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2. Project Description 
 
Beth Israel Lahey Health, Inc. (“BILH” or the “Applicant”), located at 109 Brookline Avenue, Boston, MA 
02215, is filing a Notice of Determination of Need (“Application”) with the Massachusetts Department of 
Public Health (“Department”) for the acquisition of DoN-Required Equipment by Beth Israel Deaconess 
Hospital – Milton (“BID-M” or the “Hospital”). Specifically, the Proposed Project is for the acquisition of one 
computed tomography (“CT”) unit to be used in addition to the Hospital’s existing CT unit located at 199 
Reedsdale Road, Milton, MA 02186.  
 
BID-M is 100-bed acute care hospital serving the towns of Milton, Randolph, Quincy, Braintree, Canton, 
Dorchester, Mattapan, Hyde Park and the surrounding communities. In addition to general medical and 
surgical inpatient care, the Hospital provides 24-hour emergency services as well as a complete 
complement of outpatient services, including radiology, oncology, and rehabilitation services. The Hospital 
is a DPH-designated Primary Stroke Service and provides 24/7 care to patients experiencing stroke and 
stroke symptoms.  
 
The Proposed Project seeks to meet the needs of the Hospital’s existing and future patients by providing 
timely access to CT imaging through increased CT capacity. Historical data and utilization volume 
demonstrate the Hospital’s growing patient panel and corresponding demand for CT imaging due to its 
speed and accuracy, allowing treatment to begin sooner. Current demand for CT is exceeding the existing 
unit’s capacity, resulting in significant delays for emergency department (“ED”) patients and inpatients, as 
well as outpatients who are frequently asked to wait so that the scanner can be prioritized for an urgent or 
critical patient. The Proposed Project seeks to improve health outcomes and patient satisfaction through 
timely CT imaging and improved hospital throughput.   
 
Finally, the Proposed Project will further Massachusetts’ goals for cost containment by providing timely CT 
imaging in the Hospital’s community. First, the CT unit will reduce wait times for CT imaging as well as ED 
diversion, which will improve health outcomes for ED patients and in turn, reduce overall health care costs. 
Moreover, patients will move through the ED more efficiently, reducing ED overcrowding, further reducing 
health care costs.  Lastly, the new CT unit will be reimbursed at the same rate as the existing scanner and 
will not impact costs for payers or patients. Therefore, the Proposed Project will contribute to the 
Commonwealth’s goal of containing the rate of growth of total medical expenses (“TME”) and total 
healthcare expenditures (“THCE”). 
 
In conclusion, the Proposed Project will improve CT capacity needed to provide timely access to CT 
imaging, and as a result, will improve health outcomes. In addition to reducing wait times for inpatients and 
ED patients, additional capacity will allow the Hospital to grow its low-dose lung cancer screening program 
and improve lung cancer screening rates in the Commonwealth. Through improved health outcomes and 
hospital throughput, the Proposed Project will contribute to reducing TME.  Accordingly, the Proposed 
Project meets the factors of review for Determination of Need approval.   
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Factor 1: Applicant Patient Panel Need, Public Health Values and Operational Objectives
 

F1.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. 

 
A. Beth Israel Lahey Health 

BILH is an integrated health care delivery system of teaching and community hospitals, physician groups, 
behavioral health providers, post-acute care providers and other caregivers serving patients in Greater 
Boston1 and the surrounding communities in Eastern Massachusetts and Southeastern New Hampshire. 
Its member hospitals include Addison Gilbert Hospital; Anna Jaques Hospital; Beth Israel Deaconess 
Medical Center; Beth Israel Deaconess Hospital-Milton; Beth Israel Deaconess Hospital-Needham, Beth 
Israel Deaconess Hospital-Plymouth; Beverly Hospital; Lahey Hospital & Medical Center; Lahey Medical 
Center, Peabody; Mount Auburn Hospital; New England Baptist Hospital; and Winchester Hospital 
(collectively known as “BILH Hospitals”). BILH’s vision is to have a broader impact on the health care 
industry and patient populations in Massachusetts by sharing best practices, investing in foundational 
infrastructure to support population health management, and encouraging true market competition based 
on value.   
 
BILH also operates Beth Israel Lahey Health Performance Network, LLC (“BILHPN”), a clinically integrated 
network of physicians, clinicians and hospitals. BILHHPN is a Health Policy Commission (“HPC”) certified 
Accountable Care Organization (“ACO”) committed to providing high-quality, cost-effective care to the 
patients and communities they serve, while effectively managing medical expense. By leveraging best 
practices in population health management and data analytics, BILHPN seeks to improve care quality and 
patient health outcomes across the system through population health initiatives.  

Patient Panel 
 
An estimated five million people reside in the BILH service area.2 This area has experienced 6.4% 
population growth since 2010 and is projected to increase at a faster rate (4.5%) than the state (3.5%) from 
2017 to 2022.3 BILH served approximately 1.4 Million patients in 2021, an increase of 11.5% from 2019. 

 
1 Greater Boston includes the following cities/towns:  Acton, Arlington, Ashland, Bedford, Belmont, Boston, Boxborough, Braintree, 
Brighton, Brookline, Burlington, Cambridge, Canton, Carlisle, Chelsea, Cohasset, Concord, Dedham, Dorchester, Dover, Foxboro, 
Framingham, Hingham, Holbrook, Holliston, Hopkinton, Hudson, Hull, Lexington, Lincoln, Littleton, Marlborough, Maynard, Medfield, 
Millis, Milton, Natick, Needham, Newton, Norfolk, Northborough, Norwell, Norwood, Quincy, Randolph, Revere, Roslindale, Scituate, 
Sharon, Sherborn, Somerville, Southborough, Stow, Sudbury, Walpole, Waltham, Watertown, Wayland, Wellesley, Westborough, 
Weston, Westwood, Weymouth, Wilmington, Winchester, Winthrop, Woburn, and Wrentham. 
2 Census Reporter, Boston-Cambridge-Newton, MA-NH Metro Area. https://censusreporter.org/profiles/31000US14460-boston-
cambridge-newton-ma-nh-metro-area/  
3 UMass Donahue Institute, Long-term Population Projections for Massachusetts Regions and Municipalities, March 2015.  
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Age: The age of BILH’s patient panel remained relatively consistent between 2019 and 2021. There was a 
small decline in the percentage of patients ages 0-17 and a corresponding increase in the percentage of 
patients ages 18-64 and 65+.   
 
Gender: BILH’s patient panel is approximately 44.15% male, 55.81% female, and .04% other. These 
percentages are largely unchanged between 2019 and 2021.  
 
Race and Ethnicity: The majority of BILH’s patients self-identified as White (71.6%) and Non-
Hispanic/Latino (81.75%). Patients also self-identified as Asian (5.56%); Black/African American (4.87%); 
American Indian or Alaska Native (0.11%); Other (8.91%); or declined to respond (1.42%). 
 
Payer Mix: Approximately 50% of all BILH patients have commercial insurance, followed by approximately 
25% who are covered by Medicare. From FY19 to FY21, there was a slight increase in patients whose 
payor status included self-pay, worker’s compensation, auto insurance, free care and Commonwealth 
Care/ConnectorCare plans.  
 
B. Beth Israel Deaconess Hospital - Milton  

BID-M is a 100-bed acute care hospital providing inpatient and outpatient health services, 24-hour 
emergency services, and more than 450 physicians on staff. In 2019, BID-Milton became part of BILH as a 
result of the merger between Lahey Health and Beth Israel Deaconess Medical Center. BID-M is contracted 
to participate in BILHPN and currently participates in its subsidiary ACO, Beth Israel Deaconess Physician 
Organization, LLC d/b/a Beth Israel Deaconess Care Organization (“BIDCO”).  
 
As illustrated below, BID-M’s patient panel is fairly similar to the overall BILH patient panel with some 
notable differences. Consistent with the BILH panel, approximately 56% of the patients served by BID-M 
are female and approximately 44% are male. BID-M’s patients are roughly the same age as BILH’s panel 
but the Hospital has a higher portion of patients 65 and older (35% compared to 28.6%).  Additionally, only 
2% of BID-M’s patient are aged 0-17 while a majority of patients are represented in the 18-64 cohort (63%). 
The Hospital’s panel is also different from BILH with respect to race and ethnicity: While the predominant 
self-reported race of patients at BILH and BID-M is white (71% and 59%), a significantly higher percentage 
of BID-M’s patients identify as Black/African American (14% compared to 5%). Additionally, the BID-M 
patient panel identified as 5% Asian and 2% Hispanic/Latino. Lastly, race and ethnicity information has not 
been collected for approximately 18% of patients.  
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To maximize the second CT unit’s efficiency, the proposed unit will be co-located with the Hospital’s existing 
unit. Furthermore, the proposed unit will be the same make as the existing unit. As a result, BID-M will be 
able to leverage its existing radiology staff to operate both CT units. The Hospital anticipates it will need to 
hire less than two (2) additional full-time employees for the additional unit.  

Based on these considerations, the Proposed Project will accommodate the existing patient panel and its 
future growth. Without the addition of a second CT unit, long wait times, scheduling delays, and operational 
inefficiencies will continue to increase overall health care expenses. Therefore, the Proposed Project is 
necessary to improve access and provide timely diagnosis and treatment, thus containing health care costs.  

 
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. 

 
The Applicant relies on extensive evidence-based literature that supports the use of routine and emergency 
CT imaging as an essential component of hospital care. In addition to CT’s utility for diagnosing many 
conditions, the Proposed Project will specifically advance the Hospital’s ability to timely diagnose stroke 
and begin treatment and improve low-dose cancer screening rates. 
 

A. Computed Tomography Technology 

CT is an imaging modality that utilizes x-ray beams to generate cross-sectional images—or “slices”—of the 
body.20 Because of CT’s exceptional ability to produce more detailed images than conventional x-rays, CT 
is useful in detecting possible tumors or lesions within the abdomen and lungs; heart disease or 
abnormalities of the heart; head injuries; and blood clots and embolisms.21 Moreover, CT scans typically 
can be performed in minutes, allowing providers to quickly diagnosis conditions such as stroke and begin 
treatment when patients are most likely to make a full recovery.22   

B. Clinical Application 

CT is an essential tool in diagnosis and treatment and must be readily available for emergency and routine 
screening needs alike. Specifically, CT is the preferred diagnostic tool for patients presenting with stroke 
symptoms as well as patients at high-risk for lung cancer.  

1. Stroke 

A stroke occurs when the blood supply to the brain is interrupted or reduced, preventing brain tissue from 
getting oxygen and nutrients.23 Damage can be immediate and therefore prompt treatment is crucial to 
preventing brain damage and other complications.24 CT imaging is frequently used to diagnosis a stroke 
and determine what kind of stroke a patient is experiencing because the CT scan can quickly and precisely 
identify clots and hemorrhages, ensuring the right treatment is provided.25 Additionally, the detailed images 
produced by the CT scan can rule out other brain abnormalities.26 Per the Massachusetts Department of 
Health’s Time Target Recommendations and the American Heart Association/American Stroke 
Association’s “Get With the Guidelines – Stroke”, CT imaging should be completed within 25 minutes of 
arrival to the hospital, with IV thrombolytic (“tPA”) treatment beginning within one hour of patient arrival.27

 
20 https://www.nibib.nih.gov/science-education/science-topics/computed-tomography-ct  
21 https://www.medicalnewstoday.com/articles/153201#procedure  
22 https://www.envrad.com/how-ct-scans-mris-used-to-diagnose-strokes/  
23 https://www.mayoclinic.org/diseases-conditions/stroke/symptoms-causes/syc-20350113  
24 Id.  
25 https://www.envrad.com/how-ct-scans-mris-used-to-diagnose-strokes/ 
26 Id.   
27 https://www.mass.gov/doc/pss-time-target-recommendations-0/download; Get With the Guidelines – Stroke Fact Sheet. 
https://www.heart.org/-/media/files/professional/quality-improvement/get-with-the-guidelines/get-with-the-guidelines-stroke/stroke-
fact-sheet -final ucm 501842.pdf?la=en&hash=7FA33C71D753DF7AB1D4850451C95BBE25BEA622  
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Timely CT scanning ensures treatment can begin when it is most likely to be successful with the best 
chance for positive patient outcomes.28

2. Low-dose lung cancer screening  

In the United States, approximately 135,720 deaths per year are the result of lung cancer, making it the 
leading cause of cancer-related death in the United States.29 Despite both the prevalence of lung cancer 
cases and the potential for early screening to considerably decrease incidence of mortality, lung cancer 
remains significantly under-screened.30 Low-dose CT (“LDCT”) screening has been shown to decrease 
mortality by 14% to 20% but just 18% of eligible, high-risk individuals in Massachusetts were screening in 
2021.31 The U.S. Preventive Services Task Force (USPSTF) recommends yearly lung cancer screening 
with LDCT for people who:  

 Have a 20 pack-year32 or more smoking history, and 
Smoke now or have quit within the past 15 years, and
Are between 50 and 80 years old33.

Eligible patients should continue to be screened each year they meet each of these criteria. Screening 
should stop once the patient turns 81, has not smoked in 15 years, or develops a health problem that makes 
him or her unwilling or unable to have surgery if lung cancer is found.34 Improving access to LDCT will 
reduce barriers for eligible individuals to receive screening, in turn improving screening rates and the 
number of lung cancer cases that are detected early.  

F.1.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.  

A. Improving Health Outcomes and Quality of Life 

Through the Proposed Project, BID-M will be able to significantly improve timely access to CT for all patient 
populations. As discussed in F1.a.ii, emergency department patients and inpatients are experiencing long 
wait times. The addition of a second scanner will not only facilitate shorter wait times by ensuring a scanner 
is always available for emergency patients without significant disruption to the Hospital’s inpatients and 
scheduled outpatients, but it will also allow the Hospital to expand capacity for outpatient services, including 
the Hospital’s low-dose lung cancer screening program.   
 

B. Assessing the Impact of the Proposed Project 
 
To assess the impact of the Proposed Project, the Applicant developed the following quality metrics, 
including projections. All measures will be reported on an annual basis following the first year of the 
Proposed Project’s implementation. The measures are discussed below: 
 

 
28 “In a registry representing US clinical practice, earlier thrombolytic treatment was associated with reduced mortality and 
symptomatic intracranial hemorrhage, and higher rates of independent ambulation at discharge and discharge to home following 
acute ischemic stroke.” https://jamanetwork.com/journals/jama/fullarticle/1697967  
29 http://pressroom.cancer.org/LDCTScanLCS  
30 https://www.lung.org/lung-health-diseases/lung-disease-lookup/lung-cancer/resource-library/lung-cancer-fact-sheet  
31 https://www.lung.org/research/state-of-lung-cancer/states/massachusetts#:~:text=20%20Massachusetts%20%3A%2017.8%25-
,End%20of%20interactive%20chart.,it%20in%20the%20top%20tier.  
32 A pack-year is defined as 20 cigarettes smoked every day for one year, or 40 cigarettes smoked every day for 6-months.  
33 www.cdc.gov/cancer/lung/basic info/screening.htm ; https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/lung-
cancer-screening  
34 Id.  
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1. Access - Wait Times:  The Proposed Project seeks to ensure timely access to CT services for ED 
and inpatients. Accordingly, BID-M will track the median time from order placement to scan 
completion.  

a. Measure:  Average (median) time interval from when the CT was order to when the scan 
was completed.  

i. Emergency Baseline: 91 minutes  

ii. Projections35: Year 1: 87 minutes; Year 2: 82 minutes; Year 3: 78 minutes  

b. Measure:  Average (median) time interval from when the CT was order to when the scan 
was completed.  

i. Inpatient Baseline: 298 minutes  

ii. Projections36: Year 1: 283 minutes; Year 2: 269 minutes; Year 3: 255 minutes

 

2. Access – Door to CT (Stroke): The Proposed Project seeks to improve timely access to CT 
services for stroke patients. BID-M will continue to monitor the length of time between when a stroke 
patient reaches the Hospital to when a CT scan begins (i.e., door to CT).  

i. Baseline: 136 minutes  

ii. Projections: Years 1 – 3: Within 25 minutes   

 

3. Access – Lung Cancer Screening: Increased access to screening services is likely to increase 
the number of patients who received lung cancer screening as recommended. BID-M will be able 
to offer additional lung cancer screening appointments upon implementation of the Proposed 
Project.  

a. Measure:  The number of low-dose CT scans provided at BID-M annually.  

i. Baseline: 508 scans  

ii. Projections: Year 1: 605 Year 2: 733; Year 3: 840 

 
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 needbase, 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. 

 
BID-M continually strives to ensure health equity to all populations, including vulnerable and underserved 
populations.  The Proposed Project will increase access to hospital-based CT services and will ensure 
accessibility of BID-M’s services for poor, medically indigent and/or Medicaid eligible individuals or 
participation in the MassHealth ACO.  BID-M is committed to serving the community regardless of an 
individual’s ability to pay and does not discriminate based on ability to pay or payor source.   
 
As detailed throughout this narrative, the Proposed Project will increase access to high quality and cost-
effective care for all clinically appropriate patients in the proposed service area. A vital component of such 
access is through the provision of culturally and linguistically competent care to all patients. Additionally, 
BILH is working to reduce health inequities through the collection of demographic data. By recognizing and 
responding to differences in cultures, BID-M works to ensure patient understanding and promote a positive 
patient experience.   

 
35 Based on projected utilization provided in F1.a.ii.  
36 Based on projected utilization provided in F1.a.ii. 
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A. Ensuring Language Accessibility 
 
BID-M is committed to ensuring doctors, nurses, and healthcare providers have the resources to be able 
to establish a direct relationship with their non-English or limited English-speaking patients through accurate 
and complete interpretation services which are available at no charge. BID-M offers multi-lingual services 
in person, by video, and by telephone. These services are available for 140 different languages and can be 
used 24-hours a day. Trained language service interpreters can assist during hospitalization and inform 
patients and their families about procedures, medications and other important information.  

As its Patient Panel grows in both size and diversity, the Hospital's Interpreter Services Department has 
expanded to meet its patients’ needs. The number of requested and completed encounters increased 28% 
for FY21. BID-M currently employs one (1) full time and three (3) per diem staff within the department. In 
addition, BID-M has 10 video remote interpreting (“VRI”) devices (one in each unit), which helps reduce 
waiting time and increase effectiveness and efficiency of interpreter services. If additional resources are 
needed, BID-M is contracted with three vendors to meet demand: two for video and telephone, and one for 
in-person. 

The Department is also staffed and equipped to facilitate communication for deaf and hard of hearing 
patients. A Certified Deaf Interpreter (“CDI”) is available from 10am-10pm on Monday to Friday, 11am-
11pm on the weekends. American Sign Language interpreters are available 24/7 on the VRIs. In addition, 
assistive devices such as Pocket Talkers, are also available to assist patients. Patients may also use the 
Hospital’s Telecommunications Device for the Deaf (“TDD”) to communicate with family or friends and is 
available for patient use 24 hours a day. 

B. REAL Data Collection  

BILH recently launched a new initiative to consistently request more detailed and complete demographic 
information from patients in furtherance of an organizational culture that embraces diversity, equity, and 
inclusion.  Capturing patient diversity demographics, including gender and race, ethnicity, and language 
(“REAL Data”) is foundational to understanding and addressing health disparities in the community. 
 

To that end, BILH created a multidisciplinary team of representatives from across the System including staff 
from patient access services, information services, nursing, social work, community benefits and community 
relations teams. Working with patient representatives, the multidisciplinary team established a standard set 
of data along with best practices and processes in order to more consistent capture the data in the electronic 
medical record (“EMR”).  
 

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. 

 
As described throughout this Application, including the above section, the Proposed Project will improve 
health outcomes and quality of life for BID-M’s patient panel by expanding access to essential hospital-
based imaging services and continuing to ensure those services are accessible to all members of the 
community it serves. BID-M is committed to promoting health equity and to that end, will ensure patients 
can access the Hospital’s services, can effectively communicate with their providers, and will be connected 
to services outside of the Hospital as required. As a result, the Applicant anticipates that the Proposed 
Project will result in improved patient care experiences and quality outcomes while promoting health equity.   
 
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. 
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A. Coordination of Care and Linkages  

As a community hospital affiliated with primary care offices, specialists, and urgent care centers, 
integrated medical records are central to promoting quality of care and public health outcomes through 
effective coordination of care.  With respect to the Proposed Project, BID-M’s EMR serves as the primary 
linkage between Radiology, BID-M’s specialists, and community primary care providers.  In the first 
instance, the EMR allows BID-M’s radiologists real-time access to a patient’s comprehensive medical 
information, including medical history, lab results, and clinical notes while they are protocoling or reading 
0a study.  Once the radiologist’s report is complete, the EMR enables imaging results and information to 
be available to primary care and specialty physicians across the system and integrated into the patient’s 
EMR.  The EMR also allows authorized providers outside of the Applicant to view their patients’ records 
and send progress notes back for improved continuity of care.  This integration ensures that the BID-M 
patient panel benefits from care coordination through better outcomes and improved quality of life as 
discussed in F1.b.i and ii.     
 
Furthermore, BID-M participates in the MassHealth ACO Program through BIDCO, part of BILHPN and 
its clinically integrated network. In furtherance of the goals of the Program, BIDCO strives to increase 
access to high quality care for members who are more likely to have unmet Social Determinant of Health 
(“SDoH”) needs than the commercially insured population.  A significant portion of BIDCO’s efforts to 
improve health care are accomplished through care coordination. Specifically, BIDCO’s data analysis and 
risk management tools are provided to BID-M providers, including a Population Health Management Tool 
that helps primary care physicians monitor patients’ health and manage chronic conditions.  BID-M’s links 
to primary care providers are vital to providing high-quality care and promoting coordination of care.  
These primary care linkages will continue to enhance care for BID-M patients, including timely access to 
radiology services that will be achieved through the Proposed Project.     

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. 

 
As a broad range of input is valuable in the planning of a project, the Applicant carried out a diverse 
consultative process with individuals at various regulatory agencies regarding the Proposed Projects. The 
following individuals are some of those consulted regarding this Project: 

• Rebecca Rodman, Esq., Deputy General Counsel, Department of Public Health 
• Lara Szent-Gyorgyi, Director, Determination of Need Program, Department of Public 

Health 
• Jennica Allen, Office of Community Health Planning and Engagement, Department of 

Public Health 
• Elizabeth Maffei, Office of Community Health Planning and Engagement, Department of 

Public Health 
• Massachusetts Executive Office of Health and Human Services 
• Health Policy Commission 
• Center for Health Information and Analysis 
• The Centers for Medicare & Medicaid Services 

 
F1.e.i 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. 

 
In addition to the data demonstrating the need for the Proposed Project, the Applicant also sought to engage 
the community in order to more fully involve patients and families regarding the Proposed Project.  
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To that end, the Proposed Project was presented at BID-M’s Patient Family Advisory Committee (“PFAC”) 
on December 8, 2021 with nine (9) individuals in attendance, including three (3) community members. The 
PFAC is comprised of patients of the Hospital and their family members as well as staff of the Hospital. The 
presentation sought to inform PFAC members about the purpose of the Proposed Project and what it would 
mean for patients. The presentation to the PFAC offered members an overview of the Proposed Project 
and how it will benefit current and future BID-M patients. The PFAC members generally had positive 
reactions regarding the Proposed Project and did not voice any concerns with the Proposed Project.    
 
Additionally, the Proposed Project was presented to the Hospital’s Community Benefits Advisory Committee 
(“CBAC”) on December 10, 2021 with 16 individuals in attendance, including 11 members of the community 
and five (5) representatives from BILH. As with the PFAC presentation, Hospital representatives spoke 
about the purpose of the Proposed Project and what it would mean for patients and the community.  

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". 

To ensure sound community engagement throughout the development of the Proposed Project, the 
Applicant took the following actions: 

 Presentation to BID-M’s PFAC on December 8, 2021; and  
 Presentation to BID-M’s CBAC on December 10, 2021.  

 
For detailed information on these activities, see Appendix 3. 

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. 

 
The Proposed Project will meaningfully contribute to and further the Commonwealth’s goals for cost 
containment by ensuring high-quality CT imaging services are accessible and equitably available to every 
person at the lowest reasonable aggregate cost.   As discussed throughout the Application, the Proposed 
Project seeks to improve access to an essential component of hospital care. As discussed previously, timely 
access to CT imaging increases a patient’s chance of receiving life-saving treatment, resulting in improved 
health outcomes and in turn reducing overall health care costs. Furthermore, BID-M is in the process of 
implementing a clinical decision support tool in compliance with Medicare’s Appropriate Use Criteria 
mandate. Moreover, there will be no impact on BID-Milton’s contracted rates for CT services. To that end, 
the Proposed Project will meaningfully contribute to the Commonwealth’s goals of cost containment by 
lowering costs as well as overall TME.  
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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. 

 
The Proposed Project will improve public health outcomes by providing patients timely access to CT 
services in the community, thereby reducing travel time as well as delays in diagnosis and treatment.  As 
discussed in Factor F1.a.ii, BID-Milton has experienced a 12.4% increase in CT volume since FY19 and is 
operating above the existing CT unit’s capacity resulting in significant delays in CT imaging for stroke 
patients and suboptimal access for all patient types.  Historical utilization demonstrates a growing need for 
CT services which is likely to increase given aging and acuity trends. Increased capacity and access to CT 
services is required to not only meet current and future demands, but to provide timely access within the 
community. Improved access to CT will also further the patient care experience and patient satisfaction.   
 
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 Applicant will continue to work with patients and primary care providers to ensure patients are 
connected to services as needed. First, the Applicant’s Beth Israel Deaconess Healthcare 
(“BIDHC”) primary care practices in Milton, Quincy and Randolph screen all patients for Social 
Determinants of Health as part of their annual wellness exam. The screener form is modified from the 
Protocols for Responding to and Assessing Patients’ Assets, Risks, and Experiences (“PRAPARE”). The 
screener is filled out before the patient’s visit on a tablet or paper. If a need is identified through the screener 
or during the visit, the patient is referred to a community health worker at the Hospital who will reach out 
directly to the patient. If a safety concern is flagged through the screener, the provider is notified immediately 
in order to address the issue during the visit.  

BID-M screens patients for the following needs during each encounter: Housing, Interpersonal Safety, 
Social Support (e.g., do you live alone), Health Behaviors (e.g., alcohol consumption, smoking, drug use, 
etc.), and Financial Stability. Employment and Transportation are also screened on a case-by-case basis 
as determined by the patient’s care team. Additionally, certain patient characteristics, such as specific 
diseases (e.g., diabetes) and high intensity resource utilization may also prompt a needs screening. If a 
need is identified, a referral is made by case management or social work to a community-based 
organization or to a resource within the Hospital and/or BILH. Within the emergency department, direct 
referrals are made for behavioral health and substance use to embedded community partners, such as 
Gosnold Recovery Coaches and Aspire Health Alliance. Through the approaches described above, the 
Applicant has implemented a robust screening and linkages process to identify and address the SDoH 
impacting its patients.  

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. 
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This Proposal: The Proposed Project is for the acquisition of a 128-slice CT unit.  

Quality: The Proposed Project is a superior option because of the significant impact it will have on 
patient outcomes, quality of life, and patient satisfaction. With expanded access to CT, BID-M will 
improve its door-to-CT times for stroke, increase the number of patients routinely screened for lung 
cancer, and reduce wait times for inpatients, outpatients, and emergency patients.  

 
Efficiency: Because the unit BID-M seeks to acquire is the same model type as the existing 
scanner, the Hospital will be able to use existing staff to operate both machines concurrently without 
additional training and significant new staff37. Furthermore, the acquisition of a second scanner 
promotes redundancy which will minimize delays currently caused by unit downtimes.  

 
Capital Expense: The total capital expenditure for the CT unit and required construction is 
$1,589,750.  

 
Operating Costs: The first-year operating expenses to operate the new CT unit are anticipated to 
be $274,478. 

 
Alternative Proposal: Do not acquire a second CT unit and continue to serve patients through the use of 
a single scanner.  
 
 Alternative Quality: This alternative does not address the need of BID-M’s patient population to 

have timely access to CT imaging. This option would further exacerbate wait times for inpatients, 
outpatients, and emergency patients, including those experiencing strokes. Delays in diagnosis 
result in delayed treatment, which can adversely impact patient outcomes, quality of life, and patient 
satisfaction.  

 
 Alternative Efficiency: Hospital and BILH resources will continue to be strained under this 

alternative. When BID-M experiences CT downtime, emergency patients must wait or receive 
lesser imaging. Such delays will also impact CT imaging needed by inpatients and outpatients.   

 
 Alternative Capital Expenses: There are no capital expenses under this alternative.   
 
 Alternative Operating Costs: The Applicant asserts operating expenses will increase over time 

under this alternative as a result of longer lengths of stay for emergency department patients and 
delayed diagnosis and treatment.  

 
37 The Hospital anticipates the second scanner will require 1.65 full-time employees.  
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