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10.5.a Describe the proposed change.

Background

Baystate Medical Center, Inc. (“Holder” or “Hospital’”) received approval from the Department
of Public Health on November 14, 2007 for new construction of a seven (7)-story addition for
the replacement of 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 was designed to include shell space that could be built out as required to
meet the Hospital's 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, the original DoN has been amended six
(6) times to date as shell space is built out. Each amendment has allowed the Hospital to meet a
distinct, identified service need. These separate build-outs 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 Project in addition to the associated changes in
the approved gross square feet ("GSF").

Filing Type Approval Approved Gross Square Footage (“ GSF”
Date Total New Const GSF | Renovation | Shell Space | New Const GSF
GSF (without shell) GSF GSF (with shell)
DoN #1-3B36 | 11/27/2007 | 641,250 303,300 42,150 295,800 599,100
Amendment 08/11/2009 | 630,504 303,300 44,900 282,304 585,604
Amendment 11/18/2009 | 686,086 303,300 44,900 337,886 641,186
Amendment 02/28/2011 | 692,276 381,857 48,974 261,445 643,302
Amendment 09/19/2012 | 692,276 461,973 48,974 181,329 643,302
Amendment 08/14/2014 | 692,276 475,616 48,974 167,686 643,302
Amendment 01/26/2017 | 698,634 486,749 55,332 156,553 643,302

With each amendment to the original DoN approval, the total maximum capital expenditure
("MCE") for the Project 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 Project.

Filing Type Approval Date Approved MCE Approved Year $
DoN #1-3B36 11/27/2007 $239,318,527 March 2007
Amendment 08/11/2009 $239,318,527 March 2007
Amendment 11/18/2009 $239,318,527 March 2007
Amendment 02/28/2011 $314,083,474 November 2010
Amendment 09/19/2012 $359,423,474 June 2012
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Filing Type Approval Date Approved MCE Approved Year $
Amendment 08/14/2014 $366,266,390 April 2014
Amendment 01/26/2017 $373,520,390 October 2016

Please note that the amendments that do not have a corresponding change in the MCE were technical filings to
reconcile the DoN with final architectural plans.

The related DoN approvals for all the filings listed above are attached as Exhibit A. Consistent

with the intent of the original DoN approval, the Holder is now seeking another significant
amendment to build out additional space in its HOF building.

Proposed Project

At this time the Holder proposes building out 22,640 additional GSF in the HOF building to
replace its existing 3,484 GSF electrophysiology lab on Daly 5, the 7,871 GSF cardiac
catheterization procedure rooms located on Daly 3, and one 316 GSF operating room currently
located on the Daly 1% floor. This amendment will result in a one-for-one replacement of these
functional areas without any increase in the number of procedure or operating rooms; however,
as such spaces will be consistent with current hospital construction standards, the replacement
areas will involve more GSF than currently dedicated to these services. In addition to procedure
or operating rooms, shell space will be built out to accommodate necessary and related support
functions, including pre- and post-op care bays, staff support space, waiting room, and elevator
and switchgear installation. Collectively, these activities are the “Project.”

This amendment will increase the total Project GSF to 703,560 GSF. This is the result from the

build-out of an additional 22,630 GSF of shell space and an additional 4,926 GSF of renovation.
The total incremental MCE is projected as $56,032,439 (July 2018 dollars). This brings the total
MCE for the DoN to $429,552,829.

The proposed build-out of space to accommodate the electrophysiology and cardiac
catheterization procedure rooms, along with the relocation of one operating room into one
general area where the heart and vascular operating rooms and related critical care beds are
located, has been a key component of the Hospital's long-term Heart and VVascular Services
Master Plan. By locating all of these related functions in the same area, an interdisciplinary
approach to care is facilitated and certain service efficiencies can be obtained. Approval of this
significant amendment to the Project will allow the Hospital to continue to achieve high quality
of care in the delivery of its heart and vascular services in clinically integrated and state-of-the-
art facilities.
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10.5.b Describe the associated cost implications to the Holder.

Due to the changes in the scope of the Project, the Holder is seeking approval for an increase to
the currently approved MCE. The previous amendment approval authorized an additional
$7,254,000 (October 2016 Dollars) to be spent on the Project, which resulted in the current
approved MCE of $373,520,390 (October 2016 dollars). The Holder now requests approval for
an additional $56,032,439 (July 2018 dollars) to be added in order to implement the Project
described in this Amendment.

The total requested MCE is composed of $49,234,439 for build out of shell space and
$6,798,000 for the related renovation. The cost of construction on a per-GSF basis is $1,024,
which is higher than the typical cost per GSF for general hospital construction due to the fact that
all of the construction is related to complex infrastructure or procedure rooms. All of these areas
are highly technical in nature and have additional costs associated with such things as electrical,
plumbing and HVAC that increase the cost per GSF for construction as compared to patient
rooms or other areas that are not as complex.

The requested $56,032,439 addition to the DoN's approved MCE is relatively modest when the
scope and nature of the entire 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. The
chart below details the requested additional capital expenditures compared to the last approved
amendment by DoN capital cost categories.

] Requested New Requested Total
(CETEEy i S Eme | Const Renqovation Additional
(7/18 $) (7718 $) MCE
Land Costs
Land Acquisition 0 0 0
Non-Dep. Land Dev. 0 0 0
Site Survey and Soil 0 0 0
Total Land Costs 0 0 0
Construction Costs
Deprec. Land Development Costs 0 0 0
Construction Contract 23,119,589 5,100,000 28,219,589
Fixed Equip Not in Contract 0 0 0
Architectural & Engineer Costs 1,884,000 400,000 2,284,000
Pre-filing Plan & Development 37,000 8,000 45,000
Post-filing Plan & Development 37,000 8,000 45,000
Other: Information Services 5,270,000 1,155,000 6,425,000
Other: Furniture and Fit-out481 481,850 105,000 586,850
Net Interest Expense During Cons 0 0 0
Major Movable Equip 18,405,000 22,000 18,427,000
Total Construction Costs $49,234,439 $6,798,000 $56,032,439
Financing Costs
Costs of Securing Fin 0 0 0
Total Financing Costs 0 0 0
Total $49,234,439 $6,798,000 $56,032,439
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As the above chart illustrates, the majority of capital costs are associated with the construction
costs for the build-out of shell space and the acquisition of equipment. Based on the Project
description, this is appropriate as the construction work required is related to procedure rooms
and related support space, all of which have extensive electrical, plumbing, life/safety, and
HVAC costs. These costs are reasonable and more cost effective than if the Holder renovated
the current outdated space and associated facilities, which are undersized and inadequate under
current standards. Additionally, the movable equipment costs reflect the fact the Holder is
replacing complex radiology and other specialized equipment necessary for the cardiac
catheterization and electrophysiology services that is currently outdated and at the end of its
reasonable and useful life span.

The operational cost impact on the Holder will be minor when compared to such costs hospital-
wide. It is not expected that staffing will increase for several years as this Project amendment is
essentially a one-for-one replacement of existing procedure/operating rooms and is being
designed to promote more efficient staffing. Supply cost will incrementally increase as a result
of increases in the number of procedures performed, just as it would if the project were not
implemented. The following chart illustrates the Holder’s estimated supply cost impact for its
projected increase in combined electrophysiology lab, cardiac catheterizations, and related
surgical procedures over the next four (4) years.

Fiscal Additional | Incremental

Year Procedures | Supply Costs
FY 2020 47 $542,000
FY 2021 95 $1,085,000
FY 2022 145 $1,672,000
FY 2023 195 $2,260,000

The incremental impact of the additional depreciation expense arising from this project is
currently estimated as $4,950,963 annually. This amount also is a minor increase in light of the
total depreciation and interest expenses for the Holder.

The requested $56,032,439 addition to the DoN's approved MCE is relatively modest when the
scope and nature of the entire Project is considered. It is well within the Holder's financial
capability. Moreover, it is consistent with the underlying premise of the DoN, 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.
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10.5.d Provide a detailed narrative, comparing the approved project to the proposed Significant
Change, and the rationale for such change.

The proposed Significant Change involves the build-out of previously approved shell space in
the Hospital's HOF. The build-out will accommodate a one-for-one replacement of the
Hospital's existing electrophysiology and cardiac catheterization procedure rooms and one
operating room, along with the necessary support spaces, including 15 treatment bays, staff
areas, and electrical and elevator equipment. The consolidation of these services critical to the
Hospital’s heart and vascular services will allow the Hospital to achieve care efficiencies and
better integration among the various components of this critical service. The following is a
detailed review of the proposed areas of change in the approved DoN Project proposed by this
amendment and the rationale for each.

A. Requested Changes to Approved GSF

The Holder requests authorization from the Department to change the approved GSF for the
Project. The Holder will build out approved shell space in the HOF Building to accommodate the
co-located replacement electrophysiology and cardiac catheterization procedure rooms, along
with necessary support space, a relocated operating room, new waiting room, an additional
elevator and switchgear. The following is a brief review of each of these Project components.

1. Replacement of cardiac catheterization procedure rooms. The Holder will build out 4,547
GSF of shell space and renovate 1,294 GSF of space on the second floor of the HOF to
accommodate four (4) cardiac catheterization replacement rooms.

2. Replacement of electrophysiology procedure rooms. In addition, it will build out 710
GSF of shell space and renovate 2,042 GSF of existing space on the 2" floor of the HOF to
accommodate the two (2) replacement electrophysiology labs and necessary related space.

3. Relocation of One (1) Operating Room. This replacement operating room will be co-
located with the other heart and vascular operating rooms and the relocated cardiac
catheterization and electrophysiology service on the 2" floor of the HOF and will involve the
build-out of 672 GSF of shell space.

4. Pre- and Post-Procedure Patient Area. Also on the second floor of the HOF, 5,489 GSF
of shell space will be built out and another 1,447 GSF of space renovated for the pre-and post-op
care unit, which will accommodate up to 15 patients, supporting both the cardiac catheterization
and electrophysiology services. It is being added to provide greater flexibility for those cases that
may require emergency surgical intervention.

5. Support Areas. In addition, the Holder proposes to build out 4,411 GSF of shell space
and renovate 143 GSF of space on the second floor of the HOF for the relocation and addition of
storage and support spaces for its heart and vascular services on the 2" floor of the HOF. In
addition, a new waiting room and two (2) restrooms will build out 1,542 GSF of shell space on
the second floor of the HOF to accommaodate the additional procedures that will be performed on
this floor.
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6. Electrical, Elevator, and Related Mechanical Work. The build-out of the
electrophysiology and cardiac catheterization procedure rooms on the HOF second floor will
require the Holder to install appropriate mechanical equipment to support this space. The Holder
proposes to build out 2,271 GSF of shell space in the HOF basement for an electrical substation
with switchgear. Additional shell space on each floor of the HOF will be built out to
accommodate the additional elevator and related mechanical and vertical circulation spaces.

The Plan Review Form 4a chart illustrating and identifying all affect spaces is attached as
Exhibit B. Also attached as Exhibit C is a schematic drawing showing all floors of the HoF
affected by this amendment. These schematic drawings indicated the areas affected by the
Project, remaining shell space, and those areas currently fully built out and in use. Lastly, the
following chart summarizes the GSF impact of all amendments, including the proposed GSF
impact of this proposed Project.

Filing Type Approval Approved Gross Square Footage (“ GSF”
Date Total New Const GSF | Renovation | Shell Space | New Const GSF
GSF (without shell) GSF GSF (with shell)
DoN #1-3B36 | 11/27/2007 | 641,250 303,300 42,150 295,800 599,100
Amendment 08/11/2009 | 630,504 303,300 44,900 282,304 585,604
Amendment 11/18/2009 | 686,086 303,300 44,900 337,886 641,186
Amendment 02/28/2011 | 692,276 381,857 48,974 261,445 643,302
Amendment 09/19/2012 | 692,276 461,973 48,974 181,329 643,302
Amendment 08/14/2014 | 692,276 475,616 48,974 167,686 643,302
Amendment 01/26/2017 | 698,634 486,749 55,332 156,553 643,302
Proposed - 703,560 509,389 60,258 133,913 643,302

In summary, the Applicant is requesting approval to build out 22,640 GSF of shell space, along
with an additional 4,926 GSF of renovation. The proposed changes, along with the cumulative
changes to the approved DoN, are consistent with the objectives approved in the Holder’s
original DoN and continue to further the programmatic goals set forth in that DoN.

B. Changes to Approved MCE

The Holder seeks the Department's approval for an increase to the currently approved maximum
capital expenditure ("MCE") for the Project. The currently approved MCE is $373,520,390
(October 2016 dollars). In order to accommodate the requested changes to the scope of the
Project, the Holder requests approval for a new MCE of $429,552,829 (July 2018 dollars). This
reflects the requested MCE for the Project of $56,032,439. This cost solely relates to the build-
out of shell space in the HOF and certain related renovations. As discussed in 10.5.b., the cost of
construction on a per-GSF basis is $1,024, which is higher than the typical cost per GSF for
general hospital construction due to the fact that all of the construction is related to complex
infrastructure or procedure rooms; however, this cost is more than reasonable for the build-out of
shell space for this highly technical purpose.

The additional costs are necessary for the Holder to complete the changes to the scope of the
Project described in this significant amendment request. The chart set forth in 10.5.b. details the
currently requested costs for the Project by DoN capital cost category. All of these costs are
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incremental costs to the currently approved DoN MCE and are necessary for the implementation
of the Project described in this amendment.

C. Rationale for Change

The Holder designed the HOF 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 proposed Significant Change is the most recent in
a series of ongoing amendments to the original Project intended to accommodate the growing
need for the Hospital's services and improvements to its aging physical plant.

The over-riding objective for this Project is to better integrate the Hospital’s heart and vascular
services by collocating them. In addition, a primary driving force is the need to update and
modernize those services so that they are consistent with current special and related requirements
for such services as the current facilities have not been renovated in many years and most of its
equipment is nearing or at the end of its projected useful lifespan. Lastly, the Hospital is
experiencing a continued steady demand for its heart and vascular services.

1. Need for Improved Facilities for Cardiac Cath and Electrophysiology Services.
The Holder identified the need to relocate its electrophysiology and cardiac catheterization
procedure rooms to the HOF within areas of that building already dedicated to its heart and
vascular services. This was a part of the long-term plan for its heart and vascular program. The
co-location of these services to the area where the operating rooms designated for the heart and
vascular service and the related inpatient beds are located will result in more efficient use of
personnel in the heart and vascular service, in addition to being more convenient for patients and
families.

The Hospital's two (2) existing electrophysiology procedure rooms are located on the 5th floor of
the Hospital's Daly Building. These rooms are scheduled for replacement in approximately two
(2) years. The electrophysiology equipment is now nearing the end of its useful life and will
require replacement. In addition, the Holder identified that the existing suite where the
electrophysiology rooms are located contain only two (2) prep/recovery bays, with limited
support and storage spaces. This is no longer adequate for this service.

The Hospital's existing four (4) cardiac catheterization rooms also need replacement and
modernization. These rooms are currently located on the 3rd floor of the Daly Building. The
current co-location of these rooms with the neurology and interventional radiology service limits
the options for this space to accommodate changes to address increased needs for cardiac
catheterization services and improvements required to such services. By moving the cardiac
catheterization service and co-locating it with other heart and vascular services, the service will
have the ability to establish state-of-the-art procedure rooms and work more closely with the
heart and vascular surgical service and electrophysiology lab.

The other key programmatic component of this Project is the relocation of one operating room

from the current surgical service department on Daly 1% floor. Operating room #10 is only 316
GSF, and due to its size, it is not optimally utilized. It will be beneficial to have an additional

10
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operating room located on the HOF’s 2™ floor as it will provide the heart and vascular services
with more immediate access to such specialized facilities. The current space occupied by
Operating Room #10 will be converted to much needed storage for the existing surgical
department.

2. Need to Meet Future Demand for Services. The heart and vascular service is a
critical service of the Hospital based on its broad referral base and role as a tertiary hospital in
Western Massachusetts. The electrophysiology and cardiac catheterization services are critical
elements of the overall heart and vascular service. Most importantly, the Hospital continues to
experience a continued and steady demand for such services.

The following chart illustrates the historical demand applicable to the key service components of
this Project by reviewing the total number of procedures for the affected services.

FY 2015 FY2016 FY2017 FY 2018*

Inpatient H&V OR 2,146 2,121 2,255 1,856
Cath Lab 2,129 2,171 2,218 2,184

EP Lab 500 521 448 434

Outpatient | H&V OR 824 853 736 690
Cath Lab 1,496 1,598 1,657 1,868

EP Lab 775 849 745 768

Combined H&V OR 2,970 2,974 2,991 2,546
Inpatient & | Cath Lab 3,625 3,769 3,875 4,052
Outpatient | EP Lab 1,275 1,370 1,233 1,202

e 6 months Annualized

As the data shows, demand for these services is relatively stable with certain areas of increasing
demand. The cardiac catheterization lab has shown the strongest area of growth with a four-year
growth that exceeds 10%. More detailed charts showing the historical volume and future year
predictions for such volume are attached as Exhibit D; however, the Holder’s overall four-year
projected volume increase is set forth in 10.5.b. These estimates are relatively conservative
when all factors are considered.

This continued strong demand is based on several facts in addition to its historic trends. Most
material is that the Holder is the only tertiary service provider in Western Massachusetts. It also
has a strong network of local affiliated hospitals and providers who refer to it for tertiary services
such as those offered by its heart and vascular service. It is also located in Springfield, which is
the largest city in Western Massachusetts situated at the nexus of two interstate highways,
substantially increasing access to the Hospital’s services from all parts of Western Massachusetts
and some parts of Connecticut.

Cardiac and related vascular conditions are of significant concern in both the Holder’s service

area, as well as in the overall state and nationwide. As noted in the Massachusetts State Health
Assessment, which was quoting facts from the Centers for Disease Control in 2017, nationally,

11
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cardiovascular disease is the leading cause of death for both men and women, representing
600,000 deaths annually. This assessment further stated that “[iJn Massachusetts, cardiovascular
disease is the second leading cause of death after cancer.” Page 250 found at:
https://www.mass.gov/files/documents/2017/10/04/MDPH%202017%20SHA%20Chapter%208.

pdf.

The significant incidence of cardiac-related disease conditions only increases as the age of the
population increases. The UMass Donahue Institute Population Projections for 2015 found that
the population aged 65 and over in the state increased from about 14% to almost 16% in the first
five-year period, and then increases even more in the second. It then projected that by 2035, the
65-and-over population will represent 23% of the state’s population. UMass Donahue Institute
Population Projections 2015, p. 4.

These trends also support the continued need for the cardiac services that are the subject of this
application to be replaced with state-of-the-art facilities and equipment. In evaluating possible
options for replacement of the electrophysiology and cardiac catheterization rooms, the Holder
determined the best alternative was to build out shell space on the HOF 2nd floor and relocate
these rooms. By co-locating these rooms in one location with other heart and vascular services,
the Holder will achieve service efficiencies in the delivery of care. In addition, it will be able to
develop state-of-the-art facilities that will meet its needs for many years to come consistent with
its long-term strategic plan.

12
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BaystaueMedmaJ Center, Inc. 2- ) Project No. 1-3B36 -
L BA__C‘:BQMDA_PLMLDE_QBMI_

) Baystate Medical Center, Inc, (“Baystate” or. “Apphcant”) isa 653 bed acute care hospltal locntad in Spnngﬁeld,-
Massachusetts. Affiliated with Tufts University School of Medicine, Baystate serves as an academic teaching :
hospitel and major referral center for tertiary-level services for the western Massachusetts region. Baystate serves as
the flagship hospital for Baystate Health, Inic., a health services delivery organization that also includes Baystate
Frankiin Medical Center (Greenfield), BaystateMary Lane Hospitat (Ware), and other affiliated healih s’erv:ces
providers as well as Health New England, Inc., a for-profit health maintenance organization.

- Baystate bas filed a Determination of Need (“DoN’}appﬁcaﬁon to undertake a substarrﬁal facilities expansion at
its main campus located at 759 Chestnut Street, Springfield, MA 01199, The project, as proposed, nvolves
. construction of a seven story addition to the existing hospital encompassing 599,100 gross square feet (“GSF”) of
new construction and 42, ]5[] GSF of rencwations The principai cbmponents ofthe' pmiect 8re as follows

» Replacement and expansion of adult medical/surgical and adult critical care bed units including a
‘ proposed increase in licensed. bed capacity of 48 beds — 18 adult medical surgical and 30 adult critical

care beds — and replacement of 78 existing adult medical/surgical beds;
Replacement and expansion of heart and vascular procedure areas; ' ‘
Renovation of space vacated in the Spnngﬁe]d East Bujlding and reuge for administrative and other
non-clinical support functions;

¢ Constmction 0£295,800 GSF of shell space capable of ac.commodatmg upto 158 addmonal beds, a
surgical sulte, emergency department, and other- c]uucal and support services

'Ihatcital maximum capltal expenditure of the p‘ropOSBd prqact is $239,3 18,527 (March 2007 dollars)
1L MM

The propused praject, in its.scope and scale, is noteworthy in several respects. First, the constmctmn uf a
substantial clinical building (600,000 GSF) with-approximately 50% of its space: designated as shell spaceis . .
unprecedented in the DolN Progrem’s experience, Further, with a proposed maximum capital expenditure (“MCE”), -
of closs to $240 million, the project’s proposed capital expenditure is among the highest ever reviewed by the DoN
Program. Moreover, with construction of the capacity for 206 additional beds (including 158 in'shell space), the

project encompasses a potenitially significant expansion of acute bed capamty, one of the largest such mtpansmm '
sver proposed in a single DoN application. .

Ammmgﬁmcit

Accordmgto the Applicant, a long range plamnng Process mvolvmg Baystanc and its partmer organizations -
which collectively comprise Baystate Health, Inc. (“BI")-was central to the development of the proposed project.
Moreover, the Applicant mads reference to the BH Strategic Plan, a document outlmmg multi-year goals and
sirategies for pursuing its mission as a not-for-profit hospital delivéry system serving Western Massachusetts. In
2005, BH updated the Strategic Master Facilities Plan for the Baystate Campus in order to assess its projected
fapilities requirements for the 2016-2020 time frame. This resulted in an extensive process involving a great many
BH participants together with othér health care providers and consumer groups. Future space and capacity -

requirements were determined by studymg population growth prOJectlons, hospltal utilization trends market sharé
growth, and poténtial reuse ofemshng space. .

Baystate documented a number of discussions with DoN Staff and ofher state officials, Further, it inchaded with -
its apphcatmn a list of local and regional providars, consumeis, and officials who wete consulted in the course of'the -
platuiing process and 4 significant nuimber of letters of support from state legislators, county and local ofﬁclals

\ ) Imsmess and community ]eaders, physicians, and other health care prawdenz

Staﬁlﬁnds-ﬂm:tthe Appkcant has. engagad— mam sahsﬁctaaahenlﬂw!mmg preeess
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I ‘are lirements B

1. B ‘ed

‘Tinder ex:stmg DoN regulatmns, A% acu‘te hospital may increase its licensed adult medical/surgical ("M/S”) bad e

éapaclty without applying for DoN approval as a substantial change in service. DoN approvai of new acute bed.

capacity is reqmred, however, whenever it results in a project maximum capital- expend!ture ("MCE") sxceeding the -

expenditure minirum. ($13,592.292 as of Qctober 1, 2006). In such circumstances, an Applicant is required to
_'ustrfy its proposed new bed capacnty by demonstrating population based need for additional acute care beds ir its
service aren. In reviewing a DJoN application iiivolving new M/S bed capacity, the DoN Progra no longer
employs a standard bed need methodology with fixed, statewide age-specific hogpital use rates. Rether, the DoN
Program makes a finding based upon the reasanableness of the Applicant’s justification of need for additional bed
capacity under the DoN Program’s general mandate of ensuring that the health care requirements of the setvice area
population will be reasonably met without unnecessary duplication of service or expenditure, Jn- fight of the fact that

the MCE of Baystate’s proposed project falls significantly above the axpendlm minimum for a DoN, the reqnmted ’

incrense in M/S bed capaczty is subjeet to DON review.- _ } _
Baystate’s exasting and pmposed hcensed bed capaclty, listed By service, is a8 fo]lows.

Existmg Bed New Cap:mty Pmpnsad Future
Capacity  inProjectScope -  Bed Capacity

Adult Medical/Surgical - 41 . s - 429

- Adult Intensive Care T 40 30 o 70

Obstetrics - . - 64 | oo 64

* Pediatrics - : 49 ‘ 49
' Neonataj Intensive Care 55 S : 55
Acute Psychiatic . 28 ' 28

Pediatric Intensive Care . - 6 : 6

Sub-total : 653 ' 48 701

. Shel Space ' 0. © 158 158

~ Total Bed Complement 653 . 206 - 859

The A.pphcant submltted utilization mformatmn forits adultmedmalfsmgzcnl beds for the past three years of
operation, as fnilows ' )

: ‘ Licensed Occu'pnncy Average -  Discharges Paticat Days
Beds Rats - LengthofStay =~ . L
2004 366 . - 80.00% . 4.66 22,928 106,870
~ 2005 - 375 78.17% 462 - 23,128 106,995
. 2006 . 397 T1.79% 467 24,125 . 112, 723
M/S ICU R : : oo
2004 24 80.07% 364 , ©o 1930 . 7,033
2005 - 24 - - 83.23% | 381 1913 - - 7291
2006 24 - 8823% 531 1456 7,729
Coronary ICU _ S . S - ’
2004 16 . 13.17% 224 - 1909 4,285
- 2005 16 - 72.98% . 215 - 1984 4,262

2006 16 - BM% 252 1760 . 4,287

dsta, consists of twanty ﬁve connnumttes in Hampden, anklm Hamps]nre and Berksh:re Com:t:as and a sechm of

AT,
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nnrth central Connechcut Serving as an acedemic medical center and referral facility fcr tartiary level services,
Baystate included in its need analysis-a broader, secondary service area(“SSA”) encomipassing all of the four -
counties represented in its primary service area as well as a smalf section of westem Worcester County to the east.
Baystate asserted that its ‘tertiary fevel services, notably cardiovasciilar services, typically draw patients from this
broader geogmphxc area which, as defined by Baystale approx.lmates the area defined as HSA 1.

In demmshahng need for the proposed addmonal beds, Baystate rehed uptm the follawmg evidence:

(2) ._Popuiahon projections and aging of the population of its service area.

(b)’ Baystate’s increasing market share of the service area population. B

(¢} Growing demand for cardiovascular services, of which Baystate is the sole provider in the region, '

(&) Cusrent utilization trends that have spisodicaily strained the Hospital’s emstmg capaclty and caused
diversion of patxents from the Emcrgcncy Depnrlment . '

(a) Popuiation Trends

Baysiate presented 2020 population pm}ccﬁons developed by the Massachusetis Institute for Social and
Economio Research (“MISER”). Projecting from 2000 U.S. Census data, the MISER projections show madest
growth for the general population of Baystate’s PSA, Overthe 20 year projection period, thie total population growth
in Hampden and Hampshire Counties, which make np most of Baystate’s PSA, is projected to be slightly above
1.25%. The growth expected in the adult age proups {age .15 and oves), however, was projected to be 4.59%
between 2600-2020, with particuiarly significant papu.latlon growth expected for the 55-74 age gmupg, a8 shown in
the chart below:

Population: of Hampden and Hampshire Courxties by,Agt Group
1990-2020 .

. 1890 . 2000 % Change 2020 % Change
Age Group_ Census  Census 1990-2000  Projection -2000-2020

0-14 119,987 122,747 (230% 108335 1 -11.74%
15-54 1348201 350,777 . 0.74% 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 17.91%
70-74 . 22315 - 20,567 783% - 29,220 - 42:07%
75-79 - - 16,137 18,966 ©  17:53% 18,918 -0.25%

. B0+ 19533 24,964 27.80% . 26,313 5.40%
Total 15+ = - 482,891 485732..  0.59% 508,013 . 4.59% |
Total Population = 602,878 698 479 0. 93% 616,348 1.29% {

Baystate llndeﬁmrad that this rate of popu!atlon growth in the PSA while ot dramatlc will I:ave a s:gmﬁcxmt

‘effect uponthe demand for ‘hospital services due to the higher rates of hosplta] utilization and longer hospltal stays

among older peopie-
" (b) Market Share _ -
- Based upon its expcnence'of the past four years, Baystate cited expected growth in its adult medical/surgical

market share as further evidence of need for additicnal bed capacity. As of FY 2005, the Applicant claimed that it
was the acute hospial provider for one third of the adult popislation of its combmod PSA and SSA and that its market

-{\ ) sharewastmndmgnpward as shown in the following table: _ _ . ’

FY 2002 . FY2003 CFY 2004  FY2005.

"Baystate Market Share  31.0%.  318%  326%  334%



s

(c) Qardiovasculg;m 3

Baystate placed significant emphasxs on the exPected growth of its cardiovascular services'as an, mdlcator of
futme bed noed, highlighting its role as the region’s sole provider of tertiary level services such as coropary and -

. pmpheral angioplasty, electrophysiology studies and therapeutic interventions, and open heart surgery. Further, the

Applicant noted that the intidence of cardiovascular disease na:uraiiy increases with age, and that the aging of the

Bayslnte Medical Center, Inc. ' | -5 ' S Project No. 1-3B36 -

population can reasonably be expected to produce an increase in hospital utilization related to aardmvasculm disease .

cases. Over the period from 2000-2006, the number of Baystate cardiovascular inpatient discharges.increased by

33% with average; length of stay for this categozy of patients remammg relanvely stable decre&amg by only 10%

| during this period.

- (d) Actual Utilizatios Trends

Finally, Baystate provided evidence that bed availability has already become a major concern. Documentlng an
increase over the past five years in the number of annual hours of ambulance dwerslon, the Applicant attributed a
shortage of available inpatient beds to the periodic closure of the Hospital’s emergency department and diversion of
patients tp omerareahmpxta}g:. In 2006, for example, the number of diversion hours increased by nearly a third -

despits the opening of 22 additional adult medlcalfsmg;cal beds. According to Baystate, this trend has resulted ﬁ'om _

increased admissions as well as to an mcrease in non-admission related patient daysthat vse licensed adult
med:cal/surglcal beds, namely pahenu requmng observation orthose recuperatmg from day staylcutpanmt

- procedires.

5) Bed Nged grg_l

_Baystate indicated that it had forecast the need for 45-50 additional beds by prq]ectmg- future utilization using an
annual growth rate of 4.1%, a rate that it stated was based upon historical trends. 'As a resilt, the:Applicant has
requested approval of a total of 48 new adult medical/surgical beds, ingluding 30 ICU beds based upon a-projection

_I_..-—H-..\‘

of 157,000 total adult medjcal/surgical patient days by 2016, an increase of over 32,000 patient days from 2006, The -
App!zcazzt did not attempt to Justlf],rneed for any of the bed capacity that # proposes to build as abe]l s;)ace o

2. StafF Analysis of Bed Noed | |
" Staff reviswed the data submitted by the Apphcant for reascnab]mess and consistency. In'general, Staﬁ' found

 validevidence to support the future need for some additional bed capacity in the Applicant’s service area.

Sznﬁ' apphed a population based appmanh to quanufy the level of need.. As noted above, 2020 Populatlon ¢

' projections from MISER reflect a modest overall increase for Baystate’s service area population whan compared to, -

2000 censns data. Several, mostly younger age groups of the po;mlatmn ae projected to decline while others,

-particularly the 65-74 age group, are expected tor grow Changgs in health care delivery over a twenty year time span

are often profound due to the dynamics of'health care policy and practice. In-general, howsver, the population based
approach of applying age-specific hiospital uiilization rétes to a projectett servlce area papulazzon has been fzvored to
Torecasting from a single BMMOB s past utilization experience. -

Forthe pima of détermining bed need, and consistent with DoN past practice, Staff did not d:stmgmsh
between intensive care unit (“ICU”) beds and standard adult medical/surgical beds. Henceforth in'this analysns

‘unless. otherwise spec:ﬁed any refarenee made o adult medmalfsn:gcnl (“M/S™") beds includes aduft ICU beds as
well.

() Hospitl Use Rates

Hospital utilization rates (“use rates”) represent a measure of demand forhosplfal services. Changes in 1ise rates
over time are reﬂectm: of many factors, mclzxdmg health care policy, medzcal practice, technology, the incidence and

vary greatly over the longer term. This is waii l.llusl:rated in the table below which compares.  the use mhes subrmtted

\_
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- by the Apphcant forHSA 1, obtamed from Massachusetts Health Data Consortlum ¢ MHDC”] reports. For

| comparison purposes, the 1990 standard use rates previonsly apphed to DoN projects reviewed in the 1980's are also '-
presented: :

In'tl' 1000 Populati

HSAL - RoAl o . 1990DoN Us: Rate
Aomal AR " Standurds (for-
eGrowp . EX200 9005 ' comparison only)
1564 299 05 420% 517
6574 1082 1113 128% 2673
2316 2281 . A% S0

Smﬂ' notes that for beds planned to begm opemtmg in 2013 as proposed by this project, the applncatlon of actual
FY 2006 use rafes for HSA 1 may be imprecise for predicting hospital utilization in 2020, but these values represent -
the best available measure of fiture demand for health care services by areamsndents at the present time.

The MISER populatlon projections for FY 2020 employ 2000 Census Data as the base year, The most recent
update by MISER to-incorporate comections made to the 2000 Census was released in July 2003. Staffnotes that
annual population estimates are calculated and published by the Population Division of the U. S.Census Bureau
providing reports by county and by clty/town but not by age groups. ‘The more complete age group breakdown.
compat'ble with applying age-specific use rates was only available in the MISER database. Asa result, use of the
anmual population estimates for 2006 was not an option for the analysis of bed need.

) Asnoteq earlier, Baystate smalyzed both its pnmary service area, defined by the cities and towns (lde:mﬁed in.- . '

the MHDC reports by zip code) that accounted for 90% of its inpatient discharges in 2005, as well as a broader
_ geographic area which better represents Baystate's service as a tertiary medical center and regional refemal hospital.
 The Iatter area was made up of the cities and towns of Hampden, Hempshire, Franklin, and Berkshire Countiss and
'13 towns from the westem poman of Worcester Connty. Staff found the Apphcant 8 servnce area definition to be

. appropriate:

(©) Mmkﬂ.&l@:

Baystate assumegd an increasimg share of the regional ma:ket for adult medlca]!surgmal services based uponiits

* experience of annual growith. of 0.8% far three consecutive years ofopuahon ‘While this same level of growth may

not be sustainable in the future, Staff detarmmad that Baystate’s assumptlon of continved growth in market share to

_ be reasonable

(@) Quiantification 'ofggd Need

As moted above, Baystate referenced a number of indicators of bed need in Justlfymgﬂw request to mcreasa its

~ bed capacity by 48 aduit mecllcalfsmglcal beds. . The cited indicators incuded an increasé in the service area

/. share of the adultm :

. populatmn, aging of the service area population, an increase in market share, an increase in cardiovascular cases, and

the growing frequency of episodic bed shortages. To quantify its need for beds, however, the Applicant relied solely
only upon its rec.ent utthzatlon mcpenmce, stahngthat:thnd assumed an annilal growih rate of 4.1%.

_ Usmg population-based measu:es, namely, the 2020 projected poplﬂat:on for Baystate's service area, the
expected rates of hospital u utlhza:hon by the vanous age segments of the populatmn, and the Apphcant’ s ren.sonable

substantlated.
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Applymg actual age-specific hosp:tal- use rates for HSA I to the pro_[ectE.'d 2020 service areapupulanon and
companng it to the 2000 Census service area populatiop pe.mms the measurement of increased demand for the
servxoe area, e:xprassed in patient days per year (column d, be!ow)

(a) -

Age
Group
g-14

Primary

Service 15-54
Area - 259
- - 60-64
£5-59
70-74
7519
8o+

Total 15+

014

1554
55-59
Sevice.  60-64
Area 65-69

: 70-74

75-79
20+

Totel 15+

PSA/SSA
Totals

Applying the actual 2006 use rates to the projected 2020 PSA pnpulauan reveals an expected net increase in
demand for M/S services in Baystate’s semce area of 54,755 patient days sbove the 2000 lével. Assuming an
- average ocoupancy of 80%, this increase in derhand is the equ:valen! of 188 beds.’ This number must be adgusted,

-

® O © @ () o \
- . Population Growth " Hospifal. Expscted Brcrease in,
Population Estimates 20002020 UsoRatss - Patient days
2000 2020 N % - (Actual © 20002020
'Census-  Projection R 2606y U .
120,672 106,68  -13,991  -11.59% :
343906 . 304,003 ° 39903  -1160% - 0305 ".12,170
27,950 40889 12,939  4629% 0305 - 3,946
21,065 . 40,886 19821  94.09% 0305 6,045
19,748 37,042 . 17291 87.57% 1103 19,248
20,026 28,363 . 8337  41.63% 1113 9,279
18,151 18,788 637 351% 2281 1452
(24,169 . 27,884 N6 1537% 2281 . 8475
475014 497,854 72839  4.81% 36,275
46506 37,206 4172 -1008%. _
134351 109508 19213  -1493% 0305 577
13,519 - 18,801 1630 9.55% 0.305 1,611
10220 19814 5407  3753%. 0305 2,926
9,176 18,114 - 7,080  64.17% 1.113 . 9,948
9,026 14,927 6113  -60.35% 1113 6,568
8268 9,502 2027 2712% 2281 2,815
11,198 12,158 392 333% . 2281 2,189,
195759 202,824 7065 3.54% 18,479
670773 00678 20004 . 446% 54,755

however, to sceount for any net new, bed capacity in the service area added since 2000. Staff calculated anet
murease in area sup;ﬁy of 87 M/S beds, 81 of which were atBaystate over this pe:nud as follows; '

Baystate Medical Center -
Baystate Franklin Med. Cr.

- Baystate Mary Lane

Berkshire Medical Center’

Coolay D:c!unson

Holyoke Medical Center
Mercy Medical Center

Noble Hospital

Wing Mermorial
“Totals

. North Adams Regional MC

MS Beds, 2000

354
49
.20
164
68

133 -
161
56
73

M}'S Beds, 2007

435
50

- 20
161
79
133
168
36
74

" Net Chﬂnge 2000-2007

‘24_ et -

81
1

0 .

-3
I

7
8y
1

87

Project No. 1-3B36 |
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Reducing the calculated: nead of 188 by W bads results in a netareaneed of 101 MJ'S beds in 2020: As noted earlier
Baystate held a 33.4% share of the adult medical/surgical services market in FY 2005, following growth in its merket

} share at the ate of 0.8% per year for three consecutive years. If, for purposes of this analysis, an annual rate of ~ -
growth of between 0% and 1% is assumed, Baystate’s projected market share in FY 2020 would fall within the range
of 33.4% - 48.4%. In terms of bed need, Baystata 3 share of thc pro]ected ificrease in demand for hospital services
would Justify the: addmon of 34 10 49 beds.

Based on this analysns, Staff ﬁnds that an increase of 48 beds to Baystate 3 llcensod adult rnedncalf.wrg;:cal hed
apachy tobe reasonab]e

(e) A_dumndBed Cgpg_cﬂ:v to Be Conshug@' as Shell Space

Baysiatehas proposed, ag 8 major component of this project, the consﬁuctlon of 295,800 GSF of shell space, -
 yepresenting 49.4% of the total new space to be constructed in the project. The sheli, or unfinished space, has been |
planned on all but two of the new; building’s eight levels and is designated on the scheinatic drawings to
‘accommodate 158 beds and other hosmtal functions, as crutlmed below: .

Levd TotalGSF . Shell = . Intended Future Use

G 96,550 25,800 Staff Support, Mechanical Space
1 105,100 ~ 76,550 Emergency, Diagnostics, lmaging, Staff Support
. 2 105,250 59,650 Surgery, PACU, Heart & Vascular Procedure Rooms
o 3. 87450 54,850 ICU (30 beds), Med/Surg Unit (32 beds)
: _ 4 83,500 49,550 2 Med/Surg Units (64 beds)
' 5 3750 0 .o -
A 6 31,750 0 - | -
. 7 . 31,750 29,400 Med/Surg Unit(32 beds)
Roof - 26,000 0 :

Total 599, 100 295,800

, Baystate cited future growth as the reason for its plan to construct the additional spaoe. Construcnon and
operating cost savings and minimizing disraption to operations due to firture construction were the reasons given for .

+ building the shell space as part of the proposed project. The Apphcant did not address the 158 beds to be constructed
s shell space in its bed need analysis. :

Staff notes that shell space mvolvmg future bed capacity has been pmrtted ohn & case: by case basm toa very
‘lirited number of previously approved DoN projects.  The two most recent DoN epprovals having relevance to
Baystate’s request for shell space were Cape Cod Hospital Project #5-3A36 (“Cape Cod”) and Bnghnm and .
Women’s Hospital Project #4-3771 {“Brigham). _

In 2002, the Depastment approved Cape Cod, a project involving construction of a new four story wing . . -
encompassing 119,000 GSF, an increase of 60 M/S beds, and construction 0f 42,000 GSF of shell space “at [Cape
Cod Hospital's] own tisk”. The approved MCE of the project was $36.6 million (July 2002 dollars). The need for
additionat bisds was substantiated by dramatic population gruwtl'l in the PSA 0f 26.2% projected fram 2000-2010. -
‘The approval stipulated that Cape. Cod Hospital would not receive any rmmbursement for the shell space porhon of -
the pioject until it had begun fo be usad patient care. .

In 1991, the Departmsnt approved the Brigham praject v wn’r.h an MCE of $43,642,000 (October 1990 do]lars)
The pmject scope mvo]ved oonsl:ruchon of'a new seven—level chmcal bulldmg encompassmg 165,375 GSF The ;
programmed the soopa and expendnure forwh:oh was to be addressed ina second DoN apphc&hon. Bngham and
' Women's Hospitalsubsequenﬂy filed arupplivation for the addiomat SR (PrjRersa=3: wgywmﬁﬁﬁ— :
Deparh'ncnt am:lmved in 1992 with an MCE of $42 ,504 000 (Ju]y ]992 do]lars)
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Smﬂ‘racogmz:es that Baystate may réquire additional space in the future for replacement of existing M/S bed '
- capamty or for additional bed capacity, and that the proposed project represents & sound plan for constucting such (’ )
) space in an fficient, cost effective manner with a minimum of disruption to hospital operations. Thus, froman -
institutional standpoint, Staff finds considerable merit with Bays!nte's proposal to construct the shell space es part of
this project to reduce construction costs, dlsrupnon, and inconvenience. Atthe health system level, however,
approva! of the requested shell space as a part of this project raises several importimt concems, namely, the
s;gmﬁca.nt cost of the shell space (approximately $60,000,000, or 25% of MCE), the high proportion of shell space
- inthe pro_;ect scope (50%), the absence of need for additional bed capacity, and the potenial duplication of existing
servives in the area. As noted above, population projections for the Baystate PSA do not reflect, nor has Baystate yet
demonstrated, a compeilmg need in the fuh.lre fora substam:a} ‘mumnber of new M/S bed capacity above the 48
proposed jn this project. - - :

‘Staff notes that if the shel] spece is approved as partof this DoN Baystate willbe rEqun'ed‘ under Section 103
_ CMR 100.756 of the DoN Regulations, to file & request to the DoN Program Director for an amendment for a
~ significant change to its approved Dol prior to undertaking the build-out of the shell space for clinical purposes.
" The approval process for a'significant change amendment requires review and analysis by DaN Staff, oppmtumty for
public comment during the review process, and final approval by ﬂle Pubhc Health Council.

In considering its recommendation, Staff has endeavored to sirike & fair baiance between the Apphcant s mtem
1o undertake a reasonable plan for addressing ifs future facility reqummts and the responsibility of the Department
. . at the health system level to prevent unnccessary duplication of services and health care expenditures. Asnoted
above, the expenditure required to make the shell spece operationsl would be subject to a future process mvolvmg
oversight by the Department, participation of interested parties of record, and approvat gt a reguiarly scheduled -
meetifg of the Public Health Council. For this reason, approval of the expenditure for shell space as proposed in this -
project would not be tantamount to appraval of health care expenditures for which need has not been demonstrated.
. Rather, that determination of need for space to accommedate expanded services would be deferred to a later date, at
) which time it should be clearer whether the spece is required for expanded service capacity or for the replacement of . <~
" existing capacity from outdated facilities that have exceeded their useful life. As a result, Staff finds that appmval of
- tho 295,800 GSF of shell spacé can be permitted as a part of this project.

In conclusion, based upon the foregoing anatysis, Staff ﬁnds that the project meets the healﬁz cars reqnmnen‘ts -
ofthe DoN Regulations. ‘ o

C. peratxong!()b_]gm
1 -Hmi_th(:mgmﬁ

Bayslnte has an extensive program to assure qualrty and promote patient safety and satisfaction. A phymclan
-yice prosiderit leads Baystate’s Division of Healthcare Quality that is responsible for carrying out its quality program.
The Applicant also referenced its active participation in major quality initiatives and highlighted its recognitionas a - .
netionat leader in health care improvement research and practice. The cited affiliations include the Hospital Quality -
Alliance, the Hospital Quality Initiative, and the Institute for Healthcare Improvemeént’s 100,000 Lives Campaign.
_ Baystate also referenced its recognition for excellence by Solucient’s 100 Top Hospitals: Benchmarks for Success
" . and Cardiovascular Benchinarks for Success Study, by the Massachusetts Quality Improvement Organization (“Mhuss
PRO™), and the Leapﬁ'og Group’s Top Hospitals 2006 List. Baystate also referenced other quality assurance
initiatives that it is engeged in related.to the provention of patient falls; treatment of heart failure, preventmn of
hospital-acquired infestions, and hospltal—acqmred pressure uicers o

2. Operating Efficiency

- Baystata presented a mumber of ateas in which the proposed project wz!l resultin unproved operating efficiency- \,./
----- A 1héss iticlade the reduction of overcapacity problems, particularly related to edult medical surgical beds and :
- - .cardiovascular procedure rooms. The proposed project will result in a dramatic.inciease in the sumber of private
pitient roonis, which will reduce unnecessary transfer of patients from one room to another, permit the Hospital to
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ma.ke more efficient use of its beds, reduae the back-up of patlants in the Emergency Department, and reduce
disruption of the operating room schedule. These improvements will also contribute to a reduction in the diversion |
of ambulances due to bed shortages. Further, the Applicant noted that the elimination of outdated facilities and
correctlon of daﬁclencle.s will i improve operatmnal eﬂiclency ,

3. _tgpmm
The Dapm'lment’s Office of Multicultural Hedlth (‘ OMH”) recently oonducted & review ofthe pOIICIBS and

- procedures in place at Baystate related to language access for non-English or Limited English Proficiency (“TEP™)

‘patients secking care at the Hospital. OMH has'recommended, and Staff agrées, that as a condition of approval,” =~ -
- Baystate shall enhance its capacity to ensure the availability of timely.and competent mterpreﬁer services and havein .
: place the followmg clements of 2 professional medlcal mterpreter services:

(a) Policies and: procedures that are consmtant across all affiliated hospltals and chmcal sxtes opemtmg under the
license of Bay State Medical Center;

- (b) Policies and procedures that discourage the uﬁe of tamily members/friends as interpreters; : ' T
'(c) Translation procedures and guidance for develepmg timely, accurato, competent, and culturally appropnate

patient educational materials and forms; -

(d) Signage posted at all points of contast snd publlc pomts of entry informing patients of the avallabxhty of
interpreter services at no charge;

(® Ongomgh‘aunng for all hosp:tal staff.on the appropriate use of 1 mberpreher services, inclusive of telephomc
.services;

{ Inclusion of the Interpreter Services Manager in a1l degisions that impact people with LEP; and’

(2) Adherence to recommended National Standards for Culturally andlmgumtlca]]y Approprmte Semces
(“CLAS”) in Health Care (mafarials available online at
- httpeifwww. mpl Ayl=2 v]1D=15

In addmun, Baystate shall submit the fo]lowmg itemsto OMH. .

" (h) Annual language needs assessment external and mtemal sources of data

() Plan for the inclusion of LEP patients in all satisfaction surveys;

") Plan for how it will use the data collected on race and ethnicity to addressracla] and ethmc health dlspannes
(k) Plan for outreach to LEP community members and agencies identified in its service area informing them of the

availability and provision of interpreter services at no cost;
() Plan fur improvement addressing the above within 60 day's of DoN’s approval to the Oﬂice of Multlcultnral

(m) Annua] Progress Reports to the Office ofMu!thutmm] Health 45 days aﬁerthe end of the federal flscal year and

-(n) Notification to OMH of any snbstantial changes to its Interpreter Smmes Prugram

In mmary, Sizﬂ‘ﬁnds that with adhererice to certain condltions, the pro]ec‘t meets the Operatl(ma] objectivas 3

) reqmrementsoftheDoN'Ragu]atlons.
_ D. M

Baystate has submitted schemauc d:amngs

The Applicant has agreed to mest all re[avant standards necessary to operate the pmposad Card:ac MRI umt,
mcludmg all relevant l:cansure standards of the Division of Health Care Quahty

Based on the above, Staﬂ'ﬁnds that the project meess the comphance -gtandards of the DIoN Reglﬂatlons
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E Rﬂasonablaness of Bxpendxms and Gost

-jl_.ﬁL_AmMm

Baystate is request‘mg a total of 599,100 GSF of new construction and 43,150 GSF of renovations to existing

- §pace for construction of a sevensstory bmld.lng on the Hospital’s main campus for expansion of the existing hospital
- including the addition of 30 critical care beds and 18 medncnvsurglcal beds, replacement of 78 existing beds,

replacement and e:xpansmn of heart and vascular procedure areas, renovation of existing space, and construction of
295,800 GSF of shell s space for future growth. The pIQ]BGt will repiace ontdated facﬂ:t:es and will permit needed

K expnnslon space.

The table belcw shows Baystate’s requemd and Staff’s recommended GSF for new construction by functlona}

" areas. In making its recommendations, Staff was guided by the Department’s Draft Guidelines for Acute Care Space

" thomn to be considerebly-in-excess-oftho S Eescammended-in-the-€

Requiremesits, April 1986 (“Acute Space Guidelines™) and the Department’s Division of Health Care Quality
("DHCQ") archltectu:al pian roview staff..

'P__l_'_c)m;_e. & and.

Recommended GSF
‘New Constructmn - '
ICU Bed Units, 30 beds - o . 22,400
Heart & Vascular Pra—op and PACU. . 5,450
. Heart & Vascular Procedyre (8 rooms) : 17,100 .
Heart & Vascular Procedure - Suppozt : - 09,050
Heart & Vascular Surgery ] o 95950
Med/Surg - 96 beds S . 60,600
- Central Sterile Processing - 12,560
Materials Management : _ 10,150
Ambulance Bays ) - . : 4,660
Loading Docks . .. _ | 1,500
~ Mechénical and Circulation - ' '
Circulation Space, Comdors Stmrs, -
 Walkways _ . , . 62,150
Exterior Walls _ ' 10,150
Mechenical Space . 48,250
Shared Public - LobblestaltmngmIets : ' _ 8,550
Staff Support _ S 20,600
Shell Space S . 295,800
Total New: Construction - 599,108
Reqovaﬂon . C
ICU Bed Units, 32 beds - - ‘ - 18,200
M/S Step-down Unit, 9 Beds L 5,500
Sterile Procéssing Department o 3,200
Minor Backfill Renovation ~ ~ . 13,500
‘Mechanical and Circulation : o
Consiector 1o New ansﬁ'uctzon!Comdor T g 1,750
. Total Renovation ' . . | R 42,150

Staff cqmpared the pmposed Space ailocatlon 1o flmchomi areasw:th the Acute Space Gmdelmes and found

PN
.

Gmdclmes are gver twenty yems old and no longer repr&ent a rellable me‘lnc for conhampomry state of ﬂm art
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" hospital facilities. For example, the Acute Space Gundelmes fori mpauent units (300-450 GSF per bed}is . -
considetably less than the project’s proposed 631 GSF perbed. The variance is explained by changes in equipment,

_informetion tecknology, ADA requirements, and the fact that the private panant room has replaced the samx-pnvata
room as the standard for new hosprtal ﬁcx]mes

....

_and, on ﬂ:atbams, found the propbsed functional space to be reasonable

1. Mammmm

The proposed miximum capital expendntm'e (“MCE”) for ﬂus project is $239 318 527 (Mamh 2007 dollars)
1tanuzedas follows ’

New - :
: Construction Renovation -+ Total
Site Survey and Soil Investigation® - 3 40,000 Y $ 40,000
- Other‘Non-Depreciable Land Development Cost 1,889,380 . 1,889,380
. .Depréciable Land Development Cost. . i 2,789,872 . .2,789.87%
Construction Cottract (including bonding cost) - 153,307,534 . 843,000 154,150,534
'Fixed Equipment Not in Contract _ 2433,894 - : 2,433,894 -
Architectural and Engiueering Cost I 12,608,736 . 67,707 12,676,443
Pre-filing Planning & Development Costs - . 625,001 . 2,299 627,300
Post-filing Planning & Developrent Costs 2,925,086 © 4914 2,930,000 -
* Other: Othet Construction, IS, signage, : S - : o
" furnitire, artwork, builder's risk, DoN fee, DPH L ' o
fee, contingency 26,221,850 77,880 26,299,730
Net Interest Expense During Constructlon , 9,471,000 -0 9,471,000 -
Major Movable equipment _ ' 23,010,374 . 0 23,010,374
Cost of Securing Financing ' 2,987,359 12,641 3,000,000
Eshmated Total Capital Expendlmre . 3238,310 086 $l 008 441 $239,318 527

" To analyze the reasonableness of the proposed coristruction costs more accurately, Staff sepmawd out the
. imputed costs of constructing the shell space from the cost of the fully finished space. In doing so, Staff 2pplied the
Applicant’s estimated unit cost for constmiction of shell space ($203.49) to the volume of proposed shell space
(295 800 GSF) and pmduced the following table:

‘ New ‘
Construction - Renovation -
Consh'ucnon Comract (mcludmg bondmg : :
cost) . 153,307,534 843,000 -
‘Fixed Equipment Not'in Contract - 2,433,894 S
Architectural and Engineeting Coat 12,608,736 - 67,707
Sub-total - 168,350,164 - 910,707
Less Shell Space Const:mctlon Costs ' ) -60,192,342 .
' 108,157,822 910,707

Proposed GSF - _ ' 303,300 42,150
Proposed Cost per GSF  ~ R 335660 $21.61°

Staﬁ‘ ﬁnds the proposcd construction costs to be reasonable, based on sumlar prekusly approved pm]ect&

ﬁnéiapﬁ}oval = 2013) are itemized below: |
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" Jeationis and revse vacated s 8pace to provide expansnon space for i mpatnent services. This altermtwe was rejected -

e

Saiams, ‘Wages and Frmge Benefits ) $22.618,197 | -
Purchased Services - ) _ 926,991 |
Supplies and Other Fxpenses ' 27,627,001
1.Depreciation ‘ _ 9,598,566
Interest ' ' ‘ 1 - 10,000,000
Pemsion - R 1731340
Total Operating Expenses ) - $72,502 095

Steff ﬁnds the proposed incremental operahng costs to be reasonable compamd to sumiar prewously appmved
prqlwts All operating costs are subject to review and approval by the Dmmon of Health Care Finaace and Pohcy

and third party payers ancordmg to their pohcws and pmcedures.

Emancg} Eeam{'nhgg and Cgpab:];j;g

Baystate has p‘mposed to finapce this project with a $260,000,000 tax exempt bond issue through the
Massachuseits Health and Bducatioual Facilities Aothority. (‘M—IEFA") having a 30 year term and an interest 1ate of

5% and an equity contribution of $39,318,527, or 16.4%. The sonrce of the eqmty contribution includes

$11,470,000 from the Plant Replacement and Expansion Fund, $12,848,527 in accumntated gain from op&aumis,
apd $15,000,000 from a p!ant fund drive. The proposed equity coniribution is within the D6N.standard fora major
capital ;n'o_]ect. ' . : .

. The Applicant submitted audited ﬁnancm] statements for Y2006 representmg the consolidited ﬂnanclal
condition of" Baystate Health, Inc. dnd its spbsidiaries. From this information, Staff computed a r:urrcnt ratlo and

 debt services covefage ratio'and compared them to DoN standnrds

Baystate Healih, Inc. _ DON Standard .

. ) ' ' : FY 2006 FY 2005 ., (Mlmmum Value)
Cuirent Ratio 177 1.74 1.5
Pebt ServicasCmr‘erageRaﬁo - 483 537 - 1.4

© Onthe bas1s of this analymg Stafl ﬁnds the prcgact 1o be fmancxa}ly feasible and within the ﬁnancla! capability
of the Apphcaut. o

GEEL@;MLH_

. Baystate mdlcated that it had sonmdered three alternative schemes prior to decldmgtn puxsue the proposedprqect:

" ‘No change to existing hosp:tal capac:ty or stmcture
e Relocation of services; and - i
* Renovatiad of space. -

Under this, the. defanlt sdlemb, Baystzte would not expend angy resources to addrvess the overcapacrty issnesand

thie inadequacies of its physncai facilities. This scheme was rejected because Baystate would not be able to maintain-
its existing level of services or accomwodate any future growfh. Asgthe sole tertiary sexvices provider in the regron,
Baystate predlcted thatvrtnl heaith care needs in i3 service area would gu unmet.

) Relo ggl_]uu of Servic Ig‘

The Apphcant consndemd freemg up SPace op its main campus by moving some sexvices off site to satellite

N

T
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| becausethe space that couid be. freed up imuld not have been adequateto accommodate the desmed functions and
. the relocatmn of services to off sne Jocations would result in less efficient and more costly operations.

ovation of S

As part of its Master Facility . Planmng process, Baystate com:mssmned an in depth teview of existing buzldmgs
mﬁ'astrumre and utilities to assess the optimal use of existing facilities. It learned that reuse of existing facilities to
serve the identified needs would be an extremely costly : and dlsruptwe undertakmg and the results would be far less
funct:onal thap the proposed project.. e

. Staff finds that the proposed pro_lect has Superior merit relat:ve to the other. potentlal ahemahves for ach:evmg

the Applicant’s objectives.

Eﬂmmﬁyﬂgﬂihm&zeﬁ

Baystate underscored its ongoing commitment to meeting the health and wellness needs of the comminities it -~
serves, and noted jts recent recognition by the American Hospita! Association as orie of four finalists for the 2006
Foster McGaw Prize, a prestigious national award for leadership in the provision of community benefits. In order to -

' jdentify areas of need, develop strategies to address identified needs and evaluate the effectiveness of such strategies -

as implemented, the Applicant referenced its work with community members from the _greater Spnngﬁeld
community as well as other cormmunities in Western Massanhusens

In coordination with the Department’s Office of Healthy Commumities [“OHC ’}, Baystate daveloped a planto
provide an array of additional community-based services for the citizens of Springfield through providing

h $9,600,000 over & seven (7) year period or $1,371,428 per year mth payment beginning within thirty (30) days

i'o]lowmg DoN approval. Subject o DoN approval, the cummumty benefit initiative shall include the following;

. {2) Frances Hubbard Social Change Grant Program: 'I'he Applicant will provide to 2 fiscal agent atotal of $350 000,

awerded over .a seven (7) year period &t $50,000 per year to the Community Health Netwdrk Agenoy- 4
. *(“CHNA #4) for the purpose of creeting-and funding the “Frances Hubbard Social Change Grant. Program™ to

address key pubhc kealth priorities of CHNA #4 and to prcmde funding for paid staffing of the CHNA; or any

other activities in which the CHINA may wish to éngage in. The CHNA will establish in.coflaborationi with the

OHC, the criteria and process for determmmg key health priorities which require funding, including selechcn of

a review committee, Each program that receives fanding to achisve the identified priorities will be requn'ed to

conduisct and report an anmual evaluation. The CHNA will anxinally submit to the OCH a summary. repart of

programs, funded, outcorne and budgeis The CI-INA and the OHC may re-assess need aund funding priorities
- .penod:cally and , . '

- (bY North End Comnyuni g[ Hougmg Imtlagv The New North Citizens Council has ovenhmy years e:xpenmce in

. the Springfield community as a community-based. famﬂy servics agency that provides specialty services to low
- income families who are predominantly Latino. Its mission is to provide kuman services, educational sIJpports :
and broad based advogacy coupled with civic engagement that enhances residents’ quality of life. To assist m its
mission of providing assistance to low indome families and improving the health of the commumity, the
Applicant shalt contribute a total of $700,000 to the Council over a sever (7) year basis at $100,000 per year for
the purpose of funding the start up and ongoing operanng costs of the newly incorporated “Norih End
. Community Housing Initiative”. The goal of the initiative is to increase the quantity, quality and healthfulzess of
affordable single and duplex family housing in North End neighborhoods. In addition, a portion of the fanding
‘may be used to leverage additional fynds to write grants for projects that will assist the North End Community
~ Housing Initistivé in achieving its mission. With the collaboration of the Applicant, the Council will create & -
specific board and process o evaluate a final plan for making funding decisions. A final plan for making funding
decisions will be shared with the Office of Healthy Comnunitics and amy other review, re-assessment or ~
adjustment. A pexiodic review will also be ¢onducted and information obtained will be used for re-assessment
and pcrmﬂ:c ad_‘ushnenm to ensure that the funding is bnqt used to facilitate: ?be goals of the initiative; and ..
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(0)

The gnystate Health North End ngg_zumgz Qgg - Project: Sprmgﬁeld’s North End nmghbprhood includes the

poarest census frack in Massachusetts. To address the health and education needs of the children, youth and 2

- seniots who reside in' this area, $564,286 4 year, over a seven (7) year period for a total of $3,950,000 shall be

awarded to the New North Citizens Council, Inc. in support of “The North End Comnmunity Center Project”. The,
Center’s sérvices and prograins are to be located, primarily, in the community spaces contiguous to the public o
right-of-way that bi-sects the interior of the German Gerenia Community School, The funds shall be targeted to

address health education and prevention, pricrities to be established with input from the oommumty and the
DON applicant and will include a number of the following: STD prevention, teenage pregnancy prevention,
nutrition and weight loss, recreational sports, dance and other activities that promote physicel fitness, asthma

* education and prevention services, violence prevention and academic supports and mentoring; however, not less
. than $171,428 shall be awarded annually to the North End Outreach Network for the provigion of popul,anon
. based outreach end supports to residents of the North End. All sérvices and programs will contain & youth -

~ Springfield leaders; it is expected thét 2 portion of services will be sub-contracted out t6 other community based . -

leadership developmem componert focused on the creation and empowerment of the next generation of young

organizations through a request for proposais to implement progtams to address the target avess. Chiteria and
processes for independent proposal review will be established in consultation with the OHC. Selection of

* proposals for mplementatlon will be made in collaboration with thé DON - applicant, key comniunity

stakeholders that comprise the Campus Cemter Commitiee and it is anticipated that the Bnghtwood Conomunity

'  Health Center’s medical director and City of Springfield’s Director of Public Health will be primary consultants

- .
- ) .

on the development of all health related services and programs. Once selected, each program will be requiredto |

‘conduct an annual evaluation and provide a report to the Council. The information from these annual reporty
may be used by the Council to re~-assess need and funding priorities penodlca]ly and reissue RFP’s accordingly

and this mfomahon will be shared with the OHC and

(@) The Baystate Health- anter Mason §gm Commum!;y Centers Project: The Apphcam will conl.ﬁbuta :
" $450,000 4 year tver a seven (7) year period for a total of $3,150,000 to the Dunbar Cornmunity 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. Thie funds shall be targeted to address health education and prevention, priorities

obe estabiished with Input from the greater Mason Square community and the DON applicent and will include

a number of the followang STP prevention, teenage preguancy prevention, utrition and weight loss, .
recreational sports, dance and other activities that promote physical fitnegs, asthma education and prevention,
violence prevention and academic supports and mentating; however, not less than $50,000 shall be awarded "
annuaily to the lead community based nonprofit agency partnermg with the City of Springfield’s homelessness .
initiative. Criteria and processes for independent proposal review will be established. Selection of proposais for
implementation will be made in coliaboration with the DON applicant and the OHC, key community
stakeholders from the grcamrMason square comununity. The Baystate Health Mason Square Community Health
Center’s Medical Director and City of Springfisld’s Director of Public Health will be primary consultants on the

 development of 4ll health related services and programs. All sevices and programs will contain a youth

Teadership development component focused on the creation and empowerment of the next generation of young

. Springfield leaders; it is expected that a portion of the services will be sub-contracted out to the Martin Luther

ng Tr, Community Center angd that the Mason Square Commmuty Health Center’s medica! director will be a

- primary consultaat on the develapme'nt of all health relatad services and programs; and

' f; he Baystate Health Cars Careers Forgivable T.0an Program: To address the rac]al and ethnic d:spantxes in the

‘ -conmosﬂon of Springfield’s health care werkforce to help retain residents in the community, and to provids low -

imcome graduating Springfield public sehool students the opportunity to attend college and become employed in

. under-represented clinical health care professions the applicant will provide a total of $700,000 awarded over &

seven (7} year period, $100,000 per yedr, for the purpose of awarding, rot less then 20 or more “then 40,

- forgivable loans per year to students. who graduate from the Baystate Health-Springfield Public School

Education Partnership (BSEP); and who are ‘accepted into and enrolled in a health care major st one of the

- following accredited higher education instinitions: Springfield Techmica! Commumity College, Holyoke °
' Commumty Coilege, Gmenfie!d Communzty Co!iege, Westﬁeid State Cu}lege, Amencan Im:emaumal Coiiege,

: Amherst, and who agree to seek amployment, upon gaduahon and successﬁzl pmfessxmal hoansu:e orh
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. certification, 1f -required, at Baysht’e Medicel ‘Ceater or one of its Spnngﬁeld affilintes.” Fmtlwrmdre the" ) .
Applicant will take the appropriate steps neogssary to ensure that effective outreech is performed to redch target

populatmns The Applicant will establish 2 review process to select candidates to be recipients of the grants; and .

- & wﬁhﬁmﬁm The Applicant will des:gnate an individual from the hospital to '

administer a total of $700,000, awarded over a seven (7) year period at $100,000 per year, to support emergmg
commmty requests that seek to improve the health of the commumtyand its residents. . - -

(g) Evaluation: Because most of the fimded programs d:lscussed will be requ:red 6 conduct penodm evaluatlms, the
Applicant will provide a total of $50,000 awarded over a'seven (7) year period to’ adequately fund such
avnluatlons

‘ The Apphcant will give a yearly annual report to the OHC and mll hold a year]y conmaumty—vude summxt in ‘

_ whlch all remp:ents of funds will highlight their progrmns and report all outcomes,

-'I'ha Oﬂice of Bealthy Communities and Staff find the pmposed commumnity health iﬁiﬁaﬁves tobem "
conformance with Factor 9 ofth'e DON Regu.lations. o

I Q_MMMM o _
| Twotentaxpayergmups wcrefomwdandmaoceptedasquahﬁedpmﬂes of record wﬁhrespectto thisDoN . .

application, Neither of the TTG’s requested a public hearing and both submitted writien cumments which Staff has
summnrlzed below

Al NewNnrﬂ) iti cil Ten T: or Gro

The New North Citizens Council. and Atwater Civic Association (“NNCC™), representing two Springfield
neighborhood associations; registered in support of the pmposed project as a single TTG. NNCC cited the - -
Applicant’s crucial role in the delivery of health care in the region and its need for new, state of the art facilities and
expanded clinical capacity. NNCC also underscored the virtue of the design of all new mpatmnt reoms as private -

rooms fromthe standpoint of family involvement and patient healing. Noting that the Applicant is the largest
employer in the region, NNCC noted that the project would create 550 new permanent jobs and 300 canstruction

B jobs. Finally, NNCC embraced the construction of shiel} space as a strategy for exparision to the extent that it will .

reduce dismption to neighborhood remdents living i in close proximity to the Appllcant’s mhain campus.

'.B M@&Heﬂ_ﬂtﬁmwn

 Aten faXpayer. group was formed repmsentmg the Sisters of Proudence Health System (“SPHS”) and Memy

‘Medical Centér " The comments subriitted by SPHS expressed opposition to the need for additional bed capacity at -
_ Baystate and strong concern about the potential harmi that the proposed project might have on other hospitals and -

" health systems in the region. Staff will address several of the technical points raised by SPHS in its opposmon to ﬂ‘le.'

need for additional bed capacrty inthe Appllcant’ 5 pnmary ser'nce area.

Fnst, SPHS obssrved that that Baystate §2020 projection of depand based upon 2000 populanon datawonld
overstate any unmet peed, since any increase in'demand between 2000 and 2006 is already reflected in Baystate’s,
numbers. Further, SPHS noted thet the Applicant’s projections did not take into account the existing supply.of MIS

bedsinthe ares. Staff concwred Mth these points and has adjusted the bed need projections accordingly.

SPHS also quastmned whether Baystsrte 5 ;ro]echon of future-demand had taken into acconnt a nugiber-of trends
that will affect hospital ufilization patterns in the future. These factors included anticipated modifications in -
ma:naged medical care, advances in medical technology and phmmac.mtleals, and the declining rate of open. hemt :
surgery. Although the SPHS has identified a number of important factors that will have an impact on fiture medical -

C .l care, um:the and hospntal uijlization; Staff mmmmmmmmammq_upmﬁm,mm_}g
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these trends will affect future medical care to maka it posslbie to reasonably quantlﬁr and make adjustments for B
) ' them. Staff has adomcd the more consarvahw: assumption of holding age 5pecxﬁc usc Fates constant at 2006 levels. . /7 )\~

SPHS also cited the Oﬂice of the Attornsy General's 2001 M@Mﬂ@g
gﬂ_%m,k_ in contending that the approval of this project could harm other hospitals and health systems in
the region. Department staff forwarded the application end SPHS"s comments to, and has been in communication,
with the Office of the Attomey General ("Attorney General”). Because the Attorney General disclosed plans to
megt with the Applicant in the near futurs, independent of this application, the Attomey Geperal declined to

corsment here. The Attorney General indicated, however, that it wmhes tobe appnsed of any future process
igvolving the unplemenmtion of the shell space.

SPHS also addressed the 295 800 GSF of shell spaee pmposed by Baystate indicating that the pmposal
overstates the need for zdditional beds in the region and that it is incongrious to submit an application secking
appioval for construction of unspec:ﬁod functional space on such a significant scals. Staff notes that build out of
beds, or any other functional build out in approved shell space, must be submitted to the Depm'tment.as a Sigoificant

+ Change toa previously filed DON. Procedures for Significant Changes are included in the regulations at 105 CMR -
100,756 and require a public notice, opportunity for comment on both the amendment and the staff report on the
emendment by Interéstad Parties and action by the Public Health Coumcil after brief presentation by the DoN
Program Director, the holder of the DoN and the Interested Parties. Staff notes that since the Significant Change . .
process allows for comment from interested parties, the SPES Ten Taxpayer Group and the Attarney General as well
as others will be given the oppurtnmtytocenmantonﬁzebmld ‘out of the shell space as well 2s trends in‘acute health’
caré and the need for inpatient tapacity at that point. Becanse build out of the shell space must be the subJect ofa
significant change amendment, and therefore will be presented to the Public Health Couneil, the Council:will have

the apportunity to discuss with the holder its responsibility for additional community benefits contributions - . -
cmnmensum:te with the increased MCE for the build out.

el

Baged upon ﬂle above analysis, Staﬂ:' ﬁnds the foiiowmg'

1. Baystate has filed aDetennnmton afNeeé (“DoN”) applzcatzon to undertake 2 substa;ma] facilities eXpansion at
is main campus located at 759 Chestaut Sueet, Springficld, MA 01199. The project, as proposed, involves
construction of a sevén story addition to the existing hospital encompassing 599,100 gross square feet (“GSF™) of .
new construction and 42,150 GSF of renovations. ‘The project scops includes the addition of 48 beds — 18 adult
medical/sargical and 30 adult critical care beds to its licensed bed capacity, replacement of 78 existing adult
medical/sorgical beds, replacement and expansion of heart and vascular procedure areas, renovation of vacated

spuce vacated and réuse for atministrative and other non-clinical support functions, and construction of 295,800

GSF of shell space capable of accommodaﬁng up to.158 additional beds, a: surg:cai suite, emergency depmﬁnent
' and other chmcn.l and suppm't services.

- Baystate has engaged in & very satxsfacﬁory health p]enmng procass
3 An increase of 48 beds to Baystate’s imensed adult medacalfsurgwal bed capacrtyls reasonable.
4. The project meets the health care requirements of the DoN Regulations.

S Iheprqxect, with adherence to & cextam condmon, meets the o;mraﬂonal objectives mqmrements of the DoN
. Regulations.

v & The project, with adherence to a certain condition, meets the oomp]ianoe sﬁmdardé of the DON Regulations.

| A
T’ the proposed maximum capltul expendlture of $239,318 527 (March 2007 doilaxs) is reasonable compared to |
e ame snmlar previonsly appmm:lﬁmlccts . — e
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. 8. The proposed incrémental operating bosts of $72, 502 095 (Ma:ch 2007 dollars) are :easonable compnred to .

" similar, prevmusly approved pmJects
9, 'Ihe pm_lect is fmanclally feasible and within the ﬁnanclal capablhty of the Applmant
10. The projbct is supenor to ot’ner potenual altcmntlves for aduevmg the Applicant’s ObjGCﬁVES-

-11. The propesed community hea.llh mltlactlves, W1ﬂ1 adherence to a certain condition, are in conformanca with
-Factor 9 of the DoN Regulations.

12, '.[‘haNaw North Citizens Council Ten Taxpnyer Group submrtted written comments in suppoxt ofthe pmposed
project. -

13. The Sisters nf Providence Health System Ten Taxpayer Group submrlied written commants in npposmon to the
 proposad iject . :

V. STAFF YATION

,,,,,

Bascd on the above apalysis and findings, Staff recommends approval with conditions of Project Number: 1-
3B36 filed by Baystate Medical Center, Inc. The approval includes 599,100 GSF of new construction, and 42,150 -
GSF of renovation. The recommended conditions are listed below, Failure of the Applicant to comply with the
condmtmsmay resultin Department sancttons, including possible fines and/or revocation of the DoN "

1. Baystate shall accept the maximum capital expenditure of $239,31 8,527 (Mamh 200‘? dollars) as the final cost
fgureexceptforthose mmasesaﬂmdpmsummlﬂimwﬂ 751 and 100.752. ' .

2. Baystate shall contribute $39, 3 18,527 (Mmch, 2007 dul]ars), or 164% in eqmty of ﬂle ﬁml approVad mamnmm
capital expenditure.

3. Baystaxe shall enhance its capacity to ensure the nwulablhty of timely and. competent mtexprcter services and have
in place the followmg elements of & professional med:cal mterpreter services:

(a) Polmms and procedures that are consistent &cross all aﬂihated hospltals and cllmea.l 51tes 0pe:1atmg nnderthe -
licenso of Bay Stato Medical Center; o
(b)-Policies and procedures that discourage the use of family members/ﬁuends as interpreters;

.(¢) Translation procedures and guidance for developing hmely, at:cutate, cumpetnut, and cultm'ally appmpnate

patient educational materials and forms;

- (d) Slgnnge posted at all points of contact and public points of entry informing pa.tlents of the avallabﬂlty of

! \

L)

- interpreter services at no charge;
(e) Ongoing training for all hospital staff on the appropriate use of i interpreter services, inclusive of ‘telephomnic
ces’ -
(f) Inclusion of the Interpreter Sermcea Manager in all decisions that impact people with LEP; and’
(g) Adherence to recommended National Standards for Culturally and ngmsﬁca]ly Appropriste Samces
(“CLAS") in Health Care (materlals avmlabla onlme at -

n addition, Paystate ohiall submit the followihg iterns to OMH:

(h) Anmual language needs assessment external and internal sources of data;

(i) Plan forthe inclusion of LEP patients in all satisfaction surveys; .
() ‘Plan for how it will use the data collécted on race and efhnicity to address raclal and ethmc hea.lth dxspmtles,
(k) Plan for omtreach to LEP community members and agencxesldennﬁed iri jis service area mfonmngﬂm of fhe
. avmlabllrtv and WWMM :
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Health; _ f/— I\_ :

' () Plan for nnpmvement addmz;smg thesabove within 60 days of DoN’s appz'oval to the Office of Mulhcu!tural
’ Bj (m) Ammai Progress Repoztsto the Oﬁ' ce of Multmulturai Hea]th 45 days after the snd of the federal fiscal year
and

(n) “Notification to OMH of any substantial changesto its Interpreter Services Program.

4 Baystate shall prov:de a total of $9,600,000 over a seven (7) yeoar panod or $1,371,428 per'year, with paymént N

beginning within thn1y(30) days foilmmng DoN approval to fund the following community health semca
initiatives:

- ial Chanee Grant Program ($350,000): 'IheApphoantwﬂlpmvzdetoaﬁscalagentatuta} '
of, awanied over a seven (7) year pmod at $50,000 per year to the Community Health Network Agency- 4
- (“CHNA #4) for the purpose of creating and funding the “Frances Hubbard Social. Change Grant Program™ to
address key publlc health priorities of CHNA #4 and to prmnde funding for paid staffing of the CHNA,; or auy -
other agtivities in which the CHNA may wish to engage in. The CHNA will establish in collaboration with the
‘OHC, the criteria and process for détermining key heulth priorities witich require funding, including selection of
" areview commitise. Each pmgmmthat receives funding to achieve the identified priotities will be required to :
condnctsndrepmtanannuaievaiuahon TheCHNAwﬂ]annua}iysubm:ttOﬁeOﬂ-lasmnmaryrepoﬁof A
. programs fanded, outcome and badgets. The CENA and the OHC may re-assess need and funding pncmtlas '
. periodically; and , B

(b) North Engd gm ity ngsmg Initiative ($700, 00(]) The New North Citizens Council has ovcrthu'ty years
- axpenence m the Spnngﬁe]d commmnity as a community-based famlly service agency.that provides specaalty
services to low incorhe families who are prédominantly Latino. Its mission is to provide human services,

o educational supporis and broad based advocacy coupled with civic engagement that enhances résidents” quality - -
{ . 3 of life. To assist in its mission of providing assistance to low income families and improving the healthvofthe /.
community, the Applicat shall conitribute a total of $700,600 to the Council over aseven (7) year basisat =~ = =
'$100,000 per year for the purpose of funding the stast up and ongoing operatmg costs of the newly incorporated

“North End Community Housing Initiative”. The goal of the initiative is to increase the quantity, quality and
healthfulness of effordable single and. duplex fami housing in North End neighborkoods. In addition, a portion

of the funding may be used to leverage additional to write grants for projects that will assist the North End
Community Housing Initiative in achieving its mission. With the collaboration of the Applicant, the Council will
areate a specific board snd process to evaluate a final plan for making finding decisions. A final plap formaking
funding decisions will be shared with the Office of Healthy Communities aud any other review, re-assessmentor . =~
adjustment. A periodic review will also be conducted and information obtained will be used far re-asgessment

and pamchc adjustments to ensure that the funding is best uscd to fkc:lltate the gdals of the mrtzalzve ; and

' {c) TheBaystate Eiealth North Fad ggl_mnmgy' Center Project ($3,950,000): S;mngﬁe]d’s North End neighborhood
~includes the poorest census track in Massachusetts. To address the health and education needs of the children,

" youth and senioss who residé in this arca, $564,286 ayear over a seven (7) year period for a total of $3,950,000 .
shall be awirded to the New North Citizens Council, Inc. in suppoit of “The North End Community Center
Project”. The Center’s services and programs are to be located, primarily, in the commuaity spaces contigaous to

-the public right-of-way that bi-setts the interior of the German (Gerena Community School. The funds shall be
targeted to address health education and prevention, priorities to be estsblished with input from the copumunity
and the DON applicant and will include a number of the following: STD prevention, teenage pregnancy .
prevention, nutrition and weight loss, recreatianal sports, dance and other activities that promote physical fitness,
asthma education and prevention services, violence prevention and academic sipports and mentonng‘, however,

" niot less than $171,428 shall be awarded axmaaliy to the North End Qutreach Network for the provision of

 population based outreach and supports to residents of the North End. Al services and programs will contain a -
yonth leadership devalopmant component focused on the création and empowerment of the next ge.nmtlon of
young Springfield leaders; it is expected that a portmn of services will be sub-contracted out to other community '\ ;

e - based organizations through a request for proposals to implement programs to address the target areas. Criteriz
- -. .. and processes for igdependent proposal teview, will be establishied in consultation with.the DHC. Selectinn of -
- preposals for fmplementation. will be made fn collaborstion with the DON applicant, key community '

M ™
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_ ) stakeholde.rs that comprise the Campus Center Committee and if is anticipated that the Bnghtwood Community
i Heslth Center’s medical director and City of Sprmgﬁeld’s Director of Public Health will be primary cohsultants

, ) -an the development of all health related services and programs. Once sclected, each program will be required to
conduct an annual evaluation and provide a report to the Council. The information from these annwal reports
may be nsed by the Council to re-assess need and funding pncmles periodically and reissue RFP’s accordmgly
and this information will be shared with the OHC ;and -

(d) The Baysiate Hlealth-Greatér Mason Square Comumunity Cetiters Project (53,150,000): The Applicant will.
- contribute $450,000 a year over a seven (7) year periad for a total of $3,150,000 to the Dunbar Community

~ Center 1o assist the greater Mason Squa:e neighborhoods in addressing the health edutation needs of the
children, youth and seniors who reside in this area. The funds shail be targeted to address health education and

. prevention, priorities to be establisbed with input from the greater Mason Square commmunity and the DON
applicant and will include a number of the following: STD prevention, teenage pregnancy prevention; nutrition
and weight loss, recreational sports, dance and other activitics that promote physical fitness, asthma education
and prevention, violence prevention and academic supports and mentoring; however, not less than $50,000 shall
be awarded annually to the lead cornmunity based nonprofit agency parmaxmg with the City of Springfield’s
homelessness initiative. Criteria and processes for independent proposal review will be established. Selection of
proposals for implementation will-be made in collaboration with the DON applicant and the OHC, key
community stakeholders from the greater Mason square community. The Baystate Heaith Mason Square
Community Health Center’s Medical Director and City of Springfield’s Director of Public Health will be
primary consultants on the development of all bealth related services and programs. All services 2nd programs
will contain a youth leadership development component focused on the creation and empowermernit of the next
gencration of young Springfield leaders; it is expected that a portion of the services will ba sub-contracted out to

* the Martin Luther King Jr. Community Center and that the Mason Square Community Health Center’s medical
director will be a primary consultant on the development of all health related services and programs; and '

q

} (B) (he Baystate Health Care Careers Forgivable Loan Program ($700,000): To address the racial and ethnic .
disperities in the corposition of Springficld’s healh care workforce to help retain residents in the conmmmty, _
- and to provide low income graduating Springfield public school students the opportunity to attend college and -~ -
become employed in under-represented clinical kealth care professions the applicant will provide a total of
$700, 000 awarded over a seven (7) year period, $100,000 per year, for the purpose.of awarding, not less then'
20 or more then 40, forgivable loans per year to students who graduate from the Baystate Hm]&aSpnngﬁeld _
Public School Education Partnership (BSEP); and who are accepted into and ewrolled in a health care major-at |

" one of the Tollowing accredited higher education institutions: Springfield Technical Community College,

Holyoke Community College, Greenfield Community College, Westfield State College, American International
College, Springfield College, the Elms College, Western New England College and the Universityof - . - -

. Massachusetts ‘Ambherst; and who agree to seek employment, upon graduation and successful professional .
licensure or certification, if required, at Bay'state Medical Center or éne of its Springfield affiliates. Furthermore,
the Applicant will take fhe appropriate steps necessary to ensure that effective outreach is performed to reach
target populations. The Applicant will astabhsh 3 review pmcess to select candidates to be recipients of the

. grants; end

® Em for Spscigl Initiatives and Sp onsogglllp' 5 ($700,000): The Appl-icaﬁt Will designate an individual. from the - ,
- hogpital to administer a total of $700,000, awarded over a.seven (7) year period at $100,000 per yemr, to support -
emerging commumty requests that seek to improve the health of the community and its residents. . C

LAk

(2) Evaluation ($50,000) Because most of the finded programs discussed will be required to condust periodic
© évaluations, the Applicant will provide a total of $50 000.awarded over a seven (7) year penod to adequate]y
fund such evaluations, - :

g Baystate shall subrmit an annual report to the OHC and shall hold a yearly commumty—mde summit in whmh all
. ! reclplems of funds will Inghhght their pmgmms and report all uutcomes o .

e . 3 : memesig noo e O
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The Commonwealth of Massachusetts
Executive Office of__l-_igalth and Human Senvices - :
Department of Public Health
Patermination of Nead Program
2 Boylston Street, Boston, MA 02118
(617) 753-7340 :
FAX (617) 753-7349

DEVALL, PATRICK
GDVERNOR

TIMOTHY P. MURRAY
LIEUTENANT GOUERNGR

- November 27, 2007

JDHN AUERBACH
COMMSSIINER

CERTIFIED MAIL
OTIC F
RE: Projeot No. 1-3B36
Baystete Medical Center. Inc.
Andrew S. Levine aw i) d addition of 48 beds
Attorney ‘
Donoghue, Barrett & Singal, P.C.
(Oune Beacon Strest, Suite 1320
Bosion, MA 02108 e
Dear Mr. Levine:

At their meeting of November 14, 2007 the Cornmissioner and the Public Health Council, acting together as
the Depariment, voted pursuant to M.G.L. ¢.111, §25C and the regulations adopted thereunder, (o approve with
conditions the application filed by Baystate Medical Center, Inc. {“Baystate™) for a substantial capital
expenditure. The project, as approved, provides for constriction of a new seven story addition to the existing
hospital facility, eddifion of 3¢ critical care beds, 18 aduit medical/surgical beds, new heart and vascular
pracedure rooms and clinical support space, and replacement of 78-adult medical/surgical beds. This Notice of
Determination of Need incorporates by refarence the Staff Summary dated November 14, 2007,

The approved gross square footage ("GSF”) associated with this praject is 599,100 gross squere feet (“GSF”)
of new construction, of which 295,300 GSF will be constructed as shell space, and 42,150 GSF of reaovations to
existing spat:e. The shell space shall be built out in the fisture as a replacerient for existing hospital facilities,
Prior to undertaking the build-out of the shell space for clinical purposes, Baystate shall applyto the IDoN
Program Director for an amendment 1o its approved DoN s required by Section 105 CMR 100.756 of the DoN

Regniations.

The approved maximven capital expenditure (“MCE”) is $239 318,527 (March 2007 dollars), itemizend as
Tollows:



P

'Baystate Medica! Center, Inc.

Site Survey and Soil Investigation -

Other Non-Daprecisble Lend Dsvelopment Cost
Depreciable Land Development Cost
Construction Contract (including bundmg cost)
Fixed Equipment Not in Contract -~
Architectural and Enpineering Cost

Pre-filing Pleaning & Development Costs
Post-filing Planning & Developmant Costs
Other: Other Construction, IS, signage, furaiture,

artwork, builder’s risk, DoN fee, DPH feé, contingency

Net Interest Expense During Construction
Major Movable equipment

Cost of Securing Financing -
Estimated Total Capitai Expenditure

o P

New Construction
40,000
1,889,380
. 2789872
- 153,307,534
2,433,894
12,608,736
625,001
2,925,086

26,221,850
9,471,000
23,010,374
2,987,359
$238,310,086

Project No. 1-3H36

Renovnﬁoln

843,000

67,707
2,799
4914

77,880
0
0

12,641
$1,008, 441

3 .-40,000 -

1,389,380
3,789,872
154,150,534
2,433,894
12,676,443
627,300
2,930,000

26,299,730
9,471,000
23,010,374

3000000

$239,318,527

The appraved MCE muo:poraﬁastha proposed financing of $200,000,000 of the approved MCE of '
$239,318,527 (March 2007 dollars) through an issuance of tax exempt bonds thmugh the Massachusetts Health

All operaing costs are subject to review and approval by the Divisioh of Health Care Finance asd Policy and third

party payers according to their policies and procedures,

The roasons for this approval with conditions are as followa:

1. Baystate has filed a Determination of Need (“DoN") application to underteke a substantial facilities
expansion at its main campus located at 759 Chestuut Street, Springfield, MA 01199, The project involves

construction of & seven story addition to the existing hospital encompessing 599,100 gross square feet (“GSF’)

and Educationa! Facilities Authority.
" The approved mcment&! operatmgcost for the progent‘s first full year (FY 2613) of operation is $?2,502 095
. {(March 2007 dotlars), temized as follows: .
Sa.lanas, Wages and anga Benefits ' 322;6] 8,197
Purchased Services 926,591
Supplies and Other Expensss 27527001
Depreciation 9,598,565
Interest . 16,000,000
Pension 1.731.346
. Total Operating Expenses - - §72,502,095
The approvad incremental Opemhngcost includes the add:twn of 338.3 full ime eguivalent (“ ‘F’IE“) staffl .
_ positions, itemized as follows:
" Physiciaus, Interns, aud Residents 146
RiN's-apd LPN's 1194
Technical and Specialist 100.5
Other 103.8
3383

of new construction and 42,150 GSF of rerovations. The project scope includes the addition 1§ adult

medical/surgical and 30 adulf critical care beds to Baystate’s licensed bed capacity, replacement of 78 existing

rdult medical/surgical beds, replacement and expansion of heart and vasculear procedure aress, renovation of
space vacated and reused for administrative and other non-clinical support functions, and construction of

)



' o B ' .
3 | ‘ ProjectNo. 1-3836

Baystate Medical Center, Inc.

295,800 GSF of shell space capebie of accommodaung up-to 158 replacement hads, asurgical surle emergency
department, radiology and imaging services, and othér clinical and suppcu't services. -

2.

3.

10,

]

12.

]

. Baystate hes engagcd in 2 very satisfactory health planning process.
An increase of 48 beds to Baystate’s llcausad adult medical/surgical bed capamty is reasonabla

The pm_]BUt maets the health care requiremests of the Dol Regulations.

The prq}ecr, with adherence fo 2 certain condmrm, meets the operationst ohj Jacnves raquuamenis of the

DoN Regulations. _ .

The project, with adherence to & certain condition, mests the compliance standa:ds of the DoN Ragﬂaﬁom.
The proposed maximum capital expenditure of $239,318,527 (Ma.rch 2{]07 dollars) is reasonable compared -
to similar, previously approved projects. . . y

The proposed incremental operating costs of $72, 502 095 (March 2007 dollnrs} are reasonable compamd to
similar, prevmusly approved projects. _ .
The project is financially feasible and w:lhm the ﬁm.mcip_l capability of the Applicant.

The project is superior to other patential alta;naﬁvas for echieving the Applicant’s objectives.

The proposed commumity health initiatives, with adherence to a certain condition, are in conformance with
Factor 9 of the DoN Regulations, _ ]

The New Noith Citizens Council Ten Taxpayer Group submitted writ:n comments 111 support of the
proposed project. _ _

The Sisters of Providence Health System Ten Taxpayer Gmup subnutted writien comuments in 0pposltmn to
the proposed project. .

This Determination is effective upon receipt of this Notice. The Determination is subject to the conditions

1.

3.

set forth in Determipation of Need Regulation 105 CMR 100.551, including sections 100.551 (C) and (D)
-whick read in part:

(C)..such determination shall be valid auﬂ:mnzntmn only for the project for which made and oaly for
_ the total capltal sxpenditure approved

(D) The determination...shall be valid authorization for three.years. If substantial and continaing
progress toward complencm is not made dunng the three yeer anthorization period, the
autharization shall expire if not extended by the Department for good cause shown (see 105 CMR
100.756)..... Within the period of mithorization, the holder shall make substantial and continuing
progress toward completion, however, no construction may begin until the holder has received final

. plan approval in writing from the Division of Heaith Care Quality.

This Determinstion is subject to the following conditions, in acidrtnon to the termns end conditions set fortli in
105 CMR 100.551. Failure of the applicant to comply with the conditions may result in Depanment sauctions,
including possible fines andfor revocetion of the Dol.

1. Baystate ghall accept the maximum capltal expenditure of $239,318,527 (March 2007 dolla:s) as thie final
cest figure except for those increases allowed pursuent to 105 CMR 100 751 and 100.752.
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2. Baystate shall confribuite $39,318,527 ('March 2007 dollars), or 16.4% in equity of the final approved - )

m)} . manmum capital expandltwe
3. Baystate shail snhance its capacity to ensure the availability of timely and competent interpreter servicas and
have in place the following elements of 2 professional medical interpreter services:

(2) Policies and procedures that are consistent across all affiliated hospitals and clinical sites operating under
the license of Bay State Medjcal Center;

(b) Policies and procedures that discourage the uge of family members/friends as interpreters;

(c) Translation procedures and guidance for developing timely, accurate, competent, and culturally appropriate
‘patient educatioral materiats and forms;

(d) Signage posted st all points of contact éud public points of entry informing pat:ents of the availahility of

-, interpreter services at no cherge;
(e) Ongomg training for all hospital staff on the appropnate use af mteqmatsr services, mcluswe oftelephonic

SETVICBS
{f) Inclusion of the Interpreter Services Manngar in all decisions that impact people with LEP; and

(g} Adherence torecommended National Staudards for Culturzlly and Linguistically Appropnate Serﬂces

(“ $*) in Health Care (materials aveilable online at
- [fvwww.omhire.goy, lates/browse. IvI=2&viiD=15).

In addition, Baystate shall submit the following items to OMEH:

(h) Annua! language needs agsegsment external and internal somrces of datz;

(1) Plan for the inclusion of LEP patients in ali satisfaction surveys;
(i) Plan for how it will use the data collected on race and ethmcxtytn ardress racial and ethnic health d.tspanﬂes

(k) Plan for ouireach to LEP commumty members and agencies identified in its service area mformmglhm of .
» the availgbility and provision of interpreter services at no cost;

L

{l) Plan for improvemerit addressing the above within 60 days of DoN’s appmval to the Office of Multicultural

* Heaith; -
(m) Amnus| Progress Reports to the Oﬂice of Multzcultural Health 45 days after tha end of the federal fiscal

. year; -and
(n) Notification to OMH of any substanna} changes to its lntarpretar Services Program,

4. Baystate shall pmvxde a total of $9,600,000 over a seven {7) year period or $1,371,428 per year, with
payment beginning within thirty (30) days foliowing DoN approval to fund the following compunity health

] serviee initiatives:

. {8) Frances Hubbsrd Socis! Change Grant Program ($350,000): The Applicant will provide to a fiscal agent &
total of (7), awarded over a seven {7) year period at $50,000 per year to the Commuaity Health Network
Agency- 4 {(“CHNA #4) for the purpose of creating and funding the “Frances Hubbard Social Change Grant
Program” to address key pubhc heslth priorities of CHNA ¥4.and to provide funding for paid staffing of the
CHNA,; or any other activities in which the CHNA may- wish to engage in. The CHNA will estsblish in
gollaboration with the QHC, the criteria and process for determining key heakh priorities which require
funding, including selsction of a review comimnittee. Each program that receives funding to achieve the
identified priorities will be required to condct and report an ennual evaluition. The CHNA will annually
submit to the OCH e sumumary report of programs funded, outcome and hindgets. The CHNA and the OHC
may re-assess need and funding priorities periodically; and

(h) North End Community Housing Initiative ($700,000): The New North Citizens Council has over thirty
years experience in the Springfield community as a community-based family service agency that provides
)) specialty servicss to low income families who are predominantly Latino. is mission is to provide human
- services, educetional supports aud broad based advocacy coupled with civic ehgegereent that enhances
‘ residents” quality of life. To assist in its mission of providing assistance to low income families and
improving the heslth of the community, the A pplicant shall contribute & total of $700,000 to the Council
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over a seven (7) year basis at $100,000 per year for the purpose of funding the start up and ongoing
operating costs of the newly incorporated “North End Commanity Housing Initiative”. The goal of the
initiative is to increase the quantity, quelity and healthfulness of affordable single and duplex family
bousing in North End | neighborkioods. In additjon, 2 portion of the funding may be nsed to leverage
additions! fiinds 10 write grants for pitjects that will assist the North End Community Housing Initiative in

' aahlevmg its mission. With the collaboration of the Applicant, the Council will create & specific board and
* process. to qvaluats a final plan for making funding dscisions, A final plan for making funding decisions

will ba shared with the Office of Heelthy Communities and any other review, re-assessment or adjustment.
A periodic review will also be conducted and information obtained will be used for re-assessment and
periodic adjustments to ensure that the funding is best nsed tn facilitate the goals of the initiative; and

m&mmmﬂgmmmmm (83,950,000): Springfield’s North End
neighborhood includes the poorest census track in'Massachusetts. To address the heaith and education
needs of the children, youth and seniors who reside in this area, $564,286 2 year, over a seven {7) year
period for atote! of $3,950,000 shall be awarded to the New North Citizons Council, Ing. in support of “The

North End Community Center Praject”. The Center’s services and programs are to be located, primarily, in
the community spaces contiguous to the public right-of-way that bi-sects the interior of the German-Gerena

| Community School. The funds sha!l be targeted to address health edncation and preveation, prorities to be .

@ 11

established with input from the community and the DON applicant enid will includs a number of the
following: STD prevention, tecnage preguancy prevention, putrition and weight loss, recreational sgorts,
dance and other activities that promots physical fitness, asthma education and prevention services, violence
prevention end academnic supports and mentoting; however, not leas than $171,428 shell be awarded
annually to the North End Outreach Network for the provision of population based outreach and supports to
residents of the North End. All services and programs will contain 2 youth leadership development
component focused on the creation and empowerment of the next generation of young Springfield leaders;
it is expected that-a-portion of services will be sub-contracted out to other community based organizations
throagh a request for proposals to implement programs to address the target areas. Criteria and processes for
indepandent proposal review will be established in comsultation with the OHC. Selection of proposals for
imp.%e.mantarion will be made in collaboration with the DON applicant, key commuaity stakeholders that
comprise the Campus Center Committee and it is anticipated that the Brightwood Community Health
Center’s medical director and City of Spnngﬁeld’s Director of Pablic Health will bs pnmary consultants on
the development of all health related services and. programs. Once selected, each program will be required
to condirct an annnsa! eveluation and provide a roport to the Council. The information from these annual
reports may be used by the Couneil to re-assess need and funding priorities periodically and reissue RFP’s

accordmg!y and this information will be shared with the OHC ; and

ie Baysiate Health-Greater Mason Square Community Ceirters Project ($3,150,000): The Apphcant wlll
coniribute $450,000 a year over a seven (7) year period for a total of 33,150,000 to the Dunbar Community
Center to assist the greater Mason Square neighborboods in addressing the health education aeeds of'the
children, youth and seniors who reside in this area. The funds shall be targeted to address hiealth education
and prevention, pricrities to be established with input from the greater Mason Square community and the
DON applicant and will include a number of the following: STD prevention, éenege pregnaccy prevention,
nuirition and weight 10ss, recreational sports, dance and other activities that promots physical fitness,
asthma education: and prevention, violencs prevention and academic supports and nientoring; however, not
less thar $50,000 shall be awarded annuatly to the lead commumnity based nouprofit agency purtnarmg with
the City of Sprmgﬁeld’s homelessness initiative. Criteria and processes for independent proposal review
will be established. Selection of proposals for implementition will be made in collsboration with the DON

" applicant and the OHOC, key communrity steksholders from the greater Mason square community. The
i 5

Baystate Health Mason Squars Community Health Center's Medical Director and City of Springfield’
Director of Public Health will be primary consuitents on the deveicpment of all heaith refated services and
programs. All services and programs will contain & youth leadership development componsat focused on
the creation and empowerment of the next generation of young Springfield legders; it is expscted thata
portion of the services will be sub-contracted out to the Martin Listher Xing Jr. Commumity Center and that
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the \dason Square: Community Health Centar’s meédical diregtor will be a priméry mnsultant onthe
davelopmem of all haa]th related services and prugrams and. )

2 Bayste “ jyabile Loan Program ($700,000): T address the acialand et A)

drsparmes in ths cnmposmon of Sprmgﬁeld’s health &ire workdoree to help retaili Tesidents inthe -

eommunity, snd to provide low income graduating Springfield publis school students the opportunity to
attend college and become employed in under-reprosented clinical health care professions the applicant will

provide a tota! of $700,000 ewarded over a seven (7) year period, - $100,000 per year, for the purpose of
awarding, not less then 20 or more then 40, forgivable loans per year to students who graduate from the
Baystate Healﬂl-Spnngﬁeld Public School Education Pertnership (BSEP); and who ere ‘accepted into and
erolled in a health care major at one of the following eccredited higher education instifutions: Springficld
Techinical Community College, Holyoke Community. Collegs, Greenfield Community Collega, Westfisld
State Collgge; Ametican Intérnational College, Springfield Cellege, the Elms Colloge, Western Now

England College and the University of Massachusetts Amherst; and who agree to seck employment; upon
gradustion and successful professional licansure or certification, if required, at Baystate Medical Centerar -
one of its Springfield affiliates. Furthermore, the Applicant will take the appropriate steps necessary to -
ensure thot effective outreach is performed to reach target populationis. The Applicant will establish a

review process to select candldates to be recipients of the gmnts and

@ MML&@M&MRM&M ($700,000): The Apphcmt will designate an mdmdual
frora the hospitel to administer a total of $700,000, awarded over a séven (7) year-period at $100,000 pex
year, o suppart emefging community requests that seek to iinprove the kealth of the oommumty and its

residents,

(&) Evaluation (850,000) Because most of the funded programs dzscussed will be required to coniduct periodic
evdluations, the Applicant will provide a total of $50,000 awarded over a seven (7) year ‘period to

= edequately fund such evaluations. _ )
-)) - Baystate shall submit an anmual raportto the OHC and shall hold a yearly community-wide summit in .
which all recipients of funds will highlight their programs and report all outcomas.
FOR THE PUBLIC HEALTH COUNCIL,

Linda M. Hopkins
Secretary to the Council

LMEE bp

cc: Sherman Lohnes, Division of Health Care Quality
Jill Mazzola, Division of Health Care Quality . '
Steve McCabe, Division of Health Care Finante and Pohcy
Eliznbeth Pressman, Division of Medical Assistence
Cathy 0°Comnnor, Office of Henlthy Communities
Bruniida Torfes, Office of Multiculiural Heelth
Decision Letter File
Public File

MIS
Berusrd PIovmck, Consulhng Analyst
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The Commonwealth of Massachusetts
Executive Office of Health and Human Services
Department of Public Health
Determination of Need Program -

K 2 Boylston Street, Boston, MA 02116
OEVAL L PATRICK ‘ {617) 753-7340
BOVERNOR ' FAX (817) 7563-7349

TIMOTHY P. MURRAY
LIEUTENANT GOVERNOR

- JUDYANN BIGBY, MD
SECRETARY

JOHN AUEREACH
COMBISEIONER

August 11, 2009

Andrew S. Levine Re: Approved DoN Project No. 1-3B36

Donoghue Bametft & Singal, P.C. Baystate Medical Center, Inc.

Cne Beacon Street , Suite 1329 Request for Minor Changes
- Boston, MA 02103 . '

Dear Mr. Levine:

This is in response to your letter dated July 10, 2009, requesting on behalf of Baysiate
Medical Center, Inc., (the “Hospital”) minor charges to DoN gpproved but not yet implemanted

) Project No. 1-3B36 referenced above. The refinements to the original design for the Project
necessitate a change in the total Gross Square Feet (“GSF*) approved fram 641,250 to 630,504
GSF, a dacrease of 1.7%. Specifically, the renovation GSF required has increased, while the
GSF for new construction has decreased, resulting in a decrease in total. Project GSF. The
decrease in the new consfruction doss not change the GSF that will be buijlt-out by the
Applicant, but does reducse the shell space associated with the Project. These changas resuilt in
a decrease in the total GSF required for the Project.

The Hospital is not requesting a change in the approved MCE of $239,318,527 (March
2007 doliars) at this time. There are no changes in the number of repiacament or new beds
approved for the Project, nor are there any material programmatic changes proposed. This
minor change is required to conform the Project as approved with the actual construction
documents that were developed for the Project,

The Applicant requests e decrease in the approved new construction GSF from 589,100
GSF to 585604 GSF, which is a 2.3% reduction. Of the total GSF of new construction now
. requested for the Project, new construction for 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 sheil space of 295,800 GSF will decrease to 282,304 GSF. This is

a 4.6% reduction in the approved shell spaca. ' ;

Tha Applicant requests an increase in the GSF of the approved renovation space from
42 1560 GSF to 44,900 GSF. This 6.5% increase in the total GSF of renovations is necassary to
aocommod ate changes related to the optimal connection batween the existing haspital and the

3 | - T —
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new addition. in addition, this increase also inclides additional GSF for the Main Lobby /
renovation in order to facilitate travel to the new addition. T

Pursuant to 105 CMR 100.752 of the Determination of Nead Regulations, | heraby
approve the minor changes to Project No. 1-3B36 as requested for the following reasons:

1, Ali criteria set forth in 105 CMR 100.755 of the Detenmination of Need
Raguiations have been satisfied.

2, The approved GSF for rencvation will be 44,800, the approved GSF for new
constiuction will be 585,604 and the total GSF for the project will be 830,504.

Please note that all terms and conditions attached te the original approvat of
Datermination-of Need Project No. 1-3836 shall remain in effect.

Sincersly,

ﬁ Gorga 06%

Director
JMGimg Determination of Need Program

cc:  Shemman Lohnes, DHCQ £
Public File oL
Compliance File :
MIS

Nl
q
Y

s
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ine Commonwealth of Massachusetts
Executive Office of Heaith and Human Services
- Department of Public Health
Detemination of Need Program
99 Chauncy Street, 2" Floor, Boston, MA 02111
(617) 753-7340
FAX (617)753-7349

November 18, 2008

Andrew S. Levins Re: Approved DoN Projsct No. 1-3836
Doneoghue Barett & Singal, P.C. Baystate Medical Center, Inc.
One Beacon Sireet , Suite 1328 Request for Minor Changes

Bostory, MA 02108
Dear 0r. Levine:

This is in rasponsa to your letter datad Octobar 22, 2009, reguasiing on bohalf of
Baystate Medical Center, inc., {the "Applicant”) minor changes to DoN spproved but not yet
implemented Project No. 1-3B28 referanced above. A change related to the Appiicant's
fmancial circumstances and refated finariclal planning necessitates changes in the fofal GSF
which, afong with the otal new constuction including sheill space and the renovaled space, was
chenged as a result of a minor amendmant in August 2008. The pressnt request for a minor
chenpe effectively reverses the changes made as a result of the August 2009 minor amendmant
including the restoration of two floors of shell space efiminated at that time.

The Applicant is not raquesting a change in the approvad MCE of $228,318,627 (March
2007 dollars) at this fime as the changes are within the approved MCE adjusted forinflation.
There are no changes in the number of replacement or new beds approvad for the Project, nor
are there any material pragrammatic changes proposed. tastly, there aremdungestome
GSF approved for build-out.

Refilnemenis to the amendad daignbrmaﬁujedmcmubachangehmemm
approved Grosa Square Feet ("GSI") from 830,504 GSF & 888,088 GSF, an increase of 8.8%
or 55,582 GSF from the August 2009 approved amendment. The 688,086 GSF ncludes
641,185 GSF of naw construction, an Increase of 8.5% aver the naw construction in tha August
2009amendmentwhmheﬁmmmammomdduﬂamm.md%ﬂﬁﬂGWofmated
space which is unchanged from the renovatad space granied in the amendment. The 841,188
GSF of new construction incudes 303,300 GSF for bull out space which is consistent with the

amendment and the origna!l DoN. The increase in new construction relates to the approved
shell space.

The new construction for the shel] space is 337,888 GSF which is an increase of 42,088
GSF over the original shell space approved in the original DoN. The increase Is a result of -



Baystate Medical Center 2- ~ Project No.1-3836

pmgactdiamasmlutﬂmamdadandmummrﬁe smergency generator, changes in
elechical coda equirements resulting in a need for additional spaee for elactical condujts and
dasign modifications as a result-of the change in the buliding foolprint to achieve mare
acanomical construction. Lastly, the Applicant has restored two floors of sheil space on one
sida of the buliding, which was efiminated in its minor amendment in August, 2008.

The request arises from the fact that the applicant has leamad that as a result of certain
financing changes and refated financia! market cpporiuniies it is feasible to pursue the full
scope of the project as ariginally ., The enhahcad ﬁnmt:ng planis consistent with the
terms aof the DoN approval. it will not result in borrowing In excess of tha iimit pemmitted under
the DoN appmdmdhaqukymnﬁbuﬂunmﬂbainemssofﬂmﬂoﬂamwﬂsmhkmm

Pursuant fo 105 CMR 100.752 of the Determinatlon of Need Regulations, | hereby
anpprove the minor changss t Projact No. 1-3836 as requested for the foilowing reasons:

1.  Ali criteria set forth in 105 GMR 100.755 of the Determination of Need
Reguiations have been satisfied

2, The appraved GSF for renovation will be 44,800, the approvad GSF for new
construction wiil be 841,186, with 337 888 consisting of shell space and 303,300
for bulid-out, and the tota! GSF for tha project will be 588,0846.

Please note that af terms and conditions attached to the originai approval of
Determination of Need Project No. 1-3B36 shait remain In effect

Sincemly,

s Ay

Joan Gnrm
JMGimg Datammalnn of Need Prograrn

o Sherman Lohnes, DHGQ
Public Rle
Compliance File
MIS

s

R



The Commonwealith of Massachusetts
Executive Office of Health and Human Services
Department of Public Health
Determination of Need Program
99 Chauncy Street, 2™ Floor, Boston, MA 02111
817-753-7340

DEVALL. PATRICK FAX 617.753-7348

TIMOTHY P. MURRAY
LIEUTENANT GOVERNDR

JUDYANN BlGBY, MD
BECRETARY

JOHN ALERBACH
COMMENONER

\..../

Pebruary 28, 2011
CERTIFIED MAIL

Andrew §. Levine, Esqg. NOTICE OF PUBLIC HEALTH COUNCIL ACTION

Donoghue Barrett & Singal, P.C.
One Beacon Street, Suite 1320 Baystate Medlcal Cemer Im

Bosion, MA 02108

Dear Mr. Levine:
Al their meeting of February 9, 2011, the Commissioner and the Public Health Council,

-acting together as the Department, voted pursuant to M.G.L., ¢. 111, § 25C and the

regulations adopted thereunder to approve with conditions significant changes to the approved
but not yet implemented Project No.1-3B36 of Baystate Medical Center, Inc.(“Baystate”™),

The changes include increasing the approved Gross Square Feet (“GSF”) by 6,190 GSF, -
comprised of 4,074 GSF of renovatiosi and 2,116 of new construction, from 686,086 GS¥ to
692,276 GSF and the maximum capital expenditure (“MCE") from the inflation-adjusted MCE
of $274,076,233 (Noveraber 2010 doftars) to $3 14,083,474 (November 2010 dollars).
Baystate Medical Center, Inc. will also buiild out 76,441 GSF of the approved 337,886 GSF of
shell space reserving the remaining 261,445 GSF of the shell space for future use. Baystate has
agreed to provide an additional $2,000,362 in community health initiatives for programs that

address regional and local priorities.
The $ 314,083,474 (November 2010 doliars) MCE is itemized as foliows;



Baystate Medical Center, Inc. -2-

The conditions accompanying this approval are as follows:

1.

initiatives based. on the increase in the Maximum Capital Expenditure as described in the request

Land Costs:
Site Survey and Scil Investigation
QOther Non-depreciable Land Development Costs
Total Land Costs
Construction costs
Deprecisble Land Development
Censiruction Contract {including bending contract)
Fixed Equipment
Architectural & Engineering Costs
Pre-filing Planning & Development Costs
Post-filing Planning & Development
Other - IS, signage, famniture and artwork
Net Interest Expense During Construction
Major Movable Equipment
Total Construction Costs
Financing Costs:
Costs of Securing Financing
Total Financing costs
Maximum Capital Expenditure
Total Maximum Capital Expenditure

Project No. 1-3B36

New Renavation
Construction
$ 44,259
$ 2,090,542
$ 2,134,801
3 3,086,910
$195,759023 § 965319
$ 7377641
$ 16273099 $ 77531
$ 69145 $ 2,633
$ 3236330 § 5,627
$ 35698306 $ 89,181
$ 14,280,000
$_30.580.617 _
$306,983,382 § 1,140,291
$ 3810525 § 14475
$ 38103525 § 14475
$312,928,708 § 1,154,766
$314,083.474

The total grass square feet (GSF) for this project shall be & total of 692,276 GSF:
643,302 GSF for new construction and 48,974 GSF for renovation. Approved GSF for
built-out new constructxon is 381,857 and remaining shell space GSF is 261,445,

2. Baystuate Medica] Center, Inc. shall provide an edditional $2,000,362 in commumty

for significant change. The community initiatives will imd programs that address local and
regional health priorities i afeas of need as assessed by the Office of Healthy

Comununities. Specific initiatives will be developed collaboratively by the Office of Healthy

Communities and Baystate Medical Center, Inc. (within a reasonable time frame not to
exceed three months) and may include mini grants, community capacity building, training
and evaluation,

Ly .

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

FOR THE PUBLIC HEALTH COUNCIL

Linda M. Hopkins
Secretary to the Council

cc: Steve McCabe, DHCFP
Sherman Lohnes, Division of Health Care Quality
Paul DiNatale, Division of Health Care Quality
Cathy O"Connor, Office of Healthy Communities
Public File
Compliance file
Decision Letter Fite
MiS



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
DEVAL L PATRICK 99 Chauncy Street, Boston, MA 02111

GOVERNOR 617-753-7340

TIMOTHY P. MURRAY
LIEUTYENANT QOVERNOR

JUDYANN BIGBY, MD
BECRETARY

JOHM AUERBACH
COMMISIHONER

September 19, 2012

NOTICE OF PUBLIC HEALTH COUNCH. ACTION
PREVICUSILY APPROVED DON #]-3B36

Baystate Mcdical Center, Inc,

Request for Significant Change

Andrew S. Levine, Esq.
Donoghue, Barrett & Singal, P.C.
Onc Beacon Street, Suite 1320
Boston, MA 02108

Dear Mr. Levine:

At their meeting of September 19, 2012, the Commissioner and the Public Health Council, acting
together as the Departiment, voled pursuant to M.G.L. ¢. 111, § 25C and the regulations adopted
thercunder, to approve with conditions a significant change to the approved but not vet
implemented Project Number 1-3B36 of Baystate Medical Center, Inc. (* Baystate™). The change
includes the build-out of 80,116 gross square feet (“GST"} of approved shell space to
accommodate the replacement of 86 adult medical/surgical beds and other support services at the
Baystate main campus located at 759 Chestnut Street, Springfield MA 01199,

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. As amended, the approved and built-out
new construction shall be 461,973 GSF and the total remaining shell space shall be 181,329 GSF.

The approved change also includes an adjustment io the maximum capital expenditure ('MCE") of
the project. As amended, the MCE shall be $35%,423,474 (June 2012 dollars), itemized as follows:



Baystate Medical Center, Inc.

Project Number 1-3B36

New Construction Repovation

Total
Land Costs:
Site Survey and Soi Investipation 544,259 $44,259
Other Nun-depreciuble Land Developmeny Costs 2,050,542 2,090,542
Total Land Costs 32,134,801 $2,134,801
Constuction Costs;
Depreciable Land Development 3,086,510 3086910
Construction Contract (including bonding) 227119926 965,319 228,085,245
Fixed Equipment 7,377,641 7,377,641
Architectyral & Engineering Costs 19,022,726 71,5331 19,100,257
Pre-filing Planning & Development Custs 791,456 2,633 794,089
Post filing plan and development 3,936,330 5,627 3,041,957
Other - IS, signage, furniture and artwork 38,679,276 80,181 3R,76R,457
Net Interest BExpense During Construction 16,080,000 16,080,000
Major Movablc Equipment 35.686.117 a 35,689,117
Total Construction Costs $351,783,382 $1,140,29]1 $352,823,673
Financing 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 $359,423474
The condifions scvompanying this 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 461,573 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. AN other conditions attached to the original and amended approvals of this project shall
remain in effect.

Sincerely,

Bernard Plovnick, Director
Determination of Need Program
cc: Stéve McCabe, DHCFP
Sherman Lohnes, DHC(Q
Paul DiNatale, DHCQ
Daniel Gent, DHCQ
Cathy O'Cennor, OHC



The Commonwealth of Massachusetts
Executive Office of Health and Human Services
Department of Public Health
Determination of Need Program
250 Washington Street

DEVAL L. PATRICK BOSton’ MA 021 08
GOVERNOR
JOHN W. POLANOWICZ Tel 617-624-5680
SECRETARY www.mass. gov/dph/don
CHERYL BARTLETT, RN
COMMISSIONER August [4,2014
VIA EMAIL NOTICE OF PUBLIC HEALTH COUNCIL
ACTION
PREVIOUSLY APPROVED
DON #1-3B36

Bavstate Mcdical Center, Inc,
Request for Significant Change

Andrew 8. Levine, Esq.
Donoghue, Barrett & Singal, P.C.
One Beacon Street, Suite 1320
Boston, MA 02108
alevinc@dbslawfirm.com

Dear Mr. Levine:

At their meeting of August 13, 2014, the Commissioner and the Public Health Council, acting
together as the Department, voted pursuant to M.G.L. c. 111, § 25C and the regulations adopted
thereunder, to approve with conditions a significant change to the approved but not vet
completely implemented Project Number [-3B36 of Baystate Medical Center, Inc. (“Baystate™).
The change includes the build-out of 13,643 gross square feet (“GSF”} of approved sheli space to
accommodate replacement of the inpatient pharmacy and 4,961 GSF of renovations to converi
the existing pharmacy space to administrative office functions at the Baystate main campus
located at 759 Chestnut Street, Springficld MA 01199,

The total approved gross squarc feet for this project of 692,276 (GSF, consisting ol 643,302 GST
of new construction and 48,974 GSF of renovation shall be unchanged as a result of this
significant change. As amended, the approved and built-out new construction shall be 475,616
GSF and the total remaining shell spacc shall be 167,686 GSF.

As amended, 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), itcmized as {otlows:
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Baystate Medical Center, Inc,

Construction Coniract (including bonding
contract)

Architectural & Engineering Costs

Other — IT, security, etc.

Net Interest Expense During Construction
Total Construction Costs

Costs of Securing Financing

Total Financing costs

Total Estimated MCE

-2- Project Number 1-3836

New
Construction  Renovation

$5,166,000 $39,192

227.000 3,148
545,760 0
831816 0
$6,770,576 $42,340
30,000 0
30,000 0

$6,800,578 $42,340

The conditions accompanying this approval are as follows:

Total
$5,205,192

230,148
545,760
831,816
$6,812,916
30,000
30,000
$6,842,918

1. The total gross squarc 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 renovalion. 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, Inc. shall contribute an additional $342,146, five pereent 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 $13,144,765, This funding will be allocated over five
years. Specific initiatives will be developed cotlaboratively 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, 2013,

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

remain in effect.

/bp

cc: Mary Byrnes, CHIA
Sherman Lohnes, BHCSQ
Paul DiNatale, BHCSQ
Daniel Gent, BHCSQ
Cathy O’Connor, OCHP

Sincerely,

Bernard Plovnick, Director
Determination of Need Program



The Commonwealth of Massachusetis
Executive Office of Health and Human Services
Department of Public Health
250 Washington Street, Boston, MA 02108

' MARYLOU SUDDERS
CHARLES D. BAKER Pt
: Gmrerno_r
: aNIC ,
KARYNE. POLITO MONICA BHAREL, MD, MPH

Camm'ssionar
Lioutenant Governor

Tel: 617-624-6000
WwWw.Inass govidph

January 26, 2017
VIA EMAIL nedwards@dbslawfirm.com

Niua Edwards, Esqg.
One Beacon Street, Suite 1320
Boston, MA, 02108

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

Dear Ms, Edwards:

At their meeting of Jamuary 11, 2017 the Conxuissioner and the Public Health Council, acting together
as the Department, voted pursuant to M.G.L. ¢.111, §51 and the regulations adopted thereunder, to
approve with conditions the Determination of Need application amendment filed by Baystate Medical
Center ("Applicant") with respect to a sipnificant 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 Netice of Determination of Need incorporates by reference the Staff Summary and the Public
Heaith 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) o $373,520,390 (October 2016 dollars), as detailed in the Staff |
Summary, '

This application was revicwed pursuant o M.G.L. ¢, 111, § 25C and the regulatory provisions of 105
CMR 100.011 ¢t scq, Inits review, Staff found that the Applicant satisfied the sfandards applied
under 105 CMR 100.533, subject to conditions outlined below, in addition to the terms and conditions

set forth in 105 CMR. 100.551.

The conditions of approval are as follows:
‘1. The approved MCE of the proj ecz‘ as amended shall be $7,254,000 (October 2016 dollars);
2. The Applicant shail contdButr: an additional $362,700 to the $9,600,000 associated with the

project as originally approved in 2007 and subsequently amended in 2009, 2011, 2012 and 2014,
The revised total eontribution represents 5% of the maximum capital expenditure as amended, to
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fund community health services initiatives as described in the document prepared by OCHPE
which is attached hereto and incorporated herein, (Allachment 1)

‘The Applicant shall continue to provide language access sarvices at the Baystate Mcdical Center
with  the improvements described in the document prepared by the Office of Health Equity
(“OHE™), as amended {rom time to time by agreement of the Applicant and OHE, which is
attachod hereto as Attachment 2 and is incorporated licrein by reference.

4. All other conditions attached to the original and amended approval of this project shall remain in

clfcct.

Sincerely,

ey,

Nora 7. Mann
Dircotor, Determination of Need Program

oLl

Sherman Lohnes, Diveclor, Division of Health Care Facility Licensure and Certification
Rebecea 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 Comununity Health Manning
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2M SQUARE FOOTAGE CHART

HOF Cath & EP

5/31/2016

FORM 4a 10-1598

Don Project # 1-3B36 Name Baystate Medical Center, Inc. Location 759 Chestnut Street, Springfield MA, 01199
Resulting Square Footage, for
Line # from FUNCTIONAL AREAS *Approved Project Square Footage **Present Project Square Footage New Construction
DON |New Construction Renovation MNew Construction Renovation
Factor § Net Gross Net Gross Net Gross Net Gross Net Gross
1 Basement - HOF
2 Switchgear 2271
3 Vertical Circulation 270
4 Elevator Lobby 321
5 Elevator Machine Room 207
6
7 Remaining Shell Space 4,796
8 Total Basement 0 0 3,069 0 0 3,069
9
10 First Floor - HOF
11 Vertical Circulation 259
12
13 Remaining Shell Space 716
14 Total First Floor 0 0 259 0 0} 259
15
16 Second Floor - HOF
17 CARE 5,489 1,447 6,936
18 CATH 4,547 1,294 5,841
19 Elevator Labby 220
20 EP 710 2,042 2,752
21 Mechanical 207
22 OR 672
23 Support and Circulation 4411 143 4,554
24 Vertical Circulation 220
25 Waiting 1,542 1,542
26
27 Remaining Shell Space 53,497
28 Total Second Floor 0 0 18,018 0| 4,926 22,944
29
30  |Third Floor - HOF
31 Mechanical 207
32 Vertical Circulation 214
33 Elevator Lobby 226
34
35 Remaining Shell Space 23,149
36 Total Third Floor 0 0 647 0 1] 647
a7
38 Fourth Floor - HOF
39 Mechanical 207
40 Vertical Circulation 214
41 Elevator Lobby 226
42
43 Remaining Shell Space 51,480
44 Total Fourth Floor 0 0 647 0 0 647
45
46
47
Total NC 22,640 Total Reno 4,926

* Areas Approved by the Public

Health Council **Current Designed Areas

(Net and Gross Areas as defined in

the DoN Application) Shell Remaining| 133,638

| | | I I
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Historic Violume Summary
Cases in Procedure rooms

Inpatient
HE&V Operating Room
Cardiac Surgery Cases
with Card Cath
with EP
Other Cardiac Surgery SL
Cases in other H&V DRGs
Cases in Non- HEV DRGs
Total Cardiac Surgery Cases

TAVR/Specialty

Vascular Surgery Cases:

Vascular Surgery 5L

EndoVascular SL

Cases in other H&V DRGs

Cases in Non- HEV DRGs - Mostly
Trauma and Ortha Trauma

Tolel Vascalar Surgery Lase

Peripheral Interventions - Cases
overlap with other DRGs - mostly
Vascular Surgery

Total HEV OR

Cath Lab
Diagnostic Caths
Cardiac Interventions
Peripheral Interventions
Cases in other H&V DRGs
Cases in Non- H&V DRGs
Total Cath Lab -
Including IP Caths with Surgery

EP Lab
Ablatians
Pacemarker
€D
Cases in other HEV DRGs
Cases in Non- H&V DRGs
Total EP
Including IP EP with Surgery

FY15

58

B54

iz
as9
15

119

52
i
91

314

Cases in
Room

197
108
49
49
457

Historic Volume Summary

588

394

51

1289

Fr17 FY18 (6 months)
Cases in Cases in
Enc. Room Enc Room.

628

154
832
63

1249

184

327

21
59 19
. 307
197 80
619 213
- AR 42
9
33
1085 255
193
255 sz
62 208
LE] 407
71 32
421
103
1840 B45
2218
56 17
202 78
103 43
45
39
445 138
as8

132
5
36

81

R wak

3

207
a4
a2
201
57
931

46
28

B8 v

Enc.

178
92
56

g8
L]

378
43
269
21

770

619
104

333

193

2255

414

71
421
103

1840

56
202
103

45

Syear
Growth  Annual %
Est Growth

25.0%

10.0%
0.0%

0.0%

10.0%

0.0%
0.0%
10.0%
0.0%
0.0%

Projected - Procedures

ari] [ars}

Casesin Casesin

Enc. Room Enc. Room
378 37s
a3 43
268 269
n 21
58 59
189 198
619 619
39 39
333 333
1097 1099
197 201
2253 2268
414 414
883 BE3
n 73
an an
103 103
1893 1894
m 22mn
57 58
202 202
103 103
45 45
39 39
445 447
488 490

414

a1
103

59
202
103

9

202
103
45
39



Historic Volume Summary

Cases in Procedure rooms Historic Volume Summary
FY19 - higher of 5 year
projected F¥18or  Growth
FY15 FYi6 Y17 FY18 (6 months) FY18 (Annualized] FY17 Est.
Cases in. Cases in Casesin Cases in_ Cases in Cases in
Enc. Room Enc, Room Enc Room Enc. Room_ Enc. Room Enc, Room from FY17
Outpatient
HE&V Operating Room
Cardiac 7 0.0%
Vascular 336 100%
Peripheral Interventions 470 10.0%
R shmt UL oz
Cath Lab
Diagnostic Caths 510 522 522 552 552 249 249 498 00% 00% 498 498 498 498
Cardiac Interventions 857 1,022 1022 1,024 1,024 638 638 1,276 00% 0.0% 1276 1276 1276 1276
eriphéral lnaivantioss 1. 54 35 B 47 Lid 00%: 008 e . 2 =
EP Lab
Ablations 215 215 258 258 236 236 147 147 200% 4.0% E0s: 318 33 344
Pacemarker 109 109 109 109 107 107 a2 a2 107 0.0% 0.0% 107 107 107 107
ICD 188 188 m 212 162 162 81 81 188 5.0% 1.0% 164 166 168 170
Tilt Table 103 103 104 104 12 12 45 a5 112 0.0% 0.0% 112 112 12 112
Other Procedures 160 160 166 166 128 128 69 69 ﬂ 0.0% 0.0% jamc 138 138 138
Total EP s s 849 849 745 75 384 384 827 Ba1 . 856 8
Combined IP + OP
HEV OR
Cardiac Surgery . oo [ =
Vascular Surgery 1327 B4% 1334 1341
TAVR/Specialty Eeel 7% =4 e
Endovascular/Peripheral/Other = ges A L 758
_ 3,051 63% 3082 314
Cath Lab
Diagnostics 1,126 1,220 1177 1,216 1,236 1,292 596 617 1,234 1,290 0.2% 1,290 1,290 1.290 1,290
Interventions 1,716 1777 1,866 1,919 1,856 1,907 1,045 1,062 2,124 2,159 13.2% 2,159 2,159 2,159 2,159
Endovascular/Peripheral/Other 144 628 105 634 144 676 79 347 694 689 25% 690 691 692 693
2986 3,625 348 3,769 3236 3875 1720 2,026 4,052 4,138 6.9% 4139 4,140 4,141 :
EP Lab
Ablations 267 269 306 307 290 292 164 164 28 350 384% 383 ET 390 404
Pacemarker 280 306 299 318 291 309 120 131 262 309 0.0% 309 309 309 309
ICD 79 296 304 318 251 265 124 127 254 291 30% 267 269 m 73
Other 05 404 319 427 275 367 129 179 358 77 27% an a7 vyl 377
WL LEE amE NWe ame 1w 537 601 1202 1327 105% 1316 1331 1347 138
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P.C

No, 04-2105941

FEDERAL IDENTIFICATION -

r-”’ The Commontoealth of Wassachuserts
William Prancis Galvin
Secretary of the Commonwealth
Onc Ashburton Place, Bosfon, Massachuscns £2108-1512

RESTATED ARTICLES OF ORGANIZATION
{General Laws, Chapter 180, Section 7}

We, Mack R. Tolosky *President /e Prestdent:

and HE[C-II F. Temill ’ ; Clﬂkt’ AaSiStanE E‘Eﬁ‘!k,

or Deystate Health System, Inc.

(Eeactnamegfrorporation)
locaedar 759 Chestout Street, Springfield, Massachusets 01 l?’g _ .
(Sveqtaddressofoomporationiniassachsesis)

do hereby centify that the followwing Restatement ofthe Articles of Organizagon wasdulyadoptedara mecting

held on _NOvember 23 ,209  byavoeot

15 (fifloen] Dembers, ___ duecoms,or "o, shareholdess,

belng st least tw-tidrds of its membersfdirectors legally gnalifcd tu vote lo meetings of the corpogation (or, inthe case ofa
compuration having capital stock, by the hokders of arleast two thinds of the capital srock having the dght to vote therei o)
ARTICIE 1
The name ofthe comporadon is:

Baystate Health Systern, inc.

ARTICIEH
‘The purpose of thie corporationis wo engagein the following acuivities;

Sae Atmchment A made a part hereof.

Deteieiheticppiicalizeords

Noue ifthespace hravid: ey auty rttele ori mmmmummaﬁm“smsmmwaﬂem&qfwarﬂxﬂ
SMWBWa:MIW b ticienzayl # ainglesbest as omgyas eacharticle
requuiringrench adibilonis clearfviicBomed

ey JET0



A corporgtion may have one or more ciasses of members. ¥ it does, the dasignation of such classes, the manner of electon

or appolntments, the duration of membersiip zad the qualificaton 2ad rights, Including vetiag rights, of the membem of
cach clyss, may he set forch in the by-laws of the corportion or may be set forth below:

The corporation shall not have any metmbers,

ARTICLE IV
“Ocherlawful provisicns, ifumy, for the conduct and regulstion of the busloessand affaicy of the corporation, forits

voluatary dissclution, orfor limiting, defining, orregulating the powers of the corporation, ar of its directors ormembers,
orofany class of members, ate asfollows:

See Atachment B made a part hareof,

HAB NN PrOviGIS e THome” )
NoterThagreceding ieer (4) crtick deretobets

binay NI  bectryedlyfitigrapprobrise vides gfidmesdmerdt.



ARTICLE Y
Th.e: eﬁec&vz date of the Restated Amcl.es of Organization of the corporation shali be the date approved znd fled by the
Secretary of the Commanwealth. If a fzter effective date is deslred, spccxfy such date which shall not be more than thirty
days after the date of filing. . . :

Januery 1, 2004

ARTICLE VI
Theinformationconiained in Article Vifsnota permanent partof the Axticles of Organtzation

A The streetaddress (post affice boxes arenotacceptable) of the principal office of the cosporation in Massackusedisis: |

759 Chestiut Street, Springfield, Magsachusetts 01199
b, The name, residentialaddress and post ofice address of each directorand officercfthe corporation isas follows:

NAME RESIDENTIAL ADDRESS POST OFFICE ADDRESS

Prestdent:  Mark R. Tolosky . &3 Wiliow Brook Road, Longmeadow, MA 01166 Rime :
Teasmuer o o MeLean-Shinaman 55 Hayes Road, Tariffville, CT 06081 same
Clecle Heien F. Terill 40 Shady Brook, West Springfield, MA 01089 same
Directors

Soo Attachment € mades a part hereol.
{oraficers ha
hrvingthe
powrergof
direcxors)

. The fiscal year of the corporztion shall endon tha Instdayofthemonth of. - September
d. Themme and business address of the residentagent, ifany, ofthecorporationis: None.
**Wefurther certifyibat theforegoing Restated Articles af Organization affectno amendments tathe Articles of Organization.of

thecorpormtionsshercioforeamended, exceptamendments to thefollowing artivles. Brieflydescribeamenidmentsbelow:
None. ' '

SIGNED UNDER THE By 2208 day of ___ December 20 03

*President /S5 ise Prestdant

*Cletk /HispiserarCioric

“Helea, Termill

*Toeliate therinap oot fi s [Ftbere, ) Frnans, st “one”.




RESTATED ARTICLES OF ORGANIZATION
"BAYSTATE HEALTH SYST, EM, INC.
ATTACHMENT A

AR'I‘ICLE H
The purposes of the corporation are to engage in the following activities:

To support the advancement of the knowicdgc and pracnce 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
continuurm of services, programs, physicians, facilities and education and research programs
necessary to meet the current and fitture health needs of Western New England residents ix an
integrated delivery system manner, provided, however, that the corporation shall not engage int
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 Englaud, 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; aod

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 501(c)(3) of the Internal Revenue Code of 1986, as amended.

243647



RESTATED ARTICLES OF ORGANIZATION
' BAYSTATE HEALTH SYSTEM, INC.
ATTACHMENT B

ARTICLE IV

-

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

(z) The corporation shal} have and may exercise in furtherance of its corporate
purposes all of the powers specified tn Section 6 of Chapter 180 and in Sections 9 and 9A of

. Chapter 156B 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 thereafier, and may carry on any operation or activity referred to in
Article T to the same sxtent as might &n individual, either alone or in a joint venture or other
arrengement with others, or through 2 wholly or partly awned 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 firther that
the corporation shall not engage in any adtivity or exercise any power which would deprive it of
any exemption from the federal income tax under Section 501(c){3) of the Imternal Revenue
Code.

{t)  Meetings of the trustees may be held snywhere in the United States or at any
United States embassy ebroad.

(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,
notwithstandirig 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) Mo part of the assets or net eamnings of the corporation shall inurs 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 1T herein; and,
no substantial part of the activities of the corporation shall be the camrying on of propeganda, or
otherwisc attempting to influence legislation, excepi to the extent permitted by Section 501(h) of
the Intema] 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. 1t is intended that the corporation shall be
entitled to exemption from income tax under Section 501(c)(3) of the Intemal Revenue Code and
shall not be & private foundation under Section 509(a) of the Internal Revenue Code. '

{e)  Upoen 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 11A of Chapter 180 of the Massachusetts General Laws to
one or more organizations exempt from federal income tax under Section 501{c}3) of the
Iniemnal Revenue Code.



D In the event that the corporation i3 a privete foundation s that term is defined in .
Section 509 of the Intemnal Revenué Code, then notwithstanding any other provisions of the
Ardicles of QOrganization or the Bylaws of the corporation the following provisions shall apply:

@

(i

The income of the corparation for each taxable year shall be distributed at’
such time and in such manper as not to subject the corporation to the tax
on undmfnbuled mcome imposed by Section 4942 of the Internal Revenus
Code.

The cotporation shail not engape in any act of sclf dealing as defiped in
Section 4941(d) of the Internal Revenue Code, nor retain any excess
business holdings as defined in Section 4943(c) of the Iuternal Revenue
Code, nor make any investiments 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,

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 io, or may be pecuniarily or otherwise interested jn, any
contract, act or other transaction (collectively called a “trangaction™) of
thiz corporation, and
(1)  such trapsaction shall not be in any way invalidated or otherwise
affected by that fact; and

2) no such trustes or officer or concern shall be liable to account to
this corporation for any profit or beriefit realized tlu‘ough ary such
fransaetion;

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 eccompanying statement,
summarizes the pature of such transaction and such interest. Mo interested frustee
of this corporation may vote or mey be counted in determining the cxistence of a
quorum &t agy mmeeting at which such transaction shall be authonzed, but may

- participate ia discussion thereof.

(i

(i)

For purposes of this paragraph (g}, the term “interest” shal! inchude
personal interest and also interest as a trustee, officer, director or
beneficiary of any concern; and the term “concern” shall mean any
coxporation, association, trust, partnership, firm, person or other entity
other than thiz corporation

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



x (h) Al references herein: (i) to the Internal Revenue Code shall be deemed to refer to
* the Internal Revenie Code of 1986, as now in forée or hereafter amended; (ii) to the General -
Laws of The Commonwealth of Massachusetts, or any chapter thereaf, shall be deemed to refer
to said General Laws or chapter as now in force or heresfter amended; and (iii) fo particular
sections of the Internal Revenue Code or the General Laws shall be deemed to refer to szmﬂar or

successor provisions bereafter adopted.

259038



ARTICLE VI~

Name

Ronozld Abdow

Suzgar Alfano

Allan W, Blair

Bruce Rrown

Chesles D" Amour

R. Bruce Dewey

B. John Diil

Thomas §, Daney, MD.
Enrique Figueredo

Loring S. Flint, Jr, MD.

Frederic W. Fuller, 11[
M. Dale Fanes

Kerry Kuhlman

Leslic Eawrznce
Howard Ledewitz, M.D.
Joseph . LnBelln
James F. Martin, Esg.
Judith Plotkin-Goldberg
Katherine E. Putnam
David L. Shifrin, M.D.
Frances K. Swtz

Mark B Tolosky

Diavid W. Townsend

Steven M, Wenoer, M.D,

Name
Chair )
Frederic W. Fuller, 11

Vice Chair
B, John Bill

Fresident & CEO
Mark R. Tolosky

Treasurer

Keith C. Mel esn-Shinaman

Clerk,
Helen F, Terrili

Assistant Clerks

Frances M. Cepone
Frances C. Grabowski

255058

RESTATED ARTICLES OF ORGANIZATION
BAYSTATE HEALTH SYSTEM, INC.

ATTACHMENT C

Board of Trusteas

Residantial Address/Post Office Address

100 Normandy Road, Longmeadow, MA 61106/same
208 Pineburst Drive, East Longmeadow, MA 01028/sanie
128 Blueherry Hill Rcad, Longmeadow, MA 01106/5ame
226 Boyden Ruoad, Conway, MA 0134 /same

135 Ashford Road, Longmeadow, MA 31106/same

14 Pineridge Drive, Westficld, MA 01085/same

166 Park Drive, Springfield, MA 01106/zume

121 Willow Braok Road, Longmeadow, MA 8§106/ssme
32 Loogview Drive, Wiibmaham, MA. 01095/5ame

174 Twin Hills Drive, Longmeadow, MA 01106/sune
499 Main Street, Wilbmbam, MA 01095/same

37 Mohawk Drive, Longmeadow, MA 01106/samge

16 Woethingion Erive, Bloomfield, CT 66002/same

164 Longview Drive, Longmeadow, MA 01106/same
332 Pimelurst Drive, East Longmeadow, MA 01028/ame
152 Meaduwbrook Road, Longmeadow, MA 01106/same
38 Oncford Road, Longmeadow, MA 01106/same

134 Prmrose Drive, Longmeadaw, MA 01106/3ame

201 Chestnut Pisin Road, Whately, MA 01093 /same

213 Tenglewood Dirive, Longmeadow, Ma 01 106/same
54 Factory Hotlow, Greenfield, MA 01301 fsame

83 Willow Brook Road, Longmezdow, MA 01 106/same
227 Farmington Road, Longmeadow, MA 01 196/sams
30 Academy Drive, Longrueadow, WA 01106/same

Officers
Residential dddress/Fost Office Address

450 Main Jireet, Wilbraham, MA §1095/sams=

166 Park Drive, Springfield, MA 01 106/same

33 Willow Brook Raoud, Lougmeadow, MA 01106/same
53 Hayes Road, Tariffvilte, CT 06081 /sume

40 Shedy Brook, West Springfield, MA 0105%/same

133 Manchester Terrace, Springfield, MA 01 108/same
29 Philip Street, Ludiow, MA, §1055/same
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THE COMMONWEALTH OF MASSACHUSETTS

RESTATED ARTICLES OF ORGANIZATION
{General Livws, Chapter 180, Sectioa 7)

I hereby approve she within Restated Artcles of Organizaon and,

the filing fec inthe amount of § 35.00 ... Daving beenpaid, said
articlesare deemedobavebeen fiedwithmertnts _ . 23d  dayof
Deacember a0 a3 .
Effective Date: .. Jmeary 1, 2004

Secreteryafibe Commonuealth

TO BE FILLED IN BY COBRPOBATION
Contact inforspation:

Kelly A McCarthy, Eaq,

Bulkley, Richardson and Gelinas, LLF, 1500 Maiu Street, Suits 2700
Springfisld, MA. 01115-5507

Telephone: 413-272-6306

) ﬁnmu&y@b@hey.@

A copy thiy Bling will be avadable ondine at www.stite.0a.15/5¢0/C0T
oace the document i5 fled.
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Fec-#15.00
The Commontvealth of Massachuseits
Wilkkam Framds Galvin
Secretary of the Commonwealth

One Ashbwurton Place, Boston, Massachuscits 02 108-1512

ARTICIES OF AMENDMENT
{Gemeral Laws, Chapter 180, Section 7)

e, MakR Tologsky , *Brcsidens potreatheshiz

ad Heten F. Tearill e Clork 7 X ERCRPOR,

o Baysiate Health System, Inc.

(Exacr wame of corporaiion)

Incaocd 1739 Chestout Stroet, Springfield, Massachusetis 01199
(Addrrss of corporation in Maicadsetts)

" do hescly cortify that thege Articks of Asicrdment afforting articlcs amberod:

(NWDer those axticies ¥, 2, 3, wndor 4 bring ensescded)
of tye: Attichcy af CrgAnization 'wor: duly sioptod ot 2 mocting edd oo _July 12 2003 ___.byvoucof

wocwbers, 19 derortors, of sharcholders™,
v [] Belng 2 Seast twothinds af s membere lagally quafificd 1o ot b moctings of the corpocation; ORL

& Dteg a2 heast two-thinds offics dirceroes where these sne mo membets porsarnt ¢ Gegcral Laws,
Chapter 160, Section 3; OR

[0 in the case of 2 eoepatation having capita) sock, by the holders of ot icast two-thicds of the captital
stock having the right 1o wote theredn,

Arfide 1 of the Anficles of Organization is amended o chanpe the name of the corporation

to Baysiate Health, Inc.

iekier ther Snahhiicaily words
2= ek onfy ot Bok Bt alhllex
Nt If die shrmce pevroides soder sy swelichy oc tes gm g forw s fusgfickent, additons s568 be 5ol vt ou g sibe

1 ety of cepurate 8 522 3 31 sheets of ppoe 12l = Ggft tmarpin nf f ot § fach Adsfitiony b meare thee ons article mey be

wanly ow w chupfe theet o fong us sacl sriide reguining sock sdSviow b clearly imaicatod

22y lg3




The Jorcgoing amctidinent(s) will become: offioctive when Gecee Articicy of Amondmiens are fBed En socondence with Genoral
Jawws, Clopeer 180, Section 7 unfess Swse artiches spocify, in acoastene: with the vooe adopiing the amendiment, a knber cffective:
datc ot outr itam dirly days sfier soch g, o which cvent dac amendment will bocame effoctive on such Luter date,

Leier efecive dare:__Angmst 1, 2005 .
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THE COMMONWEALTH OF MASSACHUSETTS

AR’HCLESOFIAMENI)MENT
(Gennﬂlm(ﬂmr&rlm, Section 7)

| Thereby appmove Oy Wbin Arfcled of Aacadment aci, g B0 b2t
the st of § ‘5 having beon, pakd, sxid aticles goe decrnead
to bave hoce Skod with e s (K, day of 'mhi
20

&%
, o 7 oS
[ i
WILLIAM FREANCIS GALVIN - u
Secreiary of thel Gommostaseaitl = =
r = =
H P e T
ot 2%
™ 4
wooan
s & Za
- v
= = =
s 2 3

TO BE FILLED IN [BY CORPORATION
Contact information:
Kelly A McCarthy, Esq

Bulkiey, Richardsof and Gelinos, LLP

1500 Main Strect, Suitc 2790, Springficid, MA 05115
(413) 212-6306

Amﬁﬁ.wﬂkmﬂ@hon&tum%m
the docorment b ikl
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RETURN OF P___UBLIC'ATION
: I

I, the undersigned, hercby certify under the p&irié and penalties of perjury, that [ am |
employed by the publishers of The Springficld Republican and the following Public/T.egal
- announcement was published in two sections of the newspaper on Tuesday, July 17, 2018

accordmgly

D
(check one)

2)

« {check one)

s

“PUBLIC ANNOUNCEMENT CbNCERN ING Baystate Medical Center, Inc.,
759 Chestnut Street, Springfield, MA, 01199” pag , I.egal Notice Section.

Size two inches high by threc columns wide
Size three inches hi_gh by two columns wide

“PUBLIC ANNOUNCEMENT CONCERNING Baystate Medica ter, Inc.,
759 Chestnut Street, Springfield, MA, 01199~ page@g /I/f /1,7"
Section.

Size two inches hlgh by three, columns wide
Wl Size three inches Iugh by T@ columns wide
three,

Signature
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wiure o RIS AT Ay,
2015 at 18 Fitzpatrick Laps,
Chicopes, WA, all and sin-
auiar the premises descel
hed in said Mortgate, to

The iand  Incated  in
Chicopee, Hamodea Coun-
tv, Massachusetts, known
as 18 Fitzpatrick  tane,

icopee, Massachusetts
buunded and descrbed as

fallows: Certain real astate
in said Chicopes, being a
T2 x 119 rectangular par-

ced of Iand sitUated on the
north sitle of F!tzvatr‘ick
Lane, all as shown on
r!an enﬂl]ed Plan 01' Land
m City uf Chicopee, Massa-
chusétts, Hampden Caun-
ty, oumed by Jnhn L. Fitz-
patrick, et al”, dated na-
vember 25, 1974 and re-
corded in Hampden {oun-
t¥ Replstry of Deeds In
Book of Mans 155, Pages
32-83 any mere particyfar-
Iy boynded and described
as follows. SOUTHERLY; by
sakd fltzpatrick Lane, one
hundred !meen (115} feel;
EASTERLY: by land now of
formorly suppused to be of
€unice_ sullivan, savanty-
\gvo {72y teet; MORTHERLY:
Tand of owner unkrowr,
ane h#nu‘(ed ﬁfte%n 115)
feot; WESTERLY
ey of fermarly sunnosed
to he of said Eunice Sulll-
van, soventy-two (72) (oot.
Being the same premises
con\reyed ta the Mortgagor
her by deed recorded
herewﬂh
The urEI‘I‘IISEb are lo be
nd with

s0ld subject to
the menéfit of 3l ease.
ments, resitictians,  on-

croacimants, building and
20ning lows, lens, unpaid
tares, ftax _ titles, waler
bills, munécipal liens_and
agsessmonts, rights of ten-
ants and partles in posses-
sfon, ﬂnd aktorney's feps

and o
TERMSQF SALE:
A denos’t‘ of FIVE THOU-
SAND DOL AND 00

CEMTS (55.000.00} in the
farm of 4 certiffed check,
bank treasurer's check ar

muney arder will be pe-

wuirer} lo be delivered at or

TTITAL OTT 900D M IR A RTW

ndwire ol EnS, andg A¥si-
ing encumbrances of re-
cord havieg priority over
the Mortoane. The
Mortgan};ee makes np rep-
resgntations  <oncerning
the conditlon of the
Mortpaged Premiscs or its
compliance with apolicy-
ble zonerg, bullding, sani-
tary or afher state and/or
municlpa régula-
tluns
TERMS OF SALE: FIVE
THOU‘SAND DOLLARS (55,00
) will be requlred to be
ua|

m cash, ceriffed or ji5

fank check with no Inter-
yening endorseiments at
thetime and piace of sy,
In the evont thak the sof
cessful bidder at the fo
closure sale shali defa
in purchasing ihe
Nartgaged  Premises  ac-
cordmyg to the terms of thig
Ngtica of Sale and/or the
terms of the Memorandism
of Sale executed at the
tlme of foreclosure, the
Mortgagee reserves dhe
Lrght to sell the property

it wi th the Mortaagee's at-
tarneys, MARTIN &
GLI\" IRA, LLP, The
g locktolver, 75 South
Fi

hurch Street; Suite 550,
tisficld, Massachusetis
01201, the amnunl of the
regquirod  dep as  sef

fault of the pravious h'ﬁ
est bidder and title shall
be conveved tn
sacond hest
within twenty (20} days of
sald written otn:e. .
If the sacond highest hid-
der declines to purchase
the Mortgaged Fremises,
the fdortgagee reserves
the right to purchase the
within' deserthed gmpert:r
at the amount bid by the
secand highest bidder.

The Maortgagee rasevves
the right to postpone the
sale to a later date by pub-
lic preclamation &t the
time and date appointed

oE__.. . .
tahlishment in the existing
building gn 22 Apgleton St
Holyoke W
tion on this apmlication
plaase reach Clty Council
Admin. Asslstant Rvan Ak
leny at {413} 322-5525 ar by
emzul at allendgholyoke.

ORDINJENCE COMMITTEE:
COpNCJLUR LINDA YACON

farm of "4 cerllffeéd Chatl,
hank treasyrer's check or
monegrugdee& Iviﬂ” elae tre-
quirad 1 elivered at or
before the time 51
g red. he  successiul

dder will ba reavired to
execpte a Fareclosure Sale
Agragment lmmedlatel\r
after the close of the i
ding. The balance of the
purchase prica shall
}Jald within thirty §30] d'ays

rom the safa date in the
ferm of a certified check,
bank treasurer's check or

A. For informa-

{July 17, 29

Cammon\ﬁeallh of othar check satistacto
Massac Mortpagee's atforney.
The Trial Court hortgRoes reserves tha
rohate and Famity Court | right to bid at the sa]e,
AL FROBATE rejact any and all bids, to

INFORA]
PUBLICATION NOTICE continue the sale and to
DucketNu HD18P1DSTEA | amend the terms of the

ivigion | sale by vuritten of oral an:
Puhllc Announcement Concerning
Baysiate Medicul Center, Inc.

Bopstoie #adica Center, fa {"pplicant or “Hospilel”], o licensed
hospitad ocates o 759 Chestaut Sireer, Saringlield, Massachoserts,
01199, intends ro Ble an <r ubour July 31, 2018 ¢ ‘eques! for 9 s'gnilicnt
aerendim et { Reques:*) ta fis opprosed Dxterminaion of Need [Dal’]
Projer: #1-3B35, The Dall, ns omeded, appraved mew qonstructiar, of
u saven [7)- shary gadifion that inzluded replocament meditelfsurgim!
beds, addilicnal medicalisurgica? and rrifital care badk, ond ofher
wuppart servites os well o¢ shell spaze for Ruware Juild-;t by the Hospital
(“Frojat”). The opprove] mewimum ccpilal expendilore {WCET) &
$373.520,350 [Dciobsr 2276 Dollars). The Hospital naw seeks to build
ou* 22,690 GSF of sil” space in ordr ta upeite ead <onsclidars ‘o em:
Tozatian its sec arale cereioc igatbon ond ek raphysiclugy servirss.
There will Es v changes in *he number of sren'ment r-oms ar tha servitds
wiavidez umd thera’cre nz fmpoct ov cha Hospiol's patiant ponel iz
rojstted. The amendmait will incvarsz he opproved new gonstrugivr
GSF 1o 509789 GSF ond reduce ils opproved stell spaie ‘o 133.913 GSE.
The *ofol approvmd GSF Fr the Pro‘edl waold inease to 703,560 GSE
The ol cost of this piase of the Praject will be $55,097,489, increasing
the Cob oppreved masimum cepiial sy enditure £ SCE') o $423,552 829
{Juiy 2018 D=Hors). Any ten foxpoyers of Missadhselts may register in
comr eclion wi*1 the intandas omandrment iy na (=er that Augest 30, 2016
by centactng the D2pariment of PLblic Heolth Dasermization of Maed

Program, Attention: Progren Diraesor, 20 Washingon Stredt, Boston,
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IJEmOCTaUL PIUMNATY last
month, the first-time candi-
date saw parallels with her
own longshot campaign for
Congress in Westesn Massa-
chusetts.

The 44-year-old Muslim,
African-American civil rights
lawyer, who is taking on a
3(0-year congressman and
ranking Democrat on the
influential House Ways and
Means Committgsys *»:ws she

ment, voluntees andglona-
Lons started p u.rmg n.

4 250 Washington Strect, Boston, Massachusctts 02108,

Public Announcement Concerning Baystate Medical Center, Inc.

Baystate Medical Center, Inc. {“Applicant” or “Hospital”), a licensed hospital located at 739 Chestomt Street,
Springfield, Massachusetts, 01199, intends to file on or about July 31,2018 a request for a significant amend-
ment {“Request”) to its approved Determination of Need (“DoN”™) Project #1-3B36. The DoNN, as amended,
approved new construction of a seven (7)- story addition that included replacement medical/surgical beds,
additional medical/surgical and critical care beds, and other support services as well as shell space-for futare
build-out by the Hospital (“Project™). The approved maximum capital expenditure (“MCE”) is $373,520,390
(Qctober 2016 Dollars). The Hospital now seeks to build out 22,690 GSF of shell space in order to update and
consolidate to one localion its separate cardiac catheterization und electrophysiology services. There will
be no changes in the number of treatment rooms or the services provided and therefore no impact on the
Hospital’s patient panel is projected. The amendment will increase the approved new construction GSF to
509,389 GSF and reduce its approved shell space to 133,913 GSE The total approved GSE for the Project would
increase to 703,560 GSE The total cost of this phase of the Project will be $56,032,439, increasing the DoN
approved maximum capital expenditure (“MCE”) to $429,552,829 (July 2018 Dollars). Any ten laxpayers of
Massachusetts inay register in connection with the intended amendment by no later than August 30, 2018 by
contacting the Department of Public Health Determination of Need Program, Attention: Program Directer,
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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(8B)

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 signaturés have been coliected, scan the document and
e-mail to; dph. don@state ma.us include all attachments. as requested

Application Number: [1-3836 | Original Application Date: {03/30/2007 ]

Applicant Name: [Baystate Health, Inc,

Application Type: lAmendi‘nent Significant : :

Applicant’s Business Type: (& Corporation  (".Limited Partnership (T Partnership 7 Trust (TLLC (" Other
Is the Applicant the sole member ar sole sharehclder of the Health Facility(ies) that are the subject of this Application? (3 Yes (" No

The undersigned certifies under the pains and penalties of petjury:

1. The Applicant is the sole corporate member or sale shareholder of the Heaith Facllityfies] 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 thé Apptlcant pursuantto 105 CMR 100.800;

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

information contained herein is accurate and true;

5. | have caused, as required, naotices of intent to be published and duplicate coples to be submitted to ali Parties of Record, and
alé carriers or third-party administrators; public and eommercial, for the payment of health care services with which the
Appticant contracts, and with Medicare and Medicald, as required by 105 CMR 100.405(C), et seq.;

6. if subjectto M.G.L ¢, 60, § 13 and 858 CMR 7.00, | have submitted such Notice of Materlial Change to the HPC -In
accordance with 105 CMR 100.405(G);
7. 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 reievant federal, state, and local laws and regulations, as well-as with alt
previously issued Notices of Determination of Need and the terms and Conditions attached therein;

g. 1 have read and understand the fimitations on solicitation of funding from the general public prior to receiving a Notice of
Determination of Need as established In 105 CMR 100.415;
9, tunderstand that, if Approved, the Applicant, as Holder of the DoN, shal! become obligated to alf Standard Conditions

pursuant to 105 CMR 100.310, as welt as any applicable Other Conditions as outhined within 105 CMR 100,000 or that
otherwise become a part of the Final Action pursuant te. 165 CMR 100,360;
1D, Pursuant to 105 CMR 100,705(A),1 certify that the Applicant has Sufficient Interest in the Site or facility; and
11. Pursuantto 105 CMR 100.705(A}; | centify that the Proposed Project is authorized under applicable zoning by -faws or
ordinances, whether or nota 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

Mark A, Keroack %,Q/LM&/LJ M ‘?, 2 5.48

CEO for Corporation Name: Signature: e Date
Anne M, Paradis %,,‘_'_ /M 9/2% / fy
Board Chair for Corporation Name: Signature: | Date '

This document is ready to print: [<] Date/time Stamp; 107!I 6/2018 6:54 prnJ

Affidavit of Truthfulness  Baystate Health, Inc. 1-3836 07/16/2018 6:54 pm Page1of 1
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