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BOSTONHERALD.COM

TUESDAY, JULY 26, 2022

Public Announcement Concerning a Proposed Health Care Project

BMC Health System, Inc. (“Applicant”) located at One Boston Medical Center
Place, Boston, MA 02118 intends to file a Notice of Determination of Need
(“DoN”) with the Massachusetts Department of Public Health for a Substantial
Capital Expenditure (“Application”) by Boston Medical Center (“BMC”), a licensed
hospital located at One Boston Medical Center Place, Boston, MA 02118. The
Application includes the following: (A) construction and renovation to BMC'’s
existing Yawkey Building, located at 850 Harrison Avenue, Boston, MA 02118,
to accommodate the addition of seventy (70) new inpatient beds, including
sixty (60) additional medical/surgical beds and ten (10) additional intensive
care unit beds; (B) renovation to BMC'’s existing Menino Building, located at 840
Harrison Avenue, Boston, MA 02118, to accommodate the addition of five (5)
new inpatient operating rooms, as well as additional pre- and post-operative and
post-anesthesia care unit space; and (C) other construction and renovation
projects at BMC’s main campus to accommodate the proposed inpatient
expansion projects, support campus infrastructure reorganization efforts, and
improve existing services, facilities, and patient experience and wayfinding
(“Proposed Project”). The total value of the Proposed Project based on the
maximum capital expenditure is $121,239,760. The Applicant does not anticipate
any price or service impacts on the Applicant’s existing Patient Panel as a result
of the Proposed Project. Any ten Taxpayers of Massachusetts may register in
connection with the intended Application by no later than September 8, 2022 or
30 days from the Filing Date, whichever is later, by contacting the Department of
Public Health, Determination of Need Program, 250 Washington Street, 6th Floor,
Boston, MA 02108.

MASSGOP

AG faces lawsuit for ‘silence’ on
harassment of signature collectors

By Joe Dwinell
joed@bostonherald.com

MassGOP is taking state
Attorney General Maura
Healey to federal court for
being “suspiciously silent”
on the harassment of sig-
nature collectors looking
to overturn the law grant-
ingillegal immigrants driv-
er’s licenses.

The suit states that vol-
unteers trying to place a
referendum question on the
November ballot have been
“harassed, intimidated, and
prevented” from collecting
signatures on more than a
dozen occasions.

A copy of the lawsuit filed
Monday in U.S. District
Court in Boston adds, in
part, “both the Massachu-
setts Constitution and the
Federal Constitution pro-
tect the right to gather sig-
natures in support of can-
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didates or ballot questions.”

Healey’s office told the
Herald: “We will decline
comment.”

MassGOP chair Jim Ly-
ons called on Healey to
“protect civil rights” of
those trying to collect the
41,000-plus signatures
needed to get the referen-
dum question on the Nov.

LEFT, CHRIS CHRISTO / HERALD STAFF FILE; ABOVE, COURTESY JIM LYONS
NAMED: State Sen. Jamie Eldridge of Acton, in a suit and tie, is seen recently at

Cabela's in Hudson objecting to a petition drive seeking to deny driver’s licenses to illegal
immigrants. MassGOP is taking Attorney General Maura Healey, left, to federal court.

8 ballot.

The Work and Family
Mobility Act was passed,
over Gov. Charlie Baker’s
veto, June 10. The law al-
lows illegal immigrants
to get licenses using doc-
uments from their home
country. Baker argued the
RMYV is not equipped to
handle the task.
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DISPOSABLE VAPES

White Claw Seltzer

The bill is set to roll out
this month next year and is
designed to help illegal im-
migrants get kids to school
and look for jobs — all while
driving legally.

If slightly more than
40,000 signatures are col-
lected by Aug. 24, voters
will be asked this fall if they
want to repeal the law.

That has sparked push-
back — including reported
confrontations at grocery
stores with state Rep. Ja-
mie Eldridge taking part.
The Acton Democrat did
not return a Herald request
for comment.

But he is named in a Mid-
dlesex Superior Court suit
also filed Monday by Mass-
GOP, with other defen-
dants named in both legal
actions.

“We thank the thought-
ful local police who have de-
clined to give these disrup-
tive influences a heckler’s
veto over our signature col-
lection effort,” Lyons said.

But, he added, Healey
has been “publicly pleaded
to undertake to protect civil
rights and she has been sus-
piciously silent. The civil
rights relating to voting are
the most precious and the
Congressional Statutes re-
flect that, it is a shame that
the Attorney General does
not feel the same.”
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Public Announcement Concerning a Pro-

posed Health Care Projec

BMC Health System, Inc. (“Agplicant’? lo-
cated at One Boston Medical Center Place,
Boston, MA 02118 intends to file a Notice
of Determination of Need (“"DoN”) with
the Massachusetts Department of “Public
Health for a Substantial Capital Expendi-
ture (“A (?Ilcatlo_n") by Boston Medical Cen-
ter ("BMC"), a licensed hospital located at
One Boston Medical Center Place, Boston,
MA 02118. The Application includes the fol-
lowing: (A) construction and renovation to
BMC’s existing Yawke Bwldm&, located at
850 Harrison Avenue, Boston, MA 02118, to
accommodate the addition of s_eventyé (70)
new |n|i>at|en_t beds, including sixty (60) ad-
ditional medical/surgical beds and ten’(10)
additional intensive care unit beds; (B_? ren-
ovation to BMC’s existing Menino Buildin
located at 840 Harrison Avenue, Boston, |
02118, to accommodate the addition of five
(5) new inpatient operating rooms, as well
as additional pre- and post-operative and
post-anesthesia care unit space; and. (C)
other construction and renovation projects
at BMC's main campus to accommodate
the proposed inpatient expansion projects,
support campus infrastructure reorganiza-
tion efforts, and improve existing services,
facilities, and patient experience and way-
finding (“Proposed Project”). The total value
of the"Proposed Project based on the maxi-
mum capltal expenditure is $121,239,760.
The Applicant does not anticipate any price
or service impacts on the Applicant’s exist-
ing Patient Panel as a result of the Proposed
Project. Any ten Taxpayers of Massachu-
setfs may reﬁlster in connection with_the
intended Agg ication by no later than Sep-
tember 8, 2022 or 30 days from the Filing
Date, whichever is later, by contacting the
Department of Public Health, Determination
of Need Program, 250 Washington Street,
6th Floor, Boston, MA 02108.

July 26

#NY0054647

LEGAL NOTIGES LEGAL NOTIGES

Legal Notice of Rquuest for Proposals for
23HMCC - 3B Coordinator 2 .
The Metropolitan Area Planning Council
_(MAPCg as the Sponsoring Organiza-
tion for the Re8|on_3 Health and Medical
Coordinating Coalition (HMCC), and on
behalf of the 3B Public Health Emergency
Preparedness (PHEP) Coalition, seeks a
qualified consultant to provide coordination
services for the 3B Coalition. MAPC will be
the awarding authority. A contract will be
awarded to the responsible and eligible
Proposer whose proposal is responsive
to the Request for Proposals (RFP) and is
deemed by MAPC to be the most highly
advantageous anﬁ,lAnPEhe best interest of

If you have questions about this RFP,
please contact Brad Downey by email at
bdowney@mapc.org, or by phone at 3617)
933-0755. The RFP may be obtained by
contactlng Brad Downey between Juli/ 26,
2022 at 9:00AM ET and August 10, 2022
at 10:00AM ET.

Proposals are due electronically by August
10, 2022 at 12;00PM ET. Additional infor-
mation can be found in the complete RFP.

July 26
#NY0054855

Commonwealth of Massachusetts
The Trial Court
Probate and Family Court
Norfolk Probate and Family Court
35 Shawmut Road
Canton, MA 02022
(781)830-1200
Docket No. NO22P1902EA
Estate of: Garré/ Eugene Tillson Also
known as: Gala/ . Tillson Date of Death
.05/04/2022
. To all interested persons:
A Petition for Formal Probate of Will with
Appointment of Personal Representative
has been filed by Janice M. Fraser of Ken-
nebunk ME
requesting that the Court enter a formal
Decree and Order and for such other relief
as requested in the Petition,
The Petitioner requests that: Janice M.
Fraser of Kennebunk ME

be appointed as Personal Representative(s)
of said estate to serve W|thout_S_uret¥_ on
the bond in unsupervised administratio

ORTANT NOTICE

You have the right to obtain a copy of the

Petition from thé Petitioner or at the Court.

You have a right to object to this proceed-
m?. To do so, you or your attorney must

file a written appearance and objection
at this Court before: 10:00 a.m. on the
return day of 08/24/2022. This is NOT a
hearing date, but a deadline by which you
must file a written appearance and objec-
tion if %ou object to this proceeding. If you
fail to file a timely written appearance and
objection followed bg an affidavit of objec-
tions within th|rt¥’( 0) days of the return
day, action may be taken without further
notice to you.
UNSUPERVISED ADMINISTRATION UNDER
THE MASSACHUSETTS UNIFORM PROBATE
CODE (MUPC .

A Personal Representative appointed under
the MUPC in an unsupervised administra-
tion is not required to file an inventory or
annual accounts with the Court. Persons

interested in the estate are entitled to
notice regarding the administration directly
from the Personal Representative and may
etition the Court in any matter relating to
he estate, including the distribution of as-
sets and expenses of administration.
WITNESS, Hon. Patricia Gorman, First
Justice of this Court.
Date: July 19, 2022
Colleen M Brierley, Register of Probate

July 26
#NY0054791
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CITATION ON PETITION FOR FORMAL AD-
JUDICATION

Commonwealth of Massachusetts
The Trial Court -

Probate and Family Court
Middlesex Probate and Family Court
10-U Commerce Way

Woburn, MA 01801

(781)865-4000

Docket No. MI21P6237EA
Estate of: Linda Dold
Date of Death: 09/21/2021,

To all interested persons: A Petition for S/A
- Formal Adjudication of Intestacy has been
{'l}!&ad by Stephen Melanson of Virginia Beach

requesting that the Court enter a formal
Decree and Order and for such other relief
as requested in the Petition.

IMPORTANT NOTICE: You have the right to
obtain a copz/ of the Petition from the Peti-
tioner or at the Court., You have a right to
object to this proceeding. To do so, you or
your attorney must file a written appearance
and objection at this Court before 10:00
a.m. on the return day of 08/15/2022.
This is NOT a hearm% date, but a deadline
by which you must file a written appear-
ance and ob%ectlon if you object to this
roceeding. If you fail to file a timely writ-
en appearance and objection followed b
an affidavit of objections within thirty (BO\S
days of the return day, action may be taken
without further notice to you. Unsupervised
Administration under the UNSUPERVISED
ADMINISTRATION UNDER THE MASSACHU-
SETTS UNIFORM PROBATE LAW EMUPC): A
Personal Representative appointed under
the MUPC in an unsupervised administra-
tion is not required to file an inventory or
annual accounts with the Court. Persons in-
terested in the estate are entitled to notice
regarding the administration directly from
the Personal Representative and may peti-
tion the Court in any matter relating to the
estate, including the dijstribution of assets
and expenses of administration.

Witness, Hon. Maureen H Monks, First Jus-
tice of this Court
Date: July 18, 2022.

Commonwealth of
Massachusetts The Trial Court - Probate and Family
Court Docket No. MI22P3870EA Middlesex Probate
and Family Court 10-U Commerce Way, Woburn, MA
01801 (781)865-4000 CITATION ON PETITION FOR
FORMAL ADJUDICATION
Estate of: Frances L MacDonald Also known as:
Frances MacDonald Date of Death: 05/29/2022, To
all interested persons: A Petition for Formal Probate of
Will with Appointment of Personal Representative has
been filed by Roseanne M MacDonald of Cambridge,
MA requesting that the Court enter a formal Decree
and Order and for such other relief as requested in
the Petition. The Petitioner requests that Roseanne
M MacDonald of Cambridge, MA be appointed as
Personal Representative(s) of said estate to serve
Without Surety on the bond in an unsupervised
administration.
IMPORTANT NQTICE: You have the right to obtain
a copy of the Petition from the Petitioner or at the
Court. You have a right to object to this proceeding.
To do so, you or your attorney must file a written
appearance and objection at this Court before: 10:00
a.m. on the return day of 08/19/2022.. This is NOT
a hearing date, but a deadline by which you must
file a written appearance and objection if you object
to this proceeding. If you fail to file a timely written
appearance and objection followed by an affidavit
of objections within thirty (30) days of the return
day, action may be taken without further notice to
you. UNSUPERVISED ADMINISTRATION UNDER
THE MASSACHUSETTS UNIFORM PROBATE CODE
(MUPC): A Personal Representative appointed under
the MUPC in an unsupervised administration is not
required to file an inventory or annual accounts with
the Court. Persons interested in the estate are entitled
to notice regarding the administration directly from
the Personal Representative and may petition the
Court in any matter relating to the estate, including the
distribution of assets and expenses of administration.
Witness, Hon. Maureen H Monks, First Justice of
this Court, Date: July 22, 2022. Tara E. DeCristofaro,

Tara E. DeCristofaro, Register of Probate Register of Probate
July 26 July 26, 2022
#NY0054598 #NY0054949
CROSSWORD SOLUTION SUDOKU SOLUTION
Y[O|G|A[M|A[T KIA[MJA|L[A
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N(E[A|L|E S|P|E[A|K|E[R]|S
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S|O|A|R K|E[N
A[S|T|O O[N|U|S E|G|G
I'|/HIA[V|E|IN|T|G|O|T|A|C|L|U|E
M| I'|R|A|[G|E|S M[IT|N|IT|B[A|R
E|IM[P|L|O|Y EIN[D|G|A[M|E
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APPENDIX 9:

ARTICLES OF ORGANIZATION




Per instruction from the Department of Public Health, BMC Health System, Inc. (“Applicant”) is
providing a link to its corporate documents on the Massachusetts Secretary of State’s website for
accessibility purposes. Please use the following link to access the Applicant’'s Articles of
Organization on the Secretary of State’s website:
https://corp.sec.state.ma.us/CorpWeb/CorpSearch/CorpSearchRedirector.aspx?Action=PDF&P
ath=CORP_DRIVE1/2013/0619/000488840/0001/201339642200 1.pdf.



https://corp.sec.state.ma.us/CorpWeb/CorpSearch/CorpSearchRedirector.aspx?Action=PDF&Path=CORP_DRIVE1/2013/0619/000488840/0001/201339642200_1.pdf
https://corp.sec.state.ma.us/CorpWeb/CorpSearch/CorpSearchRedirector.aspx?Action=PDF&Path=CORP_DRIVE1/2013/0619/000488840/0001/201339642200_1.pdf

APPENDIX 10:
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Massachusetts Department of Public Health ... 7617
Determination of Need
Affidavit of Truthfulness and Compliance
with Law and Disclosure Form 100.405(B)

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

Application Number: | BMCHS-22080908-HE l Original Application Date: | 8/9/2022

Applicant Name: IBMC Health System, Inc.

Application Type: IHospitaI/CIinic Substantial Capital Expenditure I

Applicant's Business Type: (¢ Corporation (" Limited Partnership  ( Partnership ( Trust CLLC (C Other
Is the Applicant the sole member or sole shareholder of the Health Facility(ies) that are the subject of this Application? @ Yes (" No

The undersigned certifies under the pains and penalties of perjury:

1. The Appllcant is the sole corporate member or sole shareholder of the Health Facility[ies] that are the subject of this Application;
2. | have read 105 CMR 100.000, the Massachusetts Determination of Need Regulation;

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

4 | have read this application for Determination of Need including all exhibits and attachments, and eertify-that all of the

information contained herein is accurate and true;

| have submitted the correct Filing Fee and understand it is nonrefundable pursuant to 105 CMR 100.405(B);

| have submitted the required copies of this application to the Determination of Need Program, and, as applicable, to all

Parties of Record and other parties as required pursuant to 105 CMR 100.405(B);

7. I have caused, as required, notices of intent to be published and duplicate copies to be submitted to all Parties of Record, and
all carriers or third-party administrators, public and commercial, for the payment of health care services with which the
Applicant contracts, and with Medicare and Medicaid, as required by 105 CMR 100.405(C), et seq.;

o wn

8. | haveeauseé proper notification and submissions to the Secretary of Environmental Affairs pursuant to 105 CMR
100.405(E) and 301 CMR 11.00; will be made if applicable
9. If subject to M.G.L. c. 6D, § 13 and 958 CMR 7.00, | have submitted such Notice of Material Change to the HPC - in

accordance with 105 CMR 100.405(G);

10. Pursuant to 105 CMR 100.210(A)(3), | certify that both the Applicant and the Proposed Project are in material and
substantial compliance and good standing with relevant federal, statg, and local laws and regulations, as well as with all
p;eweusiwssued Notices of Determination of Need and-the-terms-and-Conditions-attached-therein;

11. I have read and understand the limitations on solicitation of funding from the general public prior to receiving a Notice of
Determination of Need as established in 105 CMR 100.415;
12. l understand that, if Approved, the Applicant, as Holder of the DoN, shall become obligated to all Standard Conditions

pursuant to 105 CMR 100.310, as well as any applicable Other Conditions as outlined within 105 CMR 100.000 or that
otherwise become a part of the Final Action pursuant to 105 CMR 100.360;
13. Pursuant to 105 CMR 100.705(A), | certify that the Applicant has Sufficient Interest in the Site or facility; and
14. Pursuant to 105 CMR 100.705(A), | certify that the Proposed Project is authorized under applicable zoning by-laws or
ordinances, whether or not a special permit is required; or,
a. If the Proposed Project is not authorized under applicable zoning by-laws or ordinances, a variance has been
received to permit such Proposed Project; or,
b. The Proposed Project is exempt from zoning by-laws or ordinances.

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

Kathleen Walsh KA’\W}L W 8/9/2022

CEO for Corporation Name: Signatyre: Date
Mark Nunnelly {; 8/9/2022

Board Chair for Corporation Name: Sighature: * ¥ Y Date
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BARRETT, HARRELL & FERRER LLC

Via Email — Read Receipt Requested and Overnight UPS — Signature Requested

August 9, 2022
Via E-Mail

Elizabeth Kelley, Director

Bureau of Health Care Safety and Quality
Determination of Need Program
Department of Public Health

250 Washington Street

Boston, MA 02108

RE: BMC Health System, Inc. — Boston Medical Center Determination of Need Application #
BMCHS-22080908-HE

Dear Ms. Kelley:

We write to provide you with additional documentation for the above-captioned Determination of Need
(“DoN”) Application submitted to your office electronically on August 9, 2022. Please find enclosed the
original Affidavit of Truthfulness (Exhibit 1) and the filing fee (Exhibit 2) for the BMC Health System,
Inc. — Boston Medical Center DoN Application # BMCHS-22080908-HE.

We thank you for your assistance with this matter. Please do not hesitate to contact Amanda Beauregard,
Esq. or me if you have any questions or require additional information.

Sincerely,

SMAY

Kathleen Harrell, Esq.
Enclosure

cc: R. Rodman, Esq.
dph.don(@state.ma.us



mailto:dph.don@state.ma.us

EXHIBIT 1



Massachusetts Department of Public Health ... 7617
Determination of Need
Affidavit of Truthfulness and Compliance
with Law and Disclosure Form 100.405(B)

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

Application Number: | BMCHS-22080908-HE l Original Application Date: | 8/9/2022

Applicant Name: IBMC Health System, Inc.

Application Type: IHospitaI/CIinic Substantial Capital Expenditure I

Applicant's Business Type: (¢ Corporation (" Limited Partnership  ( Partnership ( Trust CLLC (C Other
Is the Applicant the sole member or sole shareholder of the Health Facility(ies) that are the subject of this Application? @ Yes (" No

The undersigned certifies under the pains and penalties of perjury:

1. The Appllcant is the sole corporate member or sole shareholder of the Health Facility[ies] that are the subject of this Application;
2. | have read 105 CMR 100.000, the Massachusetts Determination of Need Regulation;

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

4 | have read this application for Determination of Need including all exhibits and attachments, and eertify-that all of the

information contained herein is accurate and true;

| have submitted the correct Filing Fee and understand it is nonrefundable pursuant to 105 CMR 100.405(B);

| have submitted the required copies of this application to the Determination of Need Program, and, as applicable, to all

Parties of Record and other parties as required pursuant to 105 CMR 100.405(B);

7. I have caused, as required, notices of intent to be published and duplicate copies to be submitted to all Parties of Record, and
all carriers or third-party administrators, public and commercial, for the payment of health care services with which the
Applicant contracts, and with Medicare and Medicaid, as required by 105 CMR 100.405(C), et seq.;

o wn

8. | haveeauseé proper notification and submissions to the Secretary of Environmental Affairs pursuant to 105 CMR
100.405(E) and 301 CMR 11.00; will be made if applicable
9. If subject to M.G.L. c. 6D, § 13 and 958 CMR 7.00, | have submitted such Notice of Material Change to the HPC - in

accordance with 105 CMR 100.405(G);

10. Pursuant to 105 CMR 100.210(A)(3), | certify that both the Applicant and the Proposed Project are in material and
substantial compliance and good standing with relevant federal, statg, and local laws and regulations, as well as with all
p;eweusiwssued Notices of Determination of Need and-the-terms-and-Conditions-attached-therein;

11. I have read and understand the limitations on solicitation of funding from the general public prior to receiving a Notice of
Determination of Need as established in 105 CMR 100.415;
12. l understand that, if Approved, the Applicant, as Holder of the DoN, shall become obligated to all Standard Conditions

pursuant to 105 CMR 100.310, as well as any applicable Other Conditions as outlined within 105 CMR 100.000 or that
otherwise become a part of the Final Action pursuant to 105 CMR 100.360;
13. Pursuant to 105 CMR 100.705(A), | certify that the Applicant has Sufficient Interest in the Site or facility; and
14. Pursuant to 105 CMR 100.705(A), | certify that the Proposed Project is authorized under applicable zoning by-laws or
ordinances, whether or not a special permit is required; or,
a. If the Proposed Project is not authorized under applicable zoning by-laws or ordinances, a variance has been
received to permit such Proposed Project; or,
b. The Proposed Project is exempt from zoning by-laws or ordinances.

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

Kathleen Walsh KA’\W}L W 8/9/2022

CEO for Corporation Name: Signatyre: Date
Mark Nunnelly {; 8/9/2022

Board Chair for Corporation Name: Sighature: * ¥ Y Date




This document is ready to print: Date/time Stamp: |06/29/2022 10:22 am

* been informed of the contents of
** have been informed that
*** jssued in compliance with 105 CMR 100.000, the Massachusetts Determination of Need regulation effective January 27, 2017 and amended December 28, 2018
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EXHIBIT 2



by . '~ DATE | Citizen Bank . CHECK NO. |

» = Boston, MA 02110
: L DRION2022 | - s Saimin 123782 $ **242,479.52

PAY Two Hundred Forty Two Thousand Four Hundred Seventy Nine and 52/100 Dollars

_PAY_ DEPARTMENT OF PUBLIC HEALTH
250 WASHINGTON STREET
ORDER BOSTON MA 02108-4619 KA, 2 wab

OF

OO0 L 23782 10LL3I?S5LIGE LERR0O000 75

ATTN: ACCOUNTS PAYABLE
BOSTON MEDICAL CENTER
P.O. BOX 199180

BOSTON, MA 02119-8180

DEPARTMENT OF PUBLIC HEALTH
250 WASHINGTON STREET
BOSTON MA 02108-4619
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