sheet, income statement and statement of cash flow analysis, including detailed
assumptions for historical years 2019 through 2021 and projected for the years 2022 through

2029, initially provided February 3, 2022;
3. Schedule of Estimated Total Capital Expenditure provided February 3, 2022;

4.  Presentation to Worcester Historical Commission of the proposed construction and renovation
project, provided February 8, 2022;

5. Audited Financial Statements of Fairlawn Rehabilitation Hospital as of and for the year ended
December 31, 2020 and as of and for the year ended December 31, 2019, provided December 17,

2021;

6.  Fairlawn Rehabilitation Hospital website — https://www.encompasshealth.com/fairlawnrehab ;

7.  Encompass Health Corporation website — https://www.encompasshealth.com ;
8. Various news publications and other public information about the hospital;
9.  Determination of Need Application Instructions dated March 2017; and

10.  Draft Determination of Need Factor 1, provided February 2, 2022.

V. REVIEW OF THE PROJECTIONS

This section of my report summarizes my review of the reasonableness of the assumptions used and
feasibility of the Projections. The following table presents the Key Metrics, as defined below, of Fairlawn
which compares the results of the Projections for the years ending 2025 through 2029 to Fairlawn’s
historical results for the years ended 2020 and 2021.

Fairlawn, as Reported Key Metrics for Projected Periods
2020 2021 2025 2026 2027 2028 2029
EBITDA (3) 11,378,981 7,745,700  12,245321 12,829,564 13,173,970 13,519,008 13,861,815
EBITDA Margin ( %) 26.87% 19.82% 23.70% 23.28% 22.84% 22.39% 21.93%
Operating Margin (%) 24.67% 17.33% 16.60% 16.63% 16.49% 16.32% 16.13%
Total Margin (%) 17.91% 12.36% 11.95% 11.97% 11.87% 11.75% 11.61%
Current Ratio 1.81 2.12 0.52 1.61 1.84 2.10 2.38
Cash Days on Hand 1.14 0.72 3.22 1.75 11.03 21.30 32.33
Cash (§) 96,505 61,553 347,686 203,162 1,345,076  2,734825 4,371,107
Days in Accounts Receivable 37.45 47.38 45.09 45.08 45.08 45.08 45.07
Total Assets ($) 23,063,433 22,115,858 55,322,828  52,807453 50,920,692 49297316 47,936,808
Total Equity ($) 15,940,755 17,767,614 40,953,724 47,553,070 45,400,389 43,496,135 41,838,702

The Key Metrics fall into three primary categories: profitability, liquidity, and solvency. Profitability
metrics, such as EBITDA, EBITDA Margin, Operating Margin and Total Margin are used to assist in the
evaluation of management performance in how efficiently resources are utilized. Liquidity metrics, such as
Current Ratio, Cash Days on Hand and Days in Accounts Receivable measure the quality and adequacy of
assets to meet current obligations as they come due. Solvency metrics, such as Total Assets and Total Equity


http:https://www.encompasshealth.com
https://www.encompasshealth.com/fairlawnrehab
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measure the company’s ability to service debt obligations. Additionally, certain metrics can be applicable in
multiple categories.

The following table shows how each of the Key Metrics is calculated.

Key Metric Definition

EBITDA ($) (Earnings before interest, taxes, depreciation and amortization expenses) - Operating
income (loss) + interest expense + depreciation expense + amortization expense

EBITDA Margin (%) EBITDA expressed as a % of total operating revenues. EBITDA / net operating

revenues
Operating Margin (%) Income (loss) from operations / net operating revenues
Total Margin (%) Net income / net operating revenues
Current Ratio Current assets divided by current liabilities

Cash Days on Hand (Cash and equivalents) / ((Total operating expenses - depreciation & amortization) /

YTD days)
Cash ($) Cash and cash equivalents
Days in Accounts Receivables Accounts receivables divided by (net patient service revenue divided by 365 days)
Total Assets ($) Total assets of the company
Total Equity ($) Total shareholders' equity of the company

1. Revenues

The only revenue category on which the proposed capital project would have an impact is Net Patient
Service Revenue (NPSR). Therefore, I have analyzed Net Patient Service Revenue identified by Fairlawn
Rehabilitation Hospital in both their historical and projected financial information. The proposed capital
project seeks to create 54 private rooms through a combination of new construction and renovation of
existing multi-bed rooms to result in 54 private rooms and 56 semi-private (2-bed) rooms. Total licensed
beds would remain the same (110). The creation of private rooms and semi-private rooms would make for
a more efficient use of beds and add to overall admissions and patient days. In order to determine the
reasonableness of the projected NPSR, I reviewed the underlying assumptions upon which management
relied.

I first reviewed the projections to determine the reasonableness of the projected volume. FRH provided
historical data of patient days and discharges as well as data showing admissions that were lost due to
space considerations because of the multi-bed rooms. Covid-19 also played a part in the lower admissions
to FRH as the acute hospitals in the region, the main source of FRH’s admissions, curtailed elective
surgeries, including orthopedic surgeries. The need for rehab hospitalizations decreased as a result. The
ramp up of patient days was done starting with the historical patient day data and adding a general
increase of 2.4% per year from 2023 to 2024, the year construction is substantially complete. Then days
and discharges were added by both the general 2.4% and a percent of the lost admissions now being able
to be accommodated due to the new bed configuration. The average daily census is projected to grow
from 80 in 2019, the year before Covid-19 and the old bed configuration, to 91 in 2029 with the new bed
configuration.
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Next, I reviewed the projections to determine the reasonableness of the payer mix and reimbursement
rates selected for the first five years of operations after completion of the project. I compared the payor
mix in the projection years to the historical data and found that it was similar. The reimbursement rates
used in the projection years were based on the historical data. I compared the NPSR by payor class to the
audited financial statements for 2019 and 2020. The payment rates were then calculated by dividing the
NPSR by payor by historical patient days or, in Medicare’s case, by discharges, to obtain a payment rate
per day or per discharge. The payment rates were then inflated by 2.3% each of the succeeding years.

It is my opinion that the revenue growth projected by Management reflects a reasonable estimation based
primarily on historical operations and improvements in bed configuration.

Operating Expenses

I analyzed the Salaries and Benefits, as well as the Other Operating Expenses and Depreciation
Expense for reasonableness and feasibility as related to the projection of FRH. Salaries and benefits
were calculated as a function of Full Time Equivalents (FTE’s) per occupied bed. Thus, as the patient
population increases, the number of FTE’s required will also be increased. The FTE’s were also
increased as a function of the amount of new square feet of the new addition and the amount of
additional housekeeping service needed. Salaries and benefits costs were increased each year by a rate
of 3%.

Supplies were calculated as an historical cost per patient day, and then inflated by $.50 per patient day
during the projection years. Included in Other Operating Expenses are management fees. Management
fees are calculated at 5% of NPSR and remain as such through the projection years. The remaining
Other Operating Expenses were calculated as an historical cost per patient day.

Depreciation expense reflects the incremental expense related to the proposed project. The projections
reflect building and building improvements depreciated over an average life of 20 years and
equipment depreciated over an average life of 8 years.

It is my opinion that the growth in operating expenses projected by Management reflects a reasonable
estimation based primarily upon Fairlawn’s historical operations.

2. Other Income and Income Tax Expense

The final categories of Fairlawn Rehabilitation Hospital Projections are Other Income and Income Tax
Expense. There were no increases projected for Other Income items. Income Tax Expense was calculated by
multiplying Operating Income (income before income tax expense) by 28% each year, which represents a
combined federal and state corporate tax rate. Accordingly, it is my opinion that the pro-forma Other
Income and Income Tax Expense are reasonable.

3. Capital Expenditures and Cash Flows

I reviewed the projected capital expenditures and future cash flows of Fairlawn Rehabilitation Hospital in
order to determine whether sufficient funds would be available to support the payment of the construction
and renovation project and whether the cash flow would be able to support the continued operations of
FRH. The project will be financed by a combination of the annual cash flows of FRH and borrowings
from FRH’s parent company, Encompass Health, which will be repaid during the projection period.
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Based upon my discussions with Management and my review of the information provided, I considered
the current and projected capital projects and loan financing obligations included within the Projections
and the impact of those projected expenditures on Fairlawn Rehabilitation Hospital’s cash flow. Based
upon my analysis, it is my opinion that the pro-forma capital expenditures and resulting impact on
Fairlawn’s cash flows are reasonable.

VL FEASIBILITY

I analyzed the historical operations for Fairlawn Rehabilitation Hospital for the years 2019, 2020 and
2021, and the Key Metrics as well as the impact of the proposed construction and renovation project at
Fairlawn Rehabilitation Hospital upon the Projections and Key Metrics. In performing my analysis, |
considered multiple sources of information including historical financial information for Fairlawn
Rehabilitation Hospital and projected financial information for Fairlawn. It is important to note that the
Projections do not account for any anticipated changes in accounting standards. These standards, which
may have a material impact on individual future years, are not anticipated to have a material impact on
the aggregate Projections.

Based upon my review of the Projections and relevant supporting documentation, I determined the project
and continued operating surplus are reasonable and based upon feasible financial assumptions. Therefore,

the proposed renovation project at Fairlawn Rehabilitation Hospital is financially feasible and within the
financial capability of Fairlawn Rehabilitation Hospital.

Respectively submitted,

Zrrin b R Lo lece, ZH EFY

Bernard L. Donohue, 111, CPA
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MA SOC Filing Number: 201547697090 Date 10/13/2015 5:24:00 PM

13/13/2315 17: 25 161742?'928 , CcT _ PAGE 52 /84
D 1u‘:l1z @ommonmzaltb of alﬂassachusztts

William Francis Galvin
P c Secretary of the Commonwealth

One Ashburron Place, Bmton. Massachasits 01108-1512

coRN MUSTRETYPED | Statement of Change of Supplemental ~ FORMMUST RE TYPED
' Information Contained in Articlo
VI of Articles of Orgenization
{General Laws Chapter 156D, Section 2,02 and Sectlon 8.45; 950 CMR 113.17)

(1) Rt e o the corporatous, New Baglamd Rehabiltation Serviees of Central Mussachvestt, (no

) (2) Curretit nygiseered uffios pddre 155 Federnl Street, Sulto 700, Boston, Maasachusetts 02 llllo
Cumiber, stevet, ity o rawn, stare.elp ovele)

{3} T fdlowing supplcm:nl:l inRirnuarinz his chang:d:

(cbeed agpropeton ot :

I Natmes and addresses of ihe directnes, pn.hlem treasurer and getvieary hn audress newd not h: qmiﬁud If the business
achlruss of the officcs or diseaiac b the sume as the priricipat affice Im‘.mlm'lf:h :
Predidem: Poter M. Mantegmzza
Thenurer. Anne Roper
Sceretary: Robart Foldmaon

Dlrmme:) Potor M, Mamopazzo, Anne nq_:er. Rnbm Falﬂmmn. Douglas Brown, Stovan Adams,
Roger David Richer _ ,

(X Fieesl year end: Deocember 31

" fweath, day)

0 Principal office addross

Fuusber, strees. clip or ram, state ip codd)

O Type oFbusiniss In which the corporaton Insed to eogage:

O Oiwr

“This certificate in offtctive ar the fime ard on the dave dpprowdl by heiDivision, tnfew & Inter effective dare not mandtlidn 90 duys
ftom the date of Aling Is specified: _ : . :

_ Re. eome 1 érmwm ‘ : . Qi THT D1 RS



18/13/2615 17:25 . 16174208928 CcT PAGE B3/84

Signed by ﬂ’%’lﬁ\’ Poler M. Mamegm 7

(eignature g’amfmmn’ MM&MI)
0 dmlm'nn of the board ol-'dlremrn.
B Prosident,
d Orher nfficor,
O Courr-appointed fiductory,
an (his 13th . day of October — s

MAIT [UEV0EC T Syvtzm Chilie



'MASOC Filing Number: 201547697090  Date: 10/13/2015 5:24:00-PM

"' THE COMMONWEALTH OF MASSACHUSETTS
1 hereby cemfy that upon examination of‘ this document, duly submltted to Jme, it appears
that the provns:ons of the General Laws relatlve to corporatlons have been complled w:th

. and 1 hereby approve sald articles; and the ﬁlmg fee havmg been pald sald artlcles are '

: deemed to have been f led wnth me on:.

';October13, 2015_05:24 |_=M L

. 'WILLIAM FRANCIS GALVIN ..

R Set_:retarjr of the Commonwealth
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Ehr Commonwealth nf Massachusetts

OF‘FlCE OF '!'hE IAEBACBUSETI'S SECREI‘ARY OF BTATI'.

5} @

2 Wk oL o 15emy O Lo o E
' Incorporators S _;
NAME POST OFFICE ADDRESS

Include givan name in [ui] in case of natural pursons; in case of « cpif'ﬁh_;gﬁun.’ give pj_ql: :;E ﬁf::fmjggé

Frank S. Puccio, Jr. One Exchange Place
‘ ) Worcester, Mass ",ﬂ'!ﬂl

The above-named incc porator(s) do hereby associs utﬁmmam)ﬂhm-mmimurr
provisions of General Laws. Clnner 1568 wnd hmby suaels orming & corporation “'"'m'

) 2 mwwﬂerwwwhﬂlemﬁmuﬁnmdunfoﬂou _
Sulﬂlchd "Addendum A" ' o o

86=224095

Note: If the spuce provided under any anticle o item on this form s insulficient, additions shall be set fortl: on separate 8 /2 x 1 |
sheets of paper leaving a left hand margin of at least | inch for bmdmg Additions 10 more than one artizle may be continzed or §i
single shect so long as each article requiring each such addition is clearly indicated.




3 ‘_ﬂ':';;"l?lﬂnmnberdshamwﬂuwvﬂu.ﬂ'wexi;,chudmmmemﬁmiummn

"

WITHOUT PAR VALUE mﬁuuvm
CLAAS OF STOCK i
INLUMBEK OF SHARES 'ﬂmmsﬂﬂd::ﬁ,.e AMOUNT
Prefetred
CietiiEes er weseeeean. N P R S R VTN § . SO

Is8utirrsvisnneovettsar s iBivectenanmac. ViRt Rer e rrnengrrrarabsRasannnransinsirarranannyy

Common 15,000

*4. 1f more Jun ona class is authorized, a descrigtion of each of the different classes of stock with, if any, the preferences,
vﬂiu_mqul!mmiuu,amhlwnllﬁwﬁﬂmwpivihguumuchc!m thereef and uny seiics now

NONE
~. BV
o SR TR Lol Baaled o
.. o restrictions, if any, imposed by the Articles of Organization won the transfer of shares of siock of eny clais are as
lows: ) B o h:‘ji" N -ii:'
NONE: O

%6. Otherlavful provisions, if any. for the conduct and regutation of business and affairs of the corporation, jor its voluntary
dissolutisn.or for limiting. defining, or regulating the powers of the corporaticn, or of its directors or stcckholders, or of
any class of stockholders:

.

LI
voaT &

NONE

%} there are no provisions state “'Wone''.
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By-taws of the corperation have been duly adopted and the initial directors, president, treasurer and clerk, whose names
¥ are set out below, have been duty elected.

. :ﬁie el‘l’ecm'c‘ dule 9fcrgani7.atim of the corporatior <hall be the date of filing with the Secretary of the Commonwealthor
if laver date is desired. specify date. (not more thar 30 days after the date of filing.)

9. The following infonmation shell not for
coTporation.
a The post office address of the miual g-;r.-.:ﬂ' office of the corporation of Massechusetts is:
25 Lake Avenue North, Worcester Massachusetts 01505 '

any purpose be treated a3 & P ianent part of the Articies of Organization of the |

S " | !

b The nume. residence and post office adciness of each of the initial dissetors and following oificers of the corporation

are as iofiows:

NAME

PRV

RESIDENCE POST OFFICE ADDRESS {
resident Alan Stoll 160 Ol Lantarn Circle same {
_ Paxton, Mass 01612
. president Michael F, Curran 36 Christine Terrace same ¥
President: S. Weymoth, Mass 02190 ¥
. Arthur M. Pappas 120 Robin Road same 7
Weston, Mass 02193 i
Treasurer:  Raymond J. Dunn 111 169 Whitcomb Avenue seme l=
Littleton, Mass 01860 {
Clerk: Keith J. Waterbrook 83 Cataract Street same
Worcester, Mass (1602
Alan Stoll Y69 Old ﬁ ntern Circle same
Directors: Paxton, Mass 01612 , 5
Dennis Fitzgerald 24 Rittenhouse Road same
- . Worcester,‘Msia ; ;01602
Micheal F. Curran - 36 Christine Terrace same:
S. Weymouth, Mass 02190
Arthur M. Pappas 12¢ Robin Road same :
Weston, Mass 01 .3 :
Raymond J. Dunn I 169 Whitcomb Avenue same E
T , : . Littleton . *igs Q1860 o i -
\ . ¢ . i Wor
.. The dneKilE{itDy :—&.—E‘gatg; which the oo:p-era‘fmﬁm fetal" Sngois':te’ter' Mass 01602 same i
) July 31st :
d. The date initially fixed in the hy-laws for the gnnual meeting of stockholders of the corporation is:
 First Thursday of October
e. The name and business addre. of the resident agent. if any, of the curporation is:
NONe
IN WITNESS#HEREOF and under the penalties of ﬁljury the INCOF_ PORATORIS) sign(s) these Articles of Organization
this 1? day of -~ 198
12xl
The signature of each incorporator which is not a natural person must be an individual who shall show the capacity in which he acts iued OF

and by signing shall represent undar the pencities of perjury that he is duly authcrized on its behalf to sign these Articles of
Qrganization.




ADDEHDUS- A

To act as business consultants, and promotion and merchandising
counsellors, and as publfic relaticas and research counsellors and 1n connection
therewith to render maragement, negotiation, research, technical &nd advisory
services to persons. firms, corporations (charitsble and nen-charitabl:) and
others including but not 1imite¢ to those engaged in the health and medical
care fields in connection with their operation of busfness, including but not
1imited to, their relations with employees, stockholders, directors, trustees,
government officials and agencies, and the general public and any person or
special group.

To serve in an advisory, managerial, and consultative capacity to
corporations (charitable and non-charitable), associations, partnerships,
individuals, and others, including but not limited to those cngaged in the
health and medical fields and to »ngage generaily im the business of providing,
pi-cnating and establishing systems, methods and controls for managerial
efficiency and operations.

0 wake recommendations, revise, adopt, modernize and establish econmmics
to effect managerial efficiency and in connection therswith tg take cver &n
eatire operation and business of any type and to perform all such services as
may be necessary to carry out the foregoing.

To devise, develop. contract for and furnish management services,
systems, and operations.

To acquire by purchase, 1case or otherwise, lands and interest in lands,
and to own, hoid, {mprove, de§e1 op, and manage any real estate so acquired,
and to erect, or cause to be erected on such lands build*ngs or other
structures and to manage, operate, lease, rebuild, enlarge, alter or improve

any buildings or other structures so ow xd, held, or acquired, and to encumber




,b’ mortgage or othernise and to dis'm <f any lands or interests in um.
-and any wildings and structures.

And i gereral to do any other act or thing pemitted. by. taw..
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MEDICAL DIVISION
TWO REHABILITATION WAY, VWOBLIRN, MA 01807 (617} 933-5950

August 6, 1986

Michael J. Connolly, Becretary
Commonwealth of Massachusetts
One Ashburton Place

Boston, Massachusetts 02108

RE: New England Rehabilitation
Services of Central
Massachusetts, Inc.

Dear Mr. Secretary: _

Plzaae be informea that the undersigned, being the duly alected
Treau:rer of New England Rehab{litation Hanagement Company, Inc., a New
Hampshire corporation qualified te do business in the BState pf
Massachusetts, hereby acknowledges the con.:nt of said corporation. to

 the use of the name to be similar t- said corporation’s naie as s
enced to both by such corporation to be formed under the provisions of
Chap“er 156B of the Massachusetts General Laws, whose Articles of
Organization are attached hereto. B

Very truly yours,

HEW ENGLAND REHEABILITATION
MANAGEMENT COMPANY, INC.

Ayl Pz o,

. .rer
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+=» THE COMMONWEALTH OF MASSACHUSETTS
ARTICLES OF ORGANIZATION Lo
GENEPAL LAWS, CHAPTER 1568, SECTION 12 e
, P
1 hereby centify that. upon an examination of the :
within-written articles of organization. duly subminzd o :
me, it appears thet the provisions of the Genersl Laws R
relative o the oeganization of corporations have been . ¢
Soplied i i | herey o s il B
ee in , ' ; A
paid, said % are deemed to haxe been filed with me .
this day of » A :
Eifective date ,‘H
- Secretary of State #
. . {
PHOTO COFY OF ARTICLES OFoRGANIZA'HON TO BE SENT . S
TO BE FILLED IN BY CORPORATION :

TO:

--------------------------
----------------------------------------------

................................................

B i

FILING FEE: /20 of 19 ol the twial amount of the authorized capital

stock with par value. and one cent & share for 2ll authorized shares L
without par value. but not less than 8125, General Laws. Chapter !
156B. Shares of stock with a par value less than one doliar shall he !
deemed to have par value of one dollar per share. :

Capy Maiied




- The Commontuenlth of Wussachusetts

OFFICE OF THE MASSACHUSETTS SECRETARY OF STATE
MICHAKL J. CONNOLLY, Secretary
ONE ASHBURTUN PLACE, BOSTON, MASSACHUSETTS U2i08

ARTICLES OF AMENDMENT FEDERAL IDENTIFICATION }
- %{?f%,l‘?ﬂ
We Raymond J. Dunn, §L . Prasident/Vice President. ond i
Thoras Bergan Clark/Assistant Clerk of o r_'
NEW ENGLAND RZHABILITATION SERVICES QF CEN_RAL MASSACHUSETTS, INC. -
EXACT Mlome of Carporation)
located at- 189 May Street, Worcester, Massachusetts 01602

IMASSACHUSETTS Address of Corparation)
_do horeby cenify that these ARTICLES OF AN ENDMENT affecting A-ticles NUMBERED: .2

{ ’( n {Numior thote articles £ 2, 3, 4, 5 and/or & baing amendad hareby)
P of the Articles of Crgonization were duly adoptedxt areekingdeidon _ July 20 . 1794 by
Name | vote of: by written consent
Approved :
12,000 shores of _COBECL gupof 10,000 shaies outstanding,
type, clogs & savies, (i any)
' , shares of ' out of shores outstanding, and
typa, class & series, {if cay) ‘
4 share; of , outef shares outsianding,
| typa, closs & sevies. [if Goy}
/} CROSS OWY  sbmiag o iagshex suionitpekagu ipres: rhes orseriey miwandispornd paldndipvots
HLAPPLI Shmraomxx _
CABLE being at least rwo-thirds of each type, class or series outstanding and eniitied to vote
CLAUSE thereon ond of each fype, closs or series of ttock whose rights ore odversely offected
thersby: -2

c ol
p O , ~ .
m for cmandments adepred pursvant to Chopier 1568, Section 790,
Rh’:\ = ?  For cmendments cdopted pursuant to Chaprer 1588, Svcton 71,
. . | —
e Nola: 1 the space provided un dor oy Amendment o~ iram on this form is insulizjent, odditions shall be sef fo: ¥ an separcta
f/!_ 8% x 11 sheets of paper leaving = lefi-hund margin of ot f2cet 1 inch for birding Adduitions ta mare fhon one Ametidment may

_ he continued on o single theal 50 long os each Amendment requiricg each s.ch oddition is dieery indicated,




To CHANGE the number of shares and the par vaive .

- wy)ofany type, closs o: series of stock which
the corporation is authorized fe issue,

fill in the fallowing:

The total presently autherized is:

WITHOUT PAR VALUE STOCKS WITH PAR YALUE STOCKS

TYPE NUMSER OF SIARES | TYPE | NUMBER Cr SHAYKES | PAR VALUE
COMMON; T COMMON: " T T T o
e S S I B O
PREFERRED: . L T T PREFERRED: ... ... v d

CHANGE the total authorice., to:
WITHOUT PAR YALUE STOCKS WITH PAR VALUE STOCKS

TYPE NLUMBEER OF SHARES TYPE NUMBER OF SHAKES | PAR VALUE
COMMOR: e | SEMMOR T Lo ]

PREFERRED: . . .. ... . | ... ..~ PRETERRED: ) U e X
R TS S e, U S g
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RESOLVED: That the Articles of Organization of the Corporation be amended
by aeleting Article 1J in its ertirety and replacing it with
the following:

The purposes for which the Corporation is forsed are as Follovs: _
. . } 7]
v To estabiish, operate and saintain a hespital for medical
a0 - rehabilitation treatment and care of the 3ick and injured.
WL i
B - To eatablish, operate and maintain affiliated health centers .

or services, clinics, laboratories, and other medical, .
surgical, dental. education, scientific and research
facilities, together with appropriate ancillary or aupporting
aerﬂm, a8 may contribute to the usgion of the Corporition.

To educatec physicians and allied bealth prorqaaionala in the - . . -
medical arts and sciences and to provide such other aducational T f
programs or activities as may contribute to the m‘asmn of Iy
the Gorporation.

T
N

To encourage afd carf'y on medical’ anil other types of resgearch
and to participate in activities desim.ed and carried on

to provide and improve the general public health of the
communities served by the Corporaticn.

To engage generally in any business which may lawfully be’
carried on by a corporation formed under Chapter 1568 of the
General Laws of NMasasachusetts.

The foregoing cmsndment wili become effective when these arfici.s of amendment are filed in accordance with
‘Chopter 1568, Section 6 of The General Laws unless these articles spacify, in accordonce with the vote adopling

the umendmem o later effective date not more than thirty days offer such filing, in which event the dmendmenf _- )
wili become effective on such iater dote. LATER EFFECTIVE DATE: LM

IN WITNESS WHEREGE AND UNDER THE PENALTIES OF PERIURY, we have hereuno signed our nomes ;
i f 19 o1
this (" day o Al % . in the year 19 7% . &

?) .4 Ja“” Prasident/Vica Sresident o

[§ ,0

ﬁgﬁ-‘— ;ﬁ% Clerk/Amiorant Clerk o

g

o
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- THE COMMONWEALTH OF MASSACHUSETTS - F 2
- . _.;‘ = r'au‘
& AT 2 8 5o
o vhe, ARTICLES OF AMENDMENT o
SIS Lt ) _L -'C_‘r'

GENERAL LAWS, CHAPTER 156B, SECTION 72 2 21_;

:E 3
ZZES
=M™ 5;

I bereby approve the within articles of amendment and, 1he fiiing fec in i e |
=Eount i § / Exving bews neid, said s dcles nre deemed te have : : '
been filed wifh coe ‘his _ duy of
197 : rd m

%W @.-%f’
MICHAFLY]. CONNOLLY
Secretary of Stpie
WILLIAM FRANCIS GALVIN /
SECRETARY OF THE COMMONWEALTH ¢
eSS ey
TO BE FHLLED IN BY CORPORATION
PEOTOCOPFY OF ARTICLES O!; AMENBMENT TO BE SENT
™ Thoma=s F. Malcney, rag.
Choate., Hall & Stewert
Exchange Place B
53 State Street _j%
Boston, Massachusetts 02109 N o

L f

(617} 248-5000 s

Telephone:




Surviving Corp

(1 FE=msg JpBYTEremON. FEbmpL ey pon
' —"

Examiner “William Francis Galvin
Secretary of the Commonwealth
One Ashburton Place, Boston, Massachusetts 02108-1512

The Commontoealth of FWassachuselts D%

ARTICLES OF ; ik / *MERGER
{Generzl Laws, Chapter 156B, Section 78)

ﬁl Kortheast Medical Alliance, Inc.
(FIN# 04-28B9B85

TRoRitEion / *merger of

5 New England Rehabilitation Services of

___ Central Massachusetts, Inc.
(FIN# 04—2948290) .

the constituent corporations, into
New England Rehabilitation Services of
Central Magsachnsetis, Inc. \

RXUERCHEFRNAESGD / *one of the constiment corporations.

The undersigned officers of each of the constitnent corporations certify under the penalties of perjury as follows:

1. An agreement of feppisdidgion "merger has been duly adopued in compliance with the requirements 'of General
Laws, Chapter 156B, Section 78, and will be kept as provided by Subsection (i) thereof, The “soanlting / "surviving
corporation will furnish a copy of said agreement to any of its stockholders, or to any person who was 4 stock-
holder of any constituent corporation, upon written request and without charge.

2. The effective date of the “BEAESHEREAY *merger determined pursuant to the agreement of "KEnscatisariog/
*merger shall be the date approved and filed by the Secretary of the Commonwealth. If a igfer cifective dace is
desired, specify such date which shall not be more than thirty deys after the date of filing: - March 1, 2003

3. (For a merger)
“The following amendments to the Articles of Organization of the surviving corporation have been effected

pursuant to the agreement of merger:

NCNE
C 0
P ]
M tl
R.A. L
S
2Delele tbe inappiicable word, AP theve are o PrGVSIONs state “Noue",
Note If the space provided under any article or itenn on this form is insufficient, additions sball be set, Jorth ou separaic

————————1 81/2 x 11 sbeels of paper with a left margin of arf least I inch. Additions to more than one aviicle may be wiade on 2 single
P sheel as long as each article regniving each addition is clearly indicated.

15Eb78m Lrdion



or a consolidation}

(a\The purpose of the reswiting corporation is Lo engage in the following business activities:

(b) State the total &
authorized to issue.

ber of shares and the par value, if any, of exclt class of stock which the resulifng corporation is

WITH PAR %LUE

TYPE NUMBER QF SHARES TYPE MNUMBER OF SH;X(ES PAR VALUE
Common: \ Commun: /
Prelerred: \ Preforred: /

**{c) I tnore than one class of stock is authorized, s

of the preferences, voting powers, (ualifications, and sgecial or z¢l
then established.

ifg designation for each class and provide a description
ive rights or privileges of cach class and of cach series

**(d) The restrictions, if any, on the transfer of grock contained in the agreemeygt of consolidation are:

*#rey Other lawkal provisions/if any, for the conduct and regulation of the hnsiness and affairs of the corporation, for its

voluntary dissclution, or fo ting, defining, or regulating the powers of the corporition, or of its dixcctors or stockhoiders,
or of any class of stockh

© AU fhere ave wo Propisions state “None".



4. The informarion contained in (tem 4 is 1ot 2 permanent part of the Articles of Organization of the “roswlel / *surviving
carporation.

¢a) The street address of the *KHEMBE X surviving corporation in Massachusetts is: (post affice boxes are not acceptable)
189 May Street, Worcester, MA 01602

{b) The name, residential address, and post office address of cach director and officer of the *resulting / *surviving corpocation is:

NAME RESIDENTIAL ADDRESS POST OFFICE ADDRESS
President:
Treasurer: SEE ATTACHED
Clerk:
Directors:

(€) The fiscal year (i.e. tax year) of the SHMEFEY *surviving corporation shall end on the last day of the month of: September

{d) The name and business address of the resident agent, if any, of thedpcauiting / *surviving corpormtion is:
N/A

The undersigned oficers of the several constighent corporations listed above further state under the penalties of perjury as ta their
respective © rations thae the agreemeny/pf *commslidasiont *ncrger has been duly executed on behalf of such corporation
and duly appro¥gd by thesstockholder; ich corporaton in the manner required by General Laws, Chapter 156B, Section 78.

, *President / *Wice—Prosidend,
— 7
- 44« Z;—;,«N , *Clerk / Shoasistme-Glosks
~
of Northeast Medical Alliance, Inc.
% M ame of constituent corporation)
, *President / BdecProsttome,
KWM , *Clerk [ *Assistane-Ehed,
of New England Rehabilitation Services of Central Massachusetts, Inc.

(Name of constiiuent corporaiion}

*Vedete the inapplicable words.



Exhibit to
Articles of Merger

Into

Mortheast Medical Alliance, Inc,

New England Rehabilitation Services of Central Massachusetts, Inc.

(b) The name, residential address and post office address of each director and officer of
the surviving corporation is:

Name

President Arthur Pappas, M.D.

& Director

Vice President  Mary Moscato

& Director

Treasurer Eric Hersh

& Director

Clerk Laurie Weinstein
Director Gary Lapidas
Director Robert Feldmann

Dhrector Stuart Glassman, M.D,

Residential Address

Post Office Address

33 Bryn Mawr Avcnue
Aubum, MA 01501

22 Andrews Road
Wakeficld, MA (1880

91 Otd Orchard Land
Ocean, NJ 07712

5 Newsome Park
Boslon, MA 02130

501 Plantation Sireet
Worcester, MA 01605

7 Highland Road
Acton, MA 01720

25 Catsey Lane
Bedford, NH 03110

370 Main Street, 3cd floor
Worcester, MA 01608

2 Rehabilitatior: Way
Woburn, MA 01801

2 Rehabilitation Way
Woburn, MA 01801

370 Main Sireet, 3 Hoor
Worcester, MA 01608

370 Main Street, 3 floor
Worcester, MA 01608

370 Main Street, 3" floor
Worcester, MA 01608

2 Rehabilitation Way
Woburn, MA 01801



U5 /00079 55

g %7-(2707- THE COMMONWEALTH OF MASSACHUSETTS

ARTICLES OF “CONSOEIPATION / *"MERGER

(General Laws, Chapter 156B, Section 78)

i
i

THN:

AT
t - = I hereby approve the within Articles of *ConEoiktadss / "Merger and,
i Tj the filing fee in the amount of § 25 o~ , having becn paid,
&-}C' ,—3— said articles are deemed to have been filed with me this 7
i i +
P Y day of Fé&ru.z.m 2043
LJd 3
P g
Effective date:

WILLIAM FRANCIS GALVIN

Secretary of the Commonwealth .
. / iy
W

WILLIAM FRANGCIS GALVIN
HY DF THE COMMONWEALTH

TO BE FILLED IN BY CORPORATION
Contact information:

David G. Spackman

Greenberg Traurig, LLP

One International Place, Boston, MA 02110 }

Telephonc: 617-310-6Q4%

Emuail: ___S_p_a_c_k_mand@sj- 1law..com

A copy this filing will be available on-line at www.state. ma.us/sec/cor
oance the document is filed,

-
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& v,  Massachusetts Department of PublicHealth  vegon: 7647
il %*é Determination of Need
Mr Affidavit of Truthfulness and Compliance

e with Law and Disclosure Form 100.405(8)

Instructions: Complete Information below. When complete check the box "This decument isready to print.”. Thiswill date stamp and
lock the form. Print Form. Each person must sign and date the form. When all sighatures have been collected, scan the document and
e-mail to: dph.don@state.ma.us Include all attachments as requested.

Application Number: |N/A-22022810-HE | Original Application Date: | 02/28/2022 |

Applicant Name: |New England Rehabllitation Services of Central Massachuseits, inc., d/b/a Falrlawn Rehabllitation Hospital I

Application Type: |Hospital/c}|nic Substantial Capltal Expenditure ]

Applicant's Business Type:  (®)Corporation  (Olimited Partnership () Partnership” (O Trust OLLC  OOther
isthe Applicant the sole member or sole shareholder of the Health Facllity(ies) that are the subject of this Application?(®) Yes (ONo

The undersignad certifles under the pains and penallies of perjury:

1. The Applicant Is the sole corporate member of sole shareholder of the Health Facllity{ies] that ara the subject of this Applicatlon;

2, | have reat 105 CMR 100.000, the Massachusseits Determination of Nead Regulation;

3. I understand and agree to the expected and appropriate conduct of the Applicant pursuant to 105 CMR 100.800;

4, 1 have reest* this applicaticn for Determination of Need including ali exhibits and attachments, and easHy-that** all of the information contalned herein is
acourate and true;

5, | have submitted the correct Filing Fee and understand it is nonrefundable pursuant to 105 CMR 100.406(B);

6. 1 have submitted the required coples of this application to the Determination of Need Program, and, as applicable, to all Parties of Record and other
partles as required pursuant to 105 CMR 100.405(B);

7. | have caused, as required, notices of intent to be published and duplicale coples to ba submitted to all Parfies of Record, and all carrlers or third-party

administrators, publlc and commerclal, for the payment of health care services with which the Applicant contracls, and with Medicare and Medicaid, as required by
105 CMR 100.405(C), ot seq.;

8. | have-eatized® proper notification and submissions to the Secretary of Environmental Affakrs purstant to 1058 CMR 100.405(E) and 301 CMR 11.00;

9. If subject to M.G.L, ¢, 6D, § 13 and 958 CMR 7.00, | have submitted such Netice of Materlal Ghange to the HPG - in accordance with

106 CMR 100.405(G);

10, Pursuant to 105 CMR100.210(A)(3), | certify that both the Applicant and the Proposed Project are in malerial and substantial compliance and good
standing with relevant federal, state, and local laws and regulations, as wel} as with all previeusiy-issued Notices of Determination of Need and-the-terme-and

1. | have read and unde'rstand the limitations on sollcitation of funding from the general public prlor to recsiving a Nolice of Determination of Need as
established in 105 CMR 100.415;
12, 1 understand that, if Approved, the Applicant, as Holder of the DoN, shall becoms obligated to all Standard Condltlons pursuant to 105 CMR 100.310, as

well as any appilcable Other Conditions as outlined within 105 CMR 100.000 or that otherwlse become a part of the Final Action pursuant to 105 GMR 100.360;
13, Pursuant to 105 CMR 100.705(A}, | cerlify that the Applicant has Sufficlent interest In the Site or facliity; and
14, Pursuant to 106 CMR 100.708(A), | cerlify that the Proposed Project Is authorized under applicable zoning by-faws or erdinances, whether or not a
spaclal permit is requbred; or,

a. If the Proposed Project is not authorized under applicable zoning by-laws or ordinances, a varlance has been received to permit
such Preposed Project; of,

b. The Proposed Project is exempt from zonlng by-laws or ordinances.

Corporation:
Attach acopy of Articles of Organization/Incorporation, asamended

Typenamehere Pater J Lancette 25FEB2022
CEO for Corporation Name: Date
Typenamehere Patrick Tuer / : = 28FEB2022
Board Chair for Corporation Name: “Ygnature: Date
Thisdocument Isready to print: Date/time Stamp: | 02/28/2022 11:38 am

*heen Informed of the contents of

** have been Informed that

=+ issued in compliance with 105 CMR 100.00, the Massachusetts Determination of Need Regulation effective January 27, 2017 and
amended December 28, 2018.

Affidavit of Triuthfitlnass  Naw Frnland Rahahilitatinn Servicesof Cantral Massachnsatis Ine rdfbla Faidawn Rebahilitation Hasnial Panad nf1
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telegram.com

CLASSIFIEDS

AUTOMOTIVE o REAL ESTATE « EMPLOYMENT « MARKETPLAGE

MONDAY, FEBRUARY 14, 2022 |

TELEGRAM & GAZETTE

Place YOUR AD.
"] YOUR WAY.

YOUR TIME.
24 HOURS - 7 DAYS A WEEK

800-695-1924 telegram.com/classifieds

DEADLINES Daily: 5:00pm on the day before publication » Sunday & Monday: 5:00pm Friday | DISPLAY ADS Daily: 2 working days before publication « Sunday & Monday: 9:00am Thursday

EMAIL: classifieds@telegram.com

1< oerera o

WANTED

AABLE AUTO BUYERS Mass Auto Recycling
paying 500.00 or more ,for right one most any
car,truck,M/C of value.Junk,Wrecked,Repairable,
Parts,or GOOD USED.Paying thousands for some.
Call LARRY 508 769 3962

AABLE AUTO BUYERS Mass Auto Recycling
paying 500.00 or more ,for right one most any
car,triick M/C of value.Junk Wrecked,Repairable,
Parts,or GOOD USED.Paying thousands for some.
Call LARRY 508 769 3962

@ Recruitment

[Boylston Parks and Recreation Coordinator
IThe town of Boylston seeks qualified applicants
ffor a Parks & Recreation Coordinator to be re-
Isponsible for program design/management and
marketing. This is a 26 hour per week position
loffering a generous benefit package. Details are
posted on the Employment Opportunities page
lat wwwboglston ma.gov. Send cover letter and
resume to boylstonhr@boylston-ma.gov. EOE/AA.

Dlspensary Assistant General Manager
HiFive is looking for an Assistant General Manag-
ler for our Framingham location. To apply, please
Isend your resume to careers@hifivedispensary.
lcom. HiFive is an equal opportunity employer.

neal Esale For Sale

HOMES FOR SALE

0ld Orchard Beach, ME Two houses rented
separately in same quite area. 4 bdrms sleeps 10,
6 bdrms sleeps 15, 100 yards to beach, short walk
to downtown area. Rented weekly 508-450-7909

LEICESTER: THINK SPRING! The time is right!
Build your custom home! 1.23 acres,
wooded lot, water/sewer. Conv loc. $76k
Maria Smith RENET 508-845-9974

SHREWSBURY-Excellent Opportunity! Build zour
custom home in a great community west o
Boston. Country living with easy access to major
routes. Well-run town government, excellent
school system, town services & more. Half acre+
lot, water/sewer, near Dean Park. $349,888.
Maria Smith/RENET 508-845-9974.

REAL ESTATE SERVICES

SHREWSBURY/WORCESTER AND TOWNS. Notar%
Public Services & Real Estate Services available by
appt. Maria Smith Realtor/Notary. 508.845.9974

SHREWSBURY/WORCESTER/ Surrounding Towns.
Let me help you! 40+ yrs experienced professio-
nal offers buyer/seller expertise & notary public
service. Call Maria Smith@RE/NET 508.845.9974

APARTMENTS

SHREWSBURY- Several 1 BR apts. available.

$1175-$1900/mo. Imm. occupancy. Off st. park-
ing. Good credit. No pets, no smoking. 1st mo +
Sec. Deposit. Maria Smith RENET 508-845-9974.

Worcester *t 31 Caroline Street

Plantation Street area...Brand new One bedroom
aE_artment...mcI wash/dry, storage ,off street
parking , heat and h/w...No smoking ,No pets . To
view apartment 508-756-2147 or
cathy@botanybayproperties.com

Worcester..Center Hill Apts

503-505 Mill St....The Tatnuck area’s newest apart
ment homes. large 1 & 2 BR, W/D in each apt,
storage, elevator, heat & hw incl, nice walking
area. No pets, No smoking. 508-756 2147 or
cathy@botanybayproperties.com

OFFICE SPACE FOR RENT

SHREWSBURY: PROFESSIONAL Office Space

in prime rte 9 Lakeway Bus. District area. Handi-
capped accessible, elevator, 2 ofcs avail. $675/mo
incl heat. Maria Smith/RENET 508-845-9974

" LEGAL NOTICES

LEGAL NOTICE
MORTGAGEE'S SALE OF REAL ESTATE

By virtue of and in execution of the Power of Sale
contained in a certain mortgage given by Haley J.
Hamlin to Mortgage Electronic Registration Sys-
tems, Inc., as mortgagee, as nominee for First Ho-
rizon Home Loans, A Division of First Tennessee
Bank N.A., dated August 24, 2007 and recorded in
Worcester County (Worcester Dlstnct) Registry of
Deeds in Book 41700, Page 178 (the "Mortgage”),
as affected by a Loan Mo |f|cat|0n Agreement dat-
ed Setptember 8, 2013, and recorded at said Regis-
try of Deeds in Book 52268, Page 321 of which
mortgage US Bank Trust National Association, Not
In Its Indlwdual Capacity But Solely As Oowner
Trustee For VRMTG Asset Trust is the present
holder by Assignment from Mortgage Electronic
Registration Systems, Inc., solely as nominee for
First Horizon Home Loans, A Division of First Ten-
nessee Bank N.A, its successors and assigns to
Federal National Mortgage Association ("Fannie
Mae") dated July 5, 2017 and recorded at said Reg-
istry of Deeds in Book 57553, Page 350, and As-
signment from Federal National Mortgage Associa-
tion to Nationstar Mortgage LLC d/b/a Mr. Cooper
dated October 25, 2019 and recorded at said Reg-
istry of Deeds in 'Book 61374, Page 176, and As-
signment from Nationstar Mortgage LLC d/b/a Mr.
Cooper to US Bank Trust National Association, Not
In Its Individual Capacity But Solely As Owner
Trustee For VRMTG Asset Trust dated December 7,
2021 and recorded at said Registry of Deeds in
Book 66838, Page 137, for breach of conditions of
said mortgage and for the purpose of foreclosing
the same, the mortgaged premises located at 279
James Street, Worcester, MA 01603 will be sold at
a Public Auction at 2:00 PM on March 7, 2022, at
the mortgaged premises, more part|cu|arly descri-
bed below, all and singular the premises described
in said mortgage, to wit:

Land in the northwesterly part of Auburn and
southwesterly part of Worcester, with the build-
ings thereon, about 1.78 acres being in said Wor-
cester and 1.14 acres being in said Auburn and is a
part of the premises described in a deed from
Mary A. Baker et al to James P. McQuaid, dated Ju-
ly 28, 1913 and recorded with the Worcester Dis-
trict Deeds Book 2033 Page 517. Said land is on
the easterly side of James Street in said Worcester
and the easterly side of Burnett Street in said Au-
burn. This part of James Street was formerly called
Burnett Street and is a continuation of Burnett
Street in said Auburn. Said premises are described
as follows: BEGINNING at the most westerly corner
thereof at the northwesterly corner of land now
owned by John E. and Alice Campbell at a point on
the easterly side of said Burnett Street and twenty-
four (24) feet southerly from the Auburn-Worcester
boundary line; THENCE northerly by the easterly
line of said Burnett Street about ninety-four (94)
feet to land of Thomas J. Mulstay, now or formerly;
THENCE according to said Mulstay deed, South 70
degrees east one hundred eight and three tenths
(108.3) feet; THENCE north 12-3/4 degrees west
seventy-one (71) feet; THENCE north 79 degrees
west seventy-nine and five tenths (79.5) feet;
THENCE north 19 degrees 8' east about two hun-
dred thirty-two and eighty-six hundredths (232.86)
feet by the easterly side of said Burnett Street;
THENCE north 54 degrees 41' east b% the easterly
side of said Burnett Street forty and thirty-five hun-
dredths (40.35) feet;

THENCE south 33 degrees east three hundred thir-
ty (330) feet by Iand lescribed in the second parcel
of a deed given by George J. Lord to James P.
McQuaid, dated June 8, 1931 and recorded with
the Worcester District Deeds Book 2545 Page 525;
THENCE south 82 degrees 44" east by said Lord
land fifty (50) feet to a brook; thence southerly by
said brook two hundred sixty (260) feet more or
less to a stone bound at land sold to Abbie F. En-
nis; THENCE westerly by said Ennis land about
three hundred twelve (312) feet to the southeas-
terly corner of land now owned by Harry D. and
Annie M. Jones; THENCE northerlﬁ/ by said Jones
land seventy (70) feet to the soutl easterly corner
of said Campbell land; THENCE northerly by said
Campbell land seventy-five (75) feet; THENCE
westerly by said Campbell land one hundred fif-
teen (115) feed to the point of beginning. For title
reference, see deed recorded with said Registry of
Deeds in Book 41 700, Page 175.

For mortgagor’s title see deed recorded with the
Worcester County (Worcester District) Registry of
Deeds in Book 41700, Page 175.

The premises will be sold subject to any and all un-
Pa|d taxes and other municipal assessments and
iens, and subject to prior liens or other enforcea-
ble encumbrances of record entitled to prece-
dence over this mortgage, and subject to and with
the benefit of all easements, restrictions, reserva-
tions and conditions of record and subject to all
tenancies and/or rights of parties in possession.

Terms of the Sale: Cashier's or certified check in
the sum of $5,000.00 as a deposit must be shown
at the time and place of the sale in order to qualify
as a bidder (the mortgage holder and its
designee(s) are exempt from this requirement);
high bidder to sign written Memorandum of Sale
upon acceptance of bid; balance of purchase price
payable by certified check in thirty (30) days from
the date of the sale at the offices of mortgagee's
attorney, Korde & Associates, P.C., 900
Chelmsford Street, Suite 3102, Lowell, MA or such
other time as may be de5|gnated by mortgagee.
The description for the premises contained in said
mortgage shall control in the event of a typograph-
ical error in this publication.

Other terms to be announced at the sale.

US Bank Trust National Association, Not In Its Indi-
vidual Capacity But Solely As Owner Trustee For
VRMTG Asset Trust

Korde & Associates, P.C. 900 Chelmsford Street
Suite 3102 Lowell, MA 01851

(978) 256-1500

Hamlin, Haley J., 19-035995

February 14, 21, 28, 2022

Leicester Water Supply District
FLOW TESTING

February 14, 2022

The Leicester Water Supply District will be working
with the Town of Leicester to conduct a flow test
on the Leicester High School fire suppression sys-
tem on February 22nd 2022. The flow test will be
conducted at 8:00 A.M.

The purpose of this flow test is to confirm the fire

suppression pump has been correctly repaired and

is in compliance with NFPA code. The flow test

c}l result in temporary discoloration of the water
low water pressure.

If you should have any questions, please feel free
to contact the office at (508) 892-8484 (Leicester
Water Supply District)

By: Joseph Wood, Superintendent
February 14, 15, 16, 17, 18, 19, 20, 2022

Mini Goldendoodle Puppies
3 males/3 females. Beautiful Red color. Family
raised in Hoosick Falls, NY. 1st shots, vet exam,
microchipped. 2 year health guarantee.
Ready Feb 26. Will text photos. $2,800.
Call/text 802-282-2232
Maine Coon Kittens
5 females, 13 weeks, cute, loveable, 1st shot.
Great gift for Valentine's Day! $500.
Call'978-820-1225 Ask for Jim
erman Shepher , males an
females, great temperament, good family dogs,
shots and wormed, hip and health guarantee,
$1,200. 978-249-3193
Bichon Frise Puppies Vet Exam, Current on Vac-
cines $1600 F/M Hypoallergenic, Non-shedding
860-680-2955

ARTICLES FOR SALE

BUYING > RECORDS/COMICS/MAGAZINES+
WANTED > Lp Record Albums, Single 45's, Cd's,
Video Games, Reel Tapes, Comic Books & Graph|c
Novels, ld Books & Magazines, Artwork, Posters,
Toys, Baseball + Other Cards, Collectibles++
Worcester, MA. / Central MA. +++

Dave 774-414-8687 dchartwell@hotmail.com

ARTICLES FOR E

King Philip Coin Buying Coins, Notes, Sterling
& Gold Always buying Coins and Collectibles -
Call for an Appointment - 508-859-0707 -
324 Grove St. Worcester Coin Dealer- We also
make house calls - FREE Appraisals-

BUILDING/CONTRACTORS/

/(O
REPAIRS &
REMODELING

i —
Worcester Remodeling
We Work Far You & With You

JAll Home Repairs - Roofing And More Home
Improvements Roofing-Siding-Windows-Sky Lites-
Doors-All Home Repairs , Rot Work, We Can Help

‘ou Achieve All Your Home Improvment Needs

|, Home Additions Framing Drywall, Leak Detec-
ftion.Decks & Deck Repairs- Painting-Finished
Basements No Job To Large Or Small. Lic &
Insured-Free Estimates Lets Work Together And
Have Fun Doing It. Call 508-981-1853

" LEGALNOTICES

(SEAL) COMMONWEALTH OF MASSACHUSETTS
LAND COURT
DEPARTMENT OF THE TRIAL COURT
22 SM 000174
ORDER OF NOTICE
TO: Barbara L. Demauro

and to all persons entitled to the benefit of the
Servicemembers Civil Relief Act, 50 U.S.C. c.
§3901 (et seq)

Nationstar Mortgage LLC d/b/a Champion
Mortgage Company

claiming to have an interest in a Mortgage cover-
ing real property in Worcester, numbered 65 Trini-
ty Avenue, given by Barbara L. DeMauro and Pats
J. DeMauro to Wells Fargo Bank, N.A., dated Marc|
31, 2005, and registered with Worcester County
(Worcester District) Registry District of the Land
Court as Document Number 87222, and noted on
Certificate of Title 15426, and now held by Plaintiff
bY assignment, has filed with this court a com-

aint ~for determination of Defendant's
Serwcemembers status.

If you now are, or recently have been, in the active
military service of the United States of America,
then you may be entitled to the benefits of the
Servicemembers Civil Relief Act. If you object to a
foreclosure of the above-mentioned propel

that basis, then you or your attorney must file a
written appearance and answer in this court at
Three Pemberton Square, Boston, MA 02108
on or before 03/07/2022 or you may
lose the opportunity to challenge the foreclosure
on the ground of noncompliance with the Act.

Witness, Gordon H. Plper Chief Justice of this
Courton ___1/21/2022______.

Attest:
Deborah J. Patterson Recorder
February 14, 2022

PUBLIC HEARING NOTICE
RUTLAND PLANNING BOARD

The Board will hold a public hearing (in person
meeting with remote option) February 22, 2022 at
6:50 PM on the petition of Bullard Propertles Inc
and Clealand B. Blair, Jr. for a special permit with
site plan review at 0 Main Street (Parcel Id 59A-B-
6), across from 79 to 87 Main Street, pursuant to
Zoning Bylaw Article XII (Maruuana Establish-
ments), s 85.B (LME Locations) and Article VIl (Spe-
cial Permits) to allow a Marijuana Retailer in the
Town Center-2 zoning district. For more info. con-
tact 508-886-4100 x3001.

Norman Anderson, Chairman
Rutland Planning Board
February 7 and 14, 2022

Town of Webster Planning Board

Public Hearing Notice

In accordance with the provisions of the Webster
Zoning By-Law, Sections 650-38 and 650-53, the
Webster Planning Board will hold a public hearing
on a Special Permit & Site Plan Approval Applica-
tion for a gasoline service station, with a conven-
ience store and a car wash, and signage to be lo-
cated at 137 East Main Street (Assessor ID
24_F_11-12_0). The application was submitted by
Nouria Energy Corporation, 326 Clark Street, Wor-
cester, 01606 (Applicant), and PMG Northeast, LLC
(Owner). Said site is located in a Business with
Sewer (B4) zoning district. The public hearing will
be held on Monday, February 28, 2022 at 6:30 p.m.
in the Selectmen Meeting Room, 2nd Floor at the
Webster Town Hall, 350 Main Street, Webster, MA.
Anyone interested or wishing to be heard should

ppear at the time and place designated. All mate-
nas associated with this application are available
for public review in the Webster P\anmnﬁ Depart-
ment located in the Webster Town Hall at 350
hM.’:nn Street, Webster, MA during regular business

ours.

For the Webster Planning Board
Ann Morgan, Town Planner
2/14/2022, 2/21/2022

Public Hearing Notice
Northborough Planning Board

In accordance with the provisions of MGL Chapter
40A, Section 9, the Northborough Planning Board
will hold a publ|c hearing on March 1, 2022 at
6:00pm to consider the Special Permit Site Plan
Approval Application for 200 Bartlett Street, Map
66 Parcel 7, submitted by the Robert J. Devereaux
Corporat|on for use of the property as a contrac-
tor's yard in the Industrial Zoning District. Applica-
tion and plans, prepared by Connorstone Engineer-
ing, Inc. are on file at the Town Clerk’s office and
Town Planner’s office and may be viewed on the
Planning Department webpage.

Pursuant to Chapter 20 of the Acts of 2021, An Act
Relative to Extending Certain COVID-19 Measures
Adopted During the State of Emergency, signed in-
to law on June 16, 2021, this meeting will be con-
ducted via remote participation. No in-person at-
tendance by members of the public will be permit-
ted. To participate in the public comment portions
of this meeting from a PC, Mac, iPad, iPhone or
Android device please click this URL to join:
https://town-northborough-ma-
us.zoom.us/j/89577813877 Passcode: 557156 Or
One tap mobile: +1-646-876-9923 Or join by
phone: 1646 876 9923

Kerri Martinek, Chair

February 14, February 21, 2022

CARE AND PROTECTION, TERMINATION OF PAREN-
TAL RIGHTS, SUMMONS BY PUBLICATION, DOCKET
NUMBER: 20CP0262MI, Trial Court of Massachu-
setts, Juvenile Court Department, COMMON-
WEALTH OF MASSACHUSETTS, Worcester County
Juvenile Court, 167 West Street, Milford, MA 01757
TO: Albert J. Walent: A petition has been pre-
sented to this court b?/ DCF (Whitinsville), seeking,
as to the following child, Victoria R. Walent, that
said child be found in need of care and protectlon
and committed to the Department of Children and
Families. The court may dispense the rights of the
person(s) named herein to receive notice of or to
consent to any legal proceeding affecting the
adoption, custody, or dguardlansmp or any other
disposition of the child named herein, if it finds
that the child is in need of care and protection and
that the best interests of the child would be
served by said disposition.
You are hereby ORDERED to agpear in this court,
at the court address set forth above, on the follow-
ing date and time: 03/01/2022 at 09:00 AM Pre
Trial Conference (CR/CV)
You may bring an attorney with you. If you have a
right to an attorney and if the court determines
that you are indigent, the court will appoint an at-
torney to represent you.
If you fail to appear, the court may proceed
on that date and an¥ date thereafter with a
trial on the merits of the petition and an ad-
judication of this matter.
For further information call the Office of the Clerk-
Magistrate at 508-478-8638
WITNESS: Hon. Carol A. Erskine, FIRST JUSTICE,
Brendan J. Moran, Acting Clerk-| Maglstrate DATE
ISSUED: 02/02/2022

February 11, 14, 21, 2022

| LEGALNOTICES

CARE AND PROTECTION, TERMINATION OF PAREN-
TAL RIGHTS, SUMMONS BY PUBLICATION, DOCKET
NUMBER: 20CP0020WC, Trial Court of Massachu-
setts, Juvenile Court Department, COMMONWE
ALTH OF MASSACHUSETTS, Worcester County Ju-
venile Court, 225 Main Street, Worcester, MA
01608 TO: Josean Jimenez and/or father of
Jonathan Josean Jimenez and/or father of
Nathan Jose Jimenez: A petition has been pre-
sented to this court by DCF (Worcester) seeking,
as to the following children, Jonathan J Jimenez
and Nathan J Jimenez that said children be
found in need of care and protection and commit-
ted to the Department of Children and Families.
The court may dispense the rights of the person(s)
named herein to receive notice of or to consent to
any legal proceeding affecting the adoption, custo-
d%/ or guardianship or any other disposition of the
ildren named herein, if it finds that the children
are in need of care and protection and that the
best interests of the children would be served by
said disposition.
You are hereby ORDERED to agpear in this court,
at the court address set forth above, on the follow-
ing date and time: 04/14/2022 at 9:00 AM Pre
Trial Conference (CR/CV)
You may bring an attorney with you. If you have a
right to"an attorney and if the court determines
that you are indigent, the court will appoint an at-
torney to represent you.
If you fail to appear, the court may proceed
on that date and an¥ date thereafter with a
trial on the merits of the petition and an ad-
judication of this matter.
For further information cal\ the Office of the Clerk-
Magistrate at (508) 831-2000.
WITNESS: Hon. Carol A. Erskine, FIRST JUSTICE,
Brendan J. Moran, CIerk-Maglstrate, DATE ISSUED:

02/02/2022
2/11,2/14, 2/21, 2022

TOWN OF SHREWSBURY

Sealed bids are requested by the Town Manager
for "Lawn Mowing & Grounds Keeping- Cemetery
& Town Center” for the Parks & Cemetery Depart-
ment

Specifications may be obtained at the Parks &
Cemetery Office, ‘Municipal Office Building, 100
Maple Avenue, Shrewsbury MA 01545 during nor-
mal business hours or downloaded  from
https://shrewsburyma.gov/bids.aspx

BIdS shall be sealed and appropriately marked
“Lawn Mowing and Grounds Keepmﬁ Cemetery &
Town Center”. Bids will be received in the Town
Manager's Office, 100 Maple Avenue, Shrewsbury,
MA 07545, until 11:00 am on February 28, 2022 at
wt:jich tidrne and place they will be publicly opened
and read.

A mandatory virtual pre-bid meeting will be held
on February 18, 2022 at 8:30 am via Google Meets
at meet.google.com/fan-tktp-dwr

The right is reserved to reject any and all bids and
to award the bid deemed to be in the best interest
of the Town pursuant to G.L. Chapter 30 B.

TOWN OF SHREWSBURY
Kevin J Mizikar

Town Manager
February 14, 2022

Public Announcement Concerning a Proposed
Health Care Project

New England Rehabilitation Services of Central
Massachusetts, Inc. d/b/a Fairlawn Rehabilitation
Hospital (“Applicant”) located at 189 May Street,
Worcester, MA 01602 intends to file a Notice of
Determination of Need (Appllcatlon) with the
Massachusetts Department of Public Health for a
substantial capital expenditure by Fairlawn Reha-
bilitation Hospital, an affiliate of Encompass Health
(“Fairlawn”) located at 189 May Street, Worcester,
MA 01602. This Application includes the following:
(A) renovation of the existing physical plant, in-
cluding the conversion of 25 multi-bed and semi-

private rooms to private rooms and (B) construc-
tion of a 4-story addition to Fairlawn’s existin:

hospital facility that will contain the following: (1%
29 new private patient rooms, including one com-
bined bariatric/negative-pressure isolation room
on each patient care floor, (2) and a new entrance
to the lobby with a canopy and an upgraded ambu-
lance bag (collectively, the “Proposed Project”).
The number of licensed beds will not change as a
result of the Proposed Project. The total value of
the Proposed Project based on the maximum capi-

tal expenditure is $42,514,011. The Applicant does
not anticipate any price or service impacts on the
Applicant’s existing Patient Panel as a result of the
Proposed Project. Any ten Taxpayers of Massachu-
setts may register in connection with the intended
Application by no later than March 30, 2022 or 30
days from the Filing Date, whichever is later, by
contacting the Department of Public Health, Deter-
mination of Need Program, 67 Forest Street, Marl-

borough, MA 01752 or dph.don@state.ma.us (pre-

ferred).
February 14, 2022

Public Announcement Concerning a Proposed
Health Care Project

New England Rehabilitation Services of Central
Massachusetts, Inc. d/b/a Fairlawn Rehabilitation
Hospital (“ Appllcant ) located at 189 May Street,
Worcester, MA 01602 intends to file a Notice of
Determination of Need (“Application”) with the
Massachusetts Department of Public Health for a
substantial capital expenditure by Fairlawn Reha-
bilitation Hospital, an affiliate of Encompass
Health (“Fairlawn”) located at 189 May Street,
Worcester, MA 01602. This Application includes
the foHowmg (A) renovation of the existing ph si-
cal plant, including the conversion of 25 multi-
and semi-private rooms to private rooms and (B)
construction of a 4-story addition to Fairlawn’s
existing hospital facility that will contain the fol-
lowing: (1) 29 new private patient rooms, includ-
ing one combined bariatric/negative-pressure iso-
lation room on each patient care floor, (2) and a
new entrance to the lobby with a canopy and an
upgraded ambulance bay (collectively, the “Pro-
posed Project”). The number of licensed beds will
not change as a result of the Proposed Project.
The total value of the Proposed Project based on
the maximum capital expenditure is $42,514,011.
The Applicant does not anticipate any price or
service impacts on the Applicant's existing Pa-
tient Panel as a result of the Proposed Project.
Any ten Taxpayers of Massachusetts may register
in connection with the intended Application by no
later than March 30, 2022 or 30 days from the Fil-
ing Date, whichever s later, by contacting the De-
partment of Public Health, Determination of Need
Program, 67 Forest Streef, Marlborough, MA
01752 or dph.don@state.ma.us (preferred).
February 14, 2022

WONDERWORD.
CANDLELIGHT DINNERS

HOW TO PLAY: All the words listed below appear in the puzzle — hor-
zontally, vertically, diagonally and even backward. Find them, circle each
letter of the word and strike it off the list. The leftover letters spell the
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| LEGALNOTICES

CARE AND PROTECTION, TERMINATION OF PAREN-
TAL RIGHTS, SUMMONS BY PUBLICATION, DOCKET
NUMBER: 21CP0240WC, Trial Court of Massachu-
setts, Juvenile Court Department, COMMON-
WEALTH OF MASSACHUSETTS, Worcester County
Juvenile Court, 225 Main Street, Worcester, MA
01608 TO: Father of Elisia Marie Cane: A peti-
tion has been presented to this court by DCF (Wor-
cester) seeking, as to the following child, EI|S|a M
Cane that said child be found in need of ‘care and
protection and committed to the Department of
Children and Families. The court may dispense the
rights of the person(s) named herein to receive no-
tice of or to consent to any legal proceeding af-
fectm%‘the adoption, custody, or guardianship or
any other disposition of the child named herein, if
it finds that the child is in need of care and protec
tion and that the best interests of the child would
be served by said disposition.

You are hereby ORDERED to agpear in this court,
at the court address set forth above, on the follow-
ing date and time: 05/04/2022 at 9:00 AM Pre
Trial Conference (CR/CV)

You may bring an attorney with you. If you have a
right to"an attorney and if the court determines
that you are indigent, the court will appoint an at-
torney to represent you.

If you fail to appear, the court may proceed
on that date and an¥ date thereafter with a
trial on the merits of the petition and an ad-
judication of this matter.

For further information call the Office of the Clerk-
Magistrate at (508) 831-2000.

WITNESS: Hon. Carol A. Erskine, FIRST JUSTICE,
Brendan J. Moran, Clerk-Magistrate, DATE ISSUED:

02/03/2022
February 11, 14, 21, 2022

CARE AND PROTECTION, TERMINATION OF PAREN-
TAL RIGHTS, SUMMONS BY PUBLICATION, DOCKET
NUMBER: 21CP0029WC, Trial Court of Massachu-
setts, Juvenile Court Department, COMMONWE
ALTH OF MASSACHUSETTS, Worcester County Ju-
venile Court, 225 Main Street Worcester, MA
01608 TO: Jessilyn A Chobot: A petition has
been presented to this court by DCF (Worcester)
seeking, as to the following child, Benjamin R
Mandella that said child be found'in need of care
and protection and committed to the Department
of Children and Families. The court may dispense
the rights of the person(s) named herein to receive
notice of or to consent to any legal proceeding af-
fectm%qthe adoption, custody, or guardianship or
ther disposition of the child named herein, if
t finds that the child is in need of care and
tlon and that the best interests of the chil
be served by said disposition.
You are hereby ORDERED to agpear in this court,
at the court address set forth above, on the follow-
ing rgjate and time: 03/16/2022 at 9:30 AM Re-
0i
":ou may bring an attorney with you. If you have a
right to an attorney and if the court determines
that you are indigent, the court will appoint an at-
torney to represent you.
If you fail to appear, the court may proceed
on that date and an¥ date thereafter with a
trial on the merits of the petition and an ad-
judication of this matter.
For further information caII the Office of the Clerk-
Magistrate at (508) 831-2000.
WITNESS: Hon. Carol A. Erskine, FIRST JUSTICE,
Brendan J. Moran, Clerk-Magistrate,
DATE ISSUED: 11/04/2021
February 11, 14, 21, 2022

rotec-
would

" LEGAL NOTICES

Commonwealth of Massachusetts
The Trial Court
Probate and Family Court

Docket No. WO22P0281EA

Worcester Division
225 Main Street, Worcester, MA 01608
(508) 831-2200

INFORMAL PROBATE
PUBLICATION NOTICE

Estate of: George M. Roberts
Also Known as:
Date of Death: 10/28/2021

To all persons interested in the above-captioned
estate, by Petition of Petitioner Carol E. Roberts of
North Grafton MA and Stephaine A. Roberts of
Larchmont, NY a Will has been admitted to infor-
mal probate.Carol E. Roberts of North Grafton, MA
and Stephaine A. Roberts of Larchmont, NY has
been informally appointed as the Personal Repre-
s'entgtivg of the estate to serve without surety on
the bond.

The estate is being administered under informal
procedure by the Personal Representative under
the Massachusetts Uniform Probate Code without
supervision by the Court. Inventory and accounts
are not required to be filed with the Court, but in-
terested parties are entitled to notice regarding
the administration from the Personal Representa-
tive and can petition the Court in any matter relat-
ing to the estate, including distribution of assets
and expenses of administration. Interested parties
are entitled to petition the Court to institute formal
proceedings and to obtain orders terminating or
restricting the powers of Personal Representatives
appointed under informal procedure. A copy of the
Petition and Will, if any, can be obtained from the

Petitioner.
February 14, 2022

( Ith of t
The Trial Court
Probate and Family Court

Docket No. W022C0024CA

Worcester Probate and Family Court
225 Main Street, Worcester, MA 01608
(508) 831-2200

CITATION ON PETITION TO CHANGE NAME

In the matter of:
Perapatsorn Tangjitpiyanont

A petition to Change Name of Adult has been
filed by Perapatsorn Tangjitpiyanont of
North Brookfield, MA requesting that the court
enter a Decree changlng their name to:
Perapatsorn Tang-Forti

IMPORTANT NOTICE
Any person ma{) appear for purposes of objecting
to the petition by filing an appearance at : Wor-
cester Probate and Family Court before 10:00
a.m. on the return day of 03/01/2022.
This is NOT a hearm% date, but a deadline
by which you must file a written appear-
ance if you object to this proceeding.

WITNESS, Hon. Leilah A Keamy, First Justice
of this Court.
Date: January 26, 2022 )
Stephanie K. Fattman, Register of Probate
February 14, 2022

Place your ads
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TELEGRAMAGAZETTE

telegram.com

telegram.com/AnytimeAds

ACROSS
1 Cockpit occupant

6 Zinger

10 Annoying insect
14 Aphorism

15 Feverish chill

16 Hobbling

w|Cm|o

17 Carved pole
18 Shopping place
19 Roasting

chamber

20 Yawning

22 To the point

— ||z Op<|r|fOc
[ZllelEded  EupdiEdel

Z|m|n|mo|—

24 Winery cask

26 Guard

27 Without wasted
words

31 Airport code for

O'Hare

—|@ m|—|3o|m|m A|=|miH|wn
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OlH|>=|=Z

32 Caught sight of

D=munlo=z—=wn

=

O|\m|D|O |m|3J || Qoir|0|m

33 Jeweler's lens

36 Leaf out 21422 ©2022 UFS, Dist. by Andrews McMeel for UFS

39 Throw rocks at DOWN 36 — Zaharias of

40 Prices Soft touches golf

41 Hemingway olden calf, 37 Second word of
nickname “The Raven”

42 Notice 38 Flit

1

2

. 3

43 Coffee go-with 4
5

6

G
e.g.
Not prompt
Kin
Lu

of moldin 40 Return (2 wds.
44 Evaor Zsa Zsa red ¢ 41 Ms. Shr(wer of )
45 Trippet Loud thud tennis
46 Earth, wind or 7 Culture dishgoo 43 Numbers to
fire y 8 Runs the show crunch
48 Spouts rhetoric 9 Hotel staffers 44 Recover (2
51 Groove 10 Wearing hand wds.)
52 Almost for sure protection 45 Beach hut
54 f‘uck stopper 11 Annapolis 47 Clumsy person
59 “Femando’ band academy 48 Shuttle course
60 f'ro votes 12 Make better 49 Sci-fi regular
62 “Twelfth Night” 13 portable shelter 50 Furtively
heroine 21 Mr. Brynner 52 Blanch
63 Zoo favorite 23 Gael republic 53 Time period

64 Give a hand

25 Drip-dry fabric

55 Candy striper
56 Theater section
57 Dots in “la mer”
58 Soothe

61 Exercise place

65 Rims i

66 Grammy winner gg EZ‘;}%‘E? m;s '
— James 29 Tick off

67 Actress 30 Adjust a clock
Sedgwick 34 Stillwater sch.

68 Della of pop 35 Say

E

© 2022 Andrews McMeel Syndication  www.wonderword.com

Antique, Balcony, Band, Beach, Card, Cart, Centerpiece,
Chandelier, Cheers, Couple, Cruise, Curtain, Date, Decoration,
Delicious, Dessert, Fancy, Fashion, Flowers, Formal, Hotel,
Ideal, Kiss, Lights, Love, Memorable, Music, Night, Park,
Patio, Petals, Pier, Plate, Porch, Romantic, Roses, Server,
Suit, Surprise, Sweet, Vacation, Valentine's Day, Vase, View
Last Saturday’s Answer: Chips Ahoy
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[FONT]

name = "WvtfxmAuroraBT-BoldCondensed"

fullName = "OHESXD+WvtfxmAuroraBT-BoldCondensed"

nameDescendant = "WvtfxmAuroraBT-BoldCondensed"

type = "Type1"

incongruence = 0



Val = 032  0x20 " "

Val = 069  0x45 "E"

Val = 082  0x52 "R"

Val = 083  0x53 "S"

Val = 097  0x61 "a"

Val = 099  0x63 "c"

Val = 101  0x65 "e"

Val = 105  0x69 "i"

Val = 108  0x6c "l"

Val = 114  0x72 "r"

Val = 115  0x73 "s"

Val = 116  0x74 "t"

Val = 118  0x76 "v"



[FONT]

name = "VhsxnrAuroraBT-BoldCondensed"

fullName = "HRAPHI+VhsxnrAuroraBT-BoldCondensed"

nameDescendant = "VhsxnrAuroraBT-BoldCondensed"

type = "Type1"

incongruence = 0



Val = 082  0x52 "R"

Val = 097  0x61 "a"

Val = 101  0x65 "e"

Val = 108  0x6c "l"

Val = 110  0x6e "n"

Val = 115  0x73 "s"

Val = 116  0x74 "t"



[FONT]

name = "WgyycdVectoraLH-Black"

fullName = "MKOGDE+WgyycdVectoraLH-Black"

nameDescendant = "WgyycdVectoraLH-Black"

type = "Type1"

incongruence = 0



Val = 032  0x20 " "

Val = 065  0x41 "A"

Val = 069  0x45 "E"

Val = 077  0x4d "M"

Val = 078  0x4e "N"

Val = 080  0x50 "P"

Val = 082  0x52 "R"

Val = 083  0x53 "S"

Val = 084  0x54 "T"



[FONT]

name = "BgxdddVectoraLH-Black"

fullName = "DUEAJH+BgxdddVectoraLH-Black"

nameDescendant = "BgxdddVectoraLH-Black"

type = "Type1"

incongruence = 0



Val = 032  0x20 " "

Val = 065  0x41 "A"

Val = 067  0x43 "C"

Val = 069  0x45 "E"

Val = 070  0x46 "F"

Val = 073  0x49 "I"

Val = 078  0x4e "N"

Val = 079  0x4f "O"

Val = 080  0x50 "P"

Val = 082  0x52 "R"

Val = 083  0x53 "S"

Val = 084  0x54 "T"



[FONT]

name = "QxwsqjVectoraLH-Black"

fullName = "SJWEDQ+QxwsqjVectoraLH-Black"

nameDescendant = "QxwsqjVectoraLH-Black"

type = "Type1"

incongruence = 0



Val = 032  0x20 " "

Val = 065  0x41 "A"

Val = 067  0x43 "C"

Val = 069  0x45 "E"

Val = 071  0x47 "G"

Val = 073  0x49 "I"

Val = 076  0x4c "L"

Val = 078  0x4e "N"

Val = 079  0x4f "O"

Val = 083  0x53 "S"

Val = 084  0x54 "T"



[FONT]

name = "JqvgncVectoraLH-Black"

fullName = "GBTACM+JqvgncVectoraLH-Black"

nameDescendant = "JqvgncVectoraLH-Black"

type = "Type1"

incongruence = 0



Val = 032  0x20 " "

Val = 065  0x41 "A"

Val = 067  0x43 "C"

Val = 069  0x45 "E"

Val = 071  0x47 "G"

Val = 073  0x49 "I"

Val = 076  0x4c "L"

Val = 078  0x4e "N"

Val = 079  0x4f "O"

Val = 083  0x53 "S"

Val = 084  0x54 "T"



[FONT]

name = "MpyjhsVectoraLH-Black"

fullName = "LAWDBD+MpyjhsVectoraLH-Black"

nameDescendant = "MpyjhsVectoraLH-Black"

type = "Type1"

incongruence = 0



Val = 032  0x20 " "

Val = 065  0x41 "A"

Val = 067  0x43 "C"

Val = 069  0x45 "E"

Val = 073  0x49 "I"

Val = 076  0x4c "L"

Val = 082  0x52 "R"

Val = 083  0x53 "S"

Val = 084  0x54 "T"

Val = 086  0x56 "V"



[FONT]

name = "VyjyxsVectoraLH-Black"

fullName = "NWFTLS+VyjyxsVectoraLH-Black"

nameDescendant = "VyjyxsVectoraLH-Black"

type = "Type1"

incongruence = 0



Val = 032  0x20 " "

Val = 065  0x41 "A"

Val = 067  0x43 "C"

Val = 069  0x45 "E"

Val = 071  0x47 "G"

Val = 073  0x49 "I"

Val = 076  0x4c "L"

Val = 078  0x4e "N"

Val = 079  0x4f "O"

Val = 083  0x53 "S"

Val = 084  0x54 "T"



[FONT]

name = "VccprhVectoraLH-Black"

fullName = "YBOAJY+VccprhVectoraLH-Black"

nameDescendant = "VccprhVectoraLH-Black"

type = "Type1"

incongruence = 0



Val = 032  0x20 " "

Val = 065  0x41 "A"

Val = 067  0x43 "C"

Val = 069  0x45 "E"

Val = 071  0x47 "G"

Val = 073  0x49 "I"

Val = 076  0x4c "L"

Val = 078  0x4e "N"

Val = 079  0x4f "O"

Val = 083  0x53 "S"

Val = 084  0x54 "T"



[FONT]

name = "RjxystVectoraLH-Black"

fullName = "AFMOWN+RjxystVectoraLH-Black"

nameDescendant = "RjxystVectoraLH-Black"

type = "Type1"

incongruence = 0



Val = 032  0x20 " "

Val = 065  0x41 "A"

Val = 067  0x43 "C"

Val = 069  0x45 "E"

Val = 071  0x47 "G"

Val = 073  0x49 "I"

Val = 076  0x4c "L"

Val = 078  0x4e "N"

Val = 079  0x4f "O"

Val = 083  0x53 "S"

Val = 084  0x54 "T"



[FONT]

name = "LfgprcVectoraLH-Black"

fullName = "DVMOJF+LfgprcVectoraLH-Black"

nameDescendant = "LfgprcVectoraLH-Black"

type = "Type1"

incongruence = 0



Val = 032  0x20 " "

Val = 033  0x21 "!"

Val = 040  0x28 "("

Val = 041  0x29 ")"

Val = 042  0x2a "*"

Val = 044  0x2c ","

Val = 045  0x2d "-"

Val = 046  0x2e "."

Val = 047  0x2f "/"

Val = 048  0x30 "0"

Val = 049  0x31 "1"

Val = 050  0x32 "2"

Val = 051  0x33 "3"

Val = 052  0x34 "4"

Val = 053  0x35 "5"

Val = 054  0x36 "6"

Val = 056  0x38 "8"

Val = 057  0x39 "9"

Val = 058  0x3a ":"

Val = 065  0x41 "A"

Val = 066  0x42 "B"

Val = 067  0x43 "C"

Val = 068  0x44 "D"

Val = 069  0x45 "E"

Val = 070  0x46 "F"

Val = 071  0x47 "G"

Val = 072  0x48 "H"

Val = 073  0x49 "I"

Val = 074  0x4a "J"

Val = 075  0x4b "K"

Val = 076  0x4c "L"

Val = 077  0x4d "M"

Val = 078  0x4e "N"

Val = 079  0x4f "O"

Val = 080  0x50 "P"

Val = 082  0x52 "R"

Val = 083  0x53 "S"

Val = 084  0x54 "T"

Val = 085  0x55 "U"

Val = 086  0x56 "V"

Val = 087  0x57 "W"

Val = 089  0x59 "Y"

Val = 097  0x61 "a"

Val = 098  0x62 "b"

Val = 099  0x63 "c"

Val = 100  0x64 "d"

Val = 101  0x65 "e"

Val = 102  0x66 "f"

Val = 103  0x67 "g"

Val = 104  0x68 "h"

Val = 105  0x69 "i"

Val = 106  0x6a "j"

Val = 107  0x6b "k"

Val = 108  0x6c "l"

Val = 109  0x6d "m"

Val = 110  0x6e "n"

Val = 111  0x6f "o"

Val = 112  0x70 "p"

Val = 113  0x71 "q"

Val = 114  0x72 "r"

Val = 115  0x73 "s"

Val = 116  0x74 "t"

Val = 117  0x75 "u"

Val = 118  0x76 "v"

Val = 119  0x77 "w"

Val = 121  0x79 "y"

Val = 122  0x7a "z"



[FONT]

name = "CkrlwbVectoraLH-Roman"

fullName = "UQBVBD+CkrlwbVectoraLH-Roman"

nameDescendant = "CkrlwbVectoraLH-Roman"

type = "Type1"

incongruence = 0



Val = 032  0x20 " "

Val = 033  0x21 "!"

Val = 034  0x22 "\'"

Val = 036  0x24 "$"

Val = 038  0x26 "&"

Val = 040  0x28 "("

Val = 041  0x29 ")"

Val = 043  0x2b "+"

Val = 044  0x2c ","

Val = 045  0x2d "-"

Val = 046  0x2e "."

Val = 047  0x2f "/"

Val = 048  0x30 "0"

Val = 049  0x31 "1"

Val = 050  0x32 "2"

Val = 051  0x33 "3"

Val = 052  0x34 "4"

Val = 053  0x35 "5"

Val = 054  0x36 "6"

Val = 055  0x37 "7"

Val = 056  0x38 "8"

Val = 057  0x39 "9"

Val = 058  0x3a ":"

Val = 059  0x3b "\,"

Val = 064  0x40 "@"

Val = 065  0x41 "A"

Val = 066  0x42 "B"

Val = 067  0x43 "C"

Val = 068  0x44 "D"

Val = 069  0x45 "E"

Val = 070  0x46 "F"

Val = 071  0x47 "G"

Val = 072  0x48 "H"

Val = 073  0x49 "I"

Val = 074  0x4a "J"

Val = 075  0x4b "K"

Val = 076  0x4c "L"

Val = 077  0x4d "M"

Val = 078  0x4e "N"

Val = 079  0x4f "O"

Val = 080  0x50 "P"

Val = 081  0x51 "Q"

Val = 082  0x52 "R"

Val = 083  0x53 "S"

Val = 084  0x54 "T"

Val = 085  0x55 "U"

Val = 086  0x56 "V"

Val = 087  0x57 "W"

Val = 088  0x58 "X"

Val = 089  0x59 "Y"

Val = 090  0x5a "Z"

Val = 095  0x5f "_"

Val = 097  0x61 "a"

Val = 098  0x62 "b"

Val = 099  0x63 "c"

Val = 100  0x64 "d"

Val = 101  0x65 "e"

Val = 102  0x66 "f"

Val = 103  0x67 "g"

Val = 104  0x68 "h"

Val = 105  0x69 "i"

Val = 106  0x6a "j"

Val = 107  0x6b "k"

Val = 108  0x6c "l"

Val = 109  0x6d "m"

Val = 110  0x6e "n"

Val = 111  0x6f "o"

Val = 112  0x70 "p"

Val = 113  0x71 "q"

Val = 114  0x72 "r"

Val = 115  0x73 "s"

Val = 116  0x74 "t"

Val = 117  0x75 "u"

Val = 118  0x76 "v"

Val = 119  0x77 "w"

Val = 120  0x78 "x"

Val = 121  0x79 "y"

Val = 122  0x7a "z"

Val = 146  0x92 "™"

Val = 147  0x93 "ﬁ"

Val = 148  0x94 "ﬂ"

Val = 167  0xa7 "§"



[FONT]

name = "QtxgwqHelveticaNeueLTStd-Blk"

fullName = "CVLGUO+QtxgwqHelveticaNeueLTStd-Blk"

nameDescendant = "QtxgwqHelveticaNeueLTStd-Blk"

type = "Type0"

incongruence = 0



Val = 032  0x0001 " "

Val = 045  0x000e "-"

Val = 046  0x000f "."

Val = 048  0x0011 "0"

Val = 049  0x0012 "1"

Val = 050  0x0013 "2"

Val = 052  0x0015 "4"

Val = 053  0x0016 "5"

Val = 054  0x0017 "6"

Val = 056  0x0019 "8"

Val = 057  0x001a "9"

Val = 058  0x001b ":"

Val = 064  0x0021 "@"

Val = 065  0x0022 "A"

Val = 069  0x0026 "E"

Val = 073  0x002a "I"

Val = 076  0x002d "L"

Val = 077  0x002e "M"

Val = 097  0x0042 "a"

Val = 099  0x0044 "c"

Val = 100  0x0045 "d"

Val = 101  0x0046 "e"

Val = 102  0x0047 "f"

Val = 103  0x0048 "g"

Val = 105  0x004a "i"

Val = 108  0x004d "l"

Val = 109  0x004e "m"

Val = 111  0x0050 "o"

Val = 114  0x0053 "r"

Val = 115  0x0054 "s"

Val = 116  0x0055 "t"



[FONT]

name = "LmssbbHelveticaNeueLTStd-Blk"

fullName = "ICFDSM+LmssbbHelveticaNeueLTStd-Blk"

nameDescendant = "LmssbbHelveticaNeueLTStd-Blk"

type = "Type0"

incongruence = 0



Val = 032  0x0001 " "

Val = 038  0x0007 "&"

Val = 046  0x000f "."

Val = 047  0x0010 "/"

Val = 058  0x001b ":"

Val = 065  0x0022 "A"

Val = 068  0x0025 "D"

Val = 069  0x0026 "E"

Val = 073  0x002a "I"

Val = 076  0x002d "L"

Val = 077  0x002e "M"

Val = 078  0x002f "N"

Val = 080  0x0031 "P"

Val = 083  0x0034 "S"

Val = 089  0x003a "Y"

Val = 097  0x0042 "a"

Val = 099  0x0044 "c"

Val = 100  0x0045 "d"

Val = 101  0x0046 "e"

Val = 102  0x0047 "f"

Val = 103  0x0048 "g"

Val = 105  0x004a "i"

Val = 108  0x004d "l"

Val = 109  0x004e "m"

Val = 110  0x004f "n"

Val = 111  0x0050 "o"

Val = 114  0x0053 "r"

Val = 115  0x0054 "s"

Val = 116  0x0055 "t"

Val = 117  0x0056 "u"

Val = 121  0x005a "y"



[FONT]

name = "HelveticaNeueLTStd-Hv"

fullName = "TUQWFU+HelveticaNeueLTStd-Hv"

nameDescendant = "HelveticaNeueLTStd-Hv"

type = "Type1"

incongruence = 0



Val = 032  0x20 " "

Val = 058  0x3a ":"

Val = 068  0x44 "D"

Val = 097  0x61 "a"

Val = 105  0x69 "i"

Val = 108  0x6c "l"

Val = 121  0x79 "y"

Val = 124  0x7c "|"



[FONT]

name = "AvenirNext-Heavy"

fullName = "TUQWFU+AvenirNext-Heavy"

nameDescendant = "AvenirNext-Heavy"

type = "Type1"

incongruence = 0



Val = 032  0x20 " "



[FONT]

name = "AvenirNextCondensed-DemiBold"

fullName = "TUQWFU+AvenirNextCondensed-DemiBold"

nameDescendant = "AvenirNextCondensed-DemiBold"

type = "Type0"

incongruence = 0



Val = 032  0x0003 " "

Val = 149  0x0158 "Ł"



[FONT]

name = "AvenirNextCondensed-Medium"

fullName = "TUQWFU+AvenirNextCondensed-Medium"

nameDescendant = "AvenirNextCondensed-Medium"

type = "Type1"

incongruence = 0



Val = 032  0x20 " "



[FONT]

name = "FuturaStd-Bold"

fullName = "TUQWFU+FuturaStd-Bold"

nameDescendant = "FuturaStd-Bold"

type = "Type1"

incongruence = 0



Val = 065  0x41 "A"

Val = 067  0x43 "C"

Val = 068  0x44 "D"

Val = 069  0x45 "E"

Val = 070  0x46 "F"

Val = 073  0x49 "I"

Val = 076  0x4c "L"

Val = 083  0x53 "S"



[FONT]

name = "SlhbcvHelveticaLTStd-BlkCond"

fullName = "SQJIWD+SlhbcvHelveticaLTStd-BlkCond"

nameDescendant = "SlhbcvHelveticaLTStd-BlkCond"

type = "Type1"

incongruence = 0



Val = 032  0x20 " "

Val = 065  0x41 "A"

Val = 067  0x43 "C"

Val = 069  0x45 "E"

Val = 073  0x49 "I"

Val = 075  0x4b "K"

Val = 076  0x4c "L"

Val = 077  0x4d "M"

Val = 078  0x4e "N"

Val = 079  0x4f "O"

Val = 080  0x50 "P"

Val = 082  0x52 "R"

Val = 083  0x53 "S"

Val = 084  0x54 "T"

Val = 085  0x55 "U"

Val = 086  0x56 "V"

Val = 089  0x59 "Y"



[FONT]

name = "BypnkhHelveticaLTStd-BlkCond"

fullName = "GSMJPU+BypnkhHelveticaLTStd-BlkCond"

nameDescendant = "BypnkhHelveticaLTStd-BlkCond"

type = "Type0"

incongruence = 0



Val = 032  0x0001 " "

Val = 149  0x0074 "Ł"



[FONT]

name = "HelveticaNeueLTStd-BlkCn"

fullName = "TUQWFU+HelveticaNeueLTStd-BlkCn"

nameDescendant = "HelveticaNeueLTStd-BlkCn"

type = "Type1"

incongruence = 0



Val = 046  0x2e "."

Val = 097  0x61 "a"

Val = 099  0x63 "c"

Val = 101  0x65 "e"

Val = 103  0x67 "g"

Val = 108  0x6c "l"

Val = 109  0x6d "m"

Val = 111  0x6f "o"

Val = 114  0x72 "r"

Val = 116  0x74 "t"



[FONT]

name = "NpnkrnHelveticaNeueLTStd-Blk"

fullName = "VYTCBW+NpnkrnHelveticaNeueLTStd-Blk"

nameDescendant = "NpnkrnHelveticaNeueLTStd-Blk"

type = "Type1"

incongruence = 0



Val = 032  0x20 " "

Val = 046  0x2e "."

Val = 065  0x41 "A"

Val = 068  0x44 "D"

Val = 069  0x45 "E"

Val = 073  0x49 "I"

Val = 077  0x4d "M"

Val = 079  0x4f "O"

Val = 082  0x52 "R"

Val = 084  0x54 "T"

Val = 085  0x55 "U"

Val = 087  0x57 "W"

Val = 089  0x59 "Y"



[FONT]

name = "KrdmqgHelveticaNeueLTStd-Blk"

fullName = "UHUMQS+KrdmqgHelveticaNeueLTStd-Blk"

nameDescendant = "KrdmqgHelveticaNeueLTStd-Blk"

type = "Type0"

incongruence = 0



Val = 032  0x0001 " "



[FONT]

name = "HelveticaLTStd-BlkCondObl"

fullName = "TUQWFU+HelveticaLTStd-BlkCondObl"

nameDescendant = "HelveticaLTStd-BlkCondObl"

type = "Type1"

incongruence = 0



Val = 032  0x20 " "

Val = 045  0x2d "-"

Val = 048  0x30 "0"

Val = 050  0x32 "2"

Val = 052  0x34 "4"

Val = 053  0x35 "5"

Val = 055  0x37 "7"

Val = 057  0x39 "9"

Val = 058  0x3a ":"

Val = 065  0x41 "A"

Val = 068  0x44 "D"

Val = 069  0x45 "E"

Val = 070  0x46 "F"

Val = 072  0x48 "H"

Val = 075  0x4b "K"

Val = 079  0x4f "O"

Val = 082  0x52 "R"

Val = 083  0x53 "S"

Val = 084  0x54 "T"

Val = 085  0x55 "U"

Val = 087  0x57 "W"

Val = 089  0x59 "Y"

Val = 097  0x61 "a"

Val = 098  0x62 "b"

Val = 099  0x63 "c"

Val = 100  0x64 "d"

Val = 101  0x65 "e"

Val = 102  0x66 "f"

Val = 103  0x67 "g"

Val = 104  0x68 "h"

Val = 105  0x69 "i"

Val = 107  0x6b "k"

Val = 108  0x6c "l"

Val = 109  0x6d "m"

Val = 110  0x6e "n"

Val = 111  0x6f "o"

Val = 112  0x70 "p"

Val = 114  0x72 "r"

Val = 115  0x73 "s"

Val = 116  0x74 "t"

Val = 117  0x75 "u"

Val = 119  0x77 "w"

Val = 121  0x79 "y"



[FONT]

name = "ITCKabelStd-Medium"

fullName = "PIAPJA+ITCKabelStd-Medium"

nameDescendant = "ITCKabelStd-Medium"

type = "Type1"

incongruence = 0



Val = 080  0x24 "P"

Val = 097  0x29 "a"

Val = 099  0x27 "c"

Val = 100  0x26 "d"

Val = 101  0x23 "e"

Val = 102  0x22 "f"

Val = 103  0x21 "g"

Val = 105  0x30 "i"

Val = 108  0x2f "l"

Val = 110  0x2e "n"

Val = 111  0x2d "o"

Val = 114  0x2c "r"

Val = 115  0x2b "s"

Val = 117  0x2a "u"

Val = 118  0x28 "v"

Val = 121  0x25 "y"



[FONT]

name = "ImpactLTStd"

fullName = "NIAPJA+ImpactLTStd"

nameDescendant = "ImpactLTStd"

type = "Type1"

incongruence = 0



Val = 046  0x30 "."

Val = 047  0x21 "/"

Val = 065  0x2f "A"

Val = 097  0x27 "a"

Val = 099  0x26 "c"

Val = 100  0x25 "d"

Val = 101  0x23 "e"

Val = 103  0x22 "g"

Val = 105  0x31 "i"

Val = 108  0x2e "l"

Val = 109  0x2d "m"

Val = 110  0x2c "n"

Val = 111  0x2b "o"

Val = 114  0x2a "r"

Val = 115  0x29 "s"

Val = 116  0x28 "t"

Val = 121  0x24 "y"



[FONT]

name = "SvrwqcVectoraLH-Bold"

fullName = "XWKCLG+SvrwqcVectoraLH-Bold"

nameDescendant = "SvrwqcVectoraLH-Bold"

type = "Type1"

incongruence = 0



Val = 032  0x20 " "

Val = 065  0x41 "A"

Val = 066  0x42 "B"

Val = 069  0x45 "E"

Val = 076  0x4c "L"

Val = 079  0x4f "O"

Val = 082  0x52 "R"

Val = 083  0x53 "S"

Val = 084  0x54 "T"

Val = 085  0x55 "U"

Val = 089  0x59 "Y"



[FONT]

name = "BrhyvhVectoraLH-Roman"

fullName = "RORFOH+BrhyvhVectoraLH-Roman"

nameDescendant = "BrhyvhVectoraLH-Roman"

type = "Type1"

incongruence = 0



Val = 032  0x20 " "

Val = 044  0x2c ","

Val = 046  0x2e "."

Val = 047  0x2f "/"

Val = 048  0x30 "0"

Val = 050  0x32 "2"

Val = 051  0x33 "3"

Val = 053  0x35 "5"

Val = 054  0x36 "6"

Val = 055  0x37 "7"

Val = 056  0x38 "8"

Val = 057  0x39 "9"

Val = 065  0x41 "A"

Val = 067  0x43 "C"

Val = 068  0x44 "D"

Val = 069  0x45 "E"

Val = 071  0x47 "G"

Val = 074  0x4a "J"

Val = 076  0x4c "L"

Val = 077  0x4d "M"

Val = 079  0x4f "O"

Val = 080  0x50 "P"

Val = 082  0x52 "R"

Val = 083  0x53 "S"

Val = 085  0x55 "U"

Val = 087  0x57 "W"

Val = 089  0x59 "Y"

Val = 097  0x61 "a"

Val = 098  0x62 "b"

Val = 099  0x63 "c"

Val = 100  0x64 "d"

Val = 101  0x65 "e"

Val = 102  0x66 "f"

Val = 103  0x67 "g"

Val = 104  0x68 "h"

Val = 105  0x69 "i"

Val = 107  0x6b "k"

Val = 108  0x6c "l"

Val = 109  0x6d "m"

Val = 110  0x6e "n"

Val = 111  0x6f "o"

Val = 112  0x70 "p"

Val = 114  0x72 "r"

Val = 115  0x73 "s"

Val = 116  0x74 "t"

Val = 117  0x75 "u"

Val = 118  0x76 "v"

Val = 121  0x79 "y"



[FONT]

name = "XfwrspVectoraLH-Bold"

fullName = "EGBCFO+XfwrspVectoraLH-Bold"

nameDescendant = "XfwrspVectoraLH-Bold"

type = "Type1"

incongruence = 0



Val = 032  0x20 " "

Val = 065  0x41 "A"

Val = 066  0x42 "B"

Val = 069  0x45 "E"

Val = 076  0x4c "L"

Val = 079  0x4f "O"

Val = 082  0x52 "R"

Val = 083  0x53 "S"

Val = 084  0x54 "T"

Val = 085  0x55 "U"

Val = 089  0x59 "Y"



[FONT]

name = "DsjfmfVectoraLH-Roman"

fullName = "QIHJXE+DsjfmfVectoraLH-Roman"

nameDescendant = "DsjfmfVectoraLH-Roman"

type = "Type1"

incongruence = 0



Val = 032  0x20 " "

Val = 044  0x2c ","

Val = 046  0x2e "."

Val = 047  0x2f "/"

Val = 048  0x30 "0"

Val = 050  0x32 "2"

Val = 051  0x33 "3"

Val = 053  0x35 "5"

Val = 054  0x36 "6"

Val = 055  0x37 "7"

Val = 056  0x38 "8"

Val = 057  0x39 "9"

Val = 065  0x41 "A"

Val = 067  0x43 "C"

Val = 068  0x44 "D"

Val = 069  0x45 "E"

Val = 071  0x47 "G"

Val = 074  0x4a "J"

Val = 076  0x4c "L"

Val = 077  0x4d "M"

Val = 079  0x4f "O"

Val = 080  0x50 "P"

Val = 082  0x52 "R"

Val = 083  0x53 "S"

Val = 085  0x55 "U"

Val = 087  0x57 "W"

Val = 089  0x59 "Y"

Val = 097  0x61 "a"

Val = 098  0x62 "b"

Val = 099  0x63 "c"

Val = 100  0x64 "d"

Val = 101  0x65 "e"

Val = 102  0x66 "f"

Val = 103  0x67 "g"

Val = 104  0x68 "h"

Val = 105  0x69 "i"

Val = 107  0x6b "k"

Val = 108  0x6c "l"

Val = 109  0x6d "m"

Val = 110  0x6e "n"

Val = 111  0x6f "o"

Val = 112  0x70 "p"

Val = 114  0x72 "r"

Val = 115  0x73 "s"

Val = 116  0x74 "t"

Val = 117  0x75 "u"

Val = 118  0x76 "v"

Val = 121  0x79 "y"



[FONT]

name = "SgrggvVectoraLH-Bold"

fullName = "MOUSCF+SgrggvVectoraLH-Bold"

nameDescendant = "SgrggvVectoraLH-Bold"

type = "Type1"

incongruence = 0



Val = 032  0x20 " "

Val = 066  0x42 "B"

Val = 067  0x43 "C"

Val = 080  0x50 "P"

Val = 082  0x52 "R"

Val = 097  0x61 "a"

Val = 099  0x63 "c"

Val = 100  0x64 "d"

Val = 101  0x65 "e"

Val = 105  0x69 "i"

Val = 107  0x6b "k"

Val = 108  0x6c "l"

Val = 110  0x6e "n"

Val = 111  0x6f "o"

Val = 114  0x72 "r"

Val = 115  0x73 "s"

Val = 116  0x74 "t"

Val = 121  0x79 "y"



[FONT]

name = "JctdhwVectoraLH-Roman"

fullName = "WBJQLW+JctdhwVectoraLH-Roman"

nameDescendant = "JctdhwVectoraLH-Roman"

type = "Type1"

incongruence = 0



Val = 032  0x20 " "

Val = 038  0x26 "&"

Val = 045  0x2d "-"

Val = 046  0x2e "."

Val = 047  0x2f "/"

Val = 050  0x32 "2"

Val = 054  0x36 "6"

Val = 064  0x40 "@"

Val = 065  0x41 "A"

Val = 066  0x42 "B"

Val = 067  0x43 "C"

Val = 068  0x44 "D"

Val = 069  0x45 "E"

Val = 079  0x4f "O"

Val = 080  0x50 "P"

Val = 082  0x52 "R"

Val = 083  0x53 "S"

Val = 084  0x54 "T"

Val = 097  0x61 "a"

Val = 098  0x62 "b"

Val = 099  0x63 "c"

Val = 100  0x64 "d"

Val = 101  0x65 "e"

Val = 102  0x66 "f"

Val = 103  0x67 "g"

Val = 104  0x68 "h"

Val = 105  0x69 "i"

Val = 107  0x6b "k"

Val = 108  0x6c "l"

Val = 109  0x6d "m"

Val = 110  0x6e "n"

Val = 111  0x6f "o"

Val = 112  0x70 "p"

Val = 113  0x71 "q"

Val = 114  0x72 "r"

Val = 115  0x73 "s"

Val = 116  0x74 "t"

Val = 117  0x75 "u"

Val = 118  0x76 "v"

Val = 119  0x77 "w"

Val = 121  0x79 "y"

Val = 256  0x1f "fi"



[FONT]

name = "HykpfjVectoraLH-Bold"

fullName = "HDGMCH+HykpfjVectoraLH-Bold"

nameDescendant = "HykpfjVectoraLH-Bold"

type = "Type1"

incongruence = 0



Val = 032  0x20 " "

Val = 065  0x41 "A"

Val = 068  0x44 "D"

Val = 071  0x47 "G"

Val = 077  0x4d "M"

Val = 097  0x61 "a"

Val = 101  0x65 "e"

Val = 103  0x67 "g"

Val = 105  0x69 "i"

Val = 108  0x6c "l"

Val = 110  0x6e "n"

Val = 112  0x70 "p"

Val = 114  0x72 "r"

Val = 115  0x73 "s"

Val = 116  0x74 "t"

Val = 121  0x79 "y"



[FONT]

name = "FbrglrVectoraLH-Roman"

fullName = "HLXNTO+FbrglrVectoraLH-Roman"

nameDescendant = "FbrglrVectoraLH-Roman"

type = "Type1"

incongruence = 0



Val = 032  0x20 " "

Val = 044  0x2c ","

Val = 045  0x2d "-"

Val = 046  0x2e "."

Val = 064  0x40 "@"

Val = 065  0x41 "A"

Val = 070  0x46 "F"

Val = 071  0x47 "G"

Val = 072  0x48 "H"

Val = 077  0x4d "M"

Val = 084  0x54 "T"

Val = 097  0x61 "a"

Val = 099  0x63 "c"

Val = 100  0x64 "d"

Val = 101  0x65 "e"

Val = 102  0x66 "f"

Val = 103  0x67 "g"

Val = 104  0x68 "h"

Val = 105  0x69 "i"

Val = 107  0x6b "k"

Val = 108  0x6c "l"

Val = 109  0x6d "m"

Val = 110  0x6e "n"

Val = 111  0x6f "o"

Val = 112  0x70 "p"

Val = 113  0x71 "q"

Val = 114  0x72 "r"

Val = 115  0x73 "s"

Val = 116  0x74 "t"

Val = 117  0x75 "u"

Val = 118  0x76 "v"

Val = 121  0x79 "y"

Val = 256  0x1f "fi"



[FONT]

name = "MjfwcqVectoraLH-Bold"

fullName = "IAGNCI+MjfwcqVectoraLH-Bold"

nameDescendant = "MjfwcqVectoraLH-Bold"

type = "Type1"

incongruence = 0



Val = 032  0x20 " "

Val = 044  0x2c ","

Val = 066  0x42 "B"

Val = 069  0x45 "E"

Val = 077  0x4d "M"

Val = 079  0x4f "O"

Val = 097  0x61 "a"

Val = 099  0x63 "c"

Val = 100  0x64 "d"

Val = 101  0x65 "e"

Val = 104  0x68 "h"

Val = 108  0x6c "l"

Val = 114  0x72 "r"



[FONT]

name = "RglrxkVectoraLH-Roman"

fullName = "KXRBAK+RglrxkVectoraLH-Roman"

nameDescendant = "RglrxkVectoraLH-Roman"

type = "Type1"

incongruence = 0



Val = 032  0x20 " "

Val = 044  0x2c ","

Val = 045  0x2d "-"

Val = 046  0x2e "."

Val = 048  0x30 "0"

Val = 049  0x31 "1"

Val = 052  0x34 "4"

Val = 053  0x35 "5"

Val = 054  0x36 "6"

Val = 055  0x37 "7"

Val = 056  0x38 "8"

Val = 057  0x39 "9"

Val = 082  0x52 "R"

Val = 084  0x54 "T"

Val = 097  0x61 "a"

Val = 098  0x62 "b"

Val = 099  0x63 "c"

Val = 100  0x64 "d"

Val = 101  0x65 "e"

Val = 104  0x68 "h"

Val = 105  0x69 "i"

Val = 107  0x6b "k"

Val = 108  0x6c "l"

Val = 109  0x6d "m"

Val = 110  0x6e "n"

Val = 111  0x6f "o"

Val = 112  0x70 "p"

Val = 113  0x71 "q"

Val = 114  0x72 "r"

Val = 115  0x73 "s"

Val = 116  0x74 "t"

Val = 117  0x75 "u"

Val = 119  0x77 "w"

Val = 121  0x79 "y"



[FONT]

name = "JswmksAuroraBT-BoldCondensed"

fullName = "QFVNTG+JswmksAuroraBT-BoldCondensed"

nameDescendant = "JswmksAuroraBT-BoldCondensed"

type = "Type1"

incongruence = 0



Val = 032  0x20 " "

Val = 065  0x41 "A"

Val = 071  0x47 "G"

Val = 097  0x61 "a"

Val = 101  0x65 "e"

Val = 108  0x6c "l"

Val = 110  0x6e "n"

Val = 111  0x6f "o"

Val = 114  0x72 "r"

Val = 116  0x74 "t"

Val = 117  0x75 "u"



[FONT]

name = "CgsxpwVectoraLH-Bold"

fullName = "NTTRON+CgsxpwVectoraLH-Bold"

nameDescendant = "CgsxpwVectoraLH-Bold"

type = "Type1"

incongruence = 0



Val = 032  0x20 " "

Val = 066  0x42 "B"

Val = 070  0x46 "F"

Val = 080  0x50 "P"

Val = 099  0x63 "c"

Val = 101  0x65 "e"

Val = 104  0x68 "h"

Val = 105  0x69 "i"

Val = 110  0x6e "n"

Val = 111  0x6f "o"

Val = 112  0x70 "p"

Val = 114  0x72 "r"

Val = 115  0x73 "s"

Val = 117  0x75 "u"



[FONT]

name = "DywhgjVectoraLH-Roman"

fullName = "OAJKHG+DywhgjVectoraLH-Roman"

nameDescendant = "DywhgjVectoraLH-Roman"

type = "Type1"

incongruence = 0



Val = 032  0x20 " "

Val = 036  0x24 "$"

Val = 044  0x2c ","

Val = 045  0x2d "-"

Val = 047  0x2f "/"

Val = 048  0x30 "0"

Val = 049  0x31 "1"

Val = 050  0x32 "2"

Val = 053  0x35 "5"

Val = 054  0x36 "6"

Val = 056  0x38 "8"

Val = 057  0x39 "9"

Val = 067  0x43 "C"

Val = 069  0x45 "E"

Val = 070  0x46 "F"

Val = 072  0x48 "H"

Val = 077  0x4d "M"

Val = 078  0x4e "N"

Val = 086  0x56 "V"

Val = 097  0x61 "a"

Val = 099  0x63 "c"

Val = 100  0x64 "d"

Val = 101  0x65 "e"

Val = 103  0x67 "g"

Val = 104  0x68 "h"

Val = 105  0x69 "i"

Val = 108  0x6c "l"

Val = 109  0x6d "m"

Val = 110  0x6e "n"

Val = 111  0x6f "o"

Val = 112  0x70 "p"

Val = 114  0x72 "r"

Val = 115  0x73 "s"

Val = 116  0x74 "t"

Val = 117  0x75 "u"

Val = 120  0x78 "x"

Val = 121  0x79 "y"



[FONT]

name = "FwsnqbVectoraLH-Bold"

fullName = "PEVFAN+FwsnqbVectoraLH-Bold"

nameDescendant = "FwsnqbVectoraLH-Bold"

type = "Type1"

incongruence = 0



Val = 032  0x20 " "

Val = 043  0x2b "+"

Val = 047  0x2f "/"

Val = 062  0x3e ">"

Val = 065  0x41 "A"

Val = 066  0x42 "B"

Val = 067  0x43 "C"

Val = 068  0x44 "D"

Val = 069  0x45 "E"

Val = 071  0x47 "G"

Val = 073  0x49 "I"

Val = 077  0x4d "M"

Val = 078  0x4e "N"

Val = 079  0x4f "O"

Val = 082  0x52 "R"

Val = 083  0x53 "S"

Val = 084  0x54 "T"

Val = 085  0x55 "U"

Val = 087  0x57 "W"

Val = 089  0x59 "Y"

Val = 090  0x5a "Z"



[FONT]

name = "BbrkwhVectoraLH-Roman"

fullName = "VQELLB+BbrkwhVectoraLH-Roman"

nameDescendant = "BbrkwhVectoraLH-Roman"

type = "Type1"

incongruence = 0



Val = 032  0x20 " "

Val = 038  0x26 "&"

Val = 043  0x2b "+"

Val = 044  0x2c ","

Val = 045  0x2d "-"

Val = 046  0x2e "."

Val = 047  0x2f "/"

Val = 049  0x31 "1"

Val = 052  0x34 "4"

Val = 053  0x35 "5"

Val = 054  0x36 "6"

Val = 055  0x37 "7"

Val = 056  0x38 "8"

Val = 064  0x40 "@"

Val = 065  0x41 "A"

Val = 066  0x42 "B"

Val = 067  0x43 "C"

Val = 068  0x44 "D"

Val = 071  0x47 "G"

Val = 076  0x4c "L"

Val = 077  0x4d "M"

Val = 078  0x4e "N"

Val = 079  0x4f "O"

Val = 080  0x50 "P"

Val = 082  0x52 "R"

Val = 083  0x53 "S"

Val = 084  0x54 "T"

Val = 086  0x56 "V"

Val = 087  0x57 "W"

Val = 097  0x61 "a"

Val = 098  0x62 "b"

Val = 099  0x63 "c"

Val = 100  0x64 "d"

Val = 101  0x65 "e"

Val = 103  0x67 "g"

Val = 104  0x68 "h"

Val = 105  0x69 "i"

Val = 107  0x6b "k"

Val = 108  0x6c "l"

Val = 109  0x6d "m"

Val = 110  0x6e "n"

Val = 111  0x6f "o"

Val = 112  0x70 "p"

Val = 114  0x72 "r"

Val = 115  0x73 "s"

Val = 116  0x74 "t"

Val = 117  0x75 "u"

Val = 118  0x76 "v"

Val = 119  0x77 "w"

Val = 121  0x79 "y"

Val = 122  0x7a "z"

Val = 146  0x92 "™"



[FONT]

name = "PxhyndVectoraLH-Bold"

fullName = "PTGPEA+PxhyndVectoraLH-Bold"

nameDescendant = "PxhyndVectoraLH-Bold"

type = "Type1"

incongruence = 0



Val = 032  0x20 " "

Val = 038  0x26 "&"

Val = 044  0x2c ","

Val = 066  0x42 "B"

Val = 067  0x43 "C"

Val = 071  0x47 "G"

Val = 075  0x4b "K"

Val = 078  0x4e "N"

Val = 080  0x50 "P"

Val = 083  0x53 "S"

Val = 100  0x64 "d"

Val = 101  0x65 "e"

Val = 103  0x67 "g"

Val = 104  0x68 "h"

Val = 105  0x69 "i"

Val = 108  0x6c "l"

Val = 110  0x6e "n"

Val = 111  0x6f "o"

Val = 112  0x70 "p"

Val = 114  0x72 "r"

Val = 115  0x73 "s"

Val = 116  0x74 "t"

Val = 117  0x75 "u"

Val = 121  0x79 "y"



[FONT]

name = "WlttygVectoraLH-Roman"

fullName = "EAWDUG+WlttygVectoraLH-Roman"

nameDescendant = "WlttygVectoraLH-Roman"

type = "Type1"

incongruence = 0



Val = 032  0x20 " "

Val = 045  0x2d "-"

Val = 046  0x2e "."

Val = 048  0x30 "0"

Val = 050  0x32 "2"

Val = 051  0x33 "3"

Val = 052  0x34 "4"

Val = 053  0x35 "5"

Val = 055  0x37 "7"

Val = 056  0x38 "8"

Val = 057  0x39 "9"

Val = 065  0x41 "A"

Val = 067  0x43 "C"

Val = 068  0x44 "D"

Val = 069  0x45 "E"

Val = 070  0x46 "F"

Val = 071  0x47 "G"

Val = 082  0x52 "R"

Val = 083  0x53 "S"

Val = 087  0x57 "W"

Val = 097  0x61 "a"

Val = 098  0x62 "b"

Val = 099  0x63 "c"

Val = 100  0x64 "d"

Val = 101  0x65 "e"

Val = 102  0x66 "f"

Val = 103  0x67 "g"

Val = 104  0x68 "h"

Val = 105  0x69 "i"

Val = 107  0x6b "k"

Val = 108  0x6c "l"

Val = 109  0x6d "m"

Val = 110  0x6e "n"

Val = 111  0x6f "o"

Val = 112  0x70 "p"

Val = 114  0x72 "r"

Val = 115  0x73 "s"

Val = 116  0x74 "t"

Val = 117  0x75 "u"

Val = 118  0x76 "v"

Val = 119  0x77 "w"

Val = 121  0x79 "y"



[FONT]

name = "YsmqsmVectoraLH-Bold"

fullName = "TJDDUE+YsmqsmVectoraLH-Bold"

nameDescendant = "YsmqsmVectoraLH-Bold"

type = "Type1"

incongruence = 0



Val = 032  0x20 " "

Val = 045  0x2d "-"

Val = 065  0x41 "A"

Val = 072  0x48 "H"

Val = 077  0x4d "M"

Val = 082  0x52 "R"

Val = 097  0x61 "a"

Val = 100  0x64 "d"

Val = 101  0x65 "e"

Val = 103  0x67 "g"

Val = 105  0x69 "i"

Val = 108  0x6c "l"

Val = 109  0x6d "m"

Val = 110  0x6e "n"

Val = 111  0x6f "o"

Val = 112  0x70 "p"

Val = 114  0x72 "r"

Val = 115  0x73 "s"

Val = 256  0x1f "fi"



[FONT]

name = "VtdfqcVectoraLH-Roman"

fullName = "RJTVNX+VtdfqcVectoraLH-Roman"

nameDescendant = "VtdfqcVectoraLH-Roman"

type = "Type1"

incongruence = 0



Val = 032  0x20 " "

Val = 038  0x26 "&"

Val = 044  0x2c ","

Val = 045  0x2d "-"

Val = 046  0x2e "."

Val = 048  0x30 "0"

Val = 049  0x31 "1"

Val = 051  0x33 "3"

Val = 053  0x35 "5"

Val = 056  0x38 "8"

Val = 057  0x39 "9"

Val = 065  0x41 "A"

Val = 066  0x42 "B"

Val = 067  0x43 "C"

Val = 068  0x44 "D"

Val = 069  0x45 "E"

Val = 070  0x46 "F"

Val = 072  0x48 "H"

Val = 073  0x49 "I"

Val = 074  0x4a "J"

Val = 076  0x4c "L"

Val = 078  0x4e "N"

Val = 079  0x4f "O"

Val = 080  0x50 "P"

Val = 082  0x52 "R"

Val = 083  0x53 "S"

Val = 084  0x54 "T"

Val = 087  0x57 "W"

Val = 089  0x59 "Y"

Val = 097  0x61 "a"

Val = 098  0x62 "b"

Val = 099  0x63 "c"

Val = 100  0x64 "d"

Val = 101  0x65 "e"

Val = 103  0x67 "g"

Val = 104  0x68 "h"

Val = 105  0x69 "i"

Val = 107  0x6b "k"

Val = 108  0x6c "l"

Val = 109  0x6d "m"

Val = 110  0x6e "n"

Val = 111  0x6f "o"

Val = 112  0x70 "p"

Val = 114  0x72 "r"

Val = 115  0x73 "s"

Val = 116  0x74 "t"

Val = 117  0x75 "u"

Val = 118  0x76 "v"

Val = 119  0x77 "w"

Val = 121  0x79 "y"

Val = 256  0x1f "fi"



[FONT]

name = "DjcrbgVectoraLH-Black"

fullName = "DAFJQI+DjcrbgVectoraLH-Black"

nameDescendant = "DjcrbgVectoraLH-Black"

type = "Type1"

incongruence = 0



Val = 032  0x20 " "

Val = 065  0x41 "A"

Val = 067  0x43 "C"

Val = 069  0x45 "E"

Val = 070  0x46 "F"

Val = 073  0x49 "I"

Val = 076  0x4c "L"

Val = 079  0x4f "O"

Val = 082  0x52 "R"

Val = 083  0x53 "S"

Val = 084  0x54 "T"



[FONT]

name = "YdphhjVectoraLH-Black"

fullName = "QILPIW+YdphhjVectoraLH-Black"

nameDescendant = "YdphhjVectoraLH-Black"

type = "Type1"

incongruence = 0



Val = 032  0x20 " "

Val = 065  0x41 "A"

Val = 067  0x43 "C"

Val = 069  0x45 "E"

Val = 070  0x46 "F"

Val = 073  0x49 "I"

Val = 076  0x4c "L"

Val = 079  0x4f "O"

Val = 082  0x52 "R"

Val = 083  0x53 "S"

Val = 084  0x54 "T"



[FONT]

name = "GjxfglVectoraLH-Black"

fullName = "CMSTWG+GjxfglVectoraLH-Black"

nameDescendant = "GjxfglVectoraLH-Black"

type = "Type1"

incongruence = 0



Val = 032  0x20 " "

Val = 046  0x2e "."

Val = 067  0x43 "C"

Val = 069  0x45 "E"

Val = 073  0x49 "I"

Val = 077  0x4d "M"

Val = 080  0x50 "P"

Val = 083  0x53 "S"

Val = 084  0x54 "T"



[FONT]

name = "StkmpvVectoraLH-Black"

fullName = "IUNYKL+StkmpvVectoraLH-Black"

nameDescendant = "StkmpvVectoraLH-Black"

type = "Type1"

incongruence = 0



Val = 032  0x20 " "

Val = 047  0x2f "/"

Val = 065  0x41 "A"

Val = 066  0x42 "B"

Val = 067  0x43 "C"

Val = 068  0x44 "D"

Val = 069  0x45 "E"

Val = 071  0x47 "G"

Val = 072  0x48 "H"

Val = 073  0x49 "I"

Val = 076  0x4c "L"

Val = 077  0x4d "M"

Val = 078  0x4e "N"

Val = 079  0x4f "O"

Val = 080  0x50 "P"

Val = 082  0x52 "R"

Val = 083  0x53 "S"

Val = 084  0x54 "T"

Val = 085  0x55 "U"



[FONT]

name = "YvyltxVectoraLH-Bold"

fullName = "JYMCQL+YvyltxVectoraLH-Bold"

nameDescendant = "YvyltxVectoraLH-Bold"

type = "Type1"

incongruence = 0



Val = 032  0x20 " "

Val = 071  0x47 "G"

Val = 077  0x4d "M"

Val = 080  0x50 "P"

Val = 100  0x64 "d"

Val = 101  0x65 "e"

Val = 105  0x69 "i"

Val = 108  0x6c "l"

Val = 110  0x6e "n"

Val = 111  0x6f "o"

Val = 112  0x70 "p"

Val = 115  0x73 "s"

Val = 117  0x75 "u"



[FONT]

name = "HpdbclVectoraLH-Roman"

fullName = "STVAWG+HpdbclVectoraLH-Roman"

nameDescendant = "HpdbclVectoraLH-Roman"

type = "Type1"

incongruence = 0



Val = 032  0x20 " "

Val = 036  0x24 "$"

Val = 044  0x2c ","

Val = 045  0x2d "-"

Val = 046  0x2e "."

Val = 047  0x2f "/"

Val = 048  0x30 "0"

Val = 049  0x31 "1"

Val = 050  0x32 "2"

Val = 051  0x33 "3"

Val = 054  0x36 "6"

Val = 056  0x38 "8"

Val = 066  0x42 "B"

Val = 067  0x43 "C"

Val = 070  0x46 "F"

Val = 072  0x48 "H"

Val = 078  0x4e "N"

Val = 082  0x52 "R"

Val = 087  0x57 "W"

Val = 089  0x59 "Y"

Val = 097  0x61 "a"

Val = 098  0x62 "b"

Val = 099  0x63 "c"

Val = 100  0x64 "d"

Val = 101  0x65 "e"

Val = 102  0x66 "f"

Val = 103  0x67 "g"

Val = 104  0x68 "h"

Val = 105  0x69 "i"

Val = 107  0x6b "k"

Val = 108  0x6c "l"

Val = 109  0x6d "m"

Val = 110  0x6e "n"

Val = 111  0x6f "o"

Val = 112  0x70 "p"

Val = 114  0x72 "r"

Val = 115  0x73 "s"

Val = 116  0x74 "t"

Val = 117  0x75 "u"

Val = 118  0x76 "v"

Val = 120  0x78 "x"

Val = 121  0x79 "y"



[FONT]

name = "BjwvskVectoraLH-Bold"

fullName = "INWMNY+BjwvskVectoraLH-Bold"

nameDescendant = "BjwvskVectoraLH-Bold"

type = "Type1"

incongruence = 0



Val = 032  0x20 " "

Val = 067  0x43 "C"

Val = 075  0x4b "K"

Val = 077  0x4d "M"

Val = 097  0x61 "a"

Val = 101  0x65 "e"

Val = 105  0x69 "i"

Val = 110  0x6e "n"

Val = 111  0x6f "o"

Val = 115  0x73 "s"

Val = 116  0x74 "t"



[FONT]

name = "PjgdgvVectoraLH-Roman"

fullName = "NHJVIS+PjgdgvVectoraLH-Roman"

nameDescendant = "PjgdgvVectoraLH-Roman"

type = "Type1"

incongruence = 0



Val = 032  0x20 " "

Val = 033  0x21 "!"

Val = 036  0x24 "$"

Val = 044  0x2c ","

Val = 045  0x2d "-"

Val = 046  0x2e "."

Val = 048  0x30 "0"

Val = 049  0x31 "1"

Val = 050  0x32 "2"

Val = 051  0x33 "3"

Val = 053  0x35 "5"

Val = 055  0x37 "7"

Val = 056  0x38 "8"

Val = 057  0x39 "9"

Val = 065  0x41 "A"

Val = 067  0x43 "C"

Val = 068  0x44 "D"

Val = 071  0x47 "G"

Val = 074  0x4a "J"

Val = 086  0x56 "V"

Val = 097  0x61 "a"

Val = 098  0x62 "b"

Val = 099  0x63 "c"

Val = 101  0x65 "e"

Val = 102  0x66 "f"

Val = 103  0x67 "g"

Val = 104  0x68 "h"

Val = 105  0x69 "i"

Val = 107  0x6b "k"

Val = 108  0x6c "l"

Val = 109  0x6d "m"

Val = 110  0x6e "n"

Val = 111  0x6f "o"

Val = 114  0x72 "r"

Val = 115  0x73 "s"

Val = 116  0x74 "t"

Val = 117  0x75 "u"

Val = 118  0x76 "v"

Val = 119  0x77 "w"

Val = 121  0x79 "y"

Val = 146  0x92 "™"



[FONT]

name = "QfwdpxVectoraLH-Bold"

fullName = "GGKMQD+QfwdpxVectoraLH-Bold"

nameDescendant = "QfwdpxVectoraLH-Bold"

type = "Type1"

incongruence = 0



Val = 032  0x20 " "

Val = 045  0x2d "-"

Val = 071  0x47 "G"

Val = 080  0x50 "P"

Val = 083  0x53 "S"

Val = 097  0x61 "a"

Val = 100  0x64 "d"

Val = 101  0x65 "e"

Val = 104  0x68 "h"

Val = 109  0x6d "m"

Val = 110  0x6e "n"

Val = 112  0x70 "p"

Val = 114  0x72 "r"

Val = 115  0x73 "s"

Val = 117  0x75 "u"



[FONT]

name = "MqtntlVectoraLH-Roman"

fullName = "CJIMRO+MqtntlVectoraLH-Roman"

nameDescendant = "MqtntlVectoraLH-Roman"

type = "Type1"

incongruence = 0



Val = 032  0x20 " "

Val = 036  0x24 "$"

Val = 044  0x2c ","

Val = 045  0x2d "-"

Val = 046  0x2e "."

Val = 048  0x30 "0"

Val = 049  0x31 "1"

Val = 050  0x32 "2"

Val = 051  0x33 "3"

Val = 052  0x34 "4"

Val = 055  0x37 "7"

Val = 056  0x38 "8"

Val = 057  0x39 "9"

Val = 065  0x41 "A"

Val = 067  0x43 "C"

Val = 075  0x4b "K"

Val = 097  0x61 "a"

Val = 100  0x64 "d"

Val = 101  0x65 "e"

Val = 102  0x66 "f"

Val = 103  0x67 "g"

Val = 104  0x68 "h"

Val = 105  0x69 "i"

Val = 108  0x6c "l"

Val = 109  0x6d "m"

Val = 110  0x6e "n"

Val = 111  0x6f "o"

Val = 112  0x70 "p"

Val = 114  0x72 "r"

Val = 115  0x73 "s"

Val = 116  0x74 "t"

Val = 117  0x75 "u"

Val = 119  0x77 "w"

Val = 121  0x79 "y"



[FONT]

name = "JqmgmfVectoraLH-Black"

fullName = "SWBPDD+JqmgmfVectoraLH-Black"

nameDescendant = "JqmgmfVectoraLH-Black"

type = "Type1"

incongruence = 0



Val = 032  0x20 " "

Val = 065  0x41 "A"

Val = 068  0x44 "D"

Val = 069  0x45 "E"

Val = 078  0x4e "N"

Val = 079  0x4f "O"

Val = 083  0x53 "S"

Val = 084  0x54 "T"

Val = 085  0x55 "U"

Val = 087  0x57 "W"



[FONT]

name = "BgnjjcAuroraBT-BoldCondensed"

fullName = "NHLJML+BgnjjcAuroraBT-BoldCondensed"

nameDescendant = "BgnjjcAuroraBT-BoldCondensed"

type = "Type1"

incongruence = 0



Val = 082  0x52 "R"

Val = 099  0x63 "c"

Val = 101  0x65 "e"

Val = 105  0x69 "i"

Val = 109  0x6d "m"

Val = 110  0x6e "n"

Val = 114  0x72 "r"

Val = 116  0x74 "t"

Val = 117  0x75 "u"



[FONT]

name = "LpvkxtVectoraLH-Black"

fullName = "IMGWRY+LpvkxtVectoraLH-Black"

nameDescendant = "LpvkxtVectoraLH-Black"

type = "Type1"

incongruence = 0



Val = 065  0x41 "A"

Val = 069  0x45 "E"

Val = 071  0x47 "G"

Val = 076  0x4c "L"

Val = 078  0x4e "N"

Val = 082  0x52 "R"



[FONT]

name = "KjqwmpAuroraBT-BoldCondensed"

fullName = "OSHMTR+KjqwmpAuroraBT-BoldCondensed"

nameDescendant = "KjqwmpAuroraBT-BoldCondensed"

type = "Type1"

incongruence = 0



Val = 032  0x20 " "

Val = 069  0x45 "E"

Val = 070  0x46 "F"

Val = 082  0x52 "R"

Val = 083  0x53 "S"

Val = 097  0x61 "a"

Val = 101  0x65 "e"

Val = 108  0x6c "l"

Val = 111  0x6f "o"

Val = 114  0x72 "r"

Val = 115  0x73 "s"

Val = 116  0x74 "t"



[FONT]

name = "BcnmlfVectoraLH-Black"

fullName = "DKYJER+BcnmlfVectoraLH-Black"

nameDescendant = "BcnmlfVectoraLH-Black"

type = "Type1"

incongruence = 0



Val = 032  0x20 " "
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Public Announcement Concerning a Proposed

Health Care Project

New England Rehabilitation Services of Central

Massachusetts, Inc. d/b/a Fairlawn Rehabilitation

Hospital (“Applicant”) located at 189 May Street,

Worcester, MA 01602 intends to file a Notice of

Determination of Need (“Application”) with the

Massachusetts Department of Public Health for a

substantial capital expenditure by Fairlawn 

Reha-bilitation

Hospital, an affiliate of Encompass Health

(“Fairlawn”) located at 189 May Street, Worcester,

MA 01602. This Application includes the following:

(A) renovation of the existing physical plant, 

in-cluding

the conversion of 25 multi-bed and 

semi-private

rooms to private rooms and (B) 

construc-tion

of a 4-story addition to Fairlawn’s existing

hospital facility that will contain the following: (1)

29 new private patient rooms, including one 

com-bined

bariatric/negative-pressure isolation room

on each patient care floor, (2) and a new entrance

to the lobby with a canopy and an upgraded 

ambu-lance

bay (collectively, the “Proposed Project”).

The number of licensed beds will not change as a

result of the Proposed Project. The total value of

the Proposed Project based on the maximum 

capi-tal

expenditure is $42,514,011. The Applicant does

not anticipate any price or service impacts on the

Applicant’s existing Patient Panel as a result of the

Proposed Project. Any ten Taxpayers of 

Massachu-setts

may register in connection with the intended

Application by no later than March 30, 2022 or 30

days from the Filing Date, whichever is later, by

contacting the Department of Public Health, 

Deter-mination

of Need Program, 67 Forest Street, 

Marl-borough,

MA 01752 or dph.don@state.ma.us (

pre-ferred).

February 14, 2022
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Joseph Barry credited with modernizing department

Norman Miller
MetroWest Daily News
USA TODAY NETWORK

MARLBOROUGH - Former Marlbo-
rough Police Chief Joseph Barry, who
many credit with modernizing the de-
partment, has died.

Barry, 74, died on Jan. 29 in Cassel-
berry, Florida.

“The chief was someone who really
began to step up the professionalism of
the police department when he took
over as chief,” said Mark Leonard, who
replaced Barry when he retired in 2001.
“He really prioritized moving the de-
partment forward.”

Barry was a police officer in Marlbo-
rough for more than 30 years before he
retired to Florida. Mayor Arthur Vigeant
worked with Barry when Vigeant was on
the City Council in the late 1990s and
early 200s.

“He taught me a lot of things,” said

Vigeant. “I was a new, inexperienced
city councilor and he was an experi-
enced department head — youlearned a
lot from him. I remember him as a very
good leader for the Police Department.
He had the respect of the City Council
and the men and women of the Police
Department.”

Several former Marlborough police
officers left comments on Barry’s online
obituary, expressing sorrow for the loss
of their former chief.

“Joe was a good man, and a valued
colleague,” retired Lt. David Vaillan-
court wrote. “As chief, he led the MPD
into being a more professional organiza-
tion and into the 21st century. All of us
who worked with him share your loss.
The MPD should be forever thankful for
and indebted to him for his work there.
May his soul and all the souls of the faith-
ful departed Rest In Peace.”

Retired Detective Martha Shea
wrote: “My heart is broken at the loss of
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Former Marlborough police chief dead at 74

Retired Marlborough Police Chief
Joseph Barry in the police station in
1987 while he was the acting police
chief. MARLBOROUGH POLICE DEPARTMENT

my mentor, Chief and dear friend. My
condolences to his wife and daughter.”
“Condolences to the Barry family on
the loss of Joe,” wrote retired officer To-
ny Evangelous. “I worked with Joe from

1987 to 2001. He loved his family and
served his country with honor! He was a
great Chief of Police and modernized
the Marlborough Massachusetts Police
Department. I was very lucky to have
had the opportunity to work under Chief
Barry for so many years.”

Leonard said he learned a lot from
Barry and that he will be missed.

“Personally, he was very helpful to
me in my career,” said Leonard. “I took
over for Chief Barry when he retired. I
worked closely with him through that
transition. Coming out of the mid-'80s,
he was very instrumental in moving the
department forward. I think his legacy
really is first to push the department in a
positive direction.”

Newcomer Cremations, Funerals and
Receptions of White Chapel, Florida, is
handling funeral arrangements. There
will be a memorial Mass at1p.m. Friday
at St. Margaret Catholic Church in Win-
ter Park, Florida. Inurnment will be at
Queen of Angels Cemetery, also in Win-
ter Park.

Firefighter

Continued from Page 1A

Columbia that included some lift-
served riding at a few big resorts and a
couple of days of snow cat-served and
guided backcountry.

Romano certainly could have died,
either at the scene from internal bleed-
ing or from complications from the sur-
gery that was to come a few days later.

Backcountry risks and medical
help

His experience shows just how
fraught with peril any trip into the back-
country can be for skiers, snowboard-
ers, snowmobilers and mountaineers —
and the critical importance of being
properly prepared. At the same time, his
story also is about adventure, positive
thinking and how good it is to be able to
count on a supportive community when
you get injured or sick.

Romano had a few things going in his
favor, not the least of which was his own
medical training, which enabled him to
pretty much diagnose himself. Fearing
the worst, he made an emergency call to
his wife, Rianna, from the scene.

“I was very, very fortunate. With a
medical background and understand-
ing the severity of the injury definitely
made me feel like that it could potential-
ly be the end out in the woods,” Romano
said by phone last week from his hospi-
tal bed in Spokane, Washington.

Also, Romano collided with the tree
leading with his left hip, not his head.
And he received crucial treatment at the
remote location from his ski and snow-
board adventure partner and fellow
Charlton Firefighter Steve Reese, a para-
medic.

“Itold him, ‘Man, I think my pelvis is
shattered, “ Romano said. “He was able
to stabilize me there. So it was it was
very comforting to know that I not only
had a good friend there, but he’s also an
excellent paramedic.”

The rescue

“And then the crew with Red Moun-
tain-based Big Red Cats (the guide com-
pany that runs the backcountry tours
using the truck-sized dully tracked
snow cats to transport skiers and snow-
boarders uphill) were just pivotal in get-
ting me off the mountain,” he continued.

The tour company has a safety plan
in place to handle such situations, and
they put it into action.

They placed Romano on a special
spine board and tobogganed him down
to the “cat road” the machines use to
drive up the mountain. Then a snow cat
took him to the summit. The high-ter-
rain helicopter rescue service used by
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him to the local hospital. PROVIDED PHOTO

Big Red Cats flew him to an airport and
an ambulance speeded him to the local
hospital.

“So from the point of impact to the
point where I actually started to receive
medical care was only about an hour
and a half,” Romano said. “And we were
about 45 minutes into the woods so it
was pretty incredible how fast they
were.”

Romano has become an experienced
backcountry snowboarder and split-
boarder (snowboarders who can travel
uphill) in recent years and knows how to
handle himself in all kinds of terrain.

Before they go on big trips and early
season, he and Reese train for cardio
and leg strength with regular early-
morning “dawn patrol” sessions skin-
ning up Wachusett Mountain. A former
high school football star from his days
captaining Spencer’s David Prouty High
School team and playing varsity base-
ball, Romano is a good athlete.

Unlucky accident

But this was a freak accident, on a
low-angle (not steep) slope, with good
spacing between the trees, Romano
said.

“I came over a roller and got off the
ground a little bit, stomped the landing
fine and went to a speed check and just
lost my edge and slid into a big pine
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This snowcat took Ben Romano to the summit, from wh
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tree,” he said. “Having strong legs has
actually really helped me out.

“It started out as a curse, but it’s defi-
nitely a blessing to take athletics and
staying fit into consideration, especially
with my job as a firefighter and then my
enjoyment of recreational sports,” he
said. “It’s actually helping me recover a
little bit better.”

Romano had successful surgery
about three days after the accident. Sur-
geons installed several plates and
screws to put his pelvis back together,
but he will be unable to safely fly back
home for about another eight days. Af-
ter that will come three months or so of
letting the bones heal, and then physical
therapy.

In the meantime, Romano has plenty
of support. His wife, who is also a nurse,
and Romano’s mother, Paula Hunt, flew
to Washington just before his surgery.
He was discharged from the hospital
Feb. 14.

Pacific Northwest firefighters help

And what has been remarkable in re-
cent days is the outpouring of support
from local firefighters in Washington
who showed that they are part of a
brotherhood of firefighters across the
country.

“Because of this bond, firefighters
from back home were able to, without

ere a helicopter flew him to an airport, and an ambulance rushed

my knowing, reach out to Spokane Fire-
fighters Local 29,” Romano posted on
Facebook a few days ago. “The members
of L29 have gone above and beyond to
provide me and my family with trans-
portation, housing and support. I am
speechless and could not thank them
enough.”

Romano is a tough guy, but he’s been
through a lot and isn't even thinking
about returning to snowboarding during
this time.

Somehow, he has managed to retain
some good humor about what hap-
pened.

“It was our last run of the day,” Roma-
no said. “We were standing at the top of
the run. It was a super mellow tree run.
Everybody was feeling good and the
guide said: ‘Hey you know if you make
this run pretty quick, we can do another
run. But he said, Just don’t go too fast
because you'll ski over the cat road and
then you’ll be stuck.

“And I kid you not, I jokingly said,
‘Also, you shouldn’t ski too fast because
if we stove a tree, that’s really going to
mess up our last run,” he said. “And
within like two minutes after I said that,
I buried myself in a tree. So I kind of
sealed my own fate on that one.”

Contact Shaun Sutner at s _sutn-
er@yahoo.com.

Board

Continued from Page 3A

The board initially vot-
ed on the mask mandate
after hearing the recom-
mendation of Dr. Michael
P. Hirsh, the city’s medi-
cal director, and an ap-
peal from City Manager
Edward M. Augustus Jr.
They said declining num-
bers from the recent
surge of cases attributed
to the virus’ omicron vari-
ant warranted the lifting
of the mandate.

City Solicitor Michael

Traynor said last week
that the rules of the City
Council, which specifi-
cally address how and
when items can be voted
on again, do not apply to
boards and commissions.

After the vote
Wednesday, Tran
thanked Rosen for his
statement. She said she
viewed Wednesday'’s
vote as “strictly proce-
dural,” and she said she
though the board had a
great discussion at the
previous meeting.

Tran said she respect-
ed both sides of the issue
immensely.

Public Announcement

Fabian
Valencia, far
left, and
Maria T.
Siemaszko
distribute
vaccine
information,
masks, and
sanitizer to
people
outside
Friendly
House last
spring.

RICK CINCLAIR/
TELEGRAM &
GAZETTE

Public Announcement Concerning
a Proposed Health Care Project

New England Refabilitation Services of Central Massachusetts,
Inc. d/ba Fairlawn Rehabilitation Hospital (‘Applicant’) located
at 189 May Street, Worcester, MA 01602 intends to file a No-
tice of Determination of Need (‘Application”) with the Massa-
chusetts Department of Public Health for a substantial capital
expenditure by Fairlawn Rehabiltation Hospital, an affliate
of Encompass Health (*Fairlawn’) located at 189 May Street,
Worcester, MA 01602. This Application incluces the following:
(A) renovation of the existing physical plant, including the
conversion of 25 multi-bed and semi-private rooms to private
rooms and (B) construction of a 4-story addition to Fairlawn's
existing hospital facility that will contain the following; (1) 29
new private patient rooms, including one combined bariatric/
negative-pressure isolation room on each patient care floor,
(2)and a new entrance to the lobby with a canopy and an
upgraded ambulance bay (collectively, the "Proposed Project”).
The number of icensed beds will not change as a resut of
the Proposed Project. The total value of the Proposed Project
based on the maximum capital expenditure is $42,514,011.
The Applicant does not anticipate any price or service impacts
on the Applicant’s existing Patient Panel as a resut of the
Proposed Project. Any ten Taxpayers of Massachusetts may
register in connection with the intended Application by no
[ater than March 30, 2022 or 30 days from the Fiing Date,
whichever is later, by contacting the Department of Public
Health, Determination of Need Program, 67 Forest Street, Marl-
borough, MA 01752 or dph.don@state.ma.us (preferred).
February 14, 2022
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Public Announcement Concerning

a Proposed Health Care Project

New England Rehabilitation Services of Central Massachusetts,

Inc. d/b/a Fairlawn Rehabilitation Hospital (“Applicant”) located

at 189 May Street, Worcester, MA 01602 intends to file a 

No-tice

of Determination of Need (“Application”) with the 

Massa-chusetts

Department of Public Health for a substantial capital

expenditure by Fairlawn Rehabilitation Hospital, an affiliate

of Encompass Health (“Fairlawn”) located at 189 May Street,

Worcester, MA 01602. This Application includes the following:

(A) renovation of the existing physical plant, including the

conversion of 25 multi-bed and semi-private rooms to private

rooms and (B) construction of a 4-story addition to Fairlawn’s

existing hospital facility that will contain the following: (1) 29

new private patient rooms, including one combined bariatric/

negative-pressure isolation room on each patient care floor,

(2) and a new entrance to the lobby with a canopy and an

upgraded ambulance bay (collectively, the “Proposed Project”).

The number of licensed beds will not change as a result of

the Proposed Project. The total value of the Proposed Project

based on the maximum capital expenditure is $42,514,011.

The Applicant does not anticipate any price or service impacts

on the Applicant’s existing Patient Panel as a result of the

Proposed Project. Any ten Taxpayers of Massachusetts may

register in connection with the intended Application by no

later than March 30, 2022 or 30 days from the Filing Date,

whichever is later, by contacting the Department of Public

Health, Determination of Need Program, 67 Forest Street, 

Marl-borough,

MA 01752 or dph.don@state.ma.us (preferred).

February 14, 2022
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PUBLIC ANNOUNCEMENT
CONCERNING A PROPOSED HEALTH CARE PROJECT

New England Rehabilitation Services of Central Massachusetts, Inc. d/b/a Fairlawn
Rehabilitation Hospital (“Applicant”) located at 189 May Street, Worcester, MA 01602
intends to file a Notice of Determination of Need (“Application”) with the Massachusetts
Department of Public Health for a substantial capital expenditure by Fairlawn
Rehabilitation Hospital, an affiliate of Encompass Health (“Fairlawn”) located at 189 May
Street, Worcester, MA 01602. This Application includes the following: (A) renovation of the
existing physical plant, including the conversion of 25 multi-bed and semi-private rooms
to private rooms and (B) construction of a 4-story addition to Fairlawn'’s existing hospital
facility that will contain the following: (1) 29 new private patient rooms, including one
combined bariatric/negative-pressure isolation room on each patient care floor, (2) and a
new entrance to the lobby with a canopy and an upgraded ambulance bay (collectively,
the “Proposed Project”). The number of licensed beds will not change as a result of the
Proposed Project. The total value of the Proposed Project based on the maximum capital
expenditure is $42,514,011. The Applicant does not anticipate any price or service impacts
on the Applicant’s existing Patient Panel as a result of the Proposed Project. Any ten
Taxpayers of Massachusetts may register in connection with the intended Application

by no later than March 30, 2022 or 30 days from the Filing Date, whichever is later, by
contacting the Department of Public Health, Determination of Need Program, 67 Forest
Street, Marlborough, MA 01752 or dph.don@state.ma.us
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' "WELLS FARGO '
Encompass ~ SAVANNAH, GEORGIA ' ' _
Health L -

Date: 02/23/2022
9001 Liberly Parkway '
Birmingham, AL 35242

Pay Eighty-Five Thousand Twenty-Eight and (2/100 US Dollars

Pay Amount: $85,028.02

Pay To COMMONWEALTH OF MASSACHUSETTS
PO BOX 7065
BOSTON, MA 02204-7065
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