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MassachusettsDepartmentofPublicHealth
DeterminationofNeed
ApplicationForm

Version:

ApplicationType: ApplicationDate:

ApplicantName:

MailingAddress:

City: State: ZipCode:

ContactPerson: Title:

MailingAddress:

City: State: ZipCode:

Phone: Ext: E-mail:

FacilityInformation
ListeachfacilityaffectedandorincludedinProposedProject

FacilityName:

FacilityAddress:

City: State: ZipCode:

Facilitytype: CMSNumber:

AddadditionalFacility DeletethisFacility

1.AbouttheApplicant
1.1Typeoforganization(oftheApplicant):

1.2Applicant'sBusinessType: Corporation LimitedPartnership Partnership Trust LLC Other

1.3WhatistheacronymusedbytheApplicant'sOrganization?

1.4IsApplicantaregisteredproviderorganizationasthetermisusedintheHPC/CHIARPOprogram? Yes No

Yes No1.5IsApplicantoranyaffiliatedentityanHPC-certifiedACO?

1.5.aIfyes,whatisthelegalnameofthatentity?

1.6IsApplicantoranyaffiliatethereofsubjecttoM.G.L. c.6D,§13and958CMR7.00(filingofNoticeofMaterial
ChangetotheHealthPolicyCommission)?

Yes No

1.7DoestheProposedProjectalsorequirethefilingofaMCNwiththeHPC? Yes No

SouthcoastHealthSystem,Inc. 02/17/20264:19pm SHS-26021610-RE

11-8-17

DoN-RequiredEquipment 02/17/20264:19pm

SouthcoastHealthSystem,Inc.

101PageStreet

NewBedford Massachusetts 02740

ConorDuffy Attorney

53StateStreet

Boston Massachusetts 02109

8602758342 cduffy@rc.com

1 SouthcoastHospitalsGroup,Inc.CancerCenter

206MillRoad

Fairhaven Massachusetts 02719

Hospital 220074

Nonprofit

SHS

SouthcoastHealthSystem,Inc.
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1.8HastheApplicantoranysubsidiarythereofbeennotifiedpursuanttoM.G.L. c.12C,§16thatitisexceedingthe
healthcarecostgrowthbenchmarkestablishedunderM.G.L. c.6D,§9andisthus,pursuanttoM.G.L. c.6D,§10
requiredtofileaperformanceimprovementplanwithCHIA?

Yes No

1.9CompletetheAffiliatedPartiesForm

2.ProjectDescription
2.1Provideabriefdescriptionofthescopeoftheproject.

2.2and2.3CompletetheChangeinServiceForm

3.DelegatedReview
3.1DoyouassertthatthisApplicationiseligibleforDelegatedReview? Yes No

3.1.aIfyes,underwhatsection?

4.ConservationProject
4.1AreyousubmittingthisApplicationasaConservationProject? Yes No

5.DoN-RequiredServicesandDoN-RequiredEquipment
5.1Isthisanapplicationfiledpursuantto105CMR100.725:DoN-RequiredEquipmentandDoN-RequiredService? Yes No

5.2Ifyes,isApplicantoranyaffiliatedentitythereofaHPC-certifiedACO? Yes No

5.2.aIfyes,Pleaseprovidethedateofapprovalandattachtheapprovalletter:

5.3SeesectiononDoN-RequiredServicesandDoN-RequiredEquipmentintheApplicationInstructions

6.TransferofOwnership
6.1Isthisanapplicationfiledpursuantto105CMR100.735? Yes No

7.AmbulatorySurgery
7.1Isthisanapplicationfiledpursuantto105CMR100.740(A)forAmbulatorySurgery? Yes No

8.TransferofSite
8.1Isthisanapplicationfiledpursuantto105CMR100.745? Yes No

9.ResearchExemption
9.1IsthisanapplicationforaResearchExemption? Yes No

10.Amendment
10.1IsthisanapplicationforaAmendment? Yes No

11.EmergencyApplication
11.1Isthisanapplicationfiledpursuantto105CMR100.740(B)? Yes No

SouthcoastHealthSystem,Inc. 02/17/20264:19pm SHS-26021610-RE

SeeattachedNarrative.

CertifiedACO/DoN-RequiredServiceorEquipment

01/01/2026
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12.TotalValueandFilingFee
Enterallcurrencyinnumbersonly.Nodollarsignsorcommas.Grayedfieldswillautocalculatedependinguponanswersabove.

Yourprojectapplicationisfor:

12.1TotalValueofthisproject:

12.2TotalCHIcommitmentexpressedindollars:(calculated)

12.3FilingFee:(calculated)

12.4MaximumIncrementalOperatingExpenseresultingfromtheProposedProject:

12.5TotalproposedConstructioncosts,specificallyrelatedtotheProposedProject,Ifany,whichwill
becontractedouttolocalorminority,women,orveteran-ownedbusinessesexpressedin
estimatedtotaldollars.

SouthcoastHealthSystem,Inc. 02/17/20264:19pm SHS-26021610-RE

DoN-RequiredEquipment

$0.00

$0.00

$0.00

$490,000.00

$0.00



ApplicationForm Page4of13

13.Factors
RequiredInformationandsupportingdocumentationconsistentwith105CMR100.210
SomeFactorswillnotappeardependinguponthetypeoflicenseyouareapplyingfor.
Textfieldswillexpandtofityourresponse.

Factor1:ApplicantPatientPanelNeed,PublicHealthValuesandOperationalObjectives
F1.a.iPatientPanel:

DescribeyourexistingPatientPanel,includingincidenceorprevalenceofdiseaseorbehavioralriskfactors,acuitymix,noted
healthdisparities,geographicbreakdownexpressedinzipcodesorotherappropriatemeasure,demographicsincludingage,
genderandsexualidentity,race,ethnicity,socioeconomicstatusandotherprioritypopulationsrelevanttotheApplicant's
existingpatientpanelandpayermix.

F1.a.iiNeedbyPatientPanel:
ProvidesupportingdatatodemonstratetheneedfortheProposedProject.Suchdatashoulddemonstratethediseaseburden,
behavioralriskfactors,acuitymix,healthdisparities,orotherobjectivePatientPanelmeasuresasnotedinyourresponseto
QuestionF1.a.ithatdemonstratestheneedthattheProposedProjectisattemptingtoaddress.Ifaninequityordisparityisnot
identifiedasrelatingtotheProposedProject,provideinformationjustifyingtheneed.InyourdescriptionofNeed,considerthe
principlesunderlyingPublicHealthValue(seeinstructions)andensurethatNeedisaddressedinthatcontextaswell.

F1.a.iiiCompetition:
ProvideevidencethattheProposedProjectwillcompeteonthebasisofprice,totalmedicalexpenses,providercosts,andother
recognizedmeasuresofhealthcarespending.Whenrespondingtothisquestion,pleaseconsiderFactor4,FinancialFeasibility
andReasonablenessofCosts.

F1.b.iPublicHealthValue/Evidence-Based:
Provideinformationontheevidence-basefortheProposedProject.Thatis,howdoestheProposedProjectaddresstheNeed
thatApplicanthasidentified.

F1.b.iiPublicHealthValue/Outcome-Oriented:
DescribetheimpactoftheProposedProjectandhowtheApplicantwillassesssuchimpact.Provideprojectionsdemonstrating
howtheProposedProjectwillimprovehealthoutcomes,qualityoflife,orhealthequity.Onlymeasuresthatcanbetrackedand
reportedovertimeshouldbeutilized.

F1.b.iiiPublicHealthValue/HealthEquity-Focused:
ForProposedProjectsaddressinghealthinequitiesidentifiedwithintheApplicant'sdescriptionoftheProposedProject'sneed-
base,pleasejustifyhowtheProposedProjectwillreducethehealthinequity,includingtheoperationalcomponents(e.g.
culturallycompetentstaffing).ForProposedProjectsnotspecificallyaddressingahealthdisparityorinequity,pleaseprovide
informationaboutspecificactionstheApplicantisandwilltaketoensureequalaccesstothehealthbenefitscreatedbythe
ProposedProjectandhowtheseactionswillpromotehealthequity.

F1.b.iv ProvideadditionalinformationtodemonstratethattheProposedProjectwillresultinimprovedhealthoutcomesandqualityof
lifeoftheApplicant'sexistingPatientPanel,whileprovidingreasonableassurancesofhealthequity. 

SouthcoastHealthSystem,Inc. 02/17/20264:19pm SHS-26021610-RE

SeeattachedNarrative.

SeeattachedNarrative.

SeeattachedNarrative.

SeeattachedNarrative.

SeeattachedNarrative.

SeeattachedNarrative.

SeeattachedNarrative.
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F1.cProvideevidencethattheProposedProjectwilloperateefficientlyandeffectivelybyfurtheringandimprovingcontinuityand
coordinationofcarefortheApplicant'sPatientPanel,including,howtheProposedProjectwillcreateorensureappropriate
linkagestopatients'primarycareservices.

F1.dProvideevidenceofconsultation,bothpriortoandaftertheFilingDate,withallGovernmentAgencieswithrelevantlicensure,
certification,orotherregulatoryoversightoftheApplicantortheProposedProject.

F1.e.iProcessforDeterminingNeed/EvidenceofCommunityEngagement:Forassistanceinrespondingtothisportionofthe
Application,ApplicantisencouragedtoreviewCommunityEngagementStandardsforCommunityHealthPlanningGuideline.With
respecttotheexistingPatientPanel,pleasedescribetheprocessthroughwhichApplicantdeterminedtheneedfortheProposed
Project.

F1.e.iiPleaseprovideevidenceofsoundCommunityEngagementandconsultationthroughoutthedevelopmentoftheProposed
Project.AsuccessfulApplicantwill,ataminimum,describetheprocesswherebythe“PublicHealthValue”oftheProposed
Projectwasconsidered,andwilldescribetheCommunityEngagementprocessasitoccurredandisoccurringcurrentlyin,at
least,thefollowingcontexts:IdentificationofPatientPanelNeed;Design/selectionofDoNProjectinresponseto“PatientPanel”
need;andLinkingtheProposedProjectto“PublicHealthValue”.

SouthcoastHealthSystem,Inc. 02/17/20264:19pm SHS-26021610-RE

SeeattachedNarrative.

SeeattachedNarrative.

SeeattachedNarrative.

SeeattachedNarrative.
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Factor2:HealthPriorities
AddressestheimpactoftheProposedProjectonhealthmorebroadly(thatis,beyondthePatientPanel)requiringthattheApplicant
demonstratethattheProposedProjectwillmeaningfullycontributetotheCommonwealth'sgoalsforcostcontainment,improvedpublic
healthoutcomes,anddeliverysystemtransformation.

F2.a CostContainment:
Usingobjectivedata,pleasedescribe,foreachneworexpandedservice,howtheProposedProjectwillmeaningfullycontributeto
theCommonwealth'sgoalsforcostcontainment.

F2.bPublicHealthOutcomes:
Describe,asrelevant,foreachneworexpandedservice,howtheProposedProjectwillimprovepublichealthoutcomes.

F2.cDeliverySystemTransformation:
Becausetheintegrationofsocialservicesandcommunity-basedexpertiseiscentraltogoalofdeliverysystemtransformation,
discusshowtheneedsoftheirpatientpanelhavebeenassessedandlinkagestosocialservicesorganizationshavebeencreated
andhowthesocialdeterminantsofhealthhavebeenincorporatedintocareplanning.

SouthcoastHealthSystem,Inc. 02/17/20264:19pm SHS-26021610-RE

SeeattachedNarrative.

SeeattachedNarrative.

SeeattachedNarrative.
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Factor3:Compliance
Applicantcertifies,byvirtueofsubmittingthisApplicationthatitisincomplianceandgoodstandingwithfederal,state,andlocallaws
andregulations,including,butnotlimitedtoM.G.L.c.30,§§61through62Handtheapplicableregulationsthereunder,andin
compliancewithallpreviouslyissuednoticesofDeterminationofNeedandthetermsandconditionsattachedtherein.

F3.aPleaselistallpreviouslyissuedNoticesofDeterminationofNeed

Add/Del
Rows ProjectNumberDateApproved TypeofNotification FacilityName

-+
-+

-+

-+

SouthcoastHealthSystem,Inc. 02/17/20264:19pm SHS-26021610-RE

#5-3A62 10/06/2005 DoN-RequiredEquipment SouthcoastHospitalsGroup,Inc.(mobilePET/CT)

#5-3B22 03/12/2008 Hospital/ClinicSubstantialChangeinService SouthcoastHospitalsGroup,Inc.(LINACand
radiationoncologysuite)

#SHS-24050109-
TO

09/13/2024 TransferofOwnership SameDaySurgicareofNewEngland,Inc.(transfer
toSHS)

#FRNB-2501131
0-AM

03/05/2025 Amendment SouthcoastHospitalsGroup,Inc.(holderofDoN
forMRI)
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Factor4:FinancialFeasibilityandReasonablenessofExpendituresandCosts
Applicanthasprovided(asanattachment)acertification,byanindependentcertifiedpublicaccountant(CPA)astothe availabilityofsufficientfundsforcapitalandongoingoperatingcostsnecessarytosupporttheProposedProject
withoutnegativeimpactsorconsequencestotheApplicant'sexistingPatientPanel.

SHS-26021610-RE02/17/20264:19pmSouthcoastHealthSystem,Inc.
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F4.a.iCapitalCostsChart:
ForeachFunctionalAreadocumentthesquarefootageandcostsforNewConstructionand/orRenovations.

PresentSquare
Footage SquareFootageInvolvedinProject ResultingSquare

Footage TotalCost Cost/SquareFootage

NewConstruction Renovation

Add/Del
Rows FunctionalAreas Net Gross Net Gross Net Gross Net Gross New

Construction Renovation New
Construction Renovation

+ -

+ -

+ -

+ -

+ -

+ -

+ -

+ -

+ -

+ -

+ -

+ -

+ -

+ -

+ -

+ -

+ -

+ -

+ -

+ -

+ -

+ -

+ -

+ -

+ -

+ -

+ -

SHS-26021610-RE02/17/20264:19pmSouthcoastHealthSystem,Inc.

N/A
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F4.a.iiForeachCategoryofExpendituredocumentNewConstructionand/orRenovationCosts.

CategoryofExpenditure NewConstruction Renovation Total
(calculated)

LandCosts

LandAcquisitionCost

SiteSurveyandSoilInvestigation

OtherNon-DepreciableLandDevelopment

TotalLandCosts

ConstructionContract(includingbondingcost)

DepreciableLandDevelopmentCost

BuildingAcquisitionCost

ConstructionContract(includingbondingcost)

FixedEquipmentNotinContract

ArchitecturalCost(Includingfee,Printing,supervisionetc.)and
EngineeringCost

Pre-filingPlanningandDevelopmentCosts

Post-filingPlanningandDevelopmentCosts

Add/Del
Rows Other(specify)

+ -
NetInterestExpensedDuringConstruction

MajorMovableEquipment

TotalConstructionCosts

FinancingCosts:

CostofSecuringFinancing(legal,administrative,feasibilitystudies,
mortgageinsurance,printing,etc

BondDiscount

Add/Del
Rows Other(specify

-+
TotalFinancingCosts

EstimatedTotalCapitalExpenditure

SouthcoastHealthSystem,Inc. 02/17/20264:19pm SHS-26021610-RE

$0

$0

$0 $0 $0

$0

$0

$0

$0

$0

$0

$0

$0

$0 $0 $0

$0 $0 $0

$0 $0 $0

$0

$0 $0 $0

$0 $0 $0
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Factor5:RelativeMerit
F5.a.iDescribetheprocessofanalysisandtheconclusionthattheProposedProject,onbalance,issuperiortoalternativeandsubstitute

methodsformeetingtheexistingPatientPanelneedsasthosehavebeenidentifiedbytheApplicantpursuantto105CMR100.210
(A)(1).Whenconductingthisevaluationandarticulatingtherelativemeritdetermination,Applicantshalltakeintoaccount,ata
minimum,thequality,efficiency,andcapitalandoperatingcostsoftheProposedProjectrelativetopotentialalternativesor
substitutes,includingalternativeevidence-basedstrategiesandpublichealthinterventions.

Proposal:

Quality:

Efficiency:

CapitalExpense:

OperatingCosts:

ListalternativeoptionsfortheProposedProject:

AlternativeProposal:

AlternativeQuality:

AlternativeEfficiency:

AlternativeCapitalExpense:

AlternativeOperatingCosts:

AddadditionalAlternativeProject DeletethisAlternativeProject

F5.a.iiDescribetheprocessofanalysisandtheconclusionthattheProposedProject,onbalance,issuperiortoalternativeand
substitutemethodsformeetingtheexistingPatientPanelneedsasthosehavebeenidentifiedbytheApplicantpursuantto105
CMR100.210(A)(1).Whenconductingthisevaluationandarticulatingtherelativemeritdetermination,Applicantshalltakeinto
account,ataminimum,thequality,efficiency,andcapitalandoperatingcostsoftheProposedProjectrelativetopotential
alternativesorsubstitutes,includingalternativeevidence-basedstrategiesandpublichealthinterventions.

SouthcoastHealthSystem,Inc. 02/17/20264:19pm SHS-26021610-RE

SeeattachedNarrative.

SeeattachedNarrative.

Seeattached.
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DocumentationCheckList
TheCheckListbelowwillassistyouinkeepingtrackofadditionaldocumentationneededforyourapplication.

OnceyouhavecompletedthisApplicationFormtheadditionaldocumentsneededforyourapplicationwillbeon
thislist.E-mailthedocumentsasanattachmentto:DPH.DON@state.ma.us

CopyofNoticeofIntent

AffidavitofTruthfulnessForm

ScannedcopyofApplicationFeeCheck

AffiliatedPartiesTableQuestion1.9

ChangeinServiceTablesQuestions2.2and2.3

CertificationfromanindependentCertifiedPublicAccountant

ArticlesofOrganization/TrustAgreement

LimitedLiabilityCompanyagreement

Partnershipagreement

Trustagreement

CurrentIRSForm,990ScheduleHCHNA/CHIPand/orCurrentCHNA/CHIPsubmittedtoMassachusettsAGO'sOffice

SouthcoastHealthSystem,Inc. 02/17/20264:19pm SHS-26021610-RE

8

8

8

8

8

8

8
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DocumentReadyforFiling

E-mailsubmissionto
DeterminationofNeed

Date/timeStamp:

Whendocumentiscompleteclickon"documentisreadytofile".Thiswilllockintheresponsesanddateandtimestamptheform.
Tomakechangestothedocumentun-checkthe"documentisreadytofile"box.Editdocumentthenlockfileandsubmit

Keepacopyforyourrecords.Clickonthe"Save"buttonatthebottomofthepage.

Tosubmittheapplicationelectronically,clickonthe"E-mailsubmissiontoDeterminationofNeed"button.

Thisdocumentisreadytofile:

Usethisnumberonallcommunicationsregardingthisapplication.

ApplicationNumber:

CommunityEngagement-SelfAssessmentform

SouthcoastHealthSystem,Inc. 02/17/20264:19pm SHS-26021610-RE

02/17/20264:19pm8
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A. ACO Certification Letter



 

 
 
December 19, 2025 
 
Mr. David McCready 
Southcoast Health System, Inc. 
101 Page Street 
New Bedford, MA 02740 
 
RE: ACO LEAP Re-Certification 
 
Dear Mr. McCready: 
 
Congratulations! The Health Policy Commission (HPC) is pleased to inform you that Southcoast 
Health System, Inc. meets the requirements for ACO Certification under our Learning, Equity, 
and Patient-Centeredness (LEAP) standards. This certification is effective from January 1, 2026, 
through December 31, 2027.  
 
The ACO Certification program, in alignment with other state agencies including MassHealth, is 
designed to accelerate care delivery transformation in Massachusetts and promote a high quality, 
efficient health system. ACOs participating in the program have met a set of objective criteria 
focused on core ACO capabilities demonstrating dedication to patient-centered care, use of 
evidence-based and data-driven strategies to improve care delivery, and commitment to 
addressing long-standing health inequities. Southcoast Health System, Inc. meets those criteria.  
 
The HPC will promote Southcoast Health System, Inc. as a Certified ACO on our website and in 
our marketing and public materials. Enclosed you will find an ACO Certification logo for your 
organization to use in accordance with the attached Terms of Use. We hope you will use the logo 
on promotional materials when you highlight your ACO Certification to your patients, payers, 
and others.  
 
The HPC looks forward to your continued engagement in the ACO Certification program over 
the next two years.   
 
Thank you for your dedication to providing accountable, coordinated health care to your patients, 
and to continued learning and improvement over time. If you have any questions about this letter 
or the ACO Certification program, please do not hesitate to contact Courtney Anderson, Senior 
Manager, at HPC-Certification@mass.gov. 
 
Best wishes, 

 
David Seltz 
Executive Director 

mailto:HPC-Certification@mass.gov



