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Massachusetts Department of Public Health 

Determination of Need 

Application Form 

Version: 11-8-17

Application Type: Amendment Application Date: 06/26/2020 7:18 am

Applicant Name: Baystate Health, Inc.

Mailing Address: 759 Chestnut Street

City: Springfield State: Massachusetts Zip Code: 01199

Contact Person: Andrew Levine Title: Attorney, Barrett & Singal, PC

Mailing Address: One Beacon Street, Suite 1320

City: Boston State: Massachusetts Zip Code: 02108

Phone: 6175986700 Ext: E-mail: alevine@barrettsingal.com

Facility Information 
List each facility affected and or included in Proposed Project

1 Facility Name: Baystate Medical Center

Facility Address: 759 Chestnut Street

City: Springfield State: Massachusetts Zip Code: 01199

Facility type: Hospital CMS Number: 220077

Add additional Facility Delete this Facility

1.  About the Applicant

1.1  Type of organization (of the Applicant): nonprofit

1.2  Applicant's Business Type: Corporation Limited Partnership Partnership Trust LLC Other

1.3  What is the acronym used by the Applicant's Organization? BH

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

Yes No1.5  Is Applicant or any affiliated entity an HPC-certified ACO?

1.5.a  If yes, what is the legal name of that entity? Baycare Health Partners, Inc., inclusive of Pioneer Valley Accountable Care, LLC; and 
Baystate Health Care Alliance, LLC

1.6  Is Applicant or any affiliate thereof subject to M.G.L. c. 6D, § 13 and 958 CMR 7.00 (filing of Notice of Material 
       Change to the Health Policy Commission)?

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

1.8  Has the Applicant or any subsidiary thereof been notified pursuant to M.G.L. c. 12C, § 16 that it is exceeding the 
        health care cost growth benchmark established under M.G.L. c. 6D, § 9 and is thus, pursuant to M.G.L. c. 6D, §10 
        required to file a performance improvement plan with CHIA?  

Yes No

1.9   Complete the Affiliated Parties Form

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

Baystate Health, Inc. (“Applicant” or "Holder") located at 759 Chestnut Street, Springfield, MA 01199 is filing a request with the 
Massachusetts Department of Public Health for a Significant Change (“Application”) by Baystate Medical Center (“BMC”), a licensed 
hospital located at 759 Chestnut Street, Springfield, MA 01199, with respect to BMC’s previously issued Determination of Need (“DoN”) 
Project #1-3B36. The previously issued DoN, as amended, approved new construction of a seven (7)-story addition at BMC that included 
replacement medical/surgical beds, additional medical/surgical and critical care beds, and other ancillary support service replacements, 
improvements, and additions, as well as shell space for future build out by BMC. The Holder now requests approval to build out 82,254 
gross square feet ("GSF") at BMC to permit: the construction of seventeen (17) operating rooms ("ORs") to replace the same number of 
ORs currently located in BMC’s Daly Building, as well as pre-procedure preparation and post-procedure recovery space; the addition of 
two (2) new interventional procedure rooms; the addition of one (1) computed tomography (“CT”) unit; and other construction to 
accommodate necessary support functions and improve patient experience and wayfinding (collectively, the “Proposed Project”). The 
Proposed Project will increase the total DoN Project GSF to 724,893 GSF. This is the result from the build out of an additional 60,921 GSF 
of shell space, 5,419 GSF of a new addition, and an additional 15,914 GSF of renovation. The total associated incremental MCE is 
projected as $69,881,577 (March 2020 Dollars). This brings the total MCE for the DoN to $481,007,406 (March 2020 Dollars).

2.2 and 2.3   Complete the Change in Service Form

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

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

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

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

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

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

10.  Amendment
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10.1  Is this an application for a Amendment? Yes No

10.2  This Amendment is: Immaterial Change Minor Change Significant Change

10.3 Original Application number: 1-3B36

10.3.a Original Application Type: Hospital/Clinic Substantial Capital Expenditure

10.3.b  Original Application filing date: 03/30/2007

10.3.c  Have there been any approved Amendments to the original Application? Yes No

10.3.d  For each approved Amendment list all Amendment Numbers, Amendment types, and Approval Dates.

Add/Del 
Row Amendment Number Amendment Change Type Approval Date

-+ 1-3B36.1 Minor 08/11/2009

-+ 1-3B36.2 Minor 11/18/2009

-+ 1-3B36.3 Significant 02/28/2011

-+ 1-3B36.4 Significant 09/19/2012

-+ 1-3B36.5 Significant 08/14/2014

-+ 1-3B36.6 Significant 01/26/2017

-+ 1-3B36.7 (Application # BH-18073108-AM) Significant 11/14/2018

For Significant Amendment Changes:

10.5.a   Describe the proposed change.

See Attached Narrative.

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

See Attached Narrative.

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

See Attached Narrative.

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

See Attached Narrative.

The Holder hereby swears or affirms that the above statements with respect to the proposed Significant Change are True.   

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



Application Form Page 4 of 7Baystate Health, Inc. 06/26/2020 7:18 am BH-20062607-AM

12.  Total Value for Significant Amendments
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 a:   Significant Amendment

Filing Fee:   $0

12.1 Proposed increase in total value of this project:  $69,881,577.00 

12.2  Total increase in CHI commitment expressed in dollars: (calculated)  $3,494,078.85 

12.3  Total proposed Construction costs, specifically related to the Proposed Project, If any, which will 
        be contracted out to local or minority, women, or veteran-owned businesses expressed in 
        estimated total dollars.
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13.  Factors
Required Information and supporting documentation consistent with 105 CMR 100.210 
Some Factors will not appear depending upon the type of license you are applying for.  
Text fields will expand to fit your response. 
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Documentation Check List
The Check List below will assist you in keeping track of additional documentation needed for your application. 

 Once you have completed this Application Form the additional documents needed for your application will be on 
this list.  E-mail the documents as an attachment to:    DPH.DON@state.ma.us

Copy of Notice of Intent

Affidavit of Truthfulness Form

Electronic copy of Staff Summary for Approved DoN

Electronic copy of Original Decision Letter for Approved DoN

Electronic Copy of any prior Amendments to the Approved DoN

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
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Document Ready for Filing

E-mail submission to 
Determination of Need

Date/time Stamp: 06/26/2020 7:18 am

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:

Use this number on all communications regarding this application.

Application Number: BH-20062607-AM

Community Engagement-Self Assessment form  
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10.5.a Describe the proposed change. 
 
A. Background 
 
In November 2007, Baystate Medical Center, Inc. (“Holder” or “Hospital”) received approval 
from the Department of Public Health (“Department” or “DPH”) for Determination of Need 
(“DoN") Project # 1-3B36 for new construction of a seven (7)-story addition for the replacement 
of seventy-eight (78) medical/surgical beds, the addition of eighteen (18) medical/surgical beds 
and thirty (30) critical care beds, and other ancillary and support service replacements, 
improvements, and additions. In addition, the original DoN approval authorized the construction 
of a new building known as the "Hospital of the Future" ("HOF"). As part of a long-term strategic 
plan, the HOF Building was designed to include shell space that could be built out as required to 
meet the Hospital's future service needs. 
 
The inclusion of shell space was intended to provide design flexibility that met identified future 
service and patient needs. The availability of shell space assures the continued modernization 
of the physical plant and compliance with current construction standards while meeting the 
Hospital's changing needs. At the time the original DoN was filed, it was contemplated that all 
shell space would be built out over a 15- to 20-year period as service needs are identified. 
 
Consistent with the original strategic plan for the HOF Building, the original DoN has been 
amended seven (7) times to date as shell space is built out. Each amendment has allowed the 
Hospital to meet a distinct, identified service need of the patient panel. These separate projects 
achieve the goals of the flexible design for the shell space and allow the Hospital to continue to 
provide high quality health care. The chart below details each amendment to the original DoN 
Project in addition to the associated changes in the approved gross square feet ("GSF"). 
 

Table 1: Changes in Approved GSF 

Filing Type Approval 
Date 

Approved GSF 

Total 
GSF 

Reno 
GSF  

 

New Const 
GSF  

(w/o shell) 

Shell 
Space 
GSF 

New Const 
GSF  

(w/ shell) 
DoN #1-3B36 11/2007 641,250 42,150 303,300 295,800 599,100 
Amendment 08/2009 630,504 44,900 303,300 282,304 585,604 
Amendment 11/2009 686,086 44,900 303,300 337,886 641,186 
Amendment 02/2011 692,276 48,974 381,857 261,445 643,302 
Amendment 09/2012 692,276 48,974 461,973 181,329 643,302 
Amendment 08/2014 692,276 48,974 475,616 167,686 643,302 
Amendment 01/2017 698,634 55,332 486,749 156,553 643,302 
Amendment 11/2018 703,560 60,258 509,389 133,913 643,302 

 
With each amendment to the original DoN Project approval, the total maximum capital 
expenditure ("MCE") changes. These changes were contemplated at the time of the original 
DoN as it was determined that the Hospital would pursue amendments to build out the approved 
shell space as separate, identifiable projects as the need arose. The chart below sets forth the 
changes in the approved MCE associated with each amendment to the original DoN Project. 

 
 

 



 

722706.1                  2 

Table 2: Changes in Approved MCE 

Filing Type Approval Date Approved MCE Approved Year $ 
DoN #1-3B36 11/2007 $239,318,527 March 2007  
Amendment 08/2009 $239,318,527 March 2007  
Amendment 11/2009 $239,318,527 March 2007  
Amendment 02/2011 $314,083,474 November 2010  
Amendment 09/2012 $359,423,474 June 2012 
Amendment 08/2014 $366,266,390 April 2014 
Amendment 01/2017 $373,520,390 October 2016 
Amendment 11/2018 $411,125,829 July 2018 

Please note that the amendments that did not have a corresponding change in the MCE were technical filings to 
reconcile the DoN with final architectural plans.  
 
B. Proposed Project  
 
Consistent with the intent of the original DoN Project approval, the Holder now seeks approval 
of another amendment to build out additional space in its HOF Building. Specifically, the Holder 
proposes building out 82,254 GSF in the HOF Building to permit: the construction of seventeen 
(17) operating rooms (“ORs") to replace the same number of ORs currently located in the Daly 
Building, as well as pre-procedure preparation and post-procedure recovery space; the addition 
of two (2) interventional procedure rooms; the addition of one (1) computed tomography (“CT”) 
unit; and other construction to accommodate necessary support functions and improve patient 
experience and wayfinding as follows: 

• Expansion of the lobby area to enhance the patient experience with additional seating 
and registration area; 

• Installation of Elevator G to allow for a public connection from the main lobby to the 
surgical floor below and to the floors above in the North Wing of the HOF Building; 

• Installation of additional ventilation equipment, including an air handling unit 11C to allow 
for low temperature cooling and a chiller, which will occupy space available within the 
existing mechanical room in the Basement Level of the HOF Building; 

• Installation of supplemental cleaning equipment in the Central Sterile Processing 
Department; 

• Installation of plumbing penetrating the floor slab above the surgical floor ceiling related 
to the anticipated future HOF Building 3rd floor patient floor of the North Wing; and  

• Installation of Rooftop Unit 8 to allow for ventilation of the North Wing tower and its 
future patient floors, which will occupy space available on the roof and shaft space within 
the HOF Building North Tower. 

Collectively, these component projects are the “Proposed Project.” 
 
The Proposed Project will increase the total DoN Project GSF to 724,893 GSF. This is the result 
from the build out of an additional 60,921 GSF of shell space, 5,419 GSF of a new addition, and 
an additional 15,914 GSF of renovation. The total associated incremental MCE is projected as 
$69,881,577 (March 2020 Dollars). This brings the total MCE for the DoN to $481,007,406 
(March 2020 Dollars). 
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10.5.b Describe the associated cost implications to the Holder. 
 
A. Capital Costs 
 
The Holder requests approval to increase the currently approved MCE. The previous 
amendment approval authorized an increase of $37,605,439 (July 2018 Dollars) to the MCE, for 
a total MCE of $411,125,829 (July 2018 Dollars). The Holder now requests approval for an 
additional $69,881,577 (March 2020 Dollars) in order to implement the Proposed Project 
described herein. 
 
The requested $69,881,577 addition to the approved MCE is relatively modest when the scope 
and nature of the entire DoN Project is considered. It is well within the Holder’s financial 
capability. Moreover, it is consistent with the underlying premise of this DoN approval, which 
provided for shell space for future expansion and replacement of current hospital facilities when 
demand is sufficient and as the Holder can reasonably accommodate the capital expenditure.  
 
B. Operational Costs 
 
The incremental operating cost resulting from the Proposed Project is reasonable given the 
scope of the Proposed Project and the anticipated growth in volume. The increase in operating 
cost, including the ORs, new interventional rooms, and CT unit is approximately $37,093,500. 
This represents an increase of 3% in total operating costs (expense before depreciation and 
interest) at the Hospital. 
 
The Holder notes that the entire 2nd floor of the HOF Building – which will house the proposed 
seventeen (17) replacement ORs and two (2) new interventional rooms – is designed to 
promote more efficient staffing and reduce inefficiencies and redundancies, and that the 
increase in costs is primarily related to staffing and supplies in the ORs and new interventional 
rooms associated with the expected increases in volume. With specific regard to the ORs, 
staffing and supply costs will incrementally increase $21,657,000 as a result of increases in the 
number of surgical procedures, just as they would if the Proposed Project were not 
implemented. There will also be additional staff to cover the new interventional rooms as well as 
additional supplies associated with these procedures. Total operating costs associated with the 
new interventional rooms is $14,827,000. Finally, operating costs associated with the proposed 
new CT unit are $609,500 and are attributable to the fact that the new CT unit will require 24/7 
staffing as its operations must align with the 24/7 operations of the Emergency Department 
(“ED”). Incremental net revenue is expected from the anticipated growth in surgical, 
interventional procedure, and CT volume and will cover these costs with no adverse impact to 
the Hospital’s financial position.  
 
With regard to depreciation and interest, the incremental impact of the additional depreciation 
expense arising from the Proposed Project is currently estimated at $6,947,000. While this 
amounts to a 12% increase in depreciation expense, it represents an increase in overall 
expenses at the Hospital of only .55%. The increase in interest expense resulting from the new 
financing is $3,429,000. While this amounts to a 34% increase in interest expense, it represents 
an increase in overall expenses at the Hospital of only .27%. Taking depreciation and interest 
into account, the overall increase in expense related to the Proposed Project is 3.7% of total 
expense, which is reasonable given the size and scope of the Proposed Project as well as the 
expected increases in volume and improvements in efficiency. 
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10.5.c Describe the associated cost implications to the Holder's existing Patient Panel. 
 
The Proposed Project will have no cost implications to the Holder’s existing patient panel. The 
Holder has determined that the proposed capital expenditure is necessary to meet current and 
projected patient panel demand for surgical services, interventional procedures, and imaging, 
and to improve patient experience and wayfinding. This determination was based on its master 
planning process. All pricing for these services will be consistent with current charges. 
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10.5.d Provide a detailed narrative, comparing the approved project to the proposed 
Project, and the rationale for such change. 
 
The Proposed Project involves the build out of previously approved shell space in the Hospital's 
HOF Building. Specifically, the Holder proposes to build out previously approved shell space in 
the HOF Building to accommodate the following: seventeen (17) replacement ORs and related 
pre-procedure preparation and post-procedure recovery bays; two (2) new interventional 
procedure rooms; one (1) new CT unit in the ED; discrete projects to improve patient experience 
and wayfinding; and increased mechanical, electrical and plumbing infrastructure to support the 
expanded operation of the HOF Building resulting from the proposed build out of shell space. 
The proposed changes will allow the Hospital to achieve care efficiencies and better integration, 
are consistent with the objectives outlined in the Holder’s approved DoN and continue to further 
the programmatic goals set forth in that DoN. The following is a detailed review of the areas of 
change in the approved DoN Project proposed by this Proposed Project and the GSF, costs, 
and rationale for each. 
 
A. Need and Rationale for Proposed Project 

 
The Holder designed the HOF Building to have the flexibility necessary to meet the Hospital's 
evolving service and patient needs. This included shell space, which the Hospital could 
subsequently build out as future needs were identified. The Holder continues to evaluate service 
needs at the Hospital as part of its ongoing strategic planning efforts. The Proposed Project is 
the most recent in a series of ongoing amendments to the original DoN Project intended to 
accommodate the growing need for the Hospital's services and improvements to its aging 
physical plant.  
 

1. Need for Replacement of Seventeen (17) ORs  
 
The Holder identified the need to relocate its seventeen (17) existing ORs from the current 
surgical department in the Daly Building to space on the 2nd floor of the HOF Building based on 
physical plant and patient panel needs. These needs are discussed in detail below. 
 

a. Physical Plant Needs 
 
Currently, the Hospital's seventeen (17) existing ORs are located in the Hospital's Daly Building. 
The vast majority of these rooms are between 386-500 GSF each, and due to their size, are not 
optimally utilized. Moreover, these ORs require updates and modernization as the current 
facilities have not been renovated in many years and most of the equipment is nearing or at the 
end of its projected useful lifespan. The current location of these ORs in the Daly Building limits 
the ability to renovate the space to accommodate changes to address improvements required to 
such services without losing existing capacity, as it would necessitate the elimination of ORs. 
 
The relocation of the seventeen (17) ORs to the HOF Building is also a key component of the 
Hospital's long-term Master Facility Plan. The proposed build out of space in the HOF Building 
to accommodate the relocation of the ORs into one general area, combined with the previously 
approved heart and vascular ORs and related critical care beds, will be beneficial as it will allow 
the Hospital to construct space that meets current DPH standards and will provide improved 
integration and efficiency. By moving the ORs and co-locating them with related functions in the 
same area, an interdisciplinary approach can be facilitated, and certain service efficiencies and 
patient conveniences can be achieved. Specifically, co-location of the relocated ORs with the 
Hospital’s heart and vascular services and related inpatient beds is anticipated to lead to 
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improved communication among physicians, minimized redundancies in the provision of 
services and resources, more efficient staffing patterns, and improved quality outcomes for 
patients. Overall, the Proposed Project will allow the Hospital to continue to achieve high quality 
of care in the delivery of its surgical services in clinically integrated and state-of-the-art facilities. 
 

b. Patient Panel Demand  
 
In addition to the need for improved facilities, the Hospital is experiencing a continued and 
steady demand for its surgical services that supports the proposed replacement of its seventeen 
(17) ORs. Surgical services are a critical service of the Hospital based on its broad referral base 
and role as the only tertiary academic medical center in Western Massachusetts. The following 
chart illustrates the historical demand based on the affected surgical service lines. As the data 
shows, demand for these services is relatively stable with certain areas of increasing demand. 
The volume attributed to inpatient surgeries performed in the Daly Building ORs demonstrates 
the highest area of demand, with a 4-year growth that exceeds 5%. 
 

Table 3: Historical Surgical Cases 

 FY17 Actual FY18 Actual FY19 Actual FY20 Budget 
Seventeen (17) Daly Building ORs to Be Relocated to HOF Building 
  Inpatient 7,441 7,563 7,566 7,850 
  Outpatient 5,081 4,944 4,768 4,905 
  Combined 12,522 12,507 12,334 12,756 
Four (4) Existing HOF Building ORs  
  Inpatient 2,244 1,906 2,090 1,919 
  Outpatient 742 718 691 722 
  Combined 2,986 2,624 2,781 2,641 
Combined 
  Inpatient 9,685 9,469 9,656 9,769 
  Outpatient 5,823 5,662 5,459 5,627 
  Combined 15,508 15,131 15,115 15,397 

 
Moreover, the Hospital anticipates that demand for surgical services will continue to grow into 
the future. The following chart illustrates the future year projections for such volume.  
 

Table 4: Projected Surgical Cases 

 FY21 FY22* FY23 FY24 FY25 

Combined 
  Inpatient 10,250 10,737 11,225 11,244 11,263 
  Outpatient 5,932 6,287 6,636 6,659 6,682 
  Combined 16,182 17,024 17,861 17,903 17,945 

*Please note that the relocated ORs will come online in FY22.  
 
This projected demand is based on several facts in addition to its historic trends. First, the 
Hospital is the only tertiary service provider in Western Massachusetts. It also has a strong and 
growing network of local affiliated hospitals and providers who refer to it for tertiary services 
such as those offered in its ORs (e.g., heart and vascular, neurology, oncology, plastics, etc.). 
Finally, it is located in Springfield, which is the largest city in Western Massachusetts situated at 
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the nexus of two interstate highways, providing access to the Hospital’s services from all parts 
of Western Massachusetts and some parts of Connecticut. Overall, these historic and projected 
future utilization trends support the need to replace the ORs that are the subject of this 
Proposed Project with state-of-the-art facilities.  
 

2. Need for Addition of Two (2) New Interventional Procedure Rooms 
 
The Holder also identified the need to add two (2) new interventional procedure rooms within 
the HOF Building. These new rooms will be co-located with the ORs and the cardiac 
catheterization and electrophysiology (“EP”) service on the 2nd floor of the HOF Building. This 
will bring the total number of interventional procedure rooms in the HOF Building to eight (8) 
rooms, including the six (6) replacement rooms (four (4) cardiac catheterization labs and two (2) 
EP labs) approved in the previous amendment. One of the new interventional procedure rooms 
will be dedicated to neurovascular interventions, while the other will be used as overflow for all 
interventional services. As described in further detail below, the Holder anticipates that the 
addition of the two (2) new interventional rooms will both accommodate projected growth and 
provide additional flexibility to facilitate the timely completion of diagnostic and interventional 
neurovascular, cardiac catheterization, structural heart, and EP procedures.  
 

a. Dedicated Neurovascular Interventional Room 
 
As noted above, the Hospital is the only tertiary academic medical center in Western 
Massachusetts. As a result, the Hospital performs procedures and services that are not 
available elsewhere in Western Massachusetts (e.g., percutaneous neurovascular procedures, 
cardiac surgery, ST-segment elevation myocardial infarction (“STEMI”) procedures, structural 
heart procedures, etc.). For several years, the Hospital’s neurovascular procedures (i.e. 
procedures used to diagnose and treat strokes, aneurysms, vasculitis and other blockages in 
the arteries in the brain and carotid artery, including but not limited to diagnostic angiograms, 
angioplasty, insertion of intracranial stents, insertion of carotid stents, thrombectomies, coil 
embolizations, etc.) have been provided in an existing cardiac catheterization lab, which is 
equipped with the bi-plane imaging equipment required to perform such procedures. Currently, 
the Hospital’s neurovascular physicians utilize this lab for the neurovascular service 4-5 days 
per week. This has implications for the Hospital’s other services because neurovascular 
interventions are emergent by nature. As a result, there are times when patients scheduled for 
diagnostic cardiac catheterization are delayed while long duration neurovascular interventional 
cases are completed.  
 
The following chart illustrates the historical volume and the future year growth trends for the 
Hospital’s neurovascular service. 
 

Table 5: Historical and Projected Neurovascular Case Volume 

FY17 FY18 FY19 FY20 FY21 FY22* FY23 FY24 FY25 
335 350 198 400 450 475 500 525 550 

*Please note that the new dedicated neurovascular interventional room will come online in FY22.  
 
As the chart shows, the Hospital performed 335 and 350 neurovascular cases in FY17 and 
FY18 respectively. During these years, the Hospital had two physicians performing these types 
of procedures. In FY19, volume dropped to 198 cases after one of the physicians left the 
Hospital. However, the Hospital anticipates growth in neurovascular volume into the future as it 
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has entered into a long-term arrangement for neurointerventional radiology (“NIR”) physician 
services to meet the needs of the patient population in Western Massachusetts, which is 
currently underserved in this high-acuity specialty. Two new NIR physicians were added in 
February 2020 and two additional NIR physicians will join the staff in Fall 2020. This growth in 
NIR physician services will ensure that the Hospital continues to operate a high-quality 
Neurovascular Program into the future. 
 
Moreover, the Hospital notes that the projected growth in neurovascular volume is partially 
attributable to the anticipated increase in the number of patients within the 65+ age cohort in the 
coming years. To this point, the Hospital notes that statewide population projections provided by 
the University of Massachusetts Donahue Institute suggest that total population growth in 
Massachusetts is expected to increase through 2035, and that the 65+ cohort will increase at a 
rate higher than all other age cohorts such that residents 65+ will represent roughly a quarter of 
the state’s population by 2035. The growth trend is similar in the Lower Pioneer Valley region 
where the Hospital is located and where many patients in the Hospital’s panel reside.1 This 
increase in older adult patients is significant as the neurovascular interventional procedures 
offered by the Hospital provide minimally invasive alternatives to open surgical procedures, 
which is extremely beneficial in connection with a variety of neurovascular conditions that have 
high incidence rates related to aging. Based on these factors, the Hospital projects that 
neurovascular volume will grow to approximately 400 cases in FY20 and upwards of 550 cases 
by FY25 to accommodate unmet demand for services within the Hospital’s service area. 
 
To meet this projected demand and ease the strain on the currently utilized cardiac 
catheterization lab, the Hospital determined that it requires the addition of one (1) interventional 
room in the HOF Building that is a dedicated lab for emergent and elective neurovascular 
interventional procedures. Having a dedicated room equipped for the neurovascular 
interventional service is paramount to the success of the service. Moreover, this addition will 
help to ensure the Hospital has the capacity to provide patients with uninterrupted, timely 
access to neurovascular, cardiac, and EP procedures alike. 
 

b. Flex Interventional Room 
 
The second new interventional room will be a flex room equipped to accommodate overflow 
neurovascular, EP, and cardiac procedures. The need for this room is two-fold. First, the Joint 
Commission requires the Hospital, as a Comprehensive Stroke Center, to have the capability to 
perform two neurovascular interventional cases for acute stroke patients at the same time in an 
emergency. The addition of this new overflow room, combined with the addition of the dedicated 
neurointerventional room discussed above, will ensure that the Hospital is equipped to handle 
these cases as needed and, therefore, is able to meet the Joint Commission requirement. 
 
Moreover, the need for the new flex interventional room is based on patient panel demand. In 
addition to the neurovascular interventional services discussed above, there are other new 
interventional cases that currently occur in the EP and cardiac catheterization labs that create 
the need for additional interventional procedure space. The Holder notes that the growth in 
these procedures was not anticipated when the previous amendment was filed. These new 
procedures include EP ablation procedures and structural heart procedures, such as left atrial 
appendage occlusion (“Watchman”) and transcatheter aortic valve replacement (“TAVR”). For 

 
1 UNIVERSITY OF MASSACHUSETTS DONAHUE INSTITUTE, LONG-TERM POPULATION PROJECTIONS FOR MASSACHUSETTS 
REGIONS AND MUNICIPALITIES 11 (Mar. 2015), available at http://pep.donahue-
institute.org/downloads/2015/new/UMDI_LongTermPopulationProjectionsReport_2015%2004%20_29.pdf. 
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instance, ablation/Watchman volume has grown approximately 16% from FY17-FY19 (345 
cases in FY17; 400 cases in FY2019), and TAVR volume has grown 28% over this same 
timeframe (186 cases in FY17; 238 cases in FY19).  
 
Such growth is attributable to improvements in technology and changes in clinical indications 
that have expanded the pool of patients eligible to receive these procedures. For instance, the 
Watchman – a small implantable device placed into the heart that can reduce the risk 
of stroke in patients with atrial fibrillation – was originally approved by the Food and Drug 
Administration for use only in those patients who were deemed suitable for long-term oral 
anticoagulants (“OACs”) (e.g., Warfarin). However, studies have supported the removal of this 
restriction, suggesting that the Watchman device implantation is effective and safe in patients 
with a contraindication to OACs, those with a high risk of bleeding while on OACs therapy, and 
those who have had major bleeding while using OACs therapy.2 Accordingly, the Watchman is 
now approved for reimbursement by the Centers for Medicare & Medicaid Services and an 
increasing number of commercial insurers for an expanded number of patients, including those 
deemed not suitable for long-term OACs. Similarly, though previously only utilized in cases 
involving patients at intermediate to high surgical risk or who those who were inoperable, TAVR 
has been explored in recent years as an alternative to open valve replacement surgery in low-
risk patients as well.3 
 
In addition to current patient panel demand, the Holder notes that the need for the new flex 
interventional room is based on anticipated future patient panel demand. The following chart 
illustrates the combined future year projections for the neurovascular, EP and structural heart 
interventional procedures for which the flex room will provide overflow coverage. 
 

Table 6: Projected High-Acuity Specialty Interventional Case Volume 

 FY20 FY21 FY22* FY23 FY24 FY25 
Neurovascular Procedures4 400 450 475 500 525 550 
Ablations/Watchman 389 480 521 582 582 582 
TAVR 300 356 423 450 450 450 
Total Volume 1,089 1,286 1,419 1,532 1,557 1,582 

*Please note that the new flex interventional room will come online in FY22. 
 
As shown in the chart, neurovascular volume is anticipated to grow to approximately 550 cases 
by FY25, which represents growth of 37.5% from FY20. The Hospital notes that a procedure 
room operating during normal business hours (7am-4pm) can accommodate roughly 450 cases 
at 90% capacity. It is expected that the Hospital will reach that volume of neurovascular cases 
by FY21. Similarly, the volume of ablation/Watchman and TAVR cases is expected to grow into 
the future; in FY25, the Hospital projects that volume of ablation/Watchman cases will grow to 
greater than 580 and volume of TAVR cases will grow to approximately 450. This represents 
growth of about 50% compared to FY20 numbers in both services.  

 
2 David Nehemiah Majule, The Efficacy and Safety of the WATCHMAN Device in LAA Occlusion in Patients with 
Non-Valvular Atrial Fibrillation Contraindicated to Oral Anticoagulation: A Focused Review, 24 ANNALS THORACIC & 
CARDIOVASCULAR SURGERY 271 (2018), available at https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6300422/. 
3 Nicole Napoli, TAVR Outperforms Surgery in Younger, Low Risk Patients with AS, AMERICAN COLLEGE OF RADIOLOGY 
(Mar. 17 2019), available at https://www.acc.org/about-acc/press-releases/2019/03/16/20/51/tavr-outperforms-
surgery-in-younger-low-risk-patients-with-as; J. Braghiroli et al., Transcatheter aortic valve replacement in low risk 
patients: a review of PARTNER 3 and Evolut low risk trials, 10 CARDIOVASCULAR DIAGNOSIS & TREATMENT 59 (2020), 
available at https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7044101/. 
4 Please note that these are the same cases as outlined in Table 5 (i.e., not additional volume for the second room). 

https://myheart.net/articles/stoke-part-1-types-of-stroke/
https://myheart.net/articles/atrial-fibrillation-part-1-what-is-it/
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This strong projected demand is based on several factors. First, the Hospital expects to 
continue to operate high-quality Heart & Vascular and Neurovascular Programs to serve high-
acuity patients requiring these types of interventions. In addition, the newer procedures noted 
above require significantly more time in the labs. Finally, the Hospital expects that the need for 
the neurovascular, EP, and cardiac interventional procedures discussed herein will increase 
with the aging population; such procedures provide minimally invasive alternatives to open 
surgical procedures, which is valuable in connection with several conditions that have higher 
incidence rates related to aging. 
 
Overall, these historic and projected future trends support the need for the one (1) new flex 
interventional room described herein. The addition of the proposed new room is necessary to 
accommodate the projected overflow of neurovascular, EP and structural heart procedure 
volume, provide flexibility to care for patients from across the Western Massachusetts region 
that present at the Hospital in need of these services in a timely manner, and benefit the 
growing number of older individuals with age-related diseases and illnesses.  
 

3. Need for Addition of One (1) New CT Unit 
 
Finally, the Holder identified the need to add one (1) new CT unit within the HOF Building ED. 
This will bring the total number of CT units in the HOF Building ED to three (3) units and the 
total number of CT units on the Hospital’s main campus to five (5) units. As described in further 
detail below, the Holder anticipates that the addition of a third CT unit in the ED will improve 
access to care for ED patients and admitted inpatients. 
 

a. Historic Patient Panel Demand 
 
The Hospital is the only tertiary academic medical center and the only Level 1 Trauma Center in 
Western Massachusetts. As a result, the Hospital’s ED experiences high demand and a large 
volume of high-acuity patients. Due to its role in Western Massachusetts, the Hospital performs 
a high volume of critical (and non-critical) CT scans, which often overwhelms the existing CT 
units located in the ED. 
 
Historical volume trends indicate that the Hospital requires an additional CT unit in its ED. ED 
visit volume has grown 2% from FY17-FY19 (114,060 visits in FY17; 116,392 visits in FY19). 
Over this same timeframe, CT scans in the ED have grown 21% from 35,450 scans in FY17 to 
42,901 scans in FY19. Moreover, CT growth on the Hospital’s main campus overall has also 
grown 15% from FY17-19 (54,844 scans in FY17; 63,072 scans in FY19), despite the Hospital’s 
efforts to schedule many non-emergent outpatient scans at its off-campus outpatient site. At 
present, there is only one non-ED CT unit designated for inpatient use. Accordingly, inpatient 
cases are frequently diverted to the ED units, due to high inpatient demand and/or the proximity 
of the ED CT units to critical care areas, adding to the demands on the two (2) existing CT units 
in the ED.  Due in part to such high volume, the Holder notes that a non-critical ED CT scan at 
the Hospital currently averages two (2) hours from order to completion, although the Hospital’s 
target turnaround is one (1) hour.  
 
Moreover, the Hospital also has seen an increase in the number of CT scans of the heart and 
circulatory system for both inpatients and ED patients. It is expected that this particular scan 
volume will grow about 10% per year over the next few years. Cardiac cases take about twice 
as long as a more routine scan (1 hour versus 30 minutes), as these cases involve decreasing 
the heart rate and choosing the right phases to perform the exam. Patients also require 
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medications that are administered in the CT scan area which require more time in the area 
where the scan is performed. 
 

b. Future Patient Panel Demand 
 
In addition to current demand considerations, it is projected that CT volume will increase at the 
Hospital over the next few years. The following chart illustrates the future year projections for 
such volume. In total, the Hospital conservatively projects growth at 5% per year through FY25. 
 

Table 7: Projected CT Demand 

Hospital-Based Volume FY21 FY22 FY23 FY24 FY25 

ED Volume 45,046 47,298 49,663 52,146 54,753 
Inpatient Volume 12,563 13,191 13,851 14,544 15,271 
Outpatient Volume 8,616 9,047 9,499 9,974 10,473 
Total Hospital-Based Volume 66,225 69,536 73,013 76,664 80,497 

 
This continued strong demand is based on several facts. First, the historic drivers noted above 
will continue to apply into the future. Specifically, the Hospital expects to continue to: operate a 
high-volume ED with high-acuity patients in need of CT imaging; experience high inpatient 
demand and therefore utilize its ED CT units for diverted inpatient cases; and see an increase in 
CT scans of the heart and circulatory system for both inpatients and ED patients (at a rate of 
about 10% per year over the next few years), which require more time and create capacity 
issues. 
 
Moreover, the expected growth in the number of projected CT scans into the future is based in 
part on the expected changes within the Hospital’s patient panel. To this point, and similar to the 
interventional patient panel demand, the Hospital notes that the need for CT is expected to 
increase as the number of patients within the 65+ age cohort continues to grow. Both statewide 
and local population projections provided by the University of Massachusetts Donahue Institute 
suggest that the 65+ cohort will increase at a rate higher than all other age cohorts over the next 
10-15 years, such that residents that are 65+ will represent roughly a quarter of the state’s 
population by 2035. This increase in older adult patients is significant as CT is extremely 
beneficial in connection with a variety of conditions that have higher incidence rates related to 
aging. 
 
Overall, these historic and projected future trends support the need for the new ED CT unit that 
is the subject of this Proposed Project. The addition of the new ED CT unit will help to meet the 
needs of ED and inpatients that present at the Hospital in a more timely manner. Moreover, the 
unit will benefit the growing number of older individuals with age-related diseases and illnesses. 
Finally, with the addition of a third CT unit in the ED, the Hospital will be able to reduce the time 
of physician order to scan completed closer to its goal of one (1) hour, which will enable 
providers to diagnose and treat patients more quickly and will thereby reduce ED length of stay 
and the ED walk-out rate which for FY19 was approximately 9%. In sum, through the Proposed 
Project, the Hospital will be able to sustain its ability to provide timely access to CT services into 
the future. 
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c. Proposed CT Technology 
 
Based on the above-outlined patient need, the Hospital proposes to acquire a dual-energy, or 
spectral, CT unit, which is a new technology for the Hospital. Dual energy CT or spectral CT has 
several unique advantages that can be particularly useful in the ED. There is wider clinical use 
of these high-tech units and more indications are likely to be developed in the future. For 
example, a dual energy CT offers the following enhanced findings and uses, among others: (1) 
a lower dose of IV contrast can be used with the proposed unit, reducing the risk of renal 
toxicity, and improved safety for pediatric patients; (2) MRI scan may be avoided for some types 
of fractures such as hip fractures; (3) avoidance of a second scan to confirm solid masses in the 
liver and kidneys; (4) metallic artifacts associated with implants and orthopedic hardware can be 
almost eliminated; and (5) improved quality of cardiac exams, and increasing utility for coronary 
CT in triage of patients with acute chest pain. 
 
B. Changes to Approved GSF 

 
The Proposed Project will result in an increase in the approved GSF for the DoN Project. The 
following chart summarizes the GSF impact of all amendments, including the proposed GSF 
impact of this Proposed Project. As illustrated in the chart, approval of the Proposed Project will 
increase the total GSF for the DoN Project to 724,893 GSF. The total GSF for renovation will 
increase to 76,172 GSF, while the new construction GSF will increase to 575,729 GSF. The 
shell space GSF will decrease to 72,992 GSF to reflect the space remaining following this fit 
out.  
 

Table 8: Proposed Change to GSF 

Filing Type Approval 
Date 

Approved GSF 

Total 
GSF 

Reno 
GSF  

 

New Const 
GSF  

(w/o shell) 

Shell 
Space 
GSF 

New Const 
GSF  

(w/ shell) 
DoN #1-3B36 11/2007 641,250 42,150 303,300 295,800 599,100 
Amendment 08/2009 630,504 44,900 303,300 282,304 585,604 
Amendment 11/2009 686,086 44,900 303,300 337,886 641,186 
Amendment 02/2011 692,276 48,974 381,857 261,445 643,302 
Amendment 09/2012 692,276 48,974 461,973 181,329 643,302 
Amendment 08/2014 692,276 48,974 475,616 167,686 643,302 
Amendment 01/2017 698,634 55,332 486,749 156,553 643,302 
Amendment 11/2018 703,560 60,258 509,389 133,913 643,302 
Proposed – 724,893 76,172 575,729 72,992 648,721 

 
C. Changes to Approved MCE    
 
The Holder seeks the Department's approval for an increase to the currently approved MCE for 
the DoN Project. As noted above in section 10.5.b, the currently approved MCE is $411,125,829 
(July 2018 Dollars). In order to accommodate the requested changes to the scope of the DoN 
Project, the Holder now requests approval for an additional $69,881,577 (March 2020 Dollars), 
for a new MCE of $481,007,406 (March 2020 Dollars). The chart below details the requested 
additional capital expenditure by DoN categories of expenditure.  
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Table 9: Requested Additional Capital Expenditure 

Category of Expenditure 
Requested New 

Construction 
(3/20 $) 

Requested 
Renovation 

(3/20 $) 

Total 
Additional 

MCE 
Land Costs 
Land Acquisition Cost 0 0 0 
Site Survey and Soil Investigation 0 0 0 
Other Non-Depreciable Land Development 0 0 0 
Total Land Costs 0 0 0 
Construction Costs 
Depreciable Land Development Cost 0 0 0 
Building Acquisition Cost 0 0 0 
Construction Contract (including bonding) $47,594,353 $10,553,909 $58,148,262 
Fixed Equipment Not in Contract $950,000 0 $950,000 
Architectural Cost and Engineering Cost $3,348,405 $742,499 $4,090,904 
Pre-filing Planning and Development Costs 0 0 0 
Post-filing Planning and Development Costs $36,833 $8,167 $45,000 
Other: _____________ 0 0 0 
Net Interest Expensed During Construction $4,412,433 $960,544 $5,372,977 
Major Movable Equipment 0 0 0 
Total Construction Costs $56,342,024 $12,265,119 $68,607,143 
Financing Costs 
Costs of Securing Financing $1,046,599 $227,835 $1,274,434 
Total Financing Costs $1,046,599 $227,835 $1,274,434 
Total $57,388,623 $12,492,954 $69,881,577 

 
The proposed capital expenditure is within the Holder’s financial capability and is more cost-
effective than if the Holder renovated the current outdated space and associated facilities, which 
are undersized and inadequate under current standards. Finally, these costs are consistent with 
the underlying premise of this DoN approval, which provided for shell space for future 
replacement and expansion of existing facilities based on demand and as the Holder can 
reasonably accommodate the capital expenditure. 
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DRAFT

Massachusetts Department of Public Health 

Determination of Need 

Change in Service

Application Number: BH-20062607-AM Original Application Date: 03/30/2007

Applicant Information

Applicant Name: Baystate Health, Inc.

Contact Person: Andrew Levine Title: Attorney, Barrett & Singal, PC

Phone: 6175986700 Ext: E-mail: alevine@barrettsingal.com

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

1 Facility Name: Baystate Medical Center CMS Number: 220077 Facility type: Hospital

Change in Service

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

Add/Del 
Rows 

Licensed Beds  
 
 

Existing

Operating 
Beds 

  
Existing

Change in Number of Beds 
( +/-) 

 
Licensed             Operating

Number of Beds After Project 
Completion (calculated)  

 
Licensed           Operating

Patient Days 
  

(Current/
Actual)

 Patient Days 
  
  

Projected

Occupancy rate for Operating 
Beds  

  
Current Beds      Projected

Average 
Length of 

Stay 
(Days)

Number of 
Discharges 

  
Actual

Number of 
Discharges 

 
Projected 

Acute                         

   Medical/Surgical 0% 0%

   Obstetrics (Maternity) 0% 0%

   Pediatrics 0% 0%

   Neonatal Intensive Care 0% 0%

   ICU/CCU/SICU 0% 0%

+ - 0% 0%

Total Acute 0% 0%

Acute Rehabilitation 0% 0%

+ - 0% 0%

Total Rehabilitation 0% 0%

Acute Psychiatric                           
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Add/Del 
Rows 

Licensed Beds  
 
 

Existing

Operating 
Beds 

  
Existing

Change in Number of Beds 
( +/-) 

 
Licensed             Operating

Number of Beds After Project 
Completion (calculated)  

 
Licensed           Operating

Patient Days 
  

(Current/
Actual)

 Patient Days 
  
  

Projected

Occupancy rate for Operating 
Beds  

  
Current Beds      Projected

Average 
Length of 

Stay 
(Days)

Number of 
Discharges 

  
Actual

Number of 
Discharges 

 
Projected 

   Adult 0% 0%

   Adolescent 0% 0%

   Pediatric 0% 0%

   Geriatric 0% 0%

+ - 0% 0%

Total Acute Psychiatric 0% 0%

Chronic Disease 0% 0%

+ - 0% 0%

Total Chronic Disease 0% 0%

Substance Abuse                          

   detoxification 0% 0%

   short-term intensive 0% 0%

+ - 0% 0%

Total Substance Abuse 0% 0%

Skilled Nursing Facility                               

   Level II 0% 0%

   Level III 0% 0%

   Level IV 0% 0%

+ - 0% 0%

Total Skilled Nursing 0% 0%

2.3  Complete the chart below If there are changes other than those listed in table above.

Add/Del 
Rows List other services if Changing e.g. OR, MRI, etc Existing Number 

of Units
Change in 

Number +/-
Proposed 

Number of Units Existing Volume Proposed 
Volume

+ - OR (Units = # of ORs; Volume = # of surgical cases) 47 0 47 32,493 38,471

+ - Interventional Procedure Room (Units = # of interventional procedure rooms; Volume = # of interventional cases) 8 2 10 8,892 10,003

+ - CT (Units = # of CT Units; Volume = # of scans) 6 1 7 72,580 92,633
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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: 06/26/2020 8:29 am

E-mail submission to 
Determination of Need

* Please note that the information provided above is representative of the ORs, interventional procedure rooms and CT units for all of the BMC license and the volumes
associated with these rooms/units. Accordingly, this Change in Service Form provides a more expansive view than that provided in the Determination of Need narrative, which
focuses more narrowly on the ORs, interventional procedure rooms and CT units that are relevant to the Proposed Project.
** Please note that the CT unit information provided above is not inclusive of the CT units located at BMC's D'Amour Center for Cancer Care as these units are used only for
treatment planning and simulations specific to radiation therapy and are not available or used for diagnostic purposes.
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People 

ed. the organization for four 
years, during which its food 
pantry expanded aswcU as its 
fundraising, an outdoor play 
area was expanded for its chil· 
d.rcn's programs and English 
as second bnguagc c lasses 
broadened. 

McClin1 ock's responsibili­
ties at WNEU have included 
overseeing America Reads, a 
federal worksrudyprogram 
designed to train undergrad­
uates totutorelemeotary 
.students in the Springfield 
PublicSchoci system, and 
founding and managing 
WNElfs on-campw food 
pantry, 1he BEAR Necessities 
Market. 

She was in1roduced to Gray 

~o~~~;~~~~ 
Difference Weekend," where 
.she led a group of student 
volunteers to assist with food 
distribution and yard main­
tenance. 

Liberti announced earlier 
this year that she and her 
husband were moving to 
Charlotte, North Carolina, 
for her husband's wotk. 

"we are grateful to Teresa 
for achieving financial stabil· 
ity for the agency, improving 
.service delivery and ac­
countability and expanding 
our reach," said Kathleen 
Lingcnberg, board president, 
in a statement. 

"we arc thrilled to have 
Kristen leading the agency 
in continuing and strength­
ening those efforts and know 
that her experience and 
passion will make her an 

=~a!.~s:r~~~::.l 
Local edu­

cator Thom­
as Landen 
has been 
named toa 
seat on the 
Irish CUi­
turai Cente r 
ofWesrcm 
New England 
BoardofDi· 
rectors. 

Landers is a West Spring­
field resident who is principal 
at Longmeadow High School. 
H e has been an educator 
for 28 years, both in the 
Longmeadow and Chicopee 
school systems. 

Married and the father of 
three sons, he is also active 
in the ~st Springfield Youth 
Soccer Club, one of the ICC's 
affiliate organizations, and 
has been an active patron 
wilh the ICC since the orga· 
nization mewed to the city in 
2017. The ICC was founded 
in1999. 

As an Irish Americ.an raised 
to honor his heritage, he said 
he ishappytoscrveon the 
JCCandlooks forward to 
participaring on the board. 

'"I am thriUed to be a 
member of the board at 
the Irish CUitural Ccruer," 
Landers said. "As a person of 
lrish heritage and a resident 
ofWestSpringficld, I was 
elated toleamthattheICC 
was relocating to Morgan 
Road three years ago, and I 
have marveled at the work 
.and speed with which it has 
grown and d eveloped." 

ICC Board President Sean 
Cahillane said Landers is 
.a welcome addition to the 
board in the organization's 
21st year of existence. 

"Tom is a great addition to 
our board andourorganiza· 
tion," Cahillane said. "He's 
not only involved with the 
Youth Soccer Club, which 
uses our fields as one of our 
.affiliate groups, he's a profes­
:sional asset as an educator 
a nd a leader in our co mmu­
nity. We welcome him with 
opcnanns." 

Landers sits on the ICC's 
Development Commit· 
tee and the Buildings and 
Grounds Committee. 
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BUSINESS MONDAY 

COMMENTARY 

JUMA CRAWFORD I BOSTON BUSINESS JOURNAL 

What American Dream? Let's aim 
for a Community Dream 

M
AKENOMIS· 
take, this is our 
cruntry and it 
always has been. 

Al the Lewis Family Foun­
dation, we believe in uncov· 
cring and ronfronting brutal 
truths. We arc not surpiscd 
bythe murder, brutalization, 
and racial terror inflicted on 
black bodies by Jaw enforcc­
mc nt and private white 
citizens in cities across Amer· 
kathismonth. Norarcwc 
shocked by the subsequent 
violent uprWings as a result 
of the injustices and systemic 
inequities that have been 
pervasive throughollt black 
communities for centuries 
now. We arc angry but oot 
surprised. 

As a foundation 
we are committed 

to building this 
new type of dream, 

a Community 
Dreami a dream 
that starts now. 
with leadership 

and is lied to action 
and investment 
In leaders and 

young people of 
color who are on 
the frontllnes of 
the fight for real 

change. 

black residents in Boston 
live. Economically empower 
young people from these 
neighborhoods by ensuring 
that they arc graduating from 
coDege and have aa:ess to 
competitive wage jobs. 

As a foundation, wc arc 
emboldened more than ever 
to support our communities 
andouryourigpcople. We 
will ocvermastertheskill of 
lyingtooursetves about this 
co\Dltry andtheplin that ex· 
istswithinourcommunitics. 
Black and indigenous people 
have never had the privilege 
of believing in the American 
Dream. N<MJ is the time to 
create another type of dream. 

This is our country. 
juma Crawfqrd is pmidnst 

oftN LnPisFamUyFoundation 
in Boston. 
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Fed dramatically expands 
access to program's funds 
IT AllDT JhDICI 

Boston BusineuJournal 

The Federal Reserve Board 
isdramaticaltycxpanding 
whoc.an acccssits$500 
billion be.al government deb1 
facililyto iodude some air­
ports, public: transit systems, 
toll syscerns and utilities. 

The Municipal 
Uquldlty Focillty Is 
just one of several 
programs the Fed 
set up in response 
to the economic 

fallout of the novel 
coronavirus and 
the passage the 

CARES Act. 

1bc changes, in the fonn 
of new guidance published 
Wednesday after the board 
VO{ed unanimouslytocx­
pandtheprogram. wouldal­
l<MJgavernorsdeachstate to thresbokls to cities with a 
designate two issuers in their population of2SO,OOO or 
jurisdictions to take advan- more or a county of more 
tage oh he program, which is than 500,000 residents. 
able topurchasedebt. "'Byensuringthesmooth 

1bc resultingcashcould functioningofthemunic:ipal 
then be used by cash· securities madt:et,partiru-
strapped localgovernmcnts lady intimesofstrain,the 
to ftmd their activities amid Federal Reserve is p-ovid-
the eronanicdamage cawed ingcrcditthat will support 
by the spreadofCOVID-19. families, businesses, and jobs 

The new guidance gives in communities, large and 
governors leeway in which smaD, across the nation," 
entities they can desig· the Federal Reserve said in 
natctobccligible as bng itsguidana: regarding the 
as they arc "jurisdictions program. 
whose revenues arc gcner- The Municipal liquidity 
allyderivedfromopcrating Facilityisjustoncofseveral 
government activities (wc:h programs the Fed set up in 
as public transit, airports, response tothe cron<mic 
toll facilities, and utilities) to falloot of the novelrorona.· 
be eligible to directly use the vinu and the passage the 
facility." CARESAct, whkhprovidcd 

PreviouslythisMunicipal $454billiontotheaganiza.. 
Li.qtridity Facility, funded in tioo. 
partthrough$35 billionfrcm What followedwas$2.3 
the CARES Act signed into trillion in programs designed 
lawMarch27, was open to all to help businessesofvari· 
states, Washington,D.C.,cit· oussizcs, i.ndudingadcbt 
ics ";th a population of more facility for the PPP to help 
than I million rc.OOentsand banks lend more under the 
counlieswith a population of program, the Main Street 
2 million or more residents Lending Program, ro lend 
- creating a limited pool of tolargcrbwinessesdircctly 
potential borrowers. and yet another program 

The intent was to help tobuycorporatcdcbtfrom 
main1ain lending to gov- large companies. 
emmcntsevcn as eronomic Together, the package of 
shutdowns blew holes in programs and loan facilities 
budgets across the country. add uptothe Federal Re· 

The new guidantt a.Dows serve's largest-ever stimulus 
states to have at k asttwo dfon - atleastin absolute 
cityorrountygovanmcnts dollars-including~ 
qualify regardless cl size thefinanc:ialc:risisand result· 
and lowers the population ing Great Recession. 

What docs it mean to have 
a country that is explicit in its 
brutality and oppression and 
complicitininfusingthrough 
cxt:rcmc marginalizatioo a 
sense o fhopckssncss in an 
entire race of people? More 
importantly, what does it 
mean to come from genera­
tions of men andwancn who 
were forced to come to this 
country with no hope? 

lnordcrto support this 
Coolmunity Dream, The 
Lewis Family Foondation wiD 
rontinueto: Special Offers for Our Readers • 

1bc brutal truth is the 
"'American Dream" has never 
and Vlill never applyro black 
people whose bloodlines arc 
tied to the lcgacyofcru:laved 
men, women and children 
who we re kidnapped and 
brought to this country 
againstthcirwill and subse· 
quently raped, tortured and 
traded aschattelpropcrty. 

As philanthropic, bus;. 
ness, nonprofit, and school 
leaders wc must SI art to build 
another type of dream for the 
marginalized rommunitics, 
neighborhoods, and people 

~~~~=ir~~~d 
Dream" should be stricken 
fromourwcabularyand 

Focus on leadership and in­
vest in the next generation of 
rommunity leaders of rolor 
through our Strong Leaders 
Program. Leaders like: lbabi· 
ti Brown. Yi Chin-Chen, 
Leroy Peebles, Hcrmesc 
Velasquez, Shawn Brown, 
RoxarmcLo~a,Alcx­
andra Augusre, Th.a Thai, 
lavkvri Simpson, Greg Hill, 
FiaDk Coleman, >Tuabcth 
Pimentel, Olarlenc Luma, 
Glenn Williams, Marvin 
Loiseau, and Melisa canu­
to .Stay proximate to and 
invest in the neighborhoods 
cl Roxbury, Dorchester, and 
Mattapan - whcrc 69% of 

~ 
!: WANTl'EM. = Ad ver-ise tn the 
~ CLASSIE"IEDS 
<':, 

~~=:~=~~~d -5 
Dream," where all people -

!1:~01n:::a!~t=r- ~ 
n%7o=~~3;~ ; 
committed to building this 
ncwtypeofdrea.m, a Com­
munityDrcam;adrcamthat 
starts n<MJ, with leadership 
andistiedtoactionand 
investment in leaders and 
young people of color who 
are on the frontlines of the 
fight for real change. 

~ 
~ Q::l1r llr~mblican. 

4137881234 

Publjc Announcem en t Concerning 
a Proposed H e alth Care Project 

Receive a 

$25.00 
DARDEN CARD 

-.1c.11.n. 
,.;,~&mein• 

with FREE ii-home estimate 850/o s200 VISA 
GIFT CARD 

OFF 
LABOR 

with yoor LeafGua'd Purcllase! 

leafGuar~ is guarant- d nev..- t o 
clog « we'll d ean it for FREE' 
Seam less, one-piece system keeps 
out leaves, pine needles, and debris 
Eliminates the risk of fall ing off a 

ladder to dean dogged gutters 
Durable, all-weather tested system 
not 111 flimsy attachme nt 

teafGUardPI 

•Guara nteed not to dog for as lo ng as you own your 
home, o r we'll dean your gutter'$ for free. 

LeJGuard op«atft H t....fG..oard of N.w England in Masnchusett1 
und« ""A HIC r.gistlilt.on 1191456 
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LONDON 

Anti-racism 
protesters rally 
around world 
IT P.a• hu..s, Fun 
JoaDAllS AD Jo•• LuanH 
Assocl1tedPress 

Thousandsofpcopletook 
to the streets dEuropcan 
citicsycsterdaytoshowthcir 
support for the Black Lives 
Maner movement, with pro­
testers in the English pon of 
Bristol venting their a~cr at 
the courury's colonial histo­
ry by toppling a starucofa 
t7th-ccntmy slave trader. 

Demonstrators attached 
ropes to the statue ofF.dward 
Colston before pulling it down 
to cheers and roarsofapprov­
al fmn the cro\\d. 

Images on social media 
show protesters appearing 
to kneel on the statue's neck, 
rccaUingthe death of George 
F1oyd in Minnesota on May 25 
that has sparked \Wrklwidc 
proccsts against racism and 
poticeviolcocc. 

F1oyd, a black man, died af­
ter a white Minneapolis police 
officer pressed a knee on his 
neck even after he pleaded 
for air while lying handcuffed 
on the gJOUDd. The statue 
met with a watery end as it 
was eventua..Dy rolled into the 
city's harbor. 

It wasn't the only statute tar­
Fted yesterday. In Bnwds, 
proteste rs clambered onto the 
statue offomicr King Leopokl 
II and chanted "reparations," 
according to video posted 
on social mcd.ia. T he \Wrd 
"shamc"wasalsograffitiedcn 
the monumcnl, reference per­
haps to the fact that Leopold 
is said to have reigned over 
the massdeathcLlOmilJion 
Congolese. 

Protesters also dcfaccd the 
statue of former British Prime 
Minister Winston Churchill 
in cc ntral London, crossing 
out his last name and spray 
painting: "was a racist" under­
neath. They also taped a Black 

Lives Matter sign around its 
mid-scctioo. 

Thcday'sde monsmtion in 
1.ondoo had begun around the 
US. Embassy, where thou­
sands rongrcgated- most 
it seemed wearing masks 
against the coronavirus- to 
protest Floyd's bnnaJ death 
and to shine a lighc on racial 
incquali:liesathomc. 

"Everyone knows thatthis 
represents more than just 
George Floyd, more than 
just America, but racism all 
around the \Wrld," said Darcy 
Bourne, a 1.ondon-based 
student. 

The protests ~re mainly 
peaceful but for the second 
day running there were some 
scuffles near the offices of 
Prime Minister Boris Johnson. 
Objccts~re thrown at police. 
Pblicc have sent reinforce­
ments and calm appears to 
have been restored. 

Protcstcrsalsothrewobjccts 
at pol.ice down the road out­
side the gates ot'Parliamcnt, 
where officers without riot 
gear formed a line. T hey were 
reinforced t,. riot police who 
9Jickly ran toward the scene. 

London Mayer Sadiq Khan 
said vidcncc was "simply not 
accq>talic" and urged those 
protesting to do so lawfully 
while also maintaining social 
distancing by remaining 6.5 
feet apart. But moSI demon­
strators didn't heed that cal~ 
particularly infrontofthe U.S. 
Ernb..')'. 

Poli cc said 14 officers were 
injured Sarurday during 
dashes with protesters in 
central Londonthatfoll<M'cd 
a largely peaceful demonstra­
oon that had been attended 
by tens of thousands. 

Hundreds ofpcopk: also 
formed a demcly packed 
cro\W. yesterday in a square in 
central Mandlcster. 

IUSllC!SS, lf4-TJOJll, WORLD 

Rudy Honr•th hands• piece oi wood up to hit wife Dawn 
Horveth yesterdll)' H their home.• boathouH in the West 
End Hct ion of New Orleans. t.keson w•t.,• from s torm 
surge in Lake PontcNirtrain, in .dv•nce of Tropical Storm 
Cfittobal. tlllt:MlOHflll!fRT I IMOQl.TftlPflfUll 

NEW ORLEANS 

Tropical storm 
makes landfall 
.... li•Ul.D B D•DT ilD hesaidSUndayofonemari-
hYIR' lllcG1u nainthcarea. " Youhaveto 
Associated Pren gobyboat." 

Tropical Stonn aistoh<ll Cristoh<ll packed top 
make landfaU on the Louisi- sustained winds of50 miles 
anacoastycsterday, packing per hour (85 kph) winds 
50 mph winds and spinning nearing the coast but was 
dangerous ~ather as far not apccted to reach hurri-
cast ~northern Florida, cane strength. Forecasters 
where it spawned a tom a- warned, however, that the 
dothat uprooted trees and storm\Wuldatrcct a wide 
downed power lines. area stretching roughly 180 

Thelopsidcdstmnmovcd miles. 
ashore between the mouth Sen. John Kennedy said in 
oft he Mississippi River and a news release that Prcs.i-
the barrier island rcsttt dent Dona.Id Trump agreed 
communityofGrandlsJc, to issue ancmcrgcncydcc-
whichhad been evacuated a la.ration for Louisiana as the 
day earlier. storm approached the coafil. 

Residentsofwaterside Gov.JobnBclF..dwardshad 
ccmmunities outside the issued a state emergency 
New Orleans la· cc system - declaration Thursday. 
bounded by lakes Pbntchar- ln F1ai~ a tornado- the 
train and Borgne - wcre secoodin rnudays in the 
urged to evacuate yesterday state as the storm ap-
aftcmoon bccausc of their proacbed - touched down 
vulncrabilitytoancxpcctcd about 3:35p.m.southof 
stonn surge. Lake City near Interstate 75, 

Watercovercdtheonly sakt meteorologist Kirsccn 
roadto Grandlslcby Chancy inthe weathcr 
yesterday. It was a similar service's Ja:c:ksonviUc <ilicc. 
story in low-lying parts o( 1bcrewcrcnoimmedi-
l'taquemincs Parish at the ate reports of injuries. 

=::~cy~~~~d ~t~:::O~c:fo~ 
can'tgodowntherebycar," powcrlines. 

413-788-1234 
classifiedtvrepub.cx:>m 

Tobacco 

mated srurcc willbcCanadi­
an FirstNatioos reservation 
cigarcnc manufacturers, who 
arc rather robust.'' 

Though much of the input 
came from people or groups 
opposed to the law, Marc 
Hymovitzofthe American 
Cancer Society cancer M­
tioo Netwoik asked. thal: the 
task force keep public health 
front and cc mer as it cons id· 
crs the best ways to cnfon:e 
the law. 

"While cffcrts to circum­
vent tobacco laws may have 
an ccooomic impact- and 
we've heard about some of 
that today-every tobacco 
product has a pubLic hcakh 
impact and, in turn, that has 
an economic impact," hcsaid. 
" In fact, Massachusetts still 
spcndsover$4 billion a year 
in tobacco-related health care 
costs and thosearccoststhat 
every Massachusetts rcsidem 
is bearing the burden cL. That 
is the lost revenue that we 
shouldaD oonsiclcr andaU 
focusoo." 

Rich Marlanos, who served 
27years at the U.S. Bureau of 
Alrohol, Tobacco, Firearms 
and Explosives1 told the task 
force that the illegal tobacro 
trade alcng Interstate 95 o n 
the~Coastisa$10billion 

ind ustty that is already wcrk· 
ingto till the void created by 
M~sachusctts' new law. 

" Ykknowfromhistoryin 
the United States that prohi­
bitio ns create a tremendous 
amount of crime, problems 
and issues that affect us finan­
cially1 fiscally and in tcnns of 
probk:mswithin the romom­
nity," he said. 

Ina letter sent lastmoothto 
the Massachusetts Chiefs of 
Police Association and Massa­
chusetts Majo r City Chiefs of 
Police, Marianos said Mas· 
sachuscns is among the top 
five states for illicit tobacco 
imports and that neighboring 
New Hampshire is the scrond 
leading expcxtcrof illicit 
tOOa.cro in the country. 

Marianos, who tokl a Boston 
rally last fall that he "workfsl 
withmanufacturtts because 
I believeinthem" andsaid 

TH£ REPUBUCAH I MASSLIVE.COM 

in testimony to the Kansas 
Legislature that he works as a 
consultant toa subsidiary of 
tobaccocompanyRcynolds 
American Inc., tdd the task 
force Ykdncsday that the 
proximity to New Hampshire 
provides an oppoo:unity to 
0~~~~~andigo 
to New Hampshire and I 
till up carloads of menthol 
cigarettes and I bring them to 
M~sachwctts to seU ... I c:an 
make$10,ooo in profit,'" he 
said. ''And this is being done 
aD day long by organized 
crime, by pngs, by narco traf­
fickers, and even terrorists. 
This is a lucrative criminal 
business." 

In its most recent annual 
rcpon, filed in ~bruar)\ the 
IDcgal Tobacco Task Force 
concluded that "the problem 
ofillcgaltcbaccosmuggUng: 
is widespread and requires 
meaningful policy action at 
the state level to effectively 
control and ultimately def cat 
it." 

The most direct c.aDs for the 
law to be overturned came 
from Ken Williams, a retired 
Brockton homicide detective, 
and Michael LaFaive, senior 
dircctoroffiscal policy at the 
Michigan-based Mackinac 
Center for Public Policy. 
"~tition the state to repeal 

this ban onmentho ldga­
rcttes,ataminimum,and 
pivot efforts towards proven 
prevcntionand cessatioo 
programs. The best way to 
ooWJter smuggling is to dry 
up the marki::tfm it," LaFaive 
said. 

fo~~~~!vc 
reminded comment en that 
the taskfon:c undcrstands its 
enforcement responsibilities 
and that it was lookingfor"a 
path forwa.rd'"to best enforce 
the law rather than debate its 
merits. 

Hymovitz also poinl:ed out 
that many of the arguments 
againstthe lawitsclfwere 
made as the Lcgislarure was 
considcring:thc rcstrictions 
last fall. 

"And thankfully, all the facts 
were looked at, all the parttes 
were heard from and the pub­
lic health bcncfitswonout in 
the end," he said. 

AD REPLY 
INFORMATION 

AD REPLY NUMBER: 
Addtesenvelopeind mal to: 

AD REPLY# (t he number) 
c/o The Republlcan 

P.O. Box 1329 
Sprlngfleld, MA 01102-1329 

U1Q11Mshr,pro~Cl)Qll'idftllll)''tiltiftl~lwtfW19 

inADW'lYNl.M!ER1Q11rr.qtnebw:JQ111tP¥i'I 
UftW~i.:kkmedlOlhl!Qlstf,edAdwnis~ 

~IKtltMl:l'l't»cir~~'llMtli•1110 
lsttr;l~~itsJQ100NOTW¥1t l01ott)'Clllf 
ir:tallhl! id'mfssi OM )QI hm:Mllionet )Old 

r'IJl'twlbt~r:obt.-.ift~n 
AD REPLY NUMBER: 

lnf«m you SALB REfRESEHWlV[ \lltier\ 
plid"9yoU"idveftiWl'ltft 1h.atyou~t 

an NJ REPl'f NLM3£A 

tt.o~'fWUNOJ_h_liilyof..,. 
a..-..i"*--.,.-,t.,MlMR.YN~llt. 



 

716110.1 

 

RETURN OF PUBLICATION 

 

I, the undersigned, hereby certify under the pains and penalties of perjury, that I am employed by 

the publishers of the Springfield Republican and the following Public/Legal announcement was 

published in two sections of the newspaper on June 8, 2020 accordingly: 

 

1) “Public Announcement Concerning a Proposed Health Care Project” page ___, Legal 

Notice Section. 

 

 2) “Public Announcement Concerning a Proposed Health Care Project” page ___, 

___________________ Section. 

 

 

 

      _________________________________ 

      Signature 

 

 

 

      _________________________________ 

      Name 

 

 

 

      _________________________________ 

      Title 
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DEVALL. PATRICK 
GOlfSRNOR 

TIMOi'HY P. MURRAY 
UEUTENANTGOVERNDR 

JUDYANN BIGBY, MD 
SE'DRETARY 

JDHN AUERBACH 
COMMISSIONER 

Andrew S. Levine 
Attorney 

The Commor1weafth of Massachusetts 
Executive Office o!J:!eallh. and Human Ser1dces 

Department of Public Health 
Determination of Need Program 

2 Boylston Street, Boston, MA.02116 
(617) 753-7340 

FAX(617)753-7349 

November 27, 2007 

CERT!F!ED MAIL 
RETURNED RBCEJPIRBQUESTBD 

NOTICE OF DETI!RMINA1ION OFNEEQ 
RE: PrnieqtNo; 1-3B36 
Baysla!o l\f!'dical Center. Inc. 
{New con$tmction Arid addition of 48 beds) 

Donoghue, Brurett & Sing3l, P.C. 
One Beooon Street, Suite 1320 
Boston, MA 02108 1

' 

Dear Mr. Levine: 

At thEiir meeting dfNovember 14, 2007 the Commissioner and the fublfc Health Council, acting together as 
the Deportment, vamd pursuant to M.GL. c.l i.1, §25C and the regulatiooS adopted thereunder, to awrove with 
conditions the applieation filed by Baystate Medical Center, Inc. C'Baystate") for 11: 1ubstantial capital 
mipendimre. The project. as approved, provides fur construction of a new seven stmy addition to the exiil:ing 
ho31Jita.l :fiwility, addition of 3(} critic.a.I care beds. 18 adult medlcaVsurgical beds, new heart and vascular 
procedure l'OQill1i and clinical support space, and replac1:1ment of 78,BdtiltmediCaJ/surgi.cal beds. This Notice of 
Determination of Need incorporates-by reference the Steff Summary dated November 14, 2007. 

The approved gross square fcotage("GSF'') associated with this project is S99,)00 gross squere fem: (40GSF'1 
of new oonsb:uction, of which 29S,800 GSF Wili be oonstructed.u shell Bpace, and 42, 150 GSF of r.enov.atlons to 
eX.isting spate. TI1e shell space shall be built out in the future as a rep1acementfor existing hospital filcilities. 
Prior to undertaking the build-out of the sbeU space forclin,ical pUipOBC!ltBaystate shall apply to the DoN 
P.rogrm:n Director :fur l1n amendment1o its approved DoN BS reijuired by Section 105 CMJl 100.756 of the DoN 
Regulations. - · 

The approved maximlliD. capita] expenditUre ("MCE") is $239,318,527 (March 2007 dollars), itemized as 
follaws; 
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~" ~ ... ··'\ .... -· .. , 
~aystate M~cal Cent.er,_Inc. -2-

New C9nsttuction Renovation toia! . 
$ . <Ji>,ooo n Site Survey and Soil Investigation ·· $ 40,000 

Other Non-IJopraciablo Land D.ovelopmeot Cost 
Depreciable Land DeveJojjmCnt Co8t 

1,889,380 
2,189,872 

153,307,534 
2,433,894 

12,608,736 
625,001 

1,889,380 . 

Constructioo Con-(includllig bonding cost) 
Fixed Equip~ent Not in Contract · 
Arohiteotural and Engineering Cost 
Pr!o·filing Plwming & Devolopmoot Costs 
Post-filing Planning & Developmoot Costs 
Other: Other Construction, IS •. signage, furniture, 
ertwork, builder's risk, DoN fue, DPH fee, contingency 
Nat Interest Expense During CoJiStruction 
Major Movable equipment 
Cost of Securing Financing 
.Estimated Total Capital Expenditure 

2,.925,086 

26,221,850 
9,471,000 

23,010,374 
2.987,359 

$238,310,086 

843,000 

67,707 
1,299 
4,914 

77,880 
. 0 

0 
12,641 

$1,008,441 

i,789;Jl72 
ll4,150,534 

2,433,894 
12,676,443 

. 627,300 
2,930,000 

26~9,730 
9,471,000 

23,010,374 
3,®o.oOO 

$239,318,527 

The approved MCEincoiparanosthe proposed jju!IDCing of $200,000,000 of the approved MCE of 
$239,3 I 8,527 (March 2007 dollars) jhrough an issuance of tax """"'Pt bonds through the Massachusotf> H<alth 
and Educational Facilities: Authority. 

The approved incremental operating cost fur the project's first full )=- (FY 2013) af opemtion iii $72,502,095 
. (Manili 2007 dollars1 iremimd as fu!lows: · · 

S~ W¥• aod Fringe Booefits 
Purch.aBed Services 
Supplies end Other Expenses 
Deprecietiou 
1n..-
Pension 
Total Opemting Expenses· 

$22,618,197 
926,991 

27,627,001 
9,598,566 

10,000,000 
1.731340 

$72,502,095 

The approved~- 6pemtingcost inclndes the addition af338.3 full tm,e equivaleot (''FIB") st9lf 
positions, itemized as follD:WB: 

P~ciaus, lntoms, and Residents 14.6 
.RN's·end:LPN's 119.4 
Teclmicafand Specialist 100.5 
Other 103.8 

338.3 

AU operating costs are wbject to review and approval by the DiVisiou of Rea.Ith Care Finance 8Ild Policy and third 
partypoyers aceordingtotheir policies and procedwos. 

The.reasons for this approval with conditions are BB follows: 

1. Baystate has filed a Determination ofNeed ( .. DoN;') application tO un_dcrtake a substantial facilities 
expansion at its main campu.s located at 759 qiestnut Street. Springfield, MAO 1199. The project involves 
construction afa seven· story addition to the existing hospital encompassing 599,100 gross square feet ("GSF') 
of new construction and 42,150 GSF ofnmova.tions. The project scope includes the addition 18 adult 
medics.1/surgical and 30 adult critical care beds to Bayst&te's licensed bed capacity, replacement of 78 existing 
adult medical/surgical beds, r"1)Ja.cement and expansion of h~ and vascular procedw-e areas, renovation of 
spac:e vat.ated and reused for administrative BDd other non-CliniciaJ support functions, and construction of 

J 

_) 

, 
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'" B.ayste.t~ Medical Center, Inc. -3-

, 295,800 GSF of shell space capable of accommodating up-to 158 replacement beds, a.surgical ..sµitc, ~~r,gency_ 
department, radio.logy and imaging service.s, end otberc.lin.fc.al aod.Siipj)ort ~es.· ·· 

2. Baystate hes engagi;d in a very satis:fiwtocy hefdth plaon~g piucess. 

3. An increase of 48 beds to Baystate' s licensed adult medicaJ/surgi.cal bed capacity is reasonable. 

4. The projeat meets the heaJth care requirements of the ooN ~gulations. 

5. The prqject,, with adherence to a ceitain condition, meets the Op~ objl9ctives·raquln,ments ofa.e 
DoN Regulations. . . 

6. The projec:t., with adherence to a certain condition, meets the compliance stan~ of the DoN Regulat:ioDB. 

7. Tho proposed maximum capital expenditure of$239,318,527 (Maroh 2007 dollars) is reasonable compl!l'Od 
to s:imilar, previously approved projects. 

8. The proposed itu:remelltal operating c0sts-0f$72,5D2,095 (Man:h 2007dollimi}1111' reasonable comparaj to 
similar, previously aRJIOVed projects. 

'9. The prqjoct is financially feasible and )Vitbjn the linanci~ capability of tlio Applicant. 

·10. The project ill mperior tci other J!otential altunatives for aabie.vingthe Applicant•s·qbjectives. 

11. The proposed community health initiatives, with adherence to .a certain condition. are in canfurmance with 
Factur 9 ·of the DoN Regulationa. 

12. The New North Citizens Council Ten Taxpayer Group submitted 'Writtt:n comments in support of the 
proposed project.' 

· · _1~. The Si.ms ofProvid~ce Health System Teo TaxPayer Group submitted written comments in opPOBition to 
._the proposed pniject. 

This Determination ill effective upon receipt oftlu"s Notice. The Dotermination is 111ubjectto the conditions 
set furth in Deterininotion of Need :Regulation 105CMR100.551, including sections I00.551 (C) aod (D) 
which read in part: 

(C) .... such detennination shall be valid authorization only furtbe project for which mede end only for 
. tho totel capital oxpcmditure'apProved. 

(D) The ~t:enninatiQD ... shell be valid euth~tion for-three.years. If sub.stantiid end cnnti.nlliDg · 
progress toward compl~~ is not llUlde d,uring the threeyem: anthorization period, the 
authilriza.tion shall exp~ if not extended by the De~nt for good caUBt? shoM (see I 05 CMR 
100.756) ..... Within the period of mitborimtio~ the holder shall make substantill and continuing 
pJogress toward completion,, ho·wewr, no construction i:na.Y begin until the ho1de:r has ieceived :5nB1 
plan approval in writing from the Division ofH~alth C~ Quality; 

This D~tion is su~ect-to the following conditions, in addition to the tenns end cco:litions set forth in 
105 CMR 100.551. Failure of the applicant to oomp]y 'With the canditions may result in Department sanctions. 
including possible fiiles eiidlor revocation of the DoN. · 

l. Baystate shall accept tho marlmum capital oxponditure of$239,3lB,527 (Maicli 2007 dollars) as !be final 
ccstfigUre except fur those increases aJiowed pursuautto 105 CMR 100.751 and 1.00.752. 
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2. Baystate shall contribute $39,318,527 (Mim:h, 2007 dollars), or 16.4% .in.equil,y of the final approved ..•. 
JT1aximum capital expenditure. 

3 . . Baystate shall enhance its capacity to ensure the availabilil;y of timely and c·ompetent llrr.erprec:rsttvlces and 
have in place th~ following elements of a pro~ssional me~cal ~tcrpreterservices: 

(a) Policies and procedures that are consistent across all affiliated hospitals and clinical sites op~tingunder 
ihe li~se of Bay State M~ce..1 Center; 

(b) Policies and procedures that disCO)ll'age the use of family memberalftiends as intmpreters; 
(c) Tnµislati6n proi:edun;s and guidance fur developing timeJy, accurate, competait, mid ~ultu.rally appropriate 

·patient.educational matmiaJs and forms; 
( d) Signege pos:ted at a]J points of contact Bud public points Of entry infomling patients of the availability of 

interpreter services at n'o charge; -
(e) Ongoing tre.~g for aJI hospim.J staff on the appropriate use of intel]Jreter servicer, inclusive.of telephonic 

services; 
(f) Inclusion of the lnteJpieter·Services Manager in all decisions that impact people with LEP; and 
(g) Adherence to recommended Na.tional Standmds for Cultunilly and Lingujstica.Uy Appropriate Services 

('
1CLAS11

) in Health Care (.aiaterials available Online at 
http://ww..omhn:.gov/templates/browse.O§j!X'llvl=2&Jvl!D-1 S). 

In •ddition, lleysta"' .mill submit the following items to OMH: 

(b) Annual language needs assessment axtema.I and ioterna.J sowces of data; 
(i) Plan for_tbe inclusion of LEP patients in all satisfiwt:ion surveys; 
0) PJan fur how it\\lill use the data collected on race aud ethnicity to address nicial and ethnic health disparities;, 

'""'\ 
} 

(k) Plan for outreach to LEP community members aDd agencies identified in its service area infomtlng them of · -) 
the av~bility and provision of interpreter services at no cost; ( 

(I) Plan foi- improvemeilt addressing-the above within 60 days of DoN's approval to the Office of Multicultural 
. Health; 

(m) Annual Proll""' Reports to the Oflice of Multicultural Health 45 days after the end of !he. federal fiscal 

·-~ . . 
{n) Notification to OMH of any subBf:8nt:ial changes to its Interpreter Services Program. 

4. Bay.We shall provida a total of $9,600,000 over a seven (7) year peri,od or $1,371,428 per year, with 
payment beginning Within thirty (30) days fullowing.DoN "Jlproval to fund lh~fullowinl! com,olunity health 
serviee initiatives: 

. (a) Frances Hubbard Social Ch Ange Grant Program {$350,000): The Applicant will provide 1o a fiscal agent a 
total of(?), awarded over• seven (7) year period at $50,00~ per year to the Co111D1unity Health N-orl<: 
Agency- 4 C'CllNA #4) for the purpose of creating and funding the "Fnmces Hubbard Social Change Grant 
Program" tn address key public health priorities ofCHN""- #4.and to provide fundiugfor paid staffing of tire 
CHNA; or tl.IlY other activities in which the CHNA-tnay wish to engage in. The CHNA will ~!rtablish in · 
collaboration with i:he OH~ the criteria. and prncess for determinhig Irey health prioriti.Cs which require 
funding, including selection of a revieW cominittee. Each program that receives funding to achieve the 
identified priorities will be required to conduct and report &n llllD.Ua.J eva1uatiCin. The C~A will annually 
submit to the OCH a summary report of programs funded, otrtcome and budgets. The GHNA and the OHC 
may re-assess need and funding priorities periodically; and 

(b) North End. Community_Housing Jnitiatiye ($700,000): The New North Citizens Council has owr thirty 
years experience in. the Springfield community as a community~based fami1y service agency that prov ides 
specialty services to low income families who are predominantly Latino. Its mission is ro provide human 
services, educational supports and broad based advocacy coupled with civic ettgagementthat enh~ces 
residents' quality of life. To assiSt in its mission of proViding assistance to low income fiunilies ~ 
improving the health of the qommunity, the Applicant sba.IJ contribute atata1 of$700,000 to the Council 

_) 
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over~ sevcil (7) year .basis at $100,000-per )'eilr for the purpose of funding the.start up and ongoing 
operating costs of the newly incozporated ~'North End comfilunity Housing Initiative". The ,goal of the 
in!~tive is to ~~~-e the quantity, quality and healW.ness of affordable~ and duplex family 
housing in' North .End neighborlioods . .In addition, a port;ion of the fu,nding may be used to leverage 
additipmil1iinds fil wrire gl1lntS for i>fu]ects that will iissist·the North E•d CDlllDlunity Housing Initiative in 
achieving its mission. With theoollab~tion of the Applicant, the Council will crt:ate a SJU!Cific board and 

· prOc~s to ~valuate a :finB.l plan for .making funding decisiODll. A :final plan fur making funding decisions 
Will 00 shared w.ith the Office of Healthy CommuD.ities an~ any other review, 1'&-aBflesmient or adjustment. 
A periodic· review will also be conducted and infonnation obtained will be used for re-assessment and 
periodic sdjuiifmenb to ensure that the funding is best used to facilitate the' goals of the. initiative; end 

(c) The Bal!B!alB !lealth .North End Cpmmnni!y Canter Projoot ($3,950,000): Springfiold's North End 
neighborhood inclndes the poon:st census trsclt in ·Massachusetts. To aQdres:11 the·hea.lth·~ education 
·needs of the children, yoUth and seniors Mio reside in this area. $564,286 a year, aver a seven\/) year 
period fur a tutal of $$,950,00.~shall be awarded to the New North Citi>loDs Council, loo. in support .of "The 
North End Community cen-rer Prajeef''. The Center's services and programs are to be-Joca~ primar.Qy, in 
the community spaces contiguous tO the public rigbt-'Of~way lb.at bi...sects.the interior of the German-Gerena 
Collllllllllity School. The fimds shall be taigote<l to address health educatioD and provontion, prioriti•• to be 
established with input from the community and the DON applicaat end will.include a number of the 
following: SID prevention, menage ptegnancy·pi'eve.nti014 nutrition and ~ight Joss, ~tiooal sports, 
dance and other activities that promote physical fitness. asthm.8. education and proven.Con.services~ violence 
prevention and academic supports and.mentoring; howCver, .not less than $171,428 shall be a.warde_d 
Bllllually to the North End Ouu.ach.Network fur the provisiOD of population based mrtreach and supportll to 
residents of the North End. AD seririces and programs will contain a youth leadership development 
component fucused on the creati9n 8Ild empOwennent of tbe next gene~tkm. of young Springfield leaders; 
it is expected that-a portion of i;ervm will be sub~contract:ed out to other community based oxganizations 
throogh a .request for proposals to implement programs to address the target areas. Crimria and processes for 
independent proposa.lrev_iew will be established in coiisultation with the'OHC. Sel~n of proposal5 for 
impJementation will be made in ~llaboration with the DON ~pplics,nt, key colDllllllllt;y stakeholders that 
comprise the Campus Center Committee aiid it is anticipated that the Brigh~ood Community Health 
Cen~'s medical director and City of SpriDgfield's Director of Public Health vQ.U be primary COIJsultllDts on 
the development of all health related .serv:i0i38-and. programs. Once selected. Wh prbgmin will be required 
to condiict an annual evaluation ~d provide a report to the Council. The infonnation from these annual 
reports Inf,lY be used by the Council to re..assess need and funding priorities periodically and reissue RFP' s 
ai:ciordingly and this in;formHl:ion will be shared with the OHC ; and 

(d) 111e Bqystate Health-Greater Mason Square Commnaj;ty Centers Prqiect ($3,1 S0,000): ne Applicant will 
contribute $450.000 a year over a seven (J') yem-. period for a total of $3,1 SO,!JOO to. the Dunbar Community 
Center to assist the greater Mason Square neighborhoods in addressing the health education needs of the 
children, youth and seniors who reside in this area. The funds shall be targeted to sd~-health education 
and prevention, priorities tO be established with input from the greater Mason Square community and the 
DON applicant and wiJl inclµde a number qf the following: SID prevention, teen• pregnancy prevention, 
nutrition and weight lciss, ~onal sports, dance and other activities that promoh!l physical fitness, 
asthma education· and prevention, violence prevention and academic supPorts andnientming; however, not 
Jess than $50,000 shall be awarded annually to the lead community based nonprofit agency partnering with 
the City of Springfield's' homelessness initiative. Criteria and processes for independent pioposfil review 
will be establillfi.ed. Selection of proposals for implementation will be made in collaboration with the DON 
applicant and the OHC, key community st~oldent from the greater Mason square community. The 
Baystate Health Mason Square Commtmity Hllalth Center's Medical Director aod City of Springfield's 
Director of Public Health will be primary consultants on the development of all bealth related services and 
programs. All services end programs will contain a youth leadership Clevelopment component focused on 
the creation and empowerment of the next generation of young Springlield leiiden; it i1t expected that a 
portion of the services will be sub-contraated out to the Martin Luther King Jr. Commmlity Center and that 
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tht: Mason Square-Community Health Center's medical direl;tor wHI be a primiry consultant on the 
'd~velopme~ of all health ·rel~ted services a,nd progt~; and . 

. (e) Tho Beyslate !lealtb Care Careen Forajvable LOan Prosram ($700,000); To-,;,i.ir.ss.th0<acial·mid etlmic .. -:') 
disparities in the composition of Spr:ili.gtield's belilth:Cri vrorkfofce to help ictaiifie.Sidcnts in the · · 
community~ and to prov id!' ·1o-w incOme graduating ~pringfield pllblib Bchool student~ the oPJlortunity to 
atteod college and hecom·e "employfld in under--repreiieoted clin:ical health care-professions th.a applicant will 
provide a total of $700,0CJ:O awarded over' e. seven (7) year perio~ · $1001000 pel ~ •. forthe ,pmpose of 
awarding. not le!s theii 20 or more then 40, forgivabfu .. 108ml par year to students who _gradue.te:fto.m the 
l!aystate l!oalth-Springfiold Public School Jjducation Partnorship (BSEP~ and who ere . .,,,opted into end 
enrolled in a heaJt:b care major at one of tbti following accredited higher education institutions: Springfield 
Tocboioal. Commuoity College, Holyuko Community. College, Greerifield Community College, Westfield 
S1aro Colloge, Ametioan Jntemaiiouol Colloge, Sjningfield College, the Elms College, Western Now 
England College and the Unive.rsity ofMassaclwsetts Amherst; and who agree to seek mnploymiint; upon 
graduation Bild successful pi:ofe.Ssional licensure or certificatio:n, i;f mquired,.at Bayslate Medical C~ntar or 
one of its Springfield affiliates. Furthermore, ~-Applica:nt will take the-appropriate steps necessary to 
ensure that effective outreacli is pcrfunru:d w rerrch.taIJ!e! popnlmior1s. The Applicant will establiBh a 
review·procdss to select caOOidates to .be recipients ofthii grants; and 

(f) lloseM for Special Initiative> and Sponsorahips ($700,000): The Ajlplicant will designate an individual 
from the hosj>itB! to adminisl« a total cd$700,0_00, inv81tled over a seven (7) year-period at $100,000 par 
year, to supp art emetging .community requests that seek to improve .tlw health of th.a oommUDity and it.s 
residents. . 

(gj Evaluation ($50,000) Because mom cdthe funded prognuns discussed will be r:equired to co0duct periodio 
· evliluations, the Applicant will provide a total of $50~000 awarded o~ e seven (7) year period to 
adequately fund such evaluations. · · 

Baystnte sha11 submit an annu!ll ~ort to the OHC .and Sba.1.1 hold a yearly community-wide summit in 
which all recipients of funds will highlight.their programs and rep~ell outcomes. 

LMH:bp 

cc: Sherman Lohnes, Division of Health CBJe Quality 
Jill Maz:ro~ Division of Health Care Quality 

FOR TilB PUBLIC HEALffi COUNCIL, 

·in/A (1,,; i-1-o.,ol~~ 
Linda M- Hopkins 
Sec:retmyto the Council 

Steve McCebe, Diviskm of·Heal1h Care Fiµan.Ce and Policy 
Elizabeth Pressman, Division of Medical .Alisistance 
Cllthy O'Connor, Office of Healthy Communities 
Brunilda Tortes, Office of Multicultural Health 
Decision Letrer File 
Public File 
MIS 
Barnard Plovnick, Consulting Analyst 

) 
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. STAFF SUMMARYFORDETE!lMINATION OF NEED 
BY TilE PUBIJC HEALTIICOUNCIL 

:r,luvember 14, 2007' 

Category2 

. APPLlCANT; liaystate Medical CenW, Inc. 

LOCATION: 759 Chestnut Street 
Springfield, MA 01199 

PROGRAM ANALYST: Bernard PloVnick 

REQION;HSA I 

DATil OF APPIJCAIJ.QJ\I; March 30, 2007 PROJECTNIJMBER: 1-3B36 

PROJECT DESCRIPTION: · ConstructiOn of a. seVen-story building on the Hospital's main cmnpu5 fur expansion.of 
the exiSting hospital including addition of 30 critical ~are beds· and 18 mediCel/surgi~ai· ~eds, replacement of 7 8 
existing beds, replBooment and· expansipn of heart and vascufu procedure areas, renovation pf existing space, and 
c~struction .of295,80() GSF of shell space for future ,gr<JW$. · , · 

EST!MAlEDMAX!MUM CAPITAL EXPENDTIURE: 

ESIJMAIED FIRST YEAR OPERATING COSTS; 

Roquested; $239,318,527 (MB!cb 2007 dollars) 
RocommendOd: $239,318,527 (Mmi:h 2007 dcllars) 

ReqW>Med; $72,502,095 (Mmch2007 dollars) 
Recommended; $'72,502,095 (Man;b 2007 dbllars) 

(- "') LEGAL STArbs: A wiique appli~on ~r ~1:kte~ti00: of Need for:su~sUpitial capital experiditure pursuant to 
M.GL. c,111, §25Can<l 11io regulations adopted tboreuuder. . 

) 

ENVIRONMENTAL STAT!J&: Pumlant to the Massaclmsetts Em4romnental Policy Act (~!.G.L. c. 30, ss. 61c 
62H) aad Sectiou 11.06 of the MEP A Regulations (30l CMR 11.00), !he Applicant submitted mi .Enviromnental 
.Notification Fwµito 1hti Exocutive Office of Energy and Environmental Affuirs ~'EOEEA'l Jn a I..,,.. dated May 
11, 2007, the EOEEA determined that1his project does not require the preparation of an Environmmrtal hnpact 
Report. . . . 

OTHER PENDING APPUCATIONS; None.· 

COMPARABLE APPLICANTS;· None 

• COMMENTs BY TIIB DIVISlON OF MEPlCAL ASSISTANCE; None submiu.,d 

coMMENJ's BY TIIB DMSION9F HEAI.JHCARE FINANCE AND PQUCY' None aobmitied 

JEN TJ\UA YER GROUPS IT!Gsl; Two TIG's hnvo registered roe this application; (I) New No.th Citizens 
Co~m1 ITG~ (2) Sisters of Piovidenc.e Hoo1th System TIG. Both TTG's submitted written comments that are 
addressed in the Staff Summary. ' . 

. R!l£0MMENPATION: Approval in part with couditi-Olls . . . 

•. 
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L BACKGROUND !\ND PROJECT DESCR1PTION 

) Bilystrte Medical Ce0tcr, Inc. ~Baysqrte" or." Applicant") is a 653-bed acute care hospital kicated in SpriDgfield,-
Massachusetts. Affiliated with Tufts University School of Medicine, Baystate-serves as an academiC teaching 
hospital and major referral center for tertim:y·]evel services fortbe westet'Q Massachusetts region .. Ba}-siatC serves as 
the flagship hospital for Bilystate Health, Inc.1 a health sorvices delivery organization thata1so includes Baystaie 
Fraill<ii.O Medical Center (Greenfield), Baystatell!ary Lane Hospital (Ware), and other-affiliated health •ervices 
providers as we1l as Health New Englan.d, Inc., a.for-profit health m·ai~ence organization. 

Bay~ has :filed a Determioation ofNeec;i (0'DoN'')"3.pplication to undertake a substantia1 facilities expansion at 
its main campus located at 759 Chestnut Street, Springfield, MA 01199. Thi;s project,. as-proposed., inVolves · 
construction of a seven story addition to the existing hospital encompassing-599,iOO gross square feet \GSF'') af 
new cOD5tructioiJ. and 42,150 GSF of renovations. The principal cinnponents of the-pl'Qject are as-fol.lows: 

• -Replacement and expansion of adult medical/surgi(:al and adult critica] care bed units including a 
propoSed increase· :in Jicensed. bed (<apacitj bf 48 beds - 18 adult medical Burgical ruid 3Ci adUit critical 
care beds - and replacement of 78 existing adult medicallsnrgical beds; 

• Replacement and ~ansion of heart and va.Spular procedure areas; . . 
• RenovatiOn Of space vacated in the Springfield East BuildhJ.g and reuse for administrative and other · 

non-clinical supJiort fill'l.ctiom; -
' .. construction of295,800 GSF .of sheU spBCe capable of accommod8ting up to 158 additicmal bed5, a 

surgical sum; emergency department, and othc,r_cliri.icial and support senrices 

The Wtal maximum capital expendilnre of the propooed prqject is $239 ,318,52 7 (Maroh 2007 dollars). 

1\ ll.STAFFANALYS!S 
'") 

The proposed project, in its.scoPe and scale, is notewrirthy in several respects. Frrst, the construci:ion c:if a 
substantial clinical building(600,000 GSF) witb·approximateJY-50% of its space-designab:'.d es shell space is .. . 
unpiecedented in the DoN Program's exjJmience. Further, with a proposed mro9mum capital expWuliture ('-"MCE"), 
of close to $240 million, the prqjoot's proposed capital expenditure is amon8the higl:Lest ever reviewed by-the OeiN 
Program. Moreover, with construction of the capacity for 206 additional beds (including 158 in·sheII s.im.ce),-the 
project encompasses a pot~ slgnificant expansion· of acute bed capacity,· one of tbe largest such exjl~sions 
ever proposed_ in a single DoN 8pp1ication. 

A. Health PJannllig Process 

AccOOlliigto the ApPlicant, a long range planning process involv.ing Baysta.te and its partner organizations 
which eollectively compristi Bay.state l{ealth,.Jnc. ('iJH").Was centr8I to the deveJ~ment of.the proposed projecit. 
Moreowr~ the Applicant made reterence to th~ JIB Strategic Plan, a do'?'llfD.entoutlining~ti-year ~and 
strategies fur pursuing its miSsion as a not-fur-profit bOlipitW deli.Very system serving WeJtem Massachusetts. ·m 
20()5, BH u~d the Strategic Mastei: Facilities Plaii f~the·BaystBte Camptis'in order to assess its projected 
fapilities requirements for the· 2016-2020 time :frame. TIPs resulted in an ~sive process :invOlving a_great rilany 
Bl! participants together With Other health care providers and consumer groups. Future space and capacity 
requirements were determined by stUdy~ poputatjQ.n·growtb projections, hospital utilization trends, market share 
growth, and potential reuse of exhrt.ing space. 

Baystate documented a nmnb~ of discussions with n;N staff and Other state officials. Furtbet, it ~uded.with · · 
its Bpplication a list dfloµa] and regional providers~ corunimets, and offici~ who \vei'.e coosulted in th~ course of the . 

. '\. plllxining prOcess and a significant iluinber-.of let«irs of support :fron1 state legi.slators, county and local offtcials, 
_ .) business and· community leader~ physicians.- an~ other health care providtjs. · 

.Stafilind:.tl,atthe _ti.pplicant lms-en~in-a-¥ezy0~oaltl>pi""8ing-proeossi-: ~---------
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I, Health Care Reqyirelnents 

1. Bed)'!eed 

.ProjectNo.1~3B36 

·Under existing DoN regulation.s, en acute hospital may inciease its licensed adult medical/surgical("M/S") bed 
~apacity .without applying for DoN approval as a Aubstantia;l chaiige ·in service_ DoN apProvai of new. acute bed· 
c8.pacity is requi~ hov.:ever,. whenever it results in a pfoject maximum capital·expendibire ("MCE") excee~g the 
expenditure mini.mum-($11,592.292 as of October 1, 2006). hi such ciro~es~ an AppJicant is required t~ · 
justify itJ proposed new' bed capacity by demonstratin8"· population based nee;<l'for a4ditional acute care beds in its 
prim.my service area. In reviewing a DoN application i:UVolvingnew WS ~~capacity, the DoN·Pro~ no 1onger 
employs a standard b!'lf need methodology with fixed, starewide age-specific bo(:ll)ital use rates. Rather, the DaN 
ProgcaJ11makeS a finding based upon the reasonableness of the Applicant's justification of D.ee.d for additional bed · 
capacity 'under the DoN Ffogram' s general mandate of ensQring thai the he8.lth care requirements ofthe .serVice area 
poj>ulation will be reasonably met without ~cessaey duplication of service. or eKp_enditure. In-light of the factth3.t 
the MCE of:Bayst:BW~ proposed project falls significantly above the expenditure minimum (or a DoN, the ieqnested · 
increase in.MIS bed capacity is subject to DoN review._. · ) · 

Baystate's existing and prop0$ed lice~ed bed capacity, listed by Service, is as follows.: 

E:dsdngBed N.WCapacity Proposed Future 
. Capacitr. in Pioject Scope · Bed Capacity 

Adult M<dicol/Swcgicol 4J.J 18 429 
Adult Interisiye Care 40 30 ·70 
ObstetriCs 64 64 

' Pediatrics 49 49 
N~nataJ IntensiVe Care 5:; 55 
Acute Psychiatric 28 28 
Pedia1ric Jntaisive Can: 6 6 
s..1rrota1 653 48 701 
Sho!ISI"""' Ii 158 158 
.Total Bed ComplemC;Dt 653• 20li .859 

The Applicant submitted utjlimtion infonna:tion for its adult medical/surgical beds for the past three years of · 
ope~on, as.follows: 

Licensed Occllpnncy AV""'8' Discbarg.. Patient Days 

Mis 
Beds Rate Length of Stay 

2004 366 80.00% 4.66 22,928 106,870 
2005 375 78.17% . 4.62 23;128 !06,995 

. 2006 397 77.79% 4.67 24,125 112,723 

MISICU 
2004 . 24 80.07"/o . 3·.64 1930. . 7,033 
2005 24 83.23o/o 3.81 1913 7,i'!i 
2006 24 ~8.23o/o 5.31 1456 7,729 

Coronary ICU 
2004 16 73.17'A. 224 1909 4,285 
2005 16 72.98o/o 2.15 1984 4,~ 
2006 16 . 73.4lo/o: 2.52 1700 4,287 

~e~s-~f!:J?~ •c::d ¥pH 11Mi& e .. ~atiea·d!awn ~il¥i!Q96 .atseherge 
data,' consists of twenty-five oommunities ~ ;Hampd~, Fnmldin~· Hampshire and BerKshire CoWlties and a s.ection of 
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north central Connecticut. Serving as an kcedemic ffiedical Center:. and referral :fucility foi- tertiaiy· JeyeJ senrices, 
Bay$tllto included in its need analysis.a broader, secoDdary service area'("SSA ") enconipassi:D.g all of the four 

) counties repreSented in ~ primary serviCe area as wc:;ll as .n small section of westeni Worcester County to the· east. 
&ystate asserted that its tertiary level services, nota~ly cardiovasctiJar services, typically draw patierits from this 
brood\" geographic area which, as defined by BaysWe, approximates the area defined as HSA I. 

.(. ) 

In demonstrating need for the proposed ad~itionel beds, Baystate reiied upon the following evidence: 

(a) ·.Popiilation projections and. aging of the population of its service ~ 
(bl' Baystatets increasing market share of the Service area pQPulm:ion. 
( c) Growing demandfQr ca:fdioVasc~lar services, of which Baystate is the sole provider. in the region. 
( d') Cwient utilizatioD trends that 'baVe episodicQ)ly strained the Hospital's existing capacity. and caused 

diversion Of patients from the ~cy.Depm:tment.· · 

(a) Populotion Trern!s 

Baysiate presented 2020 population projections developed by the Massachusetts· Instit.ute for Social and 
Ecooomio~h f'MISER'} Projecting from 2000 U.S. Census data, the MISER projection> show mcidest 
gfoWtb. fur the general population ofBaystate's PSA. Over the 20 year projection Period, die total popu1atimi.growth 
in Hampdmi and-Hampshire Co~es~ which make up most ofBaystate's PSA, is projeCted to. be slight:J,y above · 
J.25%. The growth expected in the Bdult ajl¢.groups (age,lS aod over), h.owever, was jBOject.d 1D be 4.59% 
betwoeo 2000-2020, with particularly significant population growth expacted fur the SS-74 age groups, as shown in 
the Chart below: 

Population of Hampden and Hampshire Cpunties by.Age Group 
. 1990-2020 

1990 2000 %Change 2020 %Change 
Ana Groun. Census Census 1990-2000 Proiecti_oii 2000,2020 

0-14 119,987 
. . 

122;747 . 2300/& 108,335 -11.74% 
15-54 348,201 .3-50,777 Oo7'1-% 314,824 -10.25% 
55-59 24,112 28,792 19.41% 42,085 46.17% 
60-64 26,144 21,585 -17.44% 40,927' 89.61% 
65-69 26,449 20,081 -24.08% 35,726 77.91% 
70-74 .22,315 20,567 -7.83% 29,220 42:07% 
75-79 16,137 18,966 .1753% 18,918 -0.25% 
80+ . 19.533 24,964 27,80% 26,313. 5.40"/o 

TotallS+ 482 891 485 732. 0.59% 508,013 4.59% 
Total Ponnlation 602.878 608.479 0.93% 616.348 1.29% 

Baystate undenicored that this rate of population growth in the PSA, while not dramatic~ will have a significant 
effect upon-the demand for hOspital services due to the !Jigher rates of hospital utiJimtioo. and longer hospital stays 
among older people · 

. (b) Market Share 

Based uPon its experience 'or the paslfo:ur yearS, Baystate cited ex:pectecf growth in its adult ine4icaVslµ'gic_il 
marlWt shfU'e as further evidence of need· for additional bed capacity. A~ of FY 2Q05;the ApplicBDt claimed that it 

\
. was the acut1: hospiflll J80vider forooe thin! of1he adult pop{Jlation ofits combined PSA and SSA and that its market 
~:) shaw was trending upwwd, as shown in 1he following mble: · · · , . 

. FY 2IJ02 .· . FY 2003 FY 2004 FY'2005 . 
BaystateMarketShare 31.00/o. '31.8% 32.6o/i. 33.4% 
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Baystate placed significant ~haSis on the expected growth of its cardiovesrular services· as an.indicator CYf 
fuiure bed noed, highlighting its rOle as the region's sole provideroftertimy level Services such "as CQroJ:UUY and 

·peripheral angioplasty, electrophysiology studies and tbcmpeutic interventions, and open heart ~urgeij. FllI1lwT, 1he 
Applitent noted that the intiidence of cardiovascular disease natwally· increases with age,; and that the, aging ~the 
population can reasonably.be expected 1D produce an.in~e i~ hospital utililati(ln related to 'cardi~ublr disease 
·cases. Over tQe pviod from 2000-2006, the number ofBaystate cardiov~lar inpatient discharges.increased by 

. 33o/i; with.avera~ length of stay for this cate8ory of patients remaining relatively stable, deCreitSing by oiily lOo/o -
d~tldsperiod. · 

· ( d) Actual UtilizatiW! Trends 

Finally, Baystatc pll?Vided evidence that bed aVail!lhilityhas already become a mejpr concern. tJocument:ing fill. 
increase ov~ the _past five~~ in tlie-number of annual hours of ambrilanCe diver~ion, the Applicant attributed ~ 
shortage of available inpatient beds to the peribdic closure Of the H9spita1's emergency department and diveraion Of 
patients t9 other.areah0spita1$- In 2006, for exampl~ .tl;te ~umber of ilive,rsion h~urS-increased-by nearly a.-third 
despite the oponing of Zl additional adult inodical!SllJSical beds. Acconling to Beyslato, this !reod has ~ulted :fi:rnn 
incl-eased· admissions as wel,l as to en increase in non-admission related patient days1hat use ·licensed a.dull 
medical/sufgical beds, namely patients requiring obServation or those recuperating from day stay/outpatient 

· procediJres. · .: . 

( o) !led NeOd Calculatioo 

. . Bay.itate indic~ed that it had forecast the need for 45-50 additional beds Dy projecfu?,gfuture.utilization using· an 
1

. 
ftnnual .growth rate of 4.1 o/O., a rate that it stated was based upon histprical trends. N a result, tbe)\jlptioont has \. 
reQueste1:J'appr:ov-alof a tmal of 48.new adult_uietlicaVsurgical beds. iru;luding 30 ICU beds basetf upon api:ujectiOn. 
ofl57,000 total adultmedjcal/surgi<;il patient days by 2016, an increase of over 32,000 patient days from 2006. The 
ApPlicant did not attempt. to justify need for ony of the bed capacity that it proposes to bliil~ as Bh;ell spaCe. 

2. S1aff Analysis ofBed.Need 

. Staff ~viewed the data submitted by ~e Applicant for ~asonab]eness·.and consistency. In· gtllleral, Staff found 
valid evidence to support the future need fo~ B<Dn:e additional bed capacity in the" Applicant's service_~a. · 

Sia.ff applied a population based approach tO quantify the level of need .. As noted above, 2020 Popu~on ( 
projections from MISER reflect a.modest oVerRll ioorease for Ba~aie's servica area populatiari .whan ·compared to. 
2000-census data. Several, inostly younger age groups of '(he population ate." projected to decline while others. 
· particu1arly the 65-74 age group, are expected to·grOw. Changes in healtti care deJivecy over a twenty year time span 
are otren prolbund due to 1he d:,nsmics ofheal1h Care policy and practice. )II general, however, the population based. 
approiich of applying age;.specific hosp~tal utilization rates ·ro a projec:tetl service area population has been fe:voted to 
~g from a single ~tuticm's past util~on experience. 

For 1he pwpose of detennining bod need, and coosistent with DoN past practice, Staff did not distinguish 
betiveen iotensiVe care unit ("ICU'') beds-and-standard adult.medlcal/sW"!icalbeds. H~cefbrtb.in·this anW.ysis, 
. Unless.other.vise specified, any referenee made to adult medioa1/surgic81 ("M/S") beds includes adult ICU beds as 
well. · · 

(•) Ho!)!ital Use RatO§ 

) Hospital utilization rates ("use rates'') represent a measmc of demand for hospital ·~ices. Chaiiges in Use rateS 
.. over time nre reflective of many fuctor:s, ·including health care policy,- meWceJ practice, :teclmology, the incidCncc 1µ1d 

prevalence of disease,, and socioeco.µomie.@.gwi_,JJ~-~~.s -~-dtQ. be n;::lm.i.Y.~1y.st.ltb.l~PV«.th~~prt lmn. .but.cmt . 
vary greatly over the tOnger term; This is well ill~ in the table below whiCh compares.the.ule rates stJbinitted 
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· by tho Applicant for HSA !, obtained froin Massachusetts Health D•ta Consortium eMHDC'1 ~ports. For 
eomparison purposes; lh:D 1990·standard USD rates previously applied to DoN projects reviewed.in the 1980's are also )-- .· . . . .. 

Inpatient Pm Per· 1-000 PQJ!!llation 

Age 0rollJ} . 
15-64 
65-74 
75+ 

HSAl 
Actual 

FY2005 

299 
1,082 
2,316 

HSAl 
Actual 
l'Y 

2006 
305 

1,113 
2,281 

'II> 
Change 

:+2.0% 
+2.8% 
-1.5% 

1990 DoN Use Rate . 
StandDrds (for 

comparisoo only) 

517 
2,673. 
S,075 

Smff n-1hat for beds planned to begin oporatiiig in 2013 · .. proposed bytliis projecl; the application of actual 
FY .2006 u.sc rafes for HSA I i:nay be imprec~Se foi predicting hospita1 ~zation in 2020, but these values represent·· 
the best availal:!le measure of future demand for health care ·smvi~ by areareside.nts at ~e present time. . . 

.(b) 2020 SCryioe Area Population Projec~ 

The MISER population projections for FY 2020 enJP.loy 2000 CensuS Data 8.s the base year. The most recent 
update_by.:MISER to-incorpOrate conections made to 1he 2ooo·censua mm releaSed in Jtily 2003. Staff notes~ 
annual population estimates .are calcuJa:k:d and p1'b1ished by the Population Divis~on of the U.S. Census Bureau· 
providing report's bY· county and by city/town, but not by a8e groups. The more complete ag~ group )Jreakdovm . 
·coinpati'ble with applying age-specific uSe rates was ~y available in the ~SER .database. As a reslllt, use of the 

/"( anmiat' populatiqn. estimates for 2006 ~ not an option for the ~alysis of bed, need: 

l., _ ) As oo1"d ..,Jior, Baystate. anal)'ZO<l both il!i primary service area, defined by 1he cities and towns (identified in . 
the MHDC reports by zip ~de) that accounted~ 90% of its inpatient discharges in 2005, as wen as a broader . 

. ~phic area whidi better-rqlresents Baystate's service.as a tertimy medical center arid regioni!-1 referral bo.spi~. 
'.The latter area was made up of the citie~ and towns o·fHampderi. Hanipshire, Fmnklio, and Bt'1'kshire Counties and 
13 towns from the We&tern portion ofWoree-ster.County. Sta.ff found the Applicant's serviCe area definition to be 
approPriat~; . . 

(c) Marlret Share 

Bay$ie assumed Sn increasing.share of the :re"gionaJ market for adult medical/surgical services" based upon.its 
ex:perience .Of annual gtoWth. of0.&%for three conscCutive years of operation .. Whlle this s~e lev~ off;roWth may 
not be susta4iable in.the future, SJi,ff determined that Baystate's assumption.of continued growth in marlret sliare .to 
bi;· reasonable. . · · · 

(d) Qtiantjfioatimi ofBed Need . 

& mted ebov~ Bayst8.te :referenced a number of indi~ators of bed need injustlfying-ihe request to ~pre&,e its 
bed:capacity by 48 adUttmedical/surgiCal bed~: The cited indicators included an increase in the service area · 

.. population, aging of the service ~ population, an increase in mlliket share,, an increase in tji.rdibvascular cases, aiid. 
the growing :!i"equency of episodic bed shortages. To quantify its need fur.beds, hov,.oever, the Applicant relied.solely 
only,upop. its recent utiliz.ation experience, statingtlmt it had assumed an annilal gro~ rate of 4.1 %. 

U;ting population·based measures, namely, the 2020 projected-populcitio.ri for. Ba}i.stit:c's service area, the 
• 1.~ ~rates of hospital ~lizatiOn by the .various age segm.ents of the pOplil~on. and the Applicant's reasooable 

·- J; .. sb,am.Qf the adultacute sentice« market, SWfe.udemuxed tQ determini; whether= a need for 48 btd1 @!!Id be_ · 
·---·· ~ubStantiated.. · · · · - · · · · · 
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Appl)ing actual Sge-~pecifiC hospital; use rates 'for H~A l to the' pt'.Ojected 2020 service ~-populatio~ and 
. _.-... ,.--, c~~~g it t~ the 200? C~us service ~a populatiop p~its the measurtmioot of increased d~·fui' the 
·, service area, express~ m patient days per year (col~ d." below)._ · . 

( ) 

(•) (bl (c) (d) (•) (Q 

Popufatlon E~s Po~on Growth Hospital · ExpectedTncrease·in. 
2000-2020 Use Rates . Patient days 

~ 2.000 2020 N % 
(Actual 2000-2@0 

Group 'Censa&· _Projection 2006} 
0-14 120,672 106,681 -13,991 -11.59% 

Pd,nary 
15-54 343,906 304,003 -39,903 :.11.60% 0,305 -12,170 

Semce 
Area 55-59 27;950 40,889 12,939 46.29% 0.305 3,946 

60-64 21,~5 . 40,886 19,821 94.09% 0.305 6,045 
65-69 ·19,748 3.7,042 17,l~ 87.57% 1.113 19,~48 
7U-74 2q,026 28,363 .. 8,33_7 '41.63% 1.113 9,279 
75-79 18,151 18,788 -'637 ·3;51% 2.21!1 1,452 

8o+ 24,i69 . 27,884 3,716 15.37o/o 2.281 ~475 

Total 15+ 475,014 497,854 22,8·39 4.Blo/a 36;275 

0-14 46,506 37,206 -4,172 -10.08%. 

. 15-54 134,351 109,508 -19,213 -14.93% 0305 -7,577 . 

Secondary 55-59 13,519 18,801 l,639 9.55% 0.305 1,61 ~ 
Service W-64 10,220 19,814 5,407 37.53%. 0.305 2,926 

Area 65-69 ~.176 l8,ll4 7,080 64.17% ·1 '.113 . 9,948 

70-'.74 9,026 14,927 6,113 ·69.35% 1.113 6,5_68 
75--79 8,268 9,502 2,027 47,12% 2.281 2,815 

ao+ 11,198 12,158 392 3.33% 2.281 2,189. 

rota1 i.s+ 195,759 202,824 7,065 3.54% 18,479 

PSA/SSA 
Totals 670,7_73 700,678 29,904 4.46o/a :54,1~5 

Applying the actual 2006·u~ rates to the projected 2020 PSA population reveals: ah~ net increase in 
demand fur MIS services inBayState~s _s.ervice area Qf 5.4,755 patient $ys abOve:tbe·20oo level. Assuming erl. 

· ·average ocoupancy of 80%, this incmase iii demand is the equivalent of 188 beds: This number must be adjusted, 
h1>wever, to ace:Ount :fui any net new. bed capacity in the servi~e area. added since 2000.. Staff calculated a net 
increase in ~ B1JPply of 't!l MIS Fied~ ~ 1 of which were at Baystate ov~ this peri'Od as fullows. 

MIS Beds, 2000 

Ba.ystateMedical Center 354 
Bayslate Franklin Med. Ctr. 49 
Bayst~e ~Lane · · 20 
Berkshire Medical center· 164 
Cooley Dickinson . 68 
Holyoke :Medical Center · 133 
Mercy Medical Center 161 
Noble Ho.pita! 56 

.Norih¥!-Rogiona!MC 73 
W·ing Memorial 3·s-
·Tota1s 

MIS Beds; 2007 

435 
50 
20 

161 
79 

133· 
!6B 

>6 
74 

-· ,. ·-·'24· -

. Net C~, 2000-2007 

81 
1 
0 

-3 
II 
o· 
7 

.o 
I 

·-H 
87 

r' . 

( 

\ 
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Reducing the calculated-need of 188 by S1 beds results in a 'net arCa need _of 10 l ·MIS bedS in 2020; As noted earif¢r, 
~7 ) Baystateheld a 33.4% sharo of the adult medkallsutEical servicei mmket hi FY 2005, following growth in.its market · 

share at~ rate of O.So/o per year for three consecutive years. ff, for purposes of this-&nlllysis, an annual rate of · · 
growth ofbetween 0% and 1 % is assumed, ·Baystate'S projected µiarketshare in FY 2020 would fall withio, the~~ 
of 33.4% -48.4%. Jn terms of bed nemi, Baystute's share of the projected iilcrease in demand fur hQspitW services 
would justify the ad!litioli of34 to 49 beds. · 

r-· 
'-I ) 

Based· ori this analysis, Staff finds that an increase of 48 beds to Baystare's Hoen.sod adult medical/surgical bE:d 
capacityto be~iia.ble. 

(•) Adclitlona! Boo Cl!l"'citv tri Be Constructo<l as Shell Si>ace 

Ba)'Sta;te has proposed, ·as a major component of tb.iS project, the construction of295,800 GSF bf shell space, 
,representing 49.4% of the total new space to be OOnstructe~ in the project. The.shell, -or unfinished space, has been 
plarined on all but two of the new: .building's eight IMIB end is desi~ted on the schetnatic diawiOgs to 
· acco~date ~58 beds arid Other hospital functions, !lS outlined below: 

Level TotolGSF s•ell Intended Fuf;ure Use 
G 96,5$0 25,800. Staff Support, Mechanic~ Space 

l 105,100 . 76,55-0 ~ergency, Diagnostics? -Imaging. St~ Suppori: 

2 105,250. 59,65-0 · SUrgery, PAGU,.He~ &.Vascular ProcedtlRI Rooms 
3 87,450 54,850 ICU (30 beds), Med/Surg Unit (32 beds) 
4 83,500 49,550 2 Med/Surg Units (64 beds) 
5 . 31,750 0 
6 31,750 0 
7 31,750 29,400, Med/Surg Unit (32 beds) 

RDof. 26000 0 
Tole! 599,100 295,800 

Baystate ci~ future growth a.s the reason for its phm to t::01lStruct the additioital sp~ ConstrUction and 
oP.e¢ins cost sav.ings and minimizing disruption to operations due to.future construction were the rellSODB given for 

· building the sboll SJl'""' as part of the propo<oo project. The Applicant did .not address the 158 beds to be constrncted 
·as ~ell spaco in its ~ed need analysis. · 

. . 

Staff notes that she\ I space involving fuiUre be.d capacity has beOn pe:mJitted oh a case· by case basis to a very 
-timi~nuuiber of J)reVitiusI:Y approved DoN projec~. The:two most recent DoN approvals haying relevance to 
B•ystate's requesi for shell SpaCe were Capo Cod Hpspital Projeci #5-3A36 C'Cape Cod') and Brigham and 
Women's Hospital Project #4-3771 (''Brigheln"). · 

. . 

In 2002, the Dep3rtment-approved Cape Cod, a project in\rolving Construction o~ a new four $tmy wing . ' 
oncompassing 119,000 GSF, an inerease 9f 60 MIS beds, and construction of 42,000 GSF of.shall space"at [cape 
Cod Hospitd's] own risk". The approved MCIB of the prqject was $36.6 million (July 2002 doBars). The need fur 
addiriODol bOds was substantiated by dramatic population flWWth in the PSA of26.2% projected from 2000-2010. 
_The approval stipu]ated that Cape. Cod. Hospital "YC>uld not; receive any reimbursement fur the ~ell spac@portion pf 
the·ptojectuntil it hecfbe.Q'1D to be used patient care. . . . 

In 1991, the Departim:ntepproved the Brigham project with an MCE of$48,642,000(0ctober 1990 dollars). 
i.l The prqjelct scope involved cpnstruction ofa new seven-Ievd cliitical bµilding OOcompassing 165,375 GSF. The . . 
': __ .J ....... proj,~·al.."0·~d-,~~*';tQ:~~-~~-J ... =lkp~ahlM'Mh$jR9jl8B~llad>T'""''«'VJ-:--•• 

pro~ed, the ~e and expenditure for which was tO be addressed ina. ~d-DoN applicHti.cin. Brigbain and 
WomOn'<HoSpltal subsequently filedlllrBppliclnllmr11!!.-a"11ltiomd :ipate (l'r<!ll!Ct'/14'3~9}Wl!iolnllo . 

· Depadnlenl'!•P=~in 1992With anMCEof$42,504,000(July 1992 dollms). 
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. Staff recognizes lh!tt Baystate· may i'Cquire iidditional space in the future for replacement of existing ws-bed 
-~ ·-.. "\ capacity or for addition81 bed cap~ity, and that the pi:oposed project representS a sowid pla.n for coiistx:ucting sueh 

J space in an ~cient, cost effective manner with a minimum qf disruption to hospital operations. Thus, from an 
institutional standpoint, Staff :finds considerable merit with Bsy~te's proposal to C<?Itstruct the shell space as part of 
this projeCt to reduce e:onStiuction cosls, disruptio~ and inconvenience. At the health system lev~l,-hOwever, 
approvel of the requested .shell SPl!Ct'. BB a part of this project mises several im.portant concerns, namely~ the · . 
significant co St of the shell space (approximaloly $60,000,000, or 25% of MCE), the high proportioo of shellspsce 
in the projeCt scope (50%), the absence of heed for additional bed capacity, and the potmi6a1 duplication of existing 
services in the area. As ~oted above,. population projections for the Baystate· PSA dO not re:fl~ nor has Baystate yet 
demonstrated~ a compelling need in the future ~ a substantial ·numb:!: of new MIS bed ~pacity above -the 48 
proposed in this project. · 

·Steff notes that if the shEi1.1 space is approved as part of this DoN, Baystate will·be reqµ.~ uruler Section 105 
CMR 100.756 of ihe DoN Regulations, to iile a request. to the DoN Program Director fur 8n amendment for.a · 
~goificantcbange to its approved DoN prior to undertaking th~ build-out-of the shell sp"ace for clinicial p1up1JseS. 
The approval process for ~:signi:fi~i-chai:ge amen~= requires ooview and analysis by Po'N Staff. opportunity f6r . 
pub~ comnu~~t during the review process, and final approva1 by th"e Public Health Council. · 

In considering its recommendation, Staff has endeavored to ~ a fair balance between the' Applicant's intent 
to undertake a reasonQ,ble plan for addressing ifs '(UturC facility requirements aJld the_ responsibility of the Department 
at the health systeni l.e\'.el ti;> prevent ·unnec~ssary duplicati9D of servi~ ~ health care expertdi~es. As noted· 
above·; the expenditure required to make the shell ~ Operatioflal would be subject to a future process· involving . 
oVeISight by the D.po,rtmen~ participation of inrereSted parties of record~ and approval ot a regularly scheduled · 
mc:etilig of the ,Public Health Co~ciL For this reason, approval Of the fixVenditure fur shell space· es proposed .in 1his 
prqject.wou1d not be tantamount to approval of health care expenditµres for which need }).as not been demonstrated . 

. / ··--... Rather, that determination of ne_ed fur spaee to accommodate expanded services would be: deferred to a· later date, at ) _. 
-~) which time it should be cl~ whether the spaco is ·tequired for expmded service capacity of fOr the replacement .of \ 

.· existirig capacity froni outdated fucilities that hav~ excj::eded 1heir useful life. As a re~t, Staff finds that approval of 
tho 29S,800 GSF of"shell space can be permitted as a pfll"!: of this project. 

In conclusion",' based upon the foregoing analysis, Staff finds thit the project meets the health care requiremen'l:B 
of the DoN Rcgulat:ions. · · 

C. Operational Obiectiyes 

L Heslth Care Quality 

.Beysblte 'b.as an exlenSive program to assµ.re quality and 'promoW'patient safety and satisfaction- A physician 
· viceprosidelit ieads B;aystate's p,iviSion of Healthcare Quality*8.t is responsible for canying out its quality prop.n: 
i:bc Applicant also mferenced its ftctive participation in major quality initiati".Cs and highligh~ its recpgnitif?n· as a 
ruitional leader in health care improvement research am:l_piacti.Ce. The cited affil\atioiis inclu4e the Hospital Quality -
Alliance, the Hospital ~ Initiative, wid the Jnstitute for Healthcare Improvement's 100,-000" Lives Campaign; 
}Jaystate also referenced its recognition fur excellence by Solucient~ s 100 Top Hospitals: Benchmarks fur·Success 

- and CardiOYascuhu' BenchriuJrks fur Success Study~ by thi;: MassaChusetts Quality Improvement Organimtion ("Mass 
PRoj, and the Leapfrog Group's Top flospitals ioo6 LiSt. BaystaW also refim:nced other qiiality ...urance 
initiatives that it is engaged .in related. to the prevention of patient fulls; treatment of heart failure, prevention of 
hospital-acquired infections, and ~ospital-acquired pressure ulcers. 

2. Qllerating Efficiency 

\\ B~ystate presented a nuniber ·or ate_as in which the proposed J1!0ject. wjJi reirult· in irnprovOO op~ting_ effici~ - . \_____; 
,i1.. 1Mse iriclUdC the"Teducitipn of Overcapacify probtCmS. pfilticu1ai-ly related_to' adult fueilicaI surgical beds mid 

cerdioVBSCUlar procedure rooms. Th~proposed project.will result in a ~.increase. in th'!' !JUIJlbeJ or pii,_~ffl 
patient roqm:s, which will reduce unnecessary transfer-of patients from one room to.another, permit the Hospital to 

. . 
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~a.ke more ~fficient use. of its beds> reduGe the back~Up of patients in the Emergency Department, art4 reduce-
. --~/--- - -disruption of the operating mom schedu]e. These improvements wiH also contribute to a.reduction. in the diversion . 

) of ambPJances due to bed shortages. Further, the Applie!int noted that the eJiminiition of outdated facilities !UJ.d 
correction of deficiencies will improve operational efficiency 

3. InteJPretq Sery.iceS 

The Department's office OfMulticuituralHea.Ith (''OMW)rC~tly conducted a review of the policies and 
procedures in place at ~-te related to language acCess for non-English or LiQUted Eng1ish Pl?ficiency (''f:EP") 
·patients see.king car_e ·at the Hospital. QMH h!W. recommend~ and Staff agrees, thBt· as a condition of approva],. · 
Ba~ shell enhan~ its capacity to eosure the"aVajhJbility of timely.and competent·~ter servi~ and have i:µ 

· p~ the folloWing elements of~ prof~onal medical interpreter services: · · . 

' (a) Policies and ·procedures that are cm;isistent across all e.fltliet.ed _hosp~s and clinicaJ sites .operating under the 
liCense of Bay State Meclic·a1 Center; 

· (b) Pblicies and prOcedtµcs _that disco-Drage the use of family members/fiiends as i~erpreters; . : 
· (c) Translation procedures: and guidance for developing time1y, accurate. competent; and-eulturally appropriate 

· patient educatim1ai ~als arul furm.,; · 
( d) Sign.age posted at all points af contact and public points of entry infurming patients of the availability of 

inttlpreter serv'icas at no charge; · . · · 
( e) Ongoing tralliin.g for ·a11 hosp.ital ·staff~ the app~ate use of iriWrprerer selvices, inclusive Of telephonic 

. services; .., , 
{f) Jnclusion of the Interpreter Ser\.fces Manaier in aH dei;isions thnt impact pcop1e with LEP; and' 
(g) Adherence to recommend<;d NationaJ S1andards for Culiurally an~Linguistic!llly Appropriate Services 

("a.AS") in Health Care (materials a'Yllilable online at 
h!!p:llwww .omhrc.goy/templares/browse.!!8J>X?lyl..Z&lv lID= 15~ ; ( 

\.. ) 
In addition, Baysta!e shall submit the fo1Iowing i:tems to QMH: .. 

· (h) Annual language needs assessment extemaJ and :internal sources of data; 
(i) Plan for the ipclusion ofLEP patients in an satisfaction ~ys; 
{jj :r;tlm for how it will use the ~ collected on race and ethnicity to address raciaJ and ethnic health disparities; 

· {k) Plan for outreach to LEP comm'Unity members aml agencies identified in its service area informing them of t4e 
availability and provision ofintmpreter services at no cbst; · 

(1) Plan for improvement a~ssing the above within 60 daYs of DoN' ~ approval to the Office of Multicultural 
Health· . 

• > . . . . 
(m) Annual· Progress Reports 1o the Office of Multicultural Health 45. days after the end of the fideral fiscal year; and 
(n) Notification. to oMH of any substantia1 changes to its Inteipreter Services Prognlln;. 

In ~ary, suiff :findS that; with adhei:ertce to cm:tain conditions, the project meets the operational objectiVes 
. reqliirements of the-DoN"Regulatioiis. · · · · 

D. Compliance St!mdards 

Baystate has submitted schematic drawings. 

The ApP1iclUlt ~agreed to Ifli;<et all relevant standards necessary to operate the proposed Cardiac :MRI Wiit. 
includiµg all relevant licens~e stan~ards of the Division of Health Care Qualicy. · 

Based on i:be above, Staff finds that the proJeCt meets the cotnpliance·standards of the DoN Reguhitions. 
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. E~ Reasonablenes9 of Expenditures and: €ost · 
.. ----.... - ' . 

) J . Spatial Ana!ysjS • 

Baystate is reqlleliting.a to1Bl .of 599,100 GSF 9f new construction and 43,]SO GSF of renovations to existing 
Spa.Ce for c~~On of a seven~ocy building on thp H~pital's main Campus.for expansion of the .exi$ting.hospit:aI 
includiDgthO.additioo of 30 critical care b&:J.g and lS medical/~c~ beds, repll'lcmnent of 78 existing beds. 
rep~entand expansion of heart and·vascutar·procedure areas. reiio".~on of existing spa~e.:and construction of 
295,800 GSF of shell space for tu.lute growth. The pIVj•ctwill replace outdated fiu:ilities and will pennit needed·. · 

: exp'.ansion space. 

.(') 

., 
) 

The table bolow shows BaYslaie's requ~ and Staff's re~cied GSF for new cooStiuction by functional 
areas.· Jn'making its recommendations, Staff Was guidecfby_the Department's Draft Guidelines for_Acute Care .$pac~ 
Ju.qiilicmcili>, April 1986 ("Acute Space Guidelines') and tho Depilrtment's Division ofHOalth Core Quality 
\'DHCQ') architectural plan revi<>W staff.~ · . . . . . 

·New Construction 
Patient and Ancillarv Areais 
ICU Bed Units, 30 bods 
Heart & Vascular PrO-op and PACU 
Heart & VascU!ar Prooedure (8 rooms) 
Heart & V...Cular ;Procedure - Support 
H-&Vascµhu- Surgeiy · 
Med/Surg - 96 b~ds 

· Centra1 S~le Processing 
Materials Management 
Ambulance Bays 
Loading Docks 
Mecluioicaland Circu]ation · 
Circulation Space~ Corridors, Stairs, 
WalkWays · 
Exterior Walls 
MechaniCal Space 
Shared Public - Lobbies!WaitingiToilets · 
Stoff Support ®i.i. . 
Shell Space 
Total New. ~o~ructioD 

Re~ovatiOn 
Patient and Ancj]lmy Areas· 
ICU Bed Units, 32 beds · 
MIS Step-down Uni~·9Beds 
SterilEi Processi1;1g DeparUne~ 
Minor BBckfi.11 Renovation 
Mechanical and CircUiation· 
Connector to New Construction/Corridor 
Total ReD.0"1tlon · 

· Pronosed and. 
llocommended GSF 

22;400 
·s,450 
17,100 
9,950 
9,950 

60,600 
12,SOO 
10,.150 
4,000 
1,500 

62~150 
10,150 
43,250 

8;550 
20,600 

295 800 
5~9,100 

18;200 
5,500 
3,200 

13,500 

1 750 
.42,150 

Staff·cclmpared the prOp~sed sp&ce allocati~ to _~~nal aJ"eD~th the~ .SPace Guidelines~ f(n~nd·. 
them~ be ccnsi.dere~J,y in HGe~ eftAe GSF :JmaMMeB:tlsd in the Gui:detia~. I~.ve<i er, StftW11etes ikil'dw 

· Gii.idelines are over twenty years old and no longer represent~ reliable metric for contemporary state of 1he art" 

·\__/ 
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'
;..l/ ... · hospltal!iwilities.' .For example, the Acut1> Space Guidelines for inpatient wiim (300-450 GSF per bod}is 

considpmbly lesS than the project's proposed 63.I GSF per bed. J:be variance is e:xplainefi by changes in equipment, 
.! . infunnation technology, ADA requimnents, ond the lllct that the private patient.room has rq>l0ced tbe sem>private 

room as ~ stand~ for new hospital facilities. 

(( 
• .. ·.) 

" 

Staff abo compared the proposed functional space allocations to. DoN .prOjects approved in the past seveml years 
. aod, on that)ms;s. found tho proposed functional space to be reasoaable. 

1. · Maximum Capltsl ElqJopdjtµre 

The proposed mlximom capital expenditure (''MCE") fo~ thiS praject is $239,318,527 (Marcli 2007 dollars), 
iteinized m. follows:. 

Site Survey and Soil Investigation· 
Other"Non-Depreciable Land D~velopment Cost 

... Depi:ticiab~e Land Development COst 
Construction COritract (including· bonding cost) 
Fixed~uipment Not in Contract 
Arcbitectriral and Epgineering Cost 
J>Fe..filliig Planning &.DevelopmOllt Costs · 
·Post-filing Planning & Detrelopment Costs 
Other: Othet Constru.ctibn~ IS, sigoage, 
fumitiire, artworl<, boilder's risk, PoN tee, DPH 
ree, contingency 
Net-interest Expense During Construction 
Major Movable equipment 
Cost of Securing Financing 
Estimated Tote! Cepitel Expenditure 

New 
Construction 
$ 40,000 

1,889,380 
2,189;812 

153~307 ,"534 
2,433,894 

12,608,-736 
6~5,001 

2,925,086 . 

26,22t,850 
9,471,000 

23,010,374 
2,987,359 

$238,310,086 

Ron ovation 

843,000 

67,707 
2,299. 
4J914 

77,880 
0 
0 

12,641. 
$1,008,441 

Total 
$ 40,000 

1,889;380 
. 2,789,872 

154,150,534 
2,433,894. 

12,676,443 
627,300 

2,930;000 

26,299,730 
9,471,000 . 

23,010,374 
. 3,000,000 

$239,318,527 

· To analyze the reasonab1eness of~ prQpOBed corurtruction costs n:iore accw8te1y, Staff separated o.ut the 
. imputed coSts ofconstruct~ the sbell spare from 1be cost of.the fully finished space. In doing so; Staff applied the 

App]ii::ant' s estimated unit cost for construction of shell space ($203.49)" to the voliune of proposed. shell SpaCe · 
(l95,80o GSF) ond produced the followjng table: 

Constrllction COn:tfact(including bon~ing 
00~ . . 

.Fixed Equipment Not.in, Contract 
ArcbiteCturaJ and Engineering Cost 
Sub-total . 
~sS Shell Space Construction Costs 

ProposedGSF 
P[\)Jlosed Cost per GSF 

New 
Construction · 

153,307,534 
2,433,894 

12,608,736 . 
168,350,164 . 
-60,192,342 
108,157,822 

303,300 
$356.60 

.. ReJiovatjon 

843,900 

67,707 
.910,707 

910,707 
42,150 
$21.61 . 

Staff finds the proposed·constructj.~ co~ to be :reasonable; based on similar, previQmily approved ~jects. 

' ) l ln"""!'eotal (lporatins Costs ·., _ _, 

------=-~'Ihec~W(SW\ai;i~-t;fCM""OPd.:i!.jesremen*@1 eyrmties soilie iiM?tlae·iiAlt fidl ;·w K·ep•uii:&11_ fwll\lll.::ri.l@i 11:8.i•H · 
· inalepprovel(FY2013)areitemizodbelow' · · 
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~.· . 

Salaries, WitOP.<I. and Fringe Benefits $22,618,197 
Purchased Services . · 926,991 
Snnn]jes pnd OUier Ev.nenseB 27 627,001 

. O~.r.iatipn . 9.598,566 
Interest 10,000000 
Pension 1.731340 
Totiil nnerafuui· r-<.-x"nenses: . $72.502 095 

Staff :finds the propoaed incrernei'ital operating~ to be reasoriablecolnpared to similar, previ~ly approved 
p"IOjeds. All operating costs a;-e subject to review mid approval by the Division of Health Care Flnance and ~~licy: 
and third.party payers,according to the;ir policies and procedures. · 

4. Financial Feasibilizy and C!'l'abilitv 

llaystate hasproposed to finaµce this projOct with a $200,000,000 tax '""""I" bond iosue through the 
Massachusetts Health and &lucati6iJ.al Facilities Authorify"_ ("MHEF A") lu.Mfig .a 30 year term and an interest i;ate of 
·5% and an eqwty comributiQn of$39;318,527; Or 16.4%. The sorirce of the equity contribut_ion includes , 
$11,470,000 Jrom the Plant Roplaoement and ExplUlllion Fund, $12,848,527 in 8Ccumulared gain from 0perations, .. 
and $15,000,000 :from a plantfim.d drive. The proposed equity contnbid.icm. ·is within the 'D&N.standardfqrui major 
capital project. 

· The ApPlicant.submittad audited :financial statements for ty·2906 representing~ ~nsolidated financial · 
condition of&ystate Health, Inc. Bnd its SJlbsidiaries. From thif:I information, Staff computed a ·current ratio· and 
debt S&vi~s ~eiage ratio·apd compared them to DoN standards.. · 

Bav<mrrP. He Inc. DoN Standard 
. FY2006 FY2005 _rMittimwn Value).·. 

eum.rt Ratio 1.77 
. 

1.74 l.5 
Debt Services r Ratio 4.83 5.37 !.4 

On the basis of this analysis, Staff finds ~e project to be finwtc~elly feasible and within th,e fin~ciaJ capability 
of the Applicant · 

9. Relative 1'iterit 

. :Baystat~ indicated tba"t ~t ~ considered three altetµ.ative schemes prior to deciding to pmsue the proposed project: 

• .liio change to existing hospital capacity or S~; 
• Relocatimi of smviees; 8rtd · · · 
• Renovation of space. 

l'!o chaage to Existfug Hospital Ciwacitt and StrnCture 

Under this, the.default sCheme, Baystate :would not expend anyresourtes:.to address the overcapacity iSSues and 
tlie inadequacies of its physical f8cilities. nlls ~cbe:me Was rejected: because BaystBte would not be ·able to maintain­
illl eX:isting level of services or acWnu:nodate any future· grOwth. As-the soJe tertiary services provider in the region, 
.Baystat~.~edicted ~t vital health care needs in it5 service area.would~ unmet. 

llelcication of Services 

(_ 

The Applicant co~ideioo fi'.6e4tg up Space .on its. main campus b)r moWlg some services o~-~9 satellite"···----· _ ....... ----· __ 
-··-1nCirtlOOs~ana-~USe vnCatedspai;e to-provide ·expansion space fur inpatient services. This W~tive was Il!ljected 
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becaUse the s~_that c6uld be. :&-eed up Would not have been adeqllate tQ accommodate the desired :functioDs and 
) ·the' relocation of services to off siff:' Jocai::ions would reslll! in Jess efficient <I:Dd morr3 costly operations. 

R.enOVatiOn orih>ace 
As part of iis Master Facility .Planning process, BRystate c~roiiiissioned an in depth review of existing buildings, 

infrastructure and.1,ltilities to asseSs the. optimal use. of existing facilities. It learned that ~s; of existing facilitjes to 
SeJ"V'e the identmed nee4S would be an extremely Costly and disruptive undeitaking and the results would be far less 
tllnctional !hap tho~ project. · · · 

Staff fuuis tilat the ~ed p~ject ~s Superior ~erlt relative to the other. Potential a1te.rnatives f ~ ~eving 
the Applicant~ s objectives. · · · · 

H. Communi!Y Heajth Initiatives 

Baystllte underse<Xed its ongoing commitment to meeting the health and wellness needs of the oommilnitles it ·· 
serves.· and noted its. receiit recognjtion by the. American Hospital Association as olle of four finalisbJ for the 2006 
Foster McGaw Prize, i prestigious national award for leadership in the provision of comlilwtity benefits. In otd.er to 
identify areaS ·of need, devel6p s(rategics to address identified neCds and e,valuate the efiecti:veness of sucQ. stnd:egies 
as implemented, the Aj>plicant referenced its work with community members fto.m .the .. greater Sprfugfie14 
eommUnny 8s well as other communities~ Western ~OO})uS,etts. . 

In coordination with~ Department's Office of Healthy.Communities (''O:Hc·'), Baystate deVeloped a plan to 
provide ana"rmy of additional community-based serVices for the citizens of Springfield through providirig 

· $?,600,000 over a seven (7) year period or $1,371,428 per year with paYJnont beginning within thirty (30) days 
.r '( followingDoN-approyal. Subject to DoN approyal, the co~wi~ benefit initiative shall incl Ude the fotlowirig: 
'·- ) 

(a} FnmcosHubbard Socia] Change Grant Pmgram: The Applicwrt will provido to a fiscal agenta total of $350,000. 
awmded i>vor a: seven (7) year period 'at $50,000 per Year to the Community HoOlth Network Agency- 4 . 

·("CHNA #4) fur the purpose of creating and funding tl)o ''Frances Hubbard Social Change Gr.mt.Program" to 
addri>ss key publi.c health priorities of CHNA #4 and to provido fundin&.fur pnid staffing of !he CHNA; or any 
other ilctivities in which the CHNA may wish to engage in, The ~A will establisP, in.col1aboratjori wi.th the 
OHC, 1he criteria.and process for determining key health priorities w~ requfi.e funding, Including selection of 
a review commlttEe .. Bach-program that receives fundin_g to aclµevo the identified priOri.tie.s will be re~ to 
c9Iidl1ct and report an annual ~valuation .. The·cimA Will anrinally submit to. the OCH a SWilIIla1}r.report of 
programs. funded, outcome and budgets. The- CHNA and the -OHC may re..assess need and funding priorities 

· periodic.nr. and · · 

. (C>) North End Community Housing Initiative: The New North Citizens C9llllCil has over 1hirty yean expel".ieI_lae in 
. the ~ co~ as a..com;n:illlli~-Oased.famiJy service ~that provides Specialty. servic~ to loW 

incoµie families wh<;l are predominantly 4~o. Its mission is to provide hum8n services, ed~onal suppOrts 
and broad bamfadvm:acy coupled with ciVic ~ngagemmt that 5nhanceij: resideI).ts' quality of life. To assist in its 
mission of providing assistanc~ ·to low ineome families· an.d improving the health of the community, the 
ApPlicant shall contribute ~ to1al of $700,000 to the. Council ovor • soven (7) year basis at $100,000 per )'liar fur 
the puipose of ftmdin& !hp start up ~ ongoing op·erating costs· of the newly incorjJora1ed "North Bod 

. Community Housing Initiative". The gopl Qfthe initiative is to increase the quantity, quality and healthfulitess Of . 
affordable single and duplex fainily housing in North End neighbcuhoods. In ru:Jdition, a portiori of the :fundiµg 
may be used to leverage additipnni l\lnds to write gnints for prajects that will assist the NOrth End Conununity 
Housing lnitiative in iichieving its mission. With the wllab9mtion of the Applicant, the CounOil will Create a 
specific board and process to evaluate a fiD_alplan for making funding deeisions. A fiaaJ plan for~g funding 
deciSioris will be shared w.itli the Office of Healthy Communities and any other review, re-asScssment or · 
ilqiustmen( A pe:iodiC· review 'Will .also. he c6iic;tucted_ and info:nniitiOn o~ed will be used for re~sessmeat 
and periodi~ adjustme~ to .ensure u,at ~ funcµTtg :is best 11sed to facilittte· ~ goals o~ too initiative;~and.- . 
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(c) Tho Bay8™e Heal!h Nol1h End Conlmurtity Center Projoct: Springfield's Nortll End neigbb\>fhood includes tho __ 
· poorest censu~ .track in Massachusetts. To address the health and eduCation needS .of ~e children, yOuth and / \ 

· seniors who reside in' this area, $564,286 a ~' over a seven (7) year petiod for a tot&I of $3,950,000 shall- be. 
~arded to the N~ No~ Citiz.ens Council, Inc. in support of "The North End.Community Center Project". The 
Center's services and progrBtQS arc:; to be lace.tea, primarily, in the community spaces contiguous to the pqblic 
right-of-Way that bi~fs the interior of the German Gerena CommlUlity School. The funds shaJI be targeted to 
address health education and pieveotiOD, ·prioriµes to be est8.blished with input from thC oolnmunity, and the 
DON applicant end will include a number of the foll~ing: SID ,prevention, teenage pregnancy prevention,, 
nutrition and weight loss, ~tional sports,· dance and other octivities that promo~ physical :fitness, ~a 

. education and prevention services, viol~c.e preventkm and academic supports. end mentoring; hoWever. nQt less 
. tbBn $171,428 shall bo awarifod annually to the Nol1h End OutrOach Network for the provision of populaiion 
.. based outreach end supports to residents of the North End. All services and programs will contain ·a youth 

leadership development component foCliSed Oil the-creation and eIDpowerment ofthe·next generati011 qfyOIDlg 
Springfield leadmi it is expected thli.t a portion of services will be sub-contracted out to other comm.unity_ based'· 
organizations through a request for proposals to _implement programs to address the target areaS. Ct,i_teri~ and 
processes for independent proposal revic:w will be ~stablished in consultation with the. OHC. Selection of 

· propp!ials for implementation wi11 be made in collab.ora:tion with the DON applicant, key comn;iunity 
st:akehol~ers :thai comprise the· earn.pus Center Committee and it is anticipated that 1he Brightwood CommunitY 
Health Center's medical dimctoT iind City of Springfield's Director of Public Health will be primary consultanfs 
on the development of aJI health re~ servic~ and programs: Once selected, each program will be required to 
·cOnduct ~ annuaJ .. eval~ion and prc:iyide a report to the Council. The information :from these annual reports 
.may be used by the Coti.ncil to·ro-assess ne·ed end funding ~orities periodically and reissue RFP~s aceordingly 
and-this infonnatiOn will be shared with the OHC ; and 

(d) -JheB_aystate ~-Gre~ter Mason S~ ComnlwiitvCenters Project: The Applicant wiII contribute 
-$450,000 a: year o.ver a seVcn (7) year period for a total Pf $3,150,000 to the Dun bar Community Center to.assist /- -· 
. the gtea~ Mason Square neigbborhoodS in addressing'the h"eaith ·educmi~ n~ds of the _Children, youth-and '­
seniors wh9 reside in this area. Tue fun4s shall be targeted to address health edu~on an·d prevention, priorities 

. to be establi~ with Input 1tom the greater Mason Square conunwiity and the DON applicant alld will include. 
a numb~Of the foliowing_: ST.o~tion, ~age pregn"aiicypreyention, nutrition and vveight loss, 
recniatlonal~s, dance and ether actiVities that promote physical fitn~s, asthma-education and prevention~ 
violencB preventi'?n en~ academic' supports and mcntoljng; however, not less than $50,000 shall be awarded 
8Dlluaily to the lead community bt!S€;d nonprofitagmcy partn~ with the City of Springfield's homelessness 
initiative. Criteria and processes for independent~ review will be established. Selection of pr.oposals for 
implementation will be made in 09llaboration with the DON applicant and the OHC, key C0JW11unity 
stakeholders .from l~ greater Mason squan;: community~ The Baystate Health Mason 'Square Community He8.Jth· 
Center.'s MedicalDirectQr and City of Springfield's Director of Public Health wilt be primary consultilnts on the 

. develclpment of au health rel~d services and programs. All seivic_es and programs will contain a youth. 
le&.dendtip development component focused on the creation and empo:wennent of the_n~ generation of young 

· Springficld leaders; it' is· expected that a portioil of the services ~l be Bub-contract~ out to the Martin Luther 
Kmg Jr. CQDDllnni!)C Cnntor anil that the Mason Square Cnnnmmity Health CO.-' s ll)edical director will be a 

· ~ ~taut oo the development of all health related servieeS and programs; and 

(e)· ·Tue Bavst8te Health Cate Careers Forgivable Loan Progµun: To address th~. 1acial and ethiiic disparities in tbO 
c0mpo$ition of Springfield's.health c8re workforce to ~lp retain residents in the community, and to provide low · 
inoome gmduating Springfield pnblic ..boo! stud- the opportunity to attend colloge aud becoroo omployed hi 
wider-represented clinical health care prOfessions the applii;::ant will provide a total of $700,000 a~d ·over, a 
seven (7) year period,_ $100,000 per year, for the purpose of ·awarding, not less then· 20 or more 1hen 40~ 
forgivablO · loami per year to sttidents. who graduato from tho Baystiite Health-Springfield Public School 
Education Partnership (BSEP); arid who are 'accepte<l' into and eniolled in a health care major at one of the . 
following accredit<d higbor educatinn institutions: Springfiold Technieal Cnmnmnity · College, Holyoke ·\J 
Community College, Gioenfield Community College, Westfield State College. AmoriCin !ritomatioruil College, 
.S~ld.CQ(kge. f®..EJmS CnQ"8A Wem:tn New England College and th~ Ilniversity of'b4a;ss~•asetts<--.-~~ 

. Amhi;;rst; and who agree to Sf!ek employtne~ up~ graduation and 911tcessful ~fe.ssionaJ licensure or 
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ccrt:ificatioo, if ·rOquired, at Baystat'e Medical ·center or one QC its Springfield ~iates. · .Furthennore, the·· 
Applicant will talce the appropriate steps neC¢ssary to ensure that effective outreach is performed to telich target . 
populatiOnS. The Applicantyt'ill esta~lish a JeViewprocess to select Candjdates to be iccipientS of the gnm,t~; and-: 

(f) R""""° for Special JDitiatiyes and Spo11S01$ip" The Applicant will designate "'1 individual from the hospital to 
mlmiriister a total of $700.000, awarded oVer a seven (7) year period at $100,000 per_ year, to support ellierging 
commuDityreque~ that see~ to improve the health of the ~unity and its resideDts. 

(g) ia"atuadon: Because most of the fimded programs discussed will bo required to conduct-periodic evaluatiom, the 
Applicant will provide a tOtaI of $50,000 awarded over a seven (7) year period to adequately fund sucli 
-evaluations. · · · 

· The Applicant will give a yearly annual report to the oac· ahd will bold a yearly conlmunity-widC ~mmit m· 
"11ich all i'ecipientS of funds "!ill highlight their pro~ and report ail outoomes. . . · · · · ' 

-The Office of Healthy Communities and Staff find the proposed crnlununity health initiatives to be in 
collibnnance with Factor 9 of'tbc! DoN Regulations. 

ID. COMMENTS BY TEN TAXPAYER GROUPS 

Two ten taxpayer groups were follllOd .and .wennu:cepted as qualified parties o( record with ie.lpect lu this DoN . 
appliattioil. Neither of the TIG's requested a public hearing and both subinitted·written comments which Staff has 
sll;mmarized below. . 

A. New North Citizens Council Ten TaxpAVm' Groqp 

The New N9rth Citizens Council.and Atwater Civic Associatidn (''NNCC''), representing two SpriDgfield 
neighbmhOcxl associations; nigiste_red. in .support of th6 proposed proj~ as a single· ITO .. NNCC Cited the 
AppliCant's crucial role in tJie delivery ofhea1th can: in the region and its n~ fbrneW, state·of the art facilities and. 
expan~d clinlcaI-capecity. NNCC also underScored the virtue of the $sign Of all new ini)aticnt J'OOlllfl as priVate . 
.rooms frm;o1he standpoint of."fm;nily ~volvement and· patient healing. Noting that the ApPlicant is the largest 
employer in the region, NN~ noted that¢.c·projectwould CMate SSOne"W p~tjoba and 300 construction 
jobs. ·Finally,· NNCC embraced the consifuction Of slrell space as a strategy ·for exparlsion to the.extent that it will . 
reduce disruptinll tO oeighbQihood residents IMng in. cl~se proxi~to the Applicant's main cmnpus. . 

B .. Sisters' of Proyidence Health System.Ten Taxpayer Group 

A ttntaxpayer group was fonDed represoiitmg the Sisters of Providence Health System C'SPHS").and Men:y 
:Medical Center · The comments subrilittcd by SPHS expressed opposition to the need fQr additional bed_' caj:iacity at 

.. Baystate end strong CODCem 8.bOut th~ potential 1iam1 that the proposed project might have .ori other hospitals end. . 
health systems in the legion. Steff_will address s!JVeral· of the t~cal points raised bY SPHS in ib opposition to the· 
OOed for additional bed capBc©' ·m the Applicant's primmy service area. 

· Fim, SPHS obsorved that that.l3aystatO'sW20 projection.of demand based upon2000 population data would 
o.ve;rstaj:e ~Y 'uD.riwt need, since any increase in· demand bCtween 2000 and 2006 is already reflect~d in Baystate' s. 
numbers~ Further,. SPHS noted·thet the Applicant's pr:ojections did not' take ~account the' existing supply.ofM/S 
beds in the area. Staff concurred wtth these points tµid has adjµsted the bed· need projections flCCOrdingly. 

sPH:s also questioned whether Ba~~·~-~j~on of·futur_e·demand had taken ~io aic<nmt anumber·oftren:~. 
·that will ~ hospital utilization patterns in the futilre. These factors. included ~cij>ated mOclificatjons in 
mamged.medical ci;rre, advances in medical 1echn'ology Pod pharmaceUticals, and the declining rate of.open.heart 
stirgmy. Although the S~HS ~ identified a nwnber of iitiportant faCtors that will have an imPact on futUre mCdical 

.... care.practic.e and bospital ut.ili:z8tio11;...S.mft'.~-.is not cons.eDmia·Q(gp~niQJl.Lip!l" tbQJ!e~•JW!!o . ."w,.,,ji,,ill!!'t·~ ... ----
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· these11elids will affect futw:i: medical care to.mab it possible to reasonably qu11ntUy end muke adjustments for 
c~) · them. Staff has adopted the more consarvatiVe assumptios:i of holding age sp,ecific use rates constant at 2006 levels. . .f'\ 

SPHS -alsO cited the Office 'of the A~ay General's 2001 R;wrt to tlm State Legislature on the' Springfield 
Health Cm:e Mork•! in ~tending that the approval of this project could harm o1her hospi1als and health systrms in 
the region. D~arbnent staff forwarded the applicatioD and SPHS's comments to, and has.been.ip. communication. 
with the Office of the Attorney General ("Attorney Genera.I."). Because·the Attorney Gerunl disclosed plans to 
m~ with the AppliCant in the near future.- independent of this application, the Atto.mey General d~q to 
comment here. Th~ Attorney General indicated, however, that~ wishes to be apPrised of any futUre proCe~ 
iavolvingthe implementation of the she11 space. · · · . . 

SP!IS also addressed the 295,800 GSF cl' shell BJll!OO proposed by Ba}'state indicating that the.J"oposfil 
overstates the need for mlditi.onal .beds in the region and 1hat it is incongruous to submit an application seeking 
appiOvaI for construction of W1specified fQn~onal space oD such ~ signi~cant scp.lei. Slaff notes. that build out of · 
beds, or any other functional build' out in approved shell~ must be subtnitted to the Department· ail a Significant 
ChaJige to.a previously filed-DON. Procedures fot: Signifi.Cant ~s are included ill ~ regulations at I 05 CI\.fR · 
I 00. 756 end require a ,publjc notice, oppottunity for. comment on both the amendment and the staff report on the 
amendment by Intoromd Parties and aotiOµ by the Pµblic Health Council after \>rief presentation l>Y the DoN 
Program Director, the holder·of.the DoN aiid the Interested Parties. Staff notes that since thE! Significant C)lBnge. 
process allows lbr conmiont from inte...md parties, the SPllS Ten Taxpayer Group and the AttorneY Cleneral as well 
as· others will be given the opportunity to c~t on the build Out of the shell space as well .as trends ln'acute f\e'alth · 
ceril and the need for inpatient capacity at that point. Because build out of the shell space must he the subj~ of a· 
$,gnifican_t cruioge amendment, and .therefore will be preSented to the Public Health Council, the Couricil:will have 
the aPporl:urutyto discuss with the holder its resp0Il5:1hi1ity for additional community benefits contributions · 
<:OOnm.ensurate with the increas'cd MCE for the build out · 

( 
IV. STAFF f.lNDINGl! \ 

BeSed upon ~a aboye analysis. Staff fiitds the fun~ 

I. Bsyststo has filed a De!Winination of Need ("DoN") opplication to uodertala> a subsia,rtial fuciblies exp.Osion at 
is mainc11IDpuslooatedat759 ChestnotStieet; Springfield, MA 01199. The P"!iect.. as proposed, involws · 
consll'uctit>n of a soven story addition to tlie existing hoopitnl encompassing 599,1 OQ gross square feet ("GSF) of. 
new construction end 41,150 GSF .of renovations. The project scope includes the addition Of 48 beds- 18 adult 
medical/.surgical and 30-adult critical care beds.to its licensed bed capacity, I1;lplac_ement of78·existing adult 
medic~surgicSI bed~ repl~ent_!DJd expansicln. of~ and vascu_lar prooedu_re areas, renovation of'· vacated 
·space' vacated and reuse fur administrative and otl}er-non..clinical support functions, and construction c;>f295,S~O 
.GSF. of shell space Capable of acconimodating up to. ISS addition&;l beds, a-surgical suite, emCrge:ncy deparbnent, 
end other clinicel. and support services. 

- 2 ... Baystate has enl!"!l"d Iii a very sati'1ilclory health planning pioce89. 

J. An increase of 48 be~s to Baystat:e's licensed adult medicaVsorgical bed. capacity is :reason~ble. 

4. The p_roject meets the health care requirements.of the DoN Reguhltions. 

S. The project. with adherence to a oerlsin condition, meets the operational objectives requirements of the DoN 
Regulations. · 

\ 6. The project, with adherence to a certain coru:l~tioll, meets the compliance st:im.~S of the DoN Regulations, 

) 1. '!he proposed maximum cepitar expendittire of $239,318,527 (Marci) 2007 <lollars) is reasonable c.,,;,pared to '1.._; 
.-_.., . similai~previous~y~·pmjects. _ -~-·-·- -~----
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8. ThO i>roPosed lncremenfa! operating bo;rs of $72,502,09S (Maleh 2007 dollan)"" reasooable compari:d. to· 
· . simililr, previously approved projects. · 

9. · The project is fmancially feasible and Within the fin~cial capa~ilify qf the Applicant. 

10. The project is SUJ?eriorto other potential alternatives fur acliieving the Applicant's objectives. 

· 11. The propo:ied comm~ity heallh initiatives, with adherence to a certajn condition, are in ~onfurmance wii:h 
.Factor 9 o~theDoN Regtilations. 

t:i~ J1te.NewNorth Citimns Council TOO Taxpayer GfouP' submitted written commeiits in support of the proposed 
project.. . 

13. The Sisters of Providence liea1th System Ten Taxpayer Group submitted written comments m· opposition to the 
propooed pn>ject · · · 

V. STAFFRilcoMMBNDATiQN 

Based on the above analysis a"nd fi:Dd~ Staff'recommellds apprOv8J. with conditions of Project NW:nber l-
3B36 filed by Bayotato Medicel Ceotor, lcc .. The epproval includes 599,100 GSF of new·cmlS1ruction, and 42,150 
GSF of renOvation. The recommen~e<lcrn;iditiclns are l~sted below, Failure of the.Applicant to ~Orn.ply with the 
conditibn&may result in D_epartment ~ions; ~~ing poas~b1e fines and/o_r revocation oft;be DoN. 

I. BayStat. :diall 3"Cepl the maximum capitnl expenditure of $239,318;527 (Martih 2007 doDars) as the fillel.cost 
figure except for those incre~s allowed pursuimt t.o ~05. CMR 100.75'1 and 100_752. · 

2. Bafstate shall contribute $39.318,527 (Maroh. 2007 dollars), or 16.4% in equity of~ ifua.1 epJ,roved max4n,um 
CapitaJ expenditure. 

3. Baymate shall eiihanoo its c.apacityto ensure the a~Bilability of timely and.competent intexprt:ter services and have 
in plaCe the fullqwing elements of a professional medical ~teJpt.eter seivices: 

. . 
{a) J;>olicios and proce~ that me c~t across all affiliated hospitals and cli.Oical sites ~erntingunder.the" 

licenSe ofBay Strto Medical Center; · · 
(b) . Policies and procedures that discourage the nse of fiunily membors/fiiends .. intwpreters; 

. (c) Translation procedures and guidance for developing timel}t;.accwate,, competent, ~uj.cultura1Jy appropriate 
patient educ.ationa1 materials and fomis; · ·.. · 

(d) Signage posted ol'aU poit\!s of contact and public poiots of entiy inlbnning patients of the. availabili!)'. of 
· ·~services at no charge; . . 

( e) . OngOing"trailliug for all hospital staff on the !IPPropria~ ·use of intelpreter services, inclu~ve ofielephonic 
ser'vices; · · . . .. · . . · . · 

(t) Inclusion of the Inte:rpretef SeIV:ices Mmiager in all decisions that impact people with LE~ and· 
(g) Adhereoce 1D recommended Natiooal Standards fur Cnlturally and LingmSficelly Appi;>priate Somce• 

('~S') ~·Health Care (materials available online at ' 
htWJiwww.omJuc,goV,_pl!!lesJbrowse.MJ>x'l!yJ=m!v!ID=I>). 

le nddition, Baystale slia!I submit the following irems ti> OMB: 

·(h) AiinuaJ. hmgul!ge needs eS;.essment external and inter.Dal sourCes of data; 
{i) Plan. for.tile incl~on of LEP patients in· all satisfilctiOn SUJYCys; · . 
(j) "Plan for how it will.use the data couecwd on race and' ethnicity to address racial and ethnic health:di$parities; 
(k) Pµui fbr"outreaclt to LEP community members end agenciesideritified iti ifs service area informing~ of the 

availabililv and ~mtJ)~~·setvig3&,.,,u,,· ,.n~o'"co"'st":-,_· -----~·~-~~~~-~~-~-cc--
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.. -). (1) Pl111:t for.llnproverm;nt-addr.essingthehabove wi~in 60 day;; ofDoN's approval to the Office ofMulticµltural . 

. • Health; . . 
(ni) Am11taf Progress Reports tO the Office of.Multiouitural Health 45 days after the end of the :fuderal fi~ year; 

\ 
) 

and . 
(n)· Notification_ to OMH: of.any su~tial changes·to its Interpreter Services Program. 

~· Bayjtate shall provide a total of $9,600~000 over a seven (7)-Year period Or $1,371,428 per)'ear, with payrpent 
b(!ginning Wi1bin thirty(30) dayS followingDoN approval to fuiid the :fo~owing community health service 
initiatives: 

(a) ·FnincO. Hubban! Socii!l Change Grnn! Program ($350,000): The Appliomrt will provide to a fiscal agent a total 
o~ aWarded over a s~en (7) year period at $50,000 per year to the Community Health Netwm:k Agency· 4 
(''CllNA.#4) fur the purpose of creating and funding the "Frances HubbardSociolCh""8!' Orontl>i:ogrom" to 
a<\dfess key public health priorities of CHNA #4 and to provide funding fur paid staffing of the CHNA; or auy 
other activities in which the CHNA may wish to engage in. The CHNA will establish in co1Jab0l'4tion with the 
.OHC, the Criteria and process fgr det:~ning key health priorities: wfilch reqUire funding. including seileCtion of 
a review committe_e. Each program that re~ves fun<fmg to aohi~ the identified priorities·~} be requ!red to 
condUct and report an annual eva.JuatiOn. The CHNA will amrually submit to the OCH a sunimiµy report 0;f 
programs funded, outcome aod budgets. Tho CHNA and the OHC may n:-assess need aad funding priorities 
perimlicallY, aad · · 

(b) North.End CommUnity Housing Initiative ($700,000): The New Nortli ~itizens Council has over thirty years 
exPeri~ in the Springfield community.·aS a ci:nnmunity~baseci f~ly service agency. thitt provides specialty 
services to low incbrile fim:u1ies·who are predominantly Latino'. Its mission is to provide human .serv:ices, · 
educati9I1al suppOrts and broad based advocacy coupled with civic Cngagement that enhanc~s.~idents9 qua]ity 
<0flife. To assist~ it's.mission of providing assistance to low income families and improVing the h,eal.tb:ofthe .I· ·-
Community, the Applicant shall contribute a total of $700,000 to the Council over a seven (7) year basis at · \ __ - _) 
$100,00() per" year fur the purpose of funding the start up and ongoing operating costs of the ne\_\'.ly inoorpora;ted 
~ort:b End Communit}' Housing Initiative". The goal ofthei ini~ative is to increase the quantj:ty, qUality and 
beal~ess of affurdable single and. duplex family hou,sing ll;i North End neighbodioods. ln addition, a portion 
of the funding may be used to lev~ge additional IDnds to write grants for proj~ that wil~ assist the North -End 
Comml:Inity Housing Initiative in ~eving its mission. With the collaboration of the ApPli.cant, the C_~-qncil will 
create a specific bOard lin.d process to evaluate a final plan for making :fimdiDg decisions. A :final p_lap. for-making 
funding decisiofis will be ~d with the Office of Healthy Cominwrities and any other review-, .re-assessment or . 
wljustment. A periodic review will also be cpnducted and ili,formation obtained Will. ~e used for re-assessment 
and periodic a4justments to ens~ that the funding· is best u~ to filci.litate the· goals Of the initjatiye; and . . 

(c) The Ba)'§tate Health North End Communily Center Projeci ($3,9S0,000): Springfield's North End neighborhood 
includes. the poorest census trabk. ~ Massacbu!letts. To address the health and education needs of the ch~, 
youth_ and ~ors who reside in this area, ~64,286 a yeai, ovec as~ (7) year period for_a totaJ. of$3.950,000 '. 
Sb8.ll be· awarded to:the New North Citizens Council, Inc. in support of"lhe NOrth End CommuDity center 
Project''. The. Center~s services and programs ere tO-be located,, p.rlmarily, in the community spaces cOotiguous to 

. ~public rightRofwaY that biaaec:ts the interior of 1he German Gerena Community School. The funds shall be 
tar~ to~ health education and prevention, priorities to be estabijshed with inp~ from the Comniunity 
and tl}.e DON applicant and will incl.ude a number of the following; SID preVention,.:teenage pregnancy 
preverition, 11utrition and weight loss, recreational sports, dance and other activities that promote phYsiCal ijtness, 
~ ed.u~~ and p-evention services, violenct: ~ention and a.c:a,demic ~ppo.rts _and mentoring; ho\vever, 
not less than:$171A-28. shall be awarded annually to the North End Outreach Network for the provision· of 
population based outi:each and sup~s to residents" of th~ North End .. All suvices and programs will contain a 
}OOth leadership development component focused .on tb,e_ creation and _mq:iowerineDt of the neJ¢ gencratioD of· 
yoting Springfield leaderS; it is expected' that a portion Of SeJVicea will be sub-gmtrllcted out to othCr community '"-------..,/ 

· based organimtions'throllgh. a request for piQposalsto implement programs t0 address the target· areas: Criterja 
.. and processes for iQQCpendont propcisal tevieiw. will be. e$111islied. in . .COQSldhwou \Vith..tlw OHC~ S.el~on of · 
· pm.Posals.for implein~tati~.will be mad~ in ~bomtiori with the DON applicant, key comml.mity 
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stakeholders that comprise the CBmJius Center Coinmittee and_ if is anticipated that the .Brightwood Coinmunity _ 
HeBlth C~t.er's mediGal director aJ?.d City of Springfield'i; Director of Public Health will be primary cohsnltants · 

· QO the development of all health related services and programs. Once selected, each program will be required to 
conduct aD. annual evalUation and provide a report to the Council. The infonnation :&Oni these annual reports 
may be used by the Council to ~assess need and funding priorities periodically anil reissue RFP' s accordingly 
~this infonnation_ wi11 be shared with the OHC ; and 

(d) The Bavstat• Hoolth-Groater Mason Sqµm Community Centers Proiect ($3,150,000): T!io Applioant will. 
contribute $450,000 a·year OVel' a seven (7) Yem: period for a tOta!. of $3,150,009 to ~e DunbarC"Ommunity 
Center to assist th~ greater Mason Square ·neighborhoods in ~dressing the health education needs of the 
childre:ri,. youth and seniors who· reS~de in this area. The fitn.d,s shall be targeted to add.rem health education and 
prevention,. pn"'orities to be established with input from the ~ter'Mason Square community ~the DON · 
applicant and will include a nwnbcr of the full~ STD prevention, teenage pregnancy prevention; nutrition 
and weight los~ recreational sports, dance and.other activities that promote j>hysii:aI fitness,. asthma education 
and prevention,. vi01ence prevention and "Bcademic supports and inentoring; however, not l~ tban.$50,000 sha11 
be awan4d annually to the· lead community basednQDprofit agency partn"ering with the City of Springfield's 
hcimele8$Dess initimiv'a Criteria and processes tor i.Ddependent proposal review will be.establisbed. Selection of 
propo~s for implementation will:be made in collaboration with the DON applicant ait~ the OHC. key 
commllllity stakeholders from the greater MiJson square community. The Baystate Health Ma.Son Square 
Conimunity Hca1tb. Gell-tee's Medical Director and City of Springfield's DiieclDr of Public Health will be 
primar)r consultants on tfle development of all health related services and programs. All services and programs 
will contain a youth leadership development component focused on the creation and. empowennentofthe next 
generation of young Springfield leaders; it is expected that a portion of the se:rv.ices will bc:i s11b-contracted-0ut to 
the Martin iutlier King lr .. Comrnunity Cen~ and that the.Mason Square Coiilnl.unity Health Center's medical 
director will be a primary consultant on the developmeilt of all health related. services and programs; and 

(•) ]hoBaystate Hoalth Care Careet§ Forgivable Loan l'logram ($700,000~ To address the racial and ethnic . 
dispmities in the compbsition of Springfield's heahb. care workforce to help ~Wu residents in tije community, 
and fu provide low income graduating Springfield public school studonts the opportunity to attend co]lege and 
become employed in um.fer-represented clinical health .care professions the applicant will ·provide a total of 
$700,000 awarded over a seven (7) ,Year· period, $100,000 per year, fur the pmpose.~ iiwmding. not.less then.· 
20 or mOre then 40, forgivable loans per year.to: students who graduate from the Baystate HeaJth .. Springfield. 
PubJiO School EduCation Partnen1hip (B~EP); and who·are accej,ted into and enrolled in a health c8re major· at 
one of t;be fullowing accredited higher education institutions: SpriiigtieJd Technic:al Community College,. 
Holyoke C'?lllfiunlty Collego, Greenfield Community College, Wostfield smte CollegO, Arnosican Intemationa! 
COllege, Springfield Colloge, the Elms College, Western New England Colloge and the Univer>ityof 
MassachuSetts ..An'lherat; and who agree to seek eriJ.ployment. Qpoh graduation and suc~s$1 professional. 
licenstmt or certification, i.f reqliired; at BaYstete Me~ical Center or One· of its Springfield affiliates. Furihermore, 
the Applicant will talc!,' the apProPriate steps necesswy to· ensure that effective outreach is perfonned ~c ~ach . 
target pO~lations. The Applicant will e-ablish a. review .,roc_ess to s~lect caildi~es to~ ·recipients of th_e 
gnmts; and . ·. 

(f) ResIDe fur Special Initiatives aad !lponsorships ($700,000): Tho Applicant will dosignare ao individual. limn the · 
hospital to administer a tatai of$700,000, a~OO over a-seven (7) year pei:iod at $100,000 per year, to support 
emerging communitY requests~ seek to improve the health of the:co~unity audits residents. 

(g) Evaluation ($50,000) Because·most of the funded programs discussed wiJI be required to conduCt periodic 
evaluations, the Applicant will provide a tota1 of $50,000. awarded over a seven (7) year period to ade<jµa~Jy 
:fuild such evaluations. · 

Ba~te Shall submit an anDulli report to the OHC and shall hold a yemly community-wide sUODDit in which all 
· ~ipimrts of funds wiU'iUghli~ their progrem,s and report.all outComes. · · 
······""""""'',"" ··-·~--· ····• -· -... ~ -,.-- -~~···--~~ 
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DEVALL PA1'RICt< 
BOV£RHOR 

TIMO™YP.MURRAY 
UeutatANT GC111EitNOR 

JUDYAHN BIGBY, MD 
Sa:RErARY 

JEJHN AUERSA.CH 
COMlll8SfONEft 

Andrew S. Levine 

The Commonwealth of Massachusetts 
Executive Office of Health and Human Seivices 

Deparbnent of Public Health 
Determination of Need Program 

2 Boylston Street, Boston, MA 02116 
(617) 753-7340 

FAX (617) 753-7349 

August 11, 2009 

DOnoghue Barrett &-Singal, P.C. 
One Beacon Street, Suite 1329 
Boston, MA 02108 

Re: Approved DoN Project No. 1-3836 
Baystate Medical Center, Inc. 
Request for Minor Changes 

,_) 

Dear Mr. Levine: 

This is in response to your letter dated July 10, 2009, requesting on behalf of Baystate 
Medical Center, Inc., (the "Hospital") minor changes ta DoN ~proved but not yet implemented 
Project No. 1-~836 referenced above. The refin~ments to the original deSigh for the Proje'ct 
necessitate a cl'larlge in the total Gross Square F'eet ("GSF•) approved from 641,250 to 630,504 
GSF, a decrease of 1.7%. Specifically,-the renovation GSF required has increased, while_the 
GSF for new construction has decreased, resulting in a decrease in total. Pro;ect GSF _ The 

. decrease in the new constri.Jction does not change the GSF that will be built-out by the 
Applicant, but does reduce the shell space associated with the Project. These changes result in 
a decrease in the total G~F required fDr.the Project 

The Hospital is _not requesting a change irr the approved ·MCE of $239,318,527 (March 
2007 dollars) .at this time. There are no changes in the number of replacement or new beds 
approved fof the Proje«;:t, nor are there any material programmatic changes· proposed. This 
minor change is required to Conform the Project as approved wiih the actual construction 
documents that were developed for the Project. 

The Appli~nt ~quests a decrease in the .approved new construction GSF from 599, 100 
GSF to 585,604 GSF, which is a 2.3% reduction. Of the total GSF of new (:Onstruction now 
requested for the Project, new construction fO"r built-out or fit-out space will remain unchanged 

_from 303,300 GSF approved in the DoN. As a result of design improvements and program 
modifications, the approved shell space of 295,800 GSF will decrease to 282,304 GSF. This is 
a 4.6% reduction in the approved shell space. 

ThS Applicant requests an increase in the ·GsF of the approved renovation space from 
42, 150 GSF to 44,900 GSF. This 6.5% increase in the total GSF of renovations is necessary to 
accommodate chan-ges r:elated to the opti.mal connection between the existing hospital and the -
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new addition. in addition, this increase also includes additional GSF for the Main Lobby 
renovation in order to faciHtate travel to the new addition. 

Pursuant to 105 CMR 100.752 of the Determination of Need Regulations, I hereby 
approve the minor changes to Project No. 1-3836 as requested for the folloWing reasons: 

1. All criteria set forth in 105 CMR 100.755 Of the Detennination of Need 
Regulations have been satisfied. 

2. The approved GSF tor renovation will be 44,900, the approved GSF for new 
construction will be 585,604 and the total GSF for the project will be 630,504. 

Please note that all tenns and c.onditions attached to the original approval Of 
Datermination:Qf Need Project No. 1-3838 shall remain in effect 

JMG/jmg 

cc: Shannan Lohnes, DHCQ 
Public Rfe 
Compliance File 
MIS 

Sinceraly, 

~~-!~~ 
Director 
Determination of Need Program 

j 

} 
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OEVALLl'ATRICIC ........... 

TimTHY P. MURRAY 
~rCIQVliRNDR 

JUDY~q'JIY. MD 
WIMt 

.JaHN AUEllBAOH ---
Andnlw S. Levine 

1 ne l;ommonwealth of Massachusetts 
Executive omce of Health and Human Services 

Department of Pubftc Health 
Determination of Need Program 

99 Chauncy Streat, 2•• Floor, Boston, MA. 02111 
(617) 753-7340 

FAX (617) 753-7349 

November 18, 2009 

llonCJ!jlue Bam!tt & Singe!, P.C. 
One Beacun sueet, Suite 1329 
Boatan, MA ll21CB 

Ra: Appmvtld ClaN Pmjact Na. 1-3836 
Bays--I Canter. Inc. 
Request fer Minar Changes 

Dear Mr. Levine: 

This I& In -&11 lD yaur _d_OCIDllar 22. l!Dllll, lllqUllltlng an bellalf af 
Bays1a1I! - Canter, Inc., (the "Applicanf') min1r ~ 1D DaN appruved but not yet 
""*"menled Pmject Na. 1-3BllB ~ab,,..,. A change ralated 1D the Applk:anfs 
limlf1i;ial ci,....slanca& and - lfnariclal planning necess- changes in Iha lalal GSF 

. ., which, alangwlth Iha IDlal .-conslructian im:lldilg _,~and Iha 111na..- apaco, was 
' ) chanQed aa a lllll1llt af a minaramendmel)t In Auguat 2009. Tiie p-nt rwqueatfor a minor 
j cl11111jje elfecltvely reverses Ille changaa rilade.as a result of the August 2009 minor amendment 

includiig Iha reslDJBltan af two floono; of - space elm._ at that lima. 

lhe AppJ-.1 is not niquelting a change in Iha appnMld MCE af $239,318,527 (Mllrt:h 
2l7J7 dal-) at this Ima as Iha clWlgm aru within Iha app!DVIHI MCE adjund lllF-lnllallon. 
111ere are na chonges In Iha mmber af 111plal2rmlnt or new bed& --!or the Pra)ed. nor 
are there any maledal pragrai1onalc changes prapasad. Lastly, lheno ""' na changes lD the 
GSF appravadforbuikkut. 

RallnemelllS ID Iha amandad dooign ror Iha Project - a cl1ange In Ille tml 
appnwed Grau Squme Flll!l("GSF") mnn 830,504 GSF IP BBB,11811 GSF, .... increase alB.8'1& 
or55,582 GSFfi'am lheAugust2009 _...ved amandmanl Tbe eas,DB6GSF lnclJdes 
841, 186 GSf of naw canstlUctlon, an lncrea&ll al 9.5'11o avartha naw conaliUctlan in.Jha August 
2009 amendment Which elimi-thetwufloo1& d sholl-. and 44.BOU GSF oi-­
sp!IC8 which Is unchanged fmm Iha 1&navallld space gr.mtad In Iha em•idmant Tha 841, 188 
GSF of naw CD11stnactfan Includes &13,300 13SF lorbull out space which ls carmfs1ent with the 
amendment IO'ld Ille original DoN. The Inc......, In new construdion -ID the applllYGd 
shaUapace. 

The.- canslructlon for the sheD apace ls 337,Bae GSF which I& an "'"""'"° at 42,088 
GSF over the orlglnai shell space appmved In Illa original DaN. 1l1e Increase Is a A!5Ult rt· 



' ' 

) 

J 

~Medical Cemer Pro)eci No.1-3836 

pn>jact changei including a ruored ancloll'"8 over1he 8111•gaK:y ganamtor, changes In 
elaclJlc8l codo 18qWamant& resulting in a naed for alldlllonal spam for _ital conduils and ) 
design madllcallDns as a roauft.of lhe change in lhe bulding foofpr1nlto achleYa mae 
aconomical conatruclion. Lastly, lhe Applaml ha& restnntd two floor& of shell space on ana 
aide of Iha~ whi:ll was afimlnated in Hs minor~ in Aug,.~ 2009. 

Tita niquaat arlsas from the fact thsl lhe appllt:anl has -.ad lhalas a rasult Cl' cenain 
1111anclng d1anaes and ral""'d flnancial marl<el opPortuniliea It Is teulble ID punue the !Ill 
soope of the project as orfjjfnally llp!llllVm. The enhanced financing plan is consislEnlWith Ille 
lenn• of the DaN appn:Mll. tt iMll not result.in bonawlng in ..-.S of the limJt pamlll&d under 
lhe DoN approvsl and Ille equJty contribution wift.ba In excess of flte DoN BJllll'IV8l's minimum. 

PLllllwml ID 105 CMR 100.752 of file Delsnnlnatlon of Need Regulations. I haraby 
aDQ!1!Y8 lh8 minor changes ID Project No. 1-3838 ao raquasll!d for the followlng ""'sons: 

1. All cr!Wia set forth in 1115 CMR 100.755 of the lllllanninalion of -
Rsgufaltons hna been &allsfiad. 

2. The approved GSF for r&nOVallan wiQ be 44,900, the oppruvad GSF for new 
canstructlon wlll be841,188, with 337,888 ccnalsllng of sh&U spam and 3113,300 
!Or bUlllMJul, and lha total GSF forlhe project will be llllEl,1188. 

Please nots Iha! all terms and mnllllons attached ti> the original lifllJIO'llll of 
Delerrninetlon of Need PIUjact No. 1-311311 shall ramaln In ell'ect 

JMGJjmg 

cc Sherman l.Dllneo, DHCQ 
Publlc Fifa 
Complance File 
MIS 

Sincenoly, 

~~ 
Joan GOlgll 
~ 
llelllnn-n of Noed P!l>glam 

) 



 
 

ATTACHMENT 5D:  

SIGNIFICANT AMENDMENT 1-3B36.3 (APPROVED 02/28/2011) 



•. I 

( The Commonwealth of Massachusetts 
Executive Office of Health and Human Services 

Department of Public Health 
Detennination of Need Program 

OEVAl.t..PAlRICK 

99 Chauncy Street, 2•• Floor, Boston, MA 02111 
617-753-7340 .......... 

TIMOTHYP.MURRAY 
llEUTEfiAlrf'f OO'llEANOR 

JVOYANNBIGBY,MD 
SECRETARY 

JOHN AUERBACH 

""""""'"""" 

Andrew S. Levine, Esq. 
Donoghue Barrett & Singal, P.C. 
One Beaoon Street. Suite J 320 
Bo9lon, MA 02108 

FAX 617 -753-7349 

February 28, 20 J 1 

CERTlflED MAIL 
RETURN REC!Wf REQUESTED 

NQT!Cll Of l'UJJLICHEAI.m CQUNC!L ACTION 
PREVIOUSLY APPROVED DoN No, 1·3B36 
Baystate Medical Center, loo. 
Reqye,st for SiLIDifk;ant Chan&•• 

-""i Dear Mr. Levine: 
.····) . .. 

··-~- A1 their meeting of February 9, 201 J, the Co.nunissioner and the Public Health Counci~ 

) 

acting together as the Department, voted pursuant to M.G.L .. c. 111. § 2:5C and the 
regulations adopted thereunder to IJ'proye with conditions significant changes to the approved 
but not yet implemented Project No. l-3B36 of Baystate Medical Center, lnc.("Baystate"). 
The changes include increasing the approved Oro" Square Feet C'GSF") by 6, 190 GSF, 
comprised of 4,074 GSF of renovation and 2; 116 of new conscruction, from 686,086 GsF to 
692,276 GSF and the ma><imum capital expenditure ("MCE") ftom tbe inllatioi>-adjusted MCE 
of $274,076,233 (November 2010 dollar$) to $314,083,474 (November 2010 dollars). 
Baystale Medical Center, Inc. will also build out 76,441 GSF oftbe approved 337,886 GSF of 
shell space ieseiving the remaining 261,445 GSF of the shell space fur future use. Baystate has 
agreed to provide an additional $2.,000,362 in community health initiatives for programs that 
address region81 and local priorities. 

The$ 314,083,474 (November 2010 dollars) MCE is itemi>;ed as follows: 



) 

) 

Baystate Medical Center, Ine. -2-

Land Coots: 
Sib: Surwy and Soil Investigation 
Other Non-depreciable Land Development Costs 

Total Land Costs 
Con!b'Uction costs 

Depreciable Land Development 
Construction Contract (including hooding contract) 
Fi><ed Equipmeat 
An:hitoctural &. EngineoriDg C­
Pre-filing Planning &. Development Costs 
Poot-filing Planning &. De.elopment 
Other - IS, signage. furniture and ~rlc 
Net Interest Expense During Construction 
Major Movable Equipment 

Total Construction Costs 
Financing Costs: 
Costs of SecuriDg Financing 

Total Financing costs 
Maximum Capilal Expenditure 
T01al Maximum Capital Expenditure 

The conditions accompanying this approval are as follows: 

Project No. I-3B36· 

New Renowtion 
Construction 

$ 44,259 
$ 2,020,54, 
$ 2,134,801 

$ 3,086,910 
$ 193,759,023 s 965,319 
$ 7,3n,641 
$ 16,273,099 s 77,531 
$ 691,456 $ 2,633 
$ 3,236,330 $ 5,627 
s 35,698,306 $ 89.181 
$ 14,280,000 
i 3Q;580,§IZ 
$ 306,983,382 $ J,140,291 

i 3,8j0,,j~ I 14,475 
s 3.810.525 ~ 14,475 
$ 312,928,708 $ 1,154, 766 

$314,083,474 

L Tlte total gro" square reet (GSF) fur this project shall be a total of 692,276 GSF: 
643,302 GSF fur new construction and 48,974 GSF fur renovation. Approved GSF for 
built-out new construction is 381,857 and remaining shell space GSF is 261,44S. · 

2. Baystllte Medical Center, Inc. shall provide an additional $2,000,362 in cooununity 
initiatives based.on the increase in the 'Maximum capital Expenditure as descnbed in the request 
fur significant change_ The community initiatives will fimd programs that address local and 
regional health priorities in a1'eas of need as assessed by tlte Office ofHealthy 
Communities. Specific initiatives will be developed collabcratively by the Office of~ 
Communities and Baystate Medical Center, Inc. (Mthin a reasonable time frame not to 
exceed three· months) and may include mini grants, commllnity capacity building, training 
and evaluation. -

• 
·~ 

. . .._l 

1.J 



») 
/ 

') 
/ 

Baystate Medical Center, Inc. - 3 - Prqject No. l-3B36 

3. All other con<litions attached to the original and amended approval ofthis project shall 
remain in effect. 

cc: Steve McCabe, DHCFP 

FOR THE PUBLIC HEALTH CQUNCil., 

-f,~m·ffe~ 
Linda M. Hopkins 
Secretary to the Council 

Sherman Lohnes, Division of Health Care Quality 
Paul DiN atale, Division of Health Care Quality 
Cathy O'Connor, Office of Healthy Communities 
Public File 
Compliance file 
Decision Letter Fde 
MIS 



 
 

ATTACHMENT 5E:  

SIGNIFICANT AMENDMENT 1-3B36.4 (APPROVED 09/19/2012) 



DEVALL PATRICK 
GOV!;RNOR 

TIMOTHY P. MURRAY 
LIEUTENANT GOVERNOR 

JUDYANN BIGBY, MD 
SECRET ARV 

JOHN AUERBACH 
COMMISSIONER 

The Commonwealth of Massachusetts 
Executive Office of Health and Human Services 

Department of Public Health 
Bureau of Health Care Safety and Quality 

Determination of Need Program 
99 Chauncy Street, Boston, MA 02111 

617-753-7340 

September 19, 2012 

NOTICE OF PUHi.IC HEALTH COUNCIL ACTION 
PREVIOUSJ.Y APPR0\11-<~D DON #1-3836 
Baystate Medical Center, Inc. 
Request fur Significant Change 

Andrew S. Levine, Esq. 
Donoghue, Barrett & Singal, P.C. 
One Beacon Street, Suite 1320 
Boston, MA 021 08 

Dear Mr. Levine: 

At their meeting of September 19, 2012, the Commissioner and the Public Health Council, acting 
together as the Department, voted pursuant to M.G.L. c. 111, § 25C and the regulation:; adopted 
thereunder, to approve with conditions a significant change to the approved but not yet 
implemented Project 1'.Tumber 1-3836 of Baystate f\1edicaJ Center, Inc.(" Baystate"). The change 
includes the build-out of 80, l 16 gross square feet ("GSP") of approved shell space to 
accommodate the replacement of 96 adult n1edicaJ/surgical beds and other support services at the 
Baystflte mflin campus located at 759 Chestnut S[reet, Springfield MA 01199. 

The total gross square feet for this project shall be a total of 692,276 GSP, consisting of 643,302 
GS.F of new construction and 48,974 GSF of renovation. As amended, the approved and built-out 
new construction shall be 461,973 GSF and the total remaining ~hell space shall be 181,329 GSI'. 

The approved change also includes an adjustment to the maximum capital expenditure ("MCE") of 
the project. As amended, the MCE shall be $359,423,474 (June 2012 dollars), itemized as follows: 



Baystate Medical Center, Inc. -2- Project Number l-3B36 

New Construction Renovation Total 
Land Costs: 
Site Survey and Soil Investigation $44,259 $44,259 
Othcc Nun-depreciable Land Devclopnient Costs 2.090,5A2. 2,090,542 
Total Land CE_sts $2,134,80! $2,134,801 
Construction Costs; 
Dcpn:ciable Land Development 3,086,910 3,086,910 
Construction Contract (including bonding) 227,119,926 965,319 228,085,245 
Fixed Equipment 7,377,641 7,377,641 
Arehitccturii.l & Engineering Cu.o;ls 19,022,726 77,531 19,100,257 
Pre-filing Planning & Development Cost<; 791,456 2,633 794,089 
Post filing plan and development 3,936,330 5,627 3,941,957 
Other - IS, signage. furniture and 11rlwork 38,679,276 89,181 38,768,457 
Net Interest Expense During Construction 16,080,000 16,080,000 
Majoc Movable Equipment 35,689.117 Q 35689117 
Total Construction Cnsis $351,783,382 $1,140,291 $352,923,673 

f'.inancing Costs: 
Costs of Securing Financing 4,350,525 14,475 4,365,000 
Total Financing costs 4,350,525 14475 4,365,000 
Total Estimated MCE $358,268,708 $1,154,766 $359,423,474 

The wndilions a(A;ompanying thi8 approval are as follows: 

1. The approved gross square feet for this project shall be a total of 692,276 GSF, consisting 
of 643,302 GSF of new construction and 48,974 GSF of renovation. Approved GSF for 
built-out new construction shall be 461,973 and remaining shell space shall be 181,329 
GSF. 

2. Baystate Medical Cenler. Inc. shall contribute an additional $1,202,257 in funding for 
community health initiatives and shall comply with the Office of Healthy Communities 
requirements as described in Attachment 1. 

3. All other conditions attached to the original and amended approvals of this project shall 
remain in effect 

cc: Steve McCabe, DHCFP 
Sherman Lohnes, D HCQ 
Paul DiNatalc, DHCQ 
Daniel Gent, DHCQ 
Cathy O'Connor, OHC 

Sincerely, 

Bernard Plovnick, Director 
Determination of Need Program 



 
 

ATTACHMENT 5F:  

SIGNIFICANT AMENDMENT 1-3B36.5 (APPROVED 08/14/2014) 



The Commonwealth of Massachusetts 
Executive Office of Health and Human Services 

Department of Public Health 
Determination of Need Program 

DEVAL[,_, PATRICK 
GOVERNOR 

JOHN W. POL.ANOWICZ 
SECRETARY 

CHERYL BARTLETT, RN 
COMMISSIONER 

VTA EMATL 

Andrew S. Levine, Esq. 
Donoghue, Barrett & Singal, P.C. 
One Beacon Street, Suite 1320 
Boston, MA 02108 
alcvinc@dbslawfirm.com 

Dear Mr. Levine: 

250 Washington Street 
Boston, MA 02108 

August 14, 2014 

Tel: 617-624-5690 
www.mass.gov/dph/don 

NOTTCE OF PUBLTC HEAL TH COL'NCTL 
ACTION 
PREVlOUSL Y APPROVED 
DON#l-3836 
Baystatc Medical Center, Inc. 
Ilequcst for Significant Change 

At their meeting of August 13, 2014, the Commissioner and the Puhlic Health Council, acting 
together as the Department, voted pursuant to M.G.L. c. 111, § 25C and the regulations adopted 
thereunder, to approve \Vith conditions a significant change to the approved but not yet 
completely implemented Project Number l -3836 of Baystate Medical Center, Inc. ("Baystate"). 
The change includes the build-out of 13,643 gross square feet ("GSF") of approved shell space to 
accommodate replacement of the inpatient pharmacy and 4,961 (JSF of renovations to convert 
the existing pharmacy space to administrative office functions at the Baystate main campus 
located at 759 Chestnut Street, Springfteld MA 01199. 

The total approved gross square feet for this project of 692,276 GSF, consisting of 643,302 GSF 
of new construction and 48,974 GSF of renovation shall be unchanged as a result of this 
significant change. As amended, the approved and huilt-out nevv construction shall be 475,616 
GSF and the total remaining shell space shall be 167,686 <.JSF . 

. A.s a1nended, the total maximum capital expenditure ("MCE") of this project shall be 
$366,266,390 (April 2014 dollars). The amount of capital expenditure associated with the 
approval of this significant change shall be $6,842,918 (April 2014 dollars), itemized as follows: 



, 

Baystate Medical Center, Inc. -2- Project Number l-3B36 

New 
Construction Renovation Total 

Construction Contract (including bonding 
$5,205,192 

contract) $5,166,000 $39,192 
Architectural & Engineering Costs 227,000 3,148 230,148 
Other - IT, security, etc, 545,760 0 545,760 
Net Interest Expense During Construction 831,816 Q 831,816 
Total Construction Costs $6,770,576 $42,340 $6,812,916 
Costs of Securing Financing 30,000 0 30,000 
Tot.al Financing costs 30,000 Q 30,QQO 
Total Estimated MCE $6,800,578 $42,340 $6,842,918 

The conditions accompanying this approval are as follows: 

1. The total gross square feet for this project shall be a total of 692,276 GSF, consisting of 
643,302 GSF of new construction and 48,974 GSF of renovation. Approved square footage 
for built-out new construction shall be 475,616 and remaining shell space shall be 167,686 
GSF. 

2. Baystate Medical Center, lnc. shall contribute an additional $342, 146, five percent of the 
requested increase in MCE of $6,842,916, in funding for community health initiatives for a 
revised total associated with this project of$ l 3, 144,765. This funding will be allocated over five 
years. Specific initiatives wi!I be developed collaboratively by the Office of Community Health 
Planning, designated planning partners and Baystate within three months of PHC approval and 
funding will begin no later than February 15, 2015. 

3. All other conditions attached to the original and amended approvals of this project shall 
remain in eflect. 

/bp 

cc: Mary Byrnes, CHTA 
Shennan Lohne>, BHCSQ 
Paul DiNatale, BHCSQ 
Daniel Gent, BHCSQ 
Cathy O'Connor, OCHP 

-2-

Sincerely, 

Bernard Plovnick, Director 
Detennination of Need Program 



 
 

ATTACHMENT 5G:  

SIGNIFICANT AMENDMENT 1-3B36.6 (APPROVED 01/26/2017) 



CHARLES 0, BAKER 
Governor 

KARYN E. POLITO 
Lieutennnt Gov.,rnor 

January 26, 2017 

The Commonwealth of Massachusetts 
Executive Office of Health and Human Services 

Department of Public Health 
250 Washington Street, Boston, MA 02108 

VIA RMATJ, ncdwards@dbslawfinn.com 

Nina Edv.'Hrds, E.<iq. 
One Beacon Street, Suite 1320 
Boston, MA, 02108 

RE: Notice of Determination of Need 
Daystate Medical Center 
Significant Change 
Project Number 1 - 3B36.6 

Dear Ms. Edwards: 

MARYLOU SUDOERS 
!;i11crntery 

MONICA BHAREL, MO, MPH 
Commissioner 

Tel: 617-624·6000 
www.mau.gov/dph 

t\t thcir meeting of January 11, 201 7 the Conmrissioner and the Public Health Council, acting together 
as the Department, voted pursuai1t to M.G.L. c.111, §51 and the regulations adopted thereunder, to 
cpprove with conditions the Determination ofNeed application amendment filed by Baystate :Medical 
C(:nter ("Applicant'') with respect to a significant change to approved DoN Project No. 1~3B36 in 
connection with the build out of 11,133 GSF of shell space, and 6,358 GSF of renovation. 

This Notice of Determination ofNced incorporates by reference the Staff Summary and the Public 
Health Council proceedings concerning this application. 

The approved change also included an increase in the maximum capital expenditure $7 ,254,000 from 
$366,266,390 (April 2014 dollars) to $373,520,390 (October 2016 dollars), as detailed in the Staff 
Summary. 

This application was reviewed pursuant to M.G.L. c. 111, § 25C and the regulatory provisions of 105 
CMR 100.011 ct seq. In its review, StalT found that the Applicant satisfied the shmdards applied 
under 105 CMR .100.533, subject to conditions outlined below, in addition to the tenns and conditions 
set forth in 105 CMR 100.551. 

The conditions of approval are as fo1lows: 

1. The approved MCE of the project as amended shall be $7,254,000 (October 2016 dollars); 

2. The Applicant shall contribute an additional S362, 700 to the $9,600,000 associated with the 
project as originally approved in 2007 and subsequently amended in 2009, 2011, 2012 and 2014. 
'lherevised total contribution represents 5o/G of the maximum capital expenditure as amended, to 



Baystate Medical Center, Inc. 2 Project# l-3B36.6 

fw1d community health services initiatives as described in the document prepared by OCH.PE 
which is attached hereto and incorporated herein. (Attachment 1) 

3. 'fhe Applicant shall continue to provide language access services at the Baystate Medical Center 
with the improvements described in the docwnent prepared by the Office of Health Equity 
("OHE"), as amended fnlln tirne lo time by agreement of the Applicant and Of.IE, which is 
attached hereto us Atlachment 2 and is int;orporated herein by reference. 

4. A.JI other conditions attached to the original and amended approval ofthis project shall remain in 
effect. 

Sincerely, 

J \ 
.. /V~~/\£1l1.--~ 

No1-·d1ann 
Director, Determination ofNeed Program 

cc: She1man Lohnes, Di.rector, Division ofI-Iealth (.~are Facility Licensure and Certification 
Rebecca Rodman, Deputy General Counsel 
Samuel J,ouis, Office of Health Equity 
Mary Byrnes, Center for Health Information flnd Analysis 
Steven Sauter, Mass}lealth 
Katherine Mills, Health Policy Colllillission 
Ben Wood, Om cc of Corru:nunity Ifcalth Planning 



 
 

ATTACHMENT 5H:  

SIGNIFICANT AMENDMENT 1-3B36.7  / APP # BH-18073108-AM 

(APPROVED 11/14/2018) 



 
 
  
 
Dear : 
                                                                             
 
 
 
November 14, 2018 
                                                                        
VIA EMAIL   nedwards@barrettsingal.com  
 
Nina Edwards, Esq. 
One Beacon Street, Suite 1320 
Boston, MA, 02108 
 
RE:    Notice of Determination of Need 
          Baystate Medical Center 
          Significant Change 
          Project Number 3B36.7  

Dear Ms. Edwards: 

At their meeting of November 14, 2018, the Commissioner and the Public Health Council, 
acting together as the Department, voted pursuant to 105 C.M.R. 100.635(A)(3) to approve the 
to approve the request by Baystate Medical Center (Baystate or Holder) in Springfield MA, for 
a Significant Change to its previously approved DoN Project; specifically with respect to 
consolidation of the Heart and Vascular Service through a build-out of shell space in Baystate’s 
DoN approved seven-story addition (Addition) at 759 Chestnut Street, in Springfield. This 
approval incorporates the Memorandum to the Public Health Council (Memorandum) and the 
Public Health Council proceedings concerning this Request. 
 
Based upon a review of the materials submitted the Department found that this Request falls 
within the definition of Significant Change that includes “… Any build out of shell space that 
was subject to a Notice of Determination of Need” and that the proposed change is both within 
the scope of the Notice of Determination of Need and is reasonable.   
 
Under 100.635(a)(3)”… Final Actions may include additional terms and Conditions to be 
attached to the Notice of Determination of Need.” This approval is conditioned as described in 
the Memorandum, a copy of which is attached hereto and made a part hereof. 
 
 
 

The Commonwealth of Massachusetts 
Executive Office of Health and Human Services 

Department of Public Health 
250 Washington Street, Boston, MA 02108 

 
 

CHARLES D. BAKER 
Governor 

KARYN E. POLITO 
Lieutenant Governor 

 
MARYLOU SUDDERS 

Secretary 

MONICA BHAREL, MD, MPH 
Commissioner 

 
Tel: 617-624-6000 

www.mass.gov/dph 
 
 

mailto:nedwards@barrettsingal.com


Baystate Medical Center, Inc. 2 Project # 1-3B36.7 
 

 

 
 

Sincerely, 
 
 
~S~ 
 
Nora J. Mann 
Director, Determination of Need Program 
 
 
 
cc:       Sherman Lohnes, Director, Division of Health Care Facility Licensure and Certification  
            Rebecca Rodman, Deputy General Counsel  
            Samuel Louis, Office of Health Equity 
            Mary Byrnes, Center for Health Information and Analysis 
            Steven Sauter, MassHealth  
            Katherine Mills, Health Policy Commission 
            Ben Wood, Office of Community Health Planning 
 
             
 



 
 

1 

 

Memorandum to the Public Health Council  
 

APPLICANT:  Baystate Medical Center 
           759 Chestnut Street 
           Springfield, MA 01199 

 
PROJECT NUMBER:  1-3B36.7 (Significant Change) 

           BH-18073108-AM 
 
DATE OF APPLICATION:  July 31, 2018 
 
Introduction 
 
This memorandum presents, for Public Health Council (PHC) action, the Determination of Need 
(DoN) Program’s recommendation in connection with a request by Baystate Medical Center 
(Baystate or Holder) in Springfield MA, for a Significant Change to its previously approved DoN 
Project. As proposed, Baystate seeks approval to consolidate the Heart and Vascular Service 
(the Service) through a build-out of shell space in its DoN approved seven-story addition 
(Addition) at 759 Chestnut Street, in Springfield. The proposed project would generate an 
incremental increase in the maximum capital expenditure of $37,605,439 (July 2018 dollars), 
and the community health initiatives (CHI) contribution will increase by $1,880,271.95. 
 
This request falls within the definition for Significant Change that includes “… Any build out of 
shell space that was subject to a Notice of Determination of Need” and will be reviewed 
pursuant to 105 C.M.R. 100.635(A)(3), which requires that the proposed change falls within the 
scope of the Notice of Determination of Need and is reasonable. The Department has received 
no public comment on this request for Significant Change. 
 
Background 
 
Baystate is a licensed 716-bed academic medical center that operates the only Level 1 Trauma 
Center and the only Pediatric Trauma Center in western Massachusetts. In November 2007, the 
Department approved a DoN at Baystate for construction of an Addition at 759 Chestnut Street 
in Springfield, MA - what they called the “Hospital of the Future”. As part of Baystate’s long-
term strategic plan, the approved Addition included 295,800 gross square feet (GSF) of shell 
space to afford design flexibility for future patient panel needs over a period of 15 to 20 years. 
Since 2007, six amendments have been approved by the Department, each authorizing build-
outs designed to meet identified service needs of the Baystate patient panel. The chart below 
provides the sequence of the previous amendments including the increases in MCE and build-
out GSF with this Proposed Project at the bottom. A brief summary of each amendment is in 
Attachment 1. Approval of this project would leave the amount of remaining shell space at 
133,913 GSF. 
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 Approval 
Date 

Approved Gross Square Footage (“GSF”) 

Total GSF New Const GSF 
(without shell) 

Shell Space 
GSF 

Renovation 
GSF 

Approved 
MCE 

DoN #1-3B36 11/2007 641,250 303,300 295,800 42,150 $239,318,527  
Amendment 1 08/2009 630,504 303,300 282,304 44,900 $239,318,527  
Amendment 2 11/2009 686,086 303,300 337,886 44,900 $239,318,527  
Amendment 3 02/2011 692,276 381,857 261,445 48,974 $314,083,474 
Amendment 4 09/2012 692,276 461,973 181,329 48,974 $359,423,474  
Amendment 5 08/2014 692,276 475,616 167,686 48,974 $366,266,390  
Amendment 6 01/2017 698,634 486,749 156,553 55,332 $373,520,390  
Proposed 
Project 

  
703,560 

 
509,389 

 
133,913 

 
60,258 

 
$411,125,829  

 
Proposed Amendment: To relocate Heart and Vascular Services to existing Shell Space. 
 
The Holder is seeking authorization to build-out 22,640 GSF of approved shell space to 
relocate, replace and consolidate the Heart and Vascular Service (the Service). The Service 
includes: a four-room cardiac catheterization laboratory; two-room electrophysiology 
laboratory (collectively, the Labs); one operating room (OR); 15 bays in pre/post operation 
rooms; and associated support space, including: rest rooms, storage, waiting, staff and 
mechanical areas (collectively, the Proposed Project). The Proposed Project also contemplates 
replacement of all of the aging equipment that needs to be replaced. Currently, some of the 
Service is located in the adjacent Daly Building and other parts of the Service are on two floors 
of 759 Chestnut Street. As proposed, and if approved, this amendment will result in a one-for-
one replacement of these functional areas on a single floor of 759 Chestnut Street, without any 
increase in the number of procedure or operating rooms. 
 
Baystate states that consolidation of the Heart and Vascular Service is included in its long-term 
Master Plan and in the original DoN application. Baystate asserts that existing specialized 
electrophysiology and cardiac catheterization equipment is at the end of its useful life; and that 
the replacement equipment is more efficient allowing more patients to be served within each 
diagnostic/treatment laboratory. Baystate asserts the existing areas are undersized; lack a 
sufficient number of pre- and post- operative bays and storage; and are inefficient to operate. 
The Proposed Project provides for more square footage to meet updated building 
requirements, and will provide a shared patient waiting room, support areas, an elevator and 
other mechanical elements.  

Baystate asserts that co-locating the waiting room and the pre- and post-operative areas for 
the two Labs will enable greater flexibility and efficiency of space utilization and staffing. 
Baystate further argues that integrating all heart and vascular sub-specialties will facilitate the 
delivery of interdisciplinary care, improve communications among clinicians, and result in more 
timely transitions of patients to proximate ORs and other components of the Service. Baystate 
argues that consolidating all of the elements of the Service will improve convenience, 
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coordination and continuity of care for patients within its patient panel and patient service 
area.   

As the only tertiary referral center within Western Massachusetts, approval of the Proposed 
Project will allow Baystate to accommodate what it describes as continued and steady demand 
for the Heart and Vascular Service. Baystate argues that the demand is a result of the increased 
incidence of cardio-vascular disease due to the aging population. Cardiovascular disease is the 
second leading cause of death after cancer in Massachusetts1 and in 2015 the 65+ age cohort 
grew to 16% of the population in Massachusetts.  

Impact on Costs 
 
The regulation requires that a Holder submit a description of the proposed change along with 
any cost implications. In that context, with this Proposed Project, Baystate seeks to increase its 
capital expenditures to a total of $411,125,829 (July 2018 dollars) for the construction 
necessary to facilitate the final implementation of the Service. The majority of this seventh 
Amendment is for build out of space used for complex infrastructure and procedure rooms. The 
technical infrastructure requirements2 carry a higher cost per square foot than, for example, 
medical/surgical patient rooms. The holder states that the cost is less than for renovating the 
existing space to the same standards. Baystate estimates the additional depreciation expense 
related to this project is at $4,950,963 annually, which it states has a minor incremental impact 
relative to the Holder’s total depreciation and interest expenses. The consolidation of all 
functions related to the Service will be more cost effective to operate. Baystate asserts that any 
increase in operating costs will largely be a function of incremental supply costs related to the 
projected increase in procedure volume. 
 
Impact on Community Health Initiative Funding 
 
The Applicant applied for and received approval for DoN# BH-18010311-HS in May 2018. As 
part of that project the applicant completed all required CHI application components. For this 
reason, DPH determined that because the Applicant has within a year’s time already receive a 
Notice of Determination of Need and there has been no intervening and new community health 
needs assessment since that initial application, the Department would not require submission 
of new Self-Assessment or Stakeholder Assessment forms. DPH did require the completion of a 
Community Engagement Plan describing the following major components (based on findings 
from the review of materials for DoN# BH-18010311-HS): 

• How CHI related community engagement and decision making would fit with the 2019 
Coalition of Western Massachusetts joint CHNA/CHIP. 

                                                           

1 Page 250, https://www.mass.gov/files/documents/2017/10/04/MDPH%202017%20SHA%20Chapter%208.pdf 
2 Related to life/safety, electrical, plumbing, HVAC components. Additionally an elevator is being added.  
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• How CHI resources would be split across the (4 hospital) Baystate Health System and 
how advisory committees will be used for implementing community engagement 
activities and health priority strategies.   

The Applicant did submit a Community Engagement Plan (Attachment 2) as well as a proposed 
budget and timeline of activities post project approval (Attachment3). As noted below, these 
shall become Conditions to the DoN. The Community Engagement Plan describes how CHI 
related community engagement and decision-making will be completed in concert with the 
implementation of the 2019 Coalition of Western Massachusetts joint CHNA/CHIP and that CHI 
resources will be made available for disbursement through all four (4) hospitals part of the 
Applicant’s system and that are participating in the joint CHNA/CHIP process. Additionally, the 
Applicant has provided a thorough plan on how allowable administrative resources will be used 
to reduce barriers for community participation in the CHI process. DPH finds all plans 
acceptable.  

 
Findings and Recommendation 
 
Based upon the information submitted, the Department can find that the “the proposed 
change or modification falls within the scope of the Notice of Determination of Need as 
previously approved by the Department, and … is reasonable”. 105 C.M.R. 100.635(A)(3) which 
are the requirements for approval of an Amendment.  

Under 100.635(a)(3)”… Final Actions may include additional terms and Conditions to be 
attached to the Notice of Determination of Need.” Staff recommends that the following 
Standard conditions set out in 105 CMR 100.310 apply to this DoN and all amendments thereto: 

105 CMR 100.310(H) The Government Agency license of the Health Care Facility or 
Health Care Facilities for which, and on behalf of, the Holder possesses a valid Notice of 
Determination of Need, shall be conditioned with all Standard and Other Conditions 
attached to the Notice of Determination of Need. 

105 CMR 100.310 (K) If the Health Care Facility or Heath Care Facilities for which the 
Notice of Determination of Need has been issued is eligible, the Holder shall provide 
written attestation on behalf of the Health Care Facility or Heath Care Facilities, under 
the pains and penalties of perjury, of participation, or their intent to participate, in 
MassHealth pursuant to 130 CMR 400.000 through 499.000. 

105 CMR 100.310(L) The Holder shall report to the Department, at a minimum on an 
annual basis, and in a form, manner, and frequency as specified by the Commissioner. 
At a minimum, said reporting shall include, but not be limited to, the reporting of 
measures related to the project’s achievement of the Determination of Need Factors, as 
directed by the Department pursuant to 105 CMR 100.210.”  
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105 CMR 100.310(M) If it is determined by the Department that the Holder has failed to 
sufficiently demonstrate compliance with one or more Conditions, the Holder shall fund 
projects which address one or more of the Health Priorities set out in Department 
Guideline, as approved by the Department, which in total, shall equal up to 2.5% of the 
total Capital Expenditure of the approved project. Said projects shall address one or 
more of the Health Priorities set out in Department Guideline, and shall be in addition to 
those projects approved by the Department in fulfillment of 105 CMR 100.210(A)(6). In 
making such determination, the Department shall provide written notification to the 
Holder at least 30 days prior to requiring such funding, and shall provide the Holder the 
opportunity to appear before the Department. The Department shall consider 
circumstances external to the Holder that may impact the Holder's ability to 
demonstrate compliance.  

105 CMR 100.310(N) The Holder shall provide to Department Staff a plan for approval 
by the Office of Health Equity for the development and improvement of language access 
and assistive services provided to individuals with disabilities, non-English speaking, 
Limited English Proficiency (LEP), and American Sign Language (ASL) patients.  

105 CMR 100.310(O) The Holder shall provide for interpreter services to the Holder's 
Patient Panel. The Holder shall ensure that all medical and non-medical interpreters, 
inclusive of staff, contractors, and volunteers providing interpreter services to the 
Holder's Patient Panel maintain current multilingual proficiency and have sufficient 
relevant training. Training for non-medical interpreters should include, at a minimum:  

(1) The skills and ethics of interpretation; and  
(2) Cultural health beliefs systems and concepts relevant to non-clinical encounters.  
(3) Training for medical interpreters should include, at a minimum:  

(a) the skills and ethics of interpretation; and  
(b) multilingual knowledge of specialized terms, including medical terminology, 
competency in specialized settings, continuing education, and concepts relevant 
to clinical and non-clinical encounters.  
 

105 CMR 100.310(P) The Holder shall require and arrange for ongoing education and 
training for administrative, clinical, and support staff in culturally and linguistically 
appropriate services (CLAS), including, but not limited to, patient cultural and health 
belief systems and effective utilization of available interpreter services.  

105 CMR 100.310(Q) All Standard and Other Conditions attached to the Notice of 
Determination of Need shall remain in effect for a period of five years following 
completion of the project for which the Notice of Determination of Need was issued, 
unless otherwise expressly specified within one or more Condition.  

Conditions relative to CHI 
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1. Of the total required CHI contribution of $2,900,000, $725,000 will be directed to the 
CHI Statewide Initiative and $2,175,000 will be dedicated to local approaches to the 
current CHI initiative. The $2,175,000 includes allowable administrative and evaluation 
costs per the project budget (Attachment X). The amount of CHI resources split between 
the Applicant’s four (4) hospitals will be determined through the CHI planning process. 
To comply with the Holder’s obligation to contribute to the Statewide CHI Initiative, the 
Holder must submit a check for $725,000 to Health Resources in Action (the fiscal agent 
for the CHI Statewide Initiative). The Holder must submit the funds to HRiA within one 
month from the date of the Notice of Approval. The Holder must promptly notify DPH 
(CHI contact staff) when the payment has been made. 

2.  The Holder will implement the CHI per the plans outlined in the Community 
Engagement Plan including using the 2019 Coalition of Western Massachusetts joint 
CHNA/CHIP as the basis for CHI strategy selection (Attachment 2). 

3. The Holder will submit to DPH the Health Priority Strategy Selection Form and issue 
Request for Proposals through the Community Benefit Advisory Boards of the four (4) 
hospitals according to the timeline attached (Attachment 3). 

 
All other conditions in DoN 1-3B36 and subsequent amendments remain in effect. 
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Attachment 1 
 

Summary of the Six Previous Amendments 
 
Amendment 1:  August, 2009 - filed as a result of refinements to the original design for the 
Project eliminating two floors thereby changing the total GSF approved from 641,250 to 
630,504 GSF and increasing the renovation GSF from 42,150 GSF to 44,900 GSF. 
 
Amendment 2:  November, 2009 - filed to restore the two (2) floors of shell space eliminated 
by the previous minor amendment as a result of further changes in planning. It brought the 
approval back to the plans contemplated in the original DoN. Amendment 2 increased the total 
GSF for the Project from 630,504 GSF to 686,086 GSF.   
 
Amendment 3:  February, 2011 - build-out 76,441 GSF of shell space to replace, inadequately 
sized ED; also 3 included construction of a connecting corridor and an increase of 6,190 GSF in 
the overall approved GSF to include renovation of the existing lobby/main entrance and add a 
covered walkway from the helipad.  
 
Amendment 4:  September, 2012 - build-out 80,116 GSF of shell space; included 70,383 GSF 
build-out of three (3) floors to replace 96 medical/surgical beds on the 5th, 6th, and 7th floors; 
2,500 GSF for a construction management office; and 7,233 GSF for basement and roof 
infrastructure systems.  
 
Amendment 5:  August, 2014 - build-out of 13,643 GSF of shell space for a new pharmacy in 
proximity to patient care areas and renovation of the existing pharmacy areas for conversion to 
administrative and support space. 
 
Amendment 6:  January 26, 2017 - build-out 11,133 GSF of shell space, and renovation of an 
additional 6,358 GSF for the pediatric procedure and infusion suite, the intermediate care step-
down unit, nurse training room, gift shop and emergency department storage areas. 
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Attachment 2 

Baystate Health System Community Engagement Plan (2018-2019) 
 
2. Name of CHI Engagement Process 
Please indicate what community engagement process (e.g. the name DoN CHI Initiative associated with 
the CHI amount) the following form relates to. This will be use as a point of reference for the following 
questions. (Please limit the name to the following field length as this will be used throughout this form): 
 BMC EP/Cath Lab Project 
3. CHI Engagement Process Overview and Synergies with Broader CHNA /CHIP 
Please briefly describe your overall plans for the CHI engagement process and specific how this effort 
that will build off of the CHNA /CHIP community engagement process as is stated in the DoN Community-
Based Health Initiative Planning Guideline. 
 
Baystate Health, in partnership the Coalition of Western MA Hospitals/Insurer (Coalition) launched its 
2019 Community Health Needs Assessment (CHNA) 10-month project in September 2018. The Coalition 
is a partnership between eight non-profit hospitals and insurer in western Massachusetts: Baystate 
Medical Center, Baystate Franklin Medical Center, Baystate Noble Hospital, Baystate Wing Hospital, 
Cooley Dickinson Hospital, Mercy Medical Center (a member of Trinity Health – New England), Shriners 
Hospitals for Children – Springfield, and Health New England, a local health insurer whose service area 
covers the four counties of western Massachusetts. The Coalition formed in 2012 to share resources and 
work in partnership to conduct their community health needs assessments (CHNA) and address regional 
needs. Improving the health of western Massachusetts is a shared mission of the Coalition. 
 
The Coalition, in partnership with the 2019 CHNA consultant team, the Public Health Institute of 
Western MA (PHIWM) (lead consultant), Franklin Regional Council of Governments (FRCOG), 
Community Health Solutions (CHS), a department of the Collaborative for Educational Service, and 
Pioneer Valley Planning Commission (PVPC) have convened a Regional Advisory Council (RAC) is a body 
of 40+ stakeholders made up of broad representation of the community. RAC membership is inclusive of 
hospital and insurer community benefits staff, local public health departments/boards of health, 
municipal staff, education, housing, social services, private/business sector, community health centers, 
and community-based organizations. The group meets monthly and provides guidance and input into 
the process and implementation of the CHNA, including research strategies, engagement, draft findings 
and recommendations, dissemination. The RAC members also serve on one of four workgroups: 
Data/Reports, Engagement, Dissemination, and Health Equity.  
 
The 2019 CHNA is being conducted through a determinant of health and health equity framework as it is 
recognized that social and economic determinants of health contribute substantially to population 
health and a health equity framework allows for actions to eliminate health disparities by addressing the 
social and economic factors that impact health. The primary 2019 CHNA goals are to update the list of 
prioritized community health needs identified in the 2016 CHNA and to the extent possible, identify 
potential areas of action. The prioritized health needs identified in the 2016 CHNA included community 
level social and economic determinants that impact health, barriers to accessing quality health care, and 
specific health conditions and behaviors.  
 
Assessment methods for the 2019 CHNA are to include an analysis of social, economic and health 
quantitative data from Massachusetts Department of Public Health, the U.S Census Bureau, the Centers 

https://www.collaborative.org/programs/healthy-families-and-communities/community-health-solutions
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for Disease Control and Prevention [CDC] Behavioral Risk Factor Surveillance System [BRFSS], the County 
Health Ranking Reports, Community Commons (CC), and a variety of other data sources. In addition, 
qualitative data analysis of findings from eight (8) focus groups and thirty-two (32) key informant 
interviews will be included. Review of existing assessment reports published since 2016 that were 
completed by community and regional agencies serving western MA will also be done. The assessment 
will focus on county-level data and community-level data as available. To the extent possible given data 
and resource constraints, vulnerable sub-populations will be identified using information from focus 
groups and interviews as well as some of the quantitative data will be stratified by race, ethnicity, 
gender, etc.  
 
Integral to the past and current CHNA are the participation and support of community stakeholders and 
representatives who provide input through regional advisory council participation, key informant 
interviews, focus groups, “community forums” (formerly called listening sessions), and new to the 2019 
CHNA, “community conversations” and “community chats”. 
 
Based on the findings of the 2019 CHNA, and in partnership with their Community Benefits Advisory 
Councils, Baystate Health’s hospitals will develop community benefit implementation strategies 
(Summer 2019) to address select prioritized needs. In addition, the CHNA findings will inform county-
wide community health improvement plans in Hampden and Franklin counties (Summer 2019).  PHIWM 
and PVPC are the lead agencies for the Hampden County Community Health Improvement Plan.  
Franklin Regional Council of Governments is the lead agency for the Franklin County / North Quabbin 
Community Health Improvement Plan.   
 
4. CHI Advisory Committee 
For Tier 2 DON CHI Applicants: The CHI Advisory Committee is tasked with helping select DoN Health 
Priorities based on the CHNA / CHIP unless the Applicant is directed by DPH to conduct additional 
community engagement. If so, the advisory committee's role is to guide that additional work. 
 
CHI Advisory Committee = Baystate Health Community Benefits Advisory Councils. Baystate Health’s 
four hospital Community Benefits Advisory Councils (CBAC’s) will serve as the CHI Advisory Committee 
for their respective hospital and oversee the selection of DoN Health Priorities (June 2019), based on the 
findings from 2019 CHNA. To the extent possible the CBAC’s will also ensure alignment of the DoN 
health Priorities with the hospitals’ community benefits implementation strategy (Summer 2019). 
 
Distribution of the CHI funding to Baystate’s four hospitals will be determined by a TBD formula (refer to 
Budget Excel Document) that will allocate a portion of the $1,892,250 in CHI funding to Baystate Medical 
Center in Springfield, Baystate Franklin Medical Center in Greenfield, Baystate Noble Hospital in 
Westfield, and Baystate Wing Hospital in Palmer.  
 
CHI Steering Committee = BH CBAC Co-Chairs AND/OR CHNA RAC Liaisons. For the 2019 CHNA project, 
two CBAC members from each Baystate CBAC are serving on the CHNA Regional Advisory Council.  The 
CBAC liaisons to the CHNA project are responsible for bringing information to and from the CBAC’s, 
specific to the CHNA project.  Baystate’s CBAC are co-chaired by a hospital leader and a community 
representative.  
 
Baystate intends to engage the CBAC Co-Chairs and CBAC RAC liaisons to serve on an ad hoc CHI 
Steering Committee to oversee the implementation of the BMC EP/Cath Lab Project Community 
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Engagement Plan, as well as, propose a CHI funding allocation formula.  The Steering Committee will 
serve as a thinking and planning partner with Baystate’s Office of Government and Community 
Relations, the department responsible for the BMC EP/Cath Lab Project Community Engagement Plan 
and CHI Funding Implementation.   
 
5. Focus Communities for CHI Engagement 
 

Municipality 

If engagement occurs in specific neighborhoods, 
please list those specific 

neighborhoods: 

Springfield North End, Mason Square 

Holyoke South End 

Westfield  

Greenfield  

Palmer  

Ware  

 
6. Reducing Barriers 
Identify the resources needed to reduce participation barriers (e.g., translation, interpreters, child care, 
transportation, stipend). For more information on participation barriers that could exist, please see 
Appendix A from the Community Engagement Standards for Community Health Planning Guidelines 
http://www.mass.gov/eohhs/docs/dph/quality/don/guidelines-community-engagement.pdf 
 
Three key community engagement strategies that will be implemented as part of the 2019 CHNA 
project, and that will be leveraged for the BMC EP/Cath Lab Project, include five (5) Community 
Conversations (December 2018), eight (8) Community Forums (April/May 2019), and Community Chats 
(ongoing throughout the CHNA 10-month project). To ensure sufficient representation from all groups in 
a community, Baystate understands that essential accommodations will need to be made.  The following 
potential barriers have been identified along with possible adaptations/solutions to mitigate barriers for 
participants. To ensure successful implementation of the three CHNA community engagement 
strategies, up to 25% of the CHI administrative budget (3% of total CHI funding) for the BMC EP/Cath 
Lab Project may be allocated for the following accommodations. By reducing barriers and making 
participation easy, comfortable, and safe demonstrates to the community participants we value them 
and their contributions to our process.     
 

• Hard to reach groups. Baystate will be mindful of meeting times and venues to accommodate 
transportation needs and work schedules. Engagement of independent facilitators that are 
representative of the “hard to reach groups”. Bring CHNA information and “conversations” to 

http://www.mass.gov/eohhs/docs/dph/quality/don/guidelines-community-engagement.pdf
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the people. Meet residents and groups of people where they already gather (informally and 
formally).  

• Childcare. Partner with local child care agencies (Example: Square One, New North Citizens’ 
Council Child Care Center, Head Start, YMCA) to provide complimentary child care services for 
participants.  

• Translation Services. Baystate Interpreter and Translation Services may be engaged to provide 
needed translation services. CHNA RAC members have offered to host “conversations” in their 
native language (Spanish) with groups in their community. (Example: National Association of 
Hispanic Nurses – Western MA (NAHN).  

• Transportation. Partner with PVTA, Uber, and other transportation services to offer 
complimentary transportation to participants. Host events in physically accessible and safe 
venues.  

• Stipends. Providing stipends is an effective and meaningful way to encourage broad and value 
community engagement.  As appropriate, gift cards will be purchased (Target, Wal-Mart, 
Grocery, Gas – ensure gift cards are for stores that are accessible and utilized by the specific 
audience of participants.  

• Visually Impaired Residents. Engage Valley Eye Radio to attend and record various community 
engagement activities so they can share with their 2,000+ listeners throughout the valley.  

• Radio. Partnering with local Spanish radio stations, WTCC, and other regional media outlets to 
disseminate information about the CHNA and offer a Call to Action (email, phone, social media, 
promote upcoming community engagement events) to listeners. Engage CHNA RAC / CBAC 
members to co-present with hospital representative.  

• Food. Providing food is another effective and meaningful way to encourage broad and valued 
community engagement. Supporting local food businesses while providing a menu that meets 
cultural and dietary needs.  
 

7. Communication 
Identify the communication channels that will be used to increase awareness of this project or activity: 
 
Spoken Language: as needed and appropriate engage Baystate Interpreter and Translation Services to 
provide assistance and accommodate languages reflective of the participant diversity during community 
engagement meetings or interactions.   
 
Written Communication: The RAC Dissemination Workgroup is designing an informational rack card 
that will provide general information about what is a CHNA.  We will also include Call to Action (contact 
information) for participants and community to learn more, provide additional input. Communicate 
Health will review the rack card content to ensure it is in plain language. The goal is to create a simple, 
visually appealing, and easy to understanding handout.  
 
Cultural Humility: Baystate, in partners with its CBAC’s have committed to hosting cultural humility 
training in each hospital’s service area (2018-2019). Community residents and stakeholders involved in 
the 2019 CHNA RAC, CHIP’s, and CBAC’s, in addition, to hospital staff and other community-based 
organizations are the target audience for these trainings.   
 
To maintain transparency and promote ongoing communication with the general public regarding the 
2019 CHNA project, the Coalition has created an email (westernmachna@gmail.com) and a google voice 

mailto:westernmachna@gmail.com
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number (413-376-5349). In addition, social media accounts for the CHNA have also been created 
(Facebook and Twitter).    
 
CHNA RAC Members will be invited to be part of the Community Chats Speakers Bureau. RAC members 
who may not be comfortable presenting to groups or presenting CHNA content and facilitating 
conversations, may help connect and arrange Community Chats with “hard to reach groups” and other 
groups through their personal and professional networks.   
 
Coalition and RAC members will be invited to speak on local radio and TV stations.  Coalition members 
will be doing Community Chats with their Patient Family Advisory Councils (PFAC’s), community 
partners, neighborhood associations, and other similar groups.  As awareness about the CHNA project 
and the Community Chats grows, groups may request a Community Chat at their organizations. 
 
Below are examples of groups that Baystate intends to offer a Community Chat to; elected officials, 
PFAC’s, New North Citizens’ Council, Atwater Park Civic Association, other springfield neighbors 
associations, BeHealthy Partnership ACO PFAC, UMMS/Baystate Medical School Community Faculty, 
Springfield C3 meetings, Baystate Mason Square Health Center Community Advisory Board, CHIP groups, 
Westfield Drug Task Force, Regional Transportation Councils, Quaboag Hills Community Coalition, 
Communities that Care Coalition, UniTy of Pioneer Valley, Maternal Child Health Commission, Perinatal 
Support Coalitions, Western MA Black Nurses Association, Mason Square Health Task Force, National 
Association Hispanic Nurses – Western MA Chapter. The examples lists are not exhaustive.  
 
As part of the new MA Attorney General Guidelines, hospitals are new required to host annual forums 
to share with the community updates on their community benefits program (and DoN Projects).  FY 
2019 will be the first year Baystate hospitals will host such a forum.  At this time we anticipate a summer 
timeframe.  
 
8. Build Leadership Capacity 
  
 
Cultural Humility Training. The goal is to deepen ones understanding of unconscious bias, equity, social 
justice, privilege, and the various intersectionalities of diversity.   
 
Facilitative Leadership Training. Offer to RAC, CHIP, and CBAC members so residents and leaders within 
the various communities served by our hospital can better facilitate conversations around health needs.  
  
CHNA RAC Members will be invited to be part of the Community Chats Speakers Bureau. RAC members 
who may not be comfortable presenting to groups or presenting CHNA content and facilitating 
conversations, may help connect and arrange Community Chats with “hard to reach groups” and other 
groups through their personal and professional networks. 
 
9. Evaluation 
Identify the mechanisms that will be used to evaluate the planning process, engagement outcome, and 
partner perception and experience: 
 
Community engagement provides opportunities for continuous quality and process improvement for 
our hospitals.  Therefore it is very important that we evaluate our community engagement in a timely 
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manner so that we may deepen our understanding of areas for improvement and 
respond/change/upgrade appropriately.  Specific to the BMC EP/Cath Lab Project, Baystate will 
leverage the 2019 CHNA/CHIP community engagement efforts (as previously described in Question 3).  
Following the CHNA/CHIP community engagement process (May 2019) and the selection of DoN Health 
Priorities strategies by Baystate CBAC’s (June 2019), Baystate will complete and submit a Self-
Assessment of Community Engagement form to DPH (July 2019). In addition, Baystate will invite various 
community stakeholders representative of all four Baystate hospital services areas, whom participated 
on the CHNA RAC, are involved with a CHIP, and/or serve on a Baystate CBAC, to complete and submit 
Stakeholder Assessment of Community Engagement Forms to DPH (July 2019). Baystate values DPH and 
PHC’s thoughtful review and feedback on these evaluation forms.  
 
10. Reporting 
Identify the mechanisms that will be used for reporting the outcomes of this project or activity to 
different groups within the community: 
 
Baystate will re-engage the various groups engaged through the CHNA Community Chats to provide 
information regarding outcomes of the BMC EP/Cath Lab Project, as well as, a summary of our 
community engagement process, and feedback provided via self and stakeholder assessments.   
 
Below are examples of groups that Baystate may engage to report outcomes of BMC EP/Cath Lab 
Project; CHNA RAC members, elected officials, PFAC’s, New North Citizens’ Council, Atwater Park Civic 
Association, other Springfield neighbors associations, BeHealthy Partnership ACO PFAC, UMMS/Baystate 
Medical School Community Faculty, Springfield C3 meetings, Baystate Mason Square Health Center 
Community Advisory Board, CHIP groups, Westfield Drug Task Force, Regional Transportation Councils, 
Quaboag Hills Community Coalition, Communities that Care Coalition, UniTy of Pioneer Valley, Maternal 
Child Health Commission, Perinatal Support Coalitions, Western MA Black Nurses Association, Mason 
Square Health Task Force, National Association Hispanic Nurses – Western MA Chapter. The examples 
lists are not exhaustive. Many of the groups listed will provide us access to the following groups of 
people within the diverse communities served by Baystate.  
 

• Residents of Color  
• Residents who speak a primary language other than English Groups above 
• Aging population  
• Youth  
• Residents Living with Disabilities  
• GLBTQ Community  
• Residents with Low Incomes 
• Other Residents  

 
11. Engaging the Community At Large 
Which of the stages of a CHNA/CHIP process will the DoN CHI project focus on? Please describe specific 
activities within each stage and what level the community will be engaged during the. While the step(s) 
you focus on are dependent upon your specific community engagement needs as a result of your 
previous CHNA/CHIP work, for tier 3 applicants the CHI community engagement process must at a 
minimum include the “Focus on What's Important,” “Choose Effective Policies and Programs” and “Act 
on What's Important” stages. (For definitions of each step, please see pages 12-14 in the Community 
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Engagement Standards for Community Health Planning Guidelines 
http://www.mass.gov/eohhs/docs/dph/quality/don/guidelines-community-engagement.pdf). 
 
 
 
 
DoN CHNA/CHIP Inform Consult Involve Collaborate Delegate 

Community – 
Driven/Led 

Identification of 
Proposed Project: 

• Patient Panel 
Needs 

• DoN Project in 
Response to 
PPN 

• Link Project to 
Public Health 
Value 

 

Assess Needs 
and 
Resources 

 

 

 

X – minimum 

 

Present to and obtain 
feedback DoN Project 
from: 

• BH four CBAC’s  
• Franklin and 

Hampden 
County CHIP 
groups 

• New North 
Citizens’ 
Council Board 
of Directors 
(North End 
neighbors to 
BMC) 

• Atwater Park 
Civic 
Association 
(North End 
neighbors to 
BMC) 

 

    

CHI Funding Planning 
Prioritization and 
Strategy Selection: 

• CEP for CHI 
Funding 

• Select DoN 
Priorities and 
Related 
Strategies 

Focus on 
What's 
Important 

 

 

 

Leverage 2019 CHNA: 

• Community 
Conversation’s 

• Community 
Chats 

• Community 
Forums 

 

Franklin/Hampden 
CHIP’s 

X – minimum 

 

Leverage 2019 
CHNA: 

• Regional 
Advisory 
Council 

 

ad hoc CHI Steering 
Committee- funding 
allocation formula / 
CEP implementation 

 

CBAC’s – Determine 
DoN Health 
Priorities (based on 
CHNA / CEP process) 
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CHI Procurement 
Process: 

• Applicant and 
engaged 
community 
guide a 
transparent and 
public process 
to select and 
distribute funds 

Choose 
Effective 
Policies and 
Programs 

 

 

  

X – minimum 

 

Franklin/Hampden 
CHIP’s 

Concentrated 
Decision-making by 
CBAC’s – Review and 
Allocation Sub-
Committees (provide 
recommendations to 
full CBAC for 
endorsement, then 
approval by hospital 
leadership). 

  

CHI Implementation: 

• Applicant 
administers CHI 
funds 

• Implement CHI 
Project(s) 

Act on What's 
Important 

 

 X - minimum 

Franklin/Hampden 
CHIP’s 

 

CBAC’s Oversight 
to Funded Projects 

   

Evaluation of CHI: 

• Monitor and 
evaluate funded 
partners/projec
ts 

• Report annually 
to DPH: 
strategies, 
process, data to 
date 

Evaluate 
Actions 

 X - minimum 

CBAC’s Oversight 
to Funded Projects 

 

PHIWM – 
Evaluator for CHI 
Funding and 
associated 
projects 
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Attachment 3
Deliverable 

18-
Nov 18-Dec

19-
Jan 

19-
Feb 

19-
Mar 

19-
Apr 

19-
May 

19-
Jun 

19-
Jul 

19-
Aug 

19-
Sep 

19-
Oct 

19-
Nov 

19-
Dec 

DoN Project Application to PHC / Decision X 
DoN CHI Statewide Allocation X 
CHNA X X X X X X X X X X X 

RAC X X X X X X X X 
Debr
ief 

Community Conversations X X 
Community Chats X X X X X X 
Community Forums X X 
Coalition CEO/BOT Forum X 
Cultural Humility Trainings X X X X 
Facilitative Leadership Training X 
CEP Evaluation: Self-Assessment 
Community Engagement Form X 
CEP Evaluation: Stakeholder Assessment 
Community Engagement Form  X 
CHNA Baystate BOT Vote X 
CHIP Upgraded based on CHNA X X X X 
Ad Hoc CHI Steering Committee X X X X 
CBACs - CHI Advisory Committee X X X X X X X X X 
DoN Health Priority Selection X 
Implementation Strategy Development X 
Implementation Strategy Baystate BOT Vote X 
BH CHI Funding Allocation X 
CHI Funding Evaluation 
Hospital Annual Open Forum X X 
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BMC EP/Cath Lab Project - CHI BUDGET 

DoN Capital Project Total Expenditures $37,605,439 Administrative $42,306 
Community Health Inititaive (CHI) Funding @ 
5%  $ 1,880,272 Reducing Barriers (not to exceed 25%) $10,557 
Statewide CHI Funding @ 25% (Tier 2)  $    470,068 Childcare 

Balance  $ 1,410,204 Translation Services 
Evaluation - not to exceed 10%  $    141,020 Transportation 
Administrative - not to exceed 3%  $     42,306 Food 

Balance  $ 1,226,877 Stipends 

Independent Facilitators (not to exceed 40%) $16,922 
Leadership Capacity Building (not to exceed 
20%) $8,461 

Balance  $ 6,346 



 
 

ATTACHMENT 6:  

ARTICLES OF ORGANIZATION  



Exarniner 

/ 

ill 
N<i1nej 
Appro~eti 

p 

\'I 

H.A. 

P.C_ 

HDERAJ, IDENTIFICATION 
NO. 04-2105941 

QrlJe QtommonhltaltlJ of 31ltlassatlJusetts 
Willian1 l'rancis Galvin 

Secretary of the Commonwealth 
One Ashburton Place. Boston. Massachusetts 02108-1512 

RESTATED ARTICI.ES OF ORGANIZATION 
(General Laws, Chapter 180, Section 7) 

o~I 

\Ve, _M_a_r_k_R_._T_o_l_o_sk_y _____________________________ , ~President/ v'iccFrcsidc11t, 

and Helen F. Terrill . "'Clcrk/"".'t.JJiJtant Clt:t k, 

of Baystate Health System, Inc. 

locatc<lat 759 Chestnut Street, Springfield, Massachusetts 01199 

rStJL>et adtlressq/i nrpon 1tir in ii uV!assuchusetts) 

do hc:reby certify that the follo~ving Restatcn1ent of the 1\1ticles of Organization \\'as duly adopted at a 1neeting 

held on November 25 03 _______________ . 20 _ , by a vote of: 

_1_5_[_fi_ft_e_e_n_J _____ nieinhers, directors.or __________ _ shan:holdcrs. 

being at lt:ast nvo-thirds of its n1e111bcrs/dir t et ors leg~1lly qualified to vote in 1neetings of the corpor.1tion (or, in the case uf a 
c11rporation ha\ingcapital stock. by the holllt:rs<if at least two thirds of the capital stock having the right to vote tlu.:rcin): 

ARTICLE I 
The na111e of the corporation is: 

Baystate Health System, Inc. 

ARTICLE II 
TI1e purpose of the corporation is to engage in the follo\vingactivitics: 

See Attachment A made a part hereof. 

""'lJe/J.;Wtbet1u1pplict1lJICUVJltlS. 
/Vote: Iflhe space pro11ded under a11y articleoriletn (nl this f on11 is i1ts~ie1U. a~lilir.ms shtill11e setf(>rl b 01io11e side on{}' oj.~eparale R I, 2 x I I 
sheets tljpttperu!itb ti left 1nargin11/t11 lettst 1 im.:h. Additkms tonwre I ban 01w ttrticlenwy be 1nade <m asillgle sbet!l as long as etU:b arti<-'le 
retp1iri11geucbaddithmisclearlyindit·t11ed 



ARTICLE II 

RESTATED ARTICLES OF ORGANIZATION 
BAYSTATE HEALTH SYSTEM, INC. 

ATTACHMENT A 

The purposes of the corporation are to engage in the following activities: 

To support the advancement of the knowledge and practice of, and education and research in, 
medicine, surgery, nursing, healing of humans, improving the health and welfare of all persons, 
and to sponsor, develop, provide and promote preventative, diagnostic, therapeutic and other 
services and programs which are charitable, scientific or educational and which address the 
physical and mental needs of the community at large, and the management of a coordinated 
continuum of services, programs, physicians, facilities and education and research programs 
necessary to meet the current and future health needs of Western New England residents in an 
integrated delivery system manner, provided, however, that the corporation shall not engage in 
the practice of medicine and provided further, that it shall operate exclusively for the benefit of 
Baystate Medical Center, Inc., Franklin Medical Center, Mary Lane Hospital Corporation, 
Visiting Nurse Association and Hospice of Western New England, Inc., and other affiliated 
organizations, including medical centers, health care centers, nursing centers and laboratories, in 
the conduct of their charitable, educational and scientific functions; and 

To engage generally in any business that may lawfully be carried on by a corporation formed 
under Chapter 180 of the General Laws of the Commonwealth of Massachusetts, as amended, 
and that is not inconsistent with the corporation's qualifications as an organization described in 
Section 50l(c)(3) of the Internal Revenue Code of J 986, as amended. 
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ARTICLE III 
A corporation tnay have one or n1ore classes of n1en1btTs. If it does, the designation of such classes, the rnanncr of election 
or appointments. the duratit>n of n1en1bership and the qualification and rights. including voting tights. of the members of 
each class, n1ay he set forth in tlu.: by-laws of the corporation or n1ay be set forth bclo'\v: 

The corporation shall not have any members. 

ARTICLE IV 
~*()therlav,tful pnl\isions, if any, forthe conduct and regulation of the business and affairs of the corp,iration, forits 

voluntary dissolution. orfr>r lin1iting, defining, or regulating Lhe po-\vers of the corporation, orofits din:ctors or n1ca1bcrs, 
or of :u1y class of n1embers, are as follu\vs: 

See Attachment B made a part hereof. 

~->1. Jftherean!no pi 01 isions. state -·.v(me ... 
. \'ote:Tbepret:eding/Our(-J)articlesarec(RISidetY!dtobepernuu1t'1tl.tuubtu{l101VLYbechfUigetlbyftlbwapJJrupriatt'Arliclestlj'Amemlntertt. 



ARTICLE IV 

RESTATED ARTICLES OF ORGANIZATION 
BAYSTATE HEALTH SYSTEM, INC. 

ATTACHMENT B 

The corporation shall have the following powers in furtherance of its corporate purposes: 

(a) The corporation shall have and may exercise in furtherance of its corporate 
purposes all of the powers specified in Section 6 of Chapter 180 and in Sections 9 and 9A of 
Chapter 1568 of the Massachusetts General Laws (except those provided in paragraph (m) of 
said Section 9) as now in force or as hereafter amended, and also shall have all powers not so 
specified which may be exercised by a Massachusetts nonprofit charitable corporation as of the 
date of incorporation or thereafter, and may carry on any operation or activity referred to in 
Article II to the same extent as might an individual, either alone or in a joint venture or other 
arrangement with others, or through a wholly or partly owned or controlled corporation; 
provided, however, that no such power shall be exercised in a manner inconsistent with said 
Chapter 180 or any other chapter of the Massachusetts General Laws and provided further that 
the corporation shall not engage in any activity or exercise any power which would deprive it of 
any exemption from the federal income tax under Section 501(c)(3) of the Internal Revenue 
Code. 

(b) Meetings of the trustees may be held anywhere in the United States or at any 
United States embassy abroad. 

( c) No trustee or officer of the corporation shall be personally liable to the 
corporation for monetary damages for breach of fiduciary duty as such trustee or officer, 
notwithstanding any provision of law imposing such liability, except to the extent that such 
exemption from liability is not permitted under Chapter 180 of the Massachusetts General Laws. 

(d) No part of the assets or net earnings of the corporation shall inure to the benefit of 
any officer or trustee of the corporation or any private individual, except that the corporation 
shall be authorized and empowered to pay reasonable compensation for services rendered and to 
make payments and distributions in furtherance of the purposes set forth in Article II herein; and, 
no substantial part of the activities of the corporation shall be the carrying on of propaganda, or 
otherwise attempting to influence legislation, except to the extent permitted by Section 50l(h) of 
the Internal Revenue Code; and, the corporation shall not participate in, or intervene in 
(including the publishing or distributing of statements), any political campaign on behalf of (or 
in opposition to) any candidate for public office. It is intended that the corporation shall be 
entitled to exemption from income tax under Section 501 ( c )(3) of the Internal Revenue Code and 
shall not be a private foundation under Section 509(a) of the Internal Revenue Code. 

( e) Upon the liquidation or dissolution of the corporation, after payment of all of the 
liabilities of the corporation or of due provision therefor, all of the assets of the corporation shall 
be disposed of pursuant to Section 11 A of Chapter 180 of the Massachusetts General Laws to 
one or more organizations exempt from federal income tax under Section 50l(c)(3) of the 
Internal Revenue Code. 



(t) In the event that the corporation is a private foundation as that term is defined in 
Section 509 of the Internal Revenue Code, then notwithstanding any other provisions of the 
Articles of Organization or the Bylaws of the corporation the following provisions shall apply: 

(g) 

(i) The income of the corporation for each taxable year shall be distributed at 
such time and in such manner as not to subject the corporation to the tax 
on undistributed income imposed by Section 4942 of the Internal Revenue 
Code. 

(ii) The corporation shall not engage in any act of self dealing as defined in 
Section 4941 ( d) of the Internal Revenue Code, nor retain any excess 
business holdings as defined in Section 4943(c) of the Internal Revenue 
Code, nor make any investments in such manner as to subject the 
corporation to tax under Section 4944 of the Internal Revenue Code, nor 
make any taxable expenditures as defined in Section 4945( d) of the 
Internal Revenue Code. 

(i) No person shall be disqualified from holding any office by reason of any 
interest. In the absence of fraud, any trustee or officer of this corporation, 
or any concern in which any such trustee or officer has any interest, may 
be a party to, or may be pecuniarily or otherwise interested in, any 
contract, act or other transaction (collectively called a "transaction") of 
this corporation, and 

(1) such transaction shall not be in any way invalidated or otherwise 
affected by that fact; and 

(2) no such trustee or officer or concern shall be liable to account to 
this corporation for any profit or benefit realized through any such 
transaction; 

provided, however, that such transaction either was fair at the time it was entered 
into or is authorized or ratified by a majority of the trustees who are not so 
interested and to whom the nature of such interest has been disclosed, at any 
meeting of trustees the notice of which, or an accompanying statement, 
summarizes the nature of such transaction and such interest. No interested trustee 
of this corporation may vote or may be counted in determining the existence of a 
quorum at any meeting at which such transaction shall be authorized, but may 
participate in discussion thereof. 

(ii) For purposes of this paragraph (g), the term "interest" shall include 
personal interest and also interest as a trustee, officer, director or 
beneficiary of any concern; and the term "concern" shall mean any 
corporation, association, trust, partnership, firm, person or other entity 
other than this corporation 

(iii) No transaction shall be avoided by reason of any provisions of this 
paragraph (g) which would be valid but for such provisions. 

2 



(h) All references herein: (i) to the Internal Revenue Code shall be deemed to refer to 
the Internal Revenue Code of 1986, as now in force or hereafter amended; (ii) to the General 
Laws of The Commonwealth of Massachusetts, or any chapter thereof, shall be deemed to refer 
to said General Laws or chapter as now in force or hereafter amended; and (iii) to particular 
sections of the Internal Revenue Code or the General Laws shall be deemed to refer to similar or 
successor provisions hereafter adopted. 
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ARTICLE V 
The effective date of the Restated Articles of C)rganization of tht' corporation shall be the date approved and filed by the 
Secretary of the Con1n1onwe:1lth. lf a later effective date is desired. specify such date '\Vhich shall not be 1nore than thirty 
days after the date of filing. 

January 1, 2004 

ARTICLE VI 
The itllorniation contained in Article '\-1 is not a permanent part ofthe~\rticlcsof'OrganizatiotL 

a. The street address (jJOst office boxes arc not acceptable) of the principal office of the corpor.1tion ilt,itassacbusettsis: 

759 Chestnut Street, Springfield, Massachusetts 01199 
b. fhe nan1e, residential atldress and post office address of each direct1 lrand officer t if the C( lrporation is as tOllo'\vs· 

NAME 

Mark R. Tolosky 

RESIDENTIAL ADDRESS POST OFFICE ADDRESS 
Pn:sident: 

Treasurer: 

Clerk: 

I )irectors: 
(orofficcrs 
having the 
po,versof 
c.lirec1.ors) 

83 Willow Brook Road, Longmeadow, MA 01106 

Keith C. McLean-Shinaman 55 Hayes Road, Tariffville, CT 06081 

Helen F. Terrill 40 Shady Brook, West Springfield, MA 0 I 089 

See Attachment C made a part hereof. 

c. The fiscal year of the corporation ~hall end on the last daytif the n1t1nth of: September 

d. fhe name and business address of the resident agent, if any. ofthecorp1iration is: None. 

same 

same 

same 

**We furthercertifythattheforegoingRestatedArticlesof ()rganizationaffectno an1e11dn1ents to tJ1eArticlesof()rga.11.iz.ationof 
theLx>qxn·ationasheretofureamended,exL"'t-'"_ptamendn1entstothefollowit1garticles.Brietlydesctibeamendmentsbelrnv: 

None. 

, this -·---~ __ day <if ________ !lec._e_m_be_r ---· 20 _0_3 ___ . 

, "'Prcsidc:n1 /*\"iet Pt t,JitfeHt 

. "Clerk /*AssLtrtnt Clerk 

* f)efete theirtappiica/Jb.! ux 1nLt ' "[fibcrvmv 110 sw.:ha1ne1 u.bnents. state 'Vone ". 



ARTICLE VI 

Name 

Ronald Abdow 
Susan Alfano 
Allan W. Blair 
Bruce Brown 
Charles D' Amour 
R. Bruce Dewey 
B. John Dill 
Thomas J. Doney, M.D. 
Enrique Figueredo 
Loring S. Flint, Jr., M.D. 
Frederic W. Fuller. III 
M. Dale Janes 
Kerry Kuhlman 
Leslie La\vrence 
Howard Lede\vitz, M.D. 
Joseph D. LoBello 
James F. Martin, Esq. 
Judith Plotkin-Goldberg 
Katherine E. Putnam 
David L. Shifrin. M.D. 
Frances K. Stotz 
Mark R. Tolosky 
David W. To\.vnsend 
Steven M. Wenner, M.D. 

Name 
Chair 
Frederic W. Fuller. Ill 

Vice Chair 
B. John Dill 

President & CEO 
Mark R. Tolosky 

Treasurer 
Keith C. McLean-Shinaman 

Clerk 
Helen F. Terrill 

Assistant Clerks 
Frances M. Capone 
Frances C. Grabowski 
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RESTATED ARTICLES OF ORGANIZATION 
BA YSTA TE HEAL TH SYSTEM, INC. 

ATTACHMENT C 

Board of Trustees 

Residential Address/Post Office Address 

100 Normandy Road. Longmeadow, MA 01106/same 
208 Pinehurst Drive, East Longmeadow, MA 01028/same 
128 Blueberry Hill Road, Longmeadow, MA 01106/same 
226 Boyden Road, Conway, MA 01341/same 
135 Ashford Road, Longmeadow, MA 01106/same 
16 Pineridge Drive, Westfield, MA 01085/same 
166 Park Drive, Springfield, MA 01106/same 
121 Willo-w· Brook Road, Longmeadow, MA 01106/samc 
32 Longview Drive, Wilbraham, MA 01095/samc 
174 Twin Hills Drive, Longmeadow, MA 01106/same 
499 Main Street, Wilbraham, MA 01095/same 
37 Mohawk Drive, Longmeadow, MA 01106/same 
16 Worthington Drive. Bloomfield, CT 06002/same 
164 Longview Drive, Longmeadow, MA 01106/same 
332 Pinehurst Drive, East Longmeadow, MA 01028/same 
152 Meadowbrook Road. Longmeadow. MA 01106/same 
38 Oxford Road, Longmeadow, MA 01106/same 
134 Primrose Drive, Longmeadow, MA 01106/same 
201 Chestnut Plain Road, Whately, MA 01093/same 
213 Tanglewood Drive, Longmeadow, MA 01106/same 
54 Factory 1-lollo\v, Greenfield, MA 01301/samc 
83 Willow Brook Road, Longmeadow, MA 01106/same 
227 Farmington Road, Longmeadow, MA 01106/same 
30 Academy Drive, Longmeadow, MA 01106/same 

Officers 

Residential Address/Post Office Address 

499 Main Street, Wilbraham, MA 01095/same 

166 Park Drive, Springfield. MA 01106/same 

83 Willow Brook Road, Longmeadow, MA 01106/same 

53 Hayes Road, Tariffville, CT 06081/same 

40 Shady Brook, West Springfield, MA 01089/same 

133 Manchester Terrace, Springfield, MA 01108/same 
29 Philip Street. Ludlow, MA 01056/same 
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c:~-~ . : 

THE COMNIONWEALTH OF MASSACHUSETTS 

RESTATED ARTICLES OF ORGANIZATION 
( Generall.aws, Chapter 180, Section 7) 

I hereby approve the within Restated Atticles of Organization and. 

the filing fee in the amount of$ ___ 3_5_._o_o ___ having been paid, said 

articles are deen1ed to have been filed \vi th n1e thh --~2=3~r~d ___ day of 

December . 20 _0_3_ . 

Tiflecti1,,Date: ________ Jan_u_a~ry_l ,_2_0_0_4 _______ _ 

WILUAM FRANCIS GALVIN 

Secrettayqfthe<:f)nznunuoealih 

TO BE FILLED IN BY CORPORATION 
Contact i11formatio11: 

Kelly A. McCarthy, Esq. 

Bulkley, Richardson and Gelinas, LLP, 1500 Main Street, Suite 2700 

Springfield, MA 01115-5507 

1
, 1 h 413-272-6306 
eep one:---------------------

. . kmccarthy@bulkley.com 
Email: 

A copy this filing will be availabk on-line at '-VW\V.::.tatt:.ma.us/st:c/cor 
once the docun1ent i~ filed. 



Examiner 

Name 
Approved 

c 
p 

M 

R.A. 

P.C. 

D 
D 
D 
D 

FEDERAL IDENTIFI~·~ 
no. 04-2105941 :'.:!>'•"u" 
Fee: $15.00 

QCl:Je <ltommon\lltaltl:J of 3Jilaggacl:Jugettl1 
William Francis Galvin 

Secretary of the Commonwealth 
One Ashburton Place, Boston, Massachusetts 02108-1512 

ARTICLES OF AMENDMENT 
(General Laws, Chapter 180, Section 7) 

we.~_.::.M __ ar=k:..:R:_:::_. T.::_:_ol--'o-'s=ky,,_ __________________ , •President~. 

and __ H_e_le_n_F_._T_e_m_·_n ____________________ , •aerk / ·~, 

Baystate Health System, Inc. of ________________________________________ _ 

(Exact name of corporation) 

located at 759 Chestnut Street, Springfield, Massachusetts 01199 
(Address of corporation in Massachusetts) 

do hereby certify that these Articles of Amendment affecting articles numbered: 

1 

(Number those articles 1, 2, 3, and/or 4 being amended) 

of the Articles of Organization were duly adopted at a meeting held on July 12 20 05 ,by vote of: 

---------- members, _____ 1_9 ____ directors, or-------- shareholders**, 

D Being at least two-thirds of its members legally qualified to vote in meetings of the corporation; OR 

Kl Being at least two-thirds of its directors where there are no members pursuant to General Laws, 
Chapter 180, Section 3; OR 

D In the case of a corporation having capital stock, by the holders of at least two-thirds of the capital 
stock having the right to vote therein. 

Article I of the Articles of Organization is amended to change the name of the corporation 

to Baystate Health, Inc. 

*Delete the Inapplicable words. 
*"'Check only one box that applies. 
Note: lftbe space provided under any article or Item on this form I& tnsu.ffident, additions shall be setfortb on one stde 
only of separate 8 1/2 x 11 sheets of paper with a left margin of at least 1 tncb . .A.ddltkms to more than one article may be 
made on a single sheet so long as each article requiring each addition Is clearly Indicated. 

180llmen 1121.{)4 



TI1e foregoing amendment(s) will become effective when these Articles of Amendment are filed in accordance with General 
laws, Chapter 180, Section 7 unless these articles specify, in accordance with the vote adopting the amendment, a later effective 
date not more than thirty days after such filing, in which event the amendment will become effective on such later date. 

Later effective date: _~A~u~gu=s~t~l~·~2~0~0~5 ______ _ 

SIGNED UNDER THE PENALTIES 0 

*Delete the inapplicable words. 



OF MASSACHUSETTS 

NDMENT 
(General Laws, C 

I hereby approve the within Article of Amendment and, the filing fee in 

the amount of $ 15 - having een paid, said articles are deemed 

to have been filed with me this day of j' k 01 
20 DS. 

CISGALVIN 

Secretary of the Commonwealth 

TO BE FILLED IN Y CORPORATION 
Contact - ormation: 

Kelly A. Mc arthy, Esq. 

Bulkley, Richardso and Gelinas, LLP 

1500 Main Street, Suite 27 0, Springfield, MA 01115 

(413) 2 2-6306 
Telephone: --------!------------

Email: ____ km __ cc_arth_~Y_@-+-u_lkl_e_y_.c_o_m ______ _ 

A copy this filing will be available o line at www.st.ate.rna.us/sec/cor once 
the document is filed. 
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ATTACHMENT 7:  

AFFIDAVIT OF TRUTHFULNESS AND COMPLIANCE  



BH-20062607-AM
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