
BAYSTATE HEALTH, INC. 
AMENDMENT TO DoN PROJECT #1-3B36 

TABLE OF EXHIBITS 
JULY 31, 2018 

Attachment 10.5.a Describe the Proposed Change 

Attachment 10.5.b Describe the Associated Cost Implications to the Holder 

Attachment 10.5.d Provide a Detailed Narrative, Comparing the Approved Project to the 
Proposed Significant Change, and the Rationale for Such Change 

A. Staff Summary for Approved DoN Original Decision Letter Amendments to Approved 
DoN 

1. Staff Summary 

2. Original DoN Approval Letter 

3. Amendment Approval Letters (6) 

B. Project GSF 

C. Plans 

D. Historic Volume and Projections 

E. Articles of Organization and Amendments 

F. Notice ofintent 

G. Affidavit of Truthfulness and Compliance 

578496.1 



Baystate Medical Center  Amendment to DoN Project #1-3B36 
 

1 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Attachment 10.5.a  
 

Describe the Proposed Change 
  



Baystate Medical Center  Amendment to DoN Project #1-3B36 
 

2 
 

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 
Date 

Approved Gross Square Footage (“GSF”) 
Total 
GSF 

New Const GSF 
(without shell) 

Renovation 
GSF 

Shell Space 
GSF 

New Const 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 1st 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 Vascular 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. 
 

Category of Expenditure 
 

Requested New 
Const 

(7/18 $) 

 Requested 
Renovation 
 (7/18 $) 

Total 
Additional 

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 
Year 

Additional 
Procedures 

Incremental 
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 2nd 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 2nd 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 2nd 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 accommodate 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 
Date 

Approved Gross Square Footage (“GSF”) 
Total 
GSF 

New Const GSF 
(without shell) 

Renovation 
GSF 

Shell Space 
GSF 

New Const 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 1st 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 
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operating room located on the HOF’s 2nd 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 
Inpatient & 
Outpatient 

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

• 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, 
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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 “[i]n 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. 

https://www.mass.gov/files/documents/2017/10/04/MDPH%202017%20SHA%20Chapter%208.pdf
https://www.mass.gov/files/documents/2017/10/04/MDPH%202017%20SHA%20Chapter%208.pdf
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Category2 

. . ?· • . 
. STAFF SUMMARY FORDETmUv.UNATION OF NEED 

BY TIIBPUBLIC HEALTifCOUNCIL 
November 14,.2007' 

APPLlCANT: Iiaystate Medical Center, lnc. 

LOCATION: 759 Chestnut Street 
Springfield, MA 01199 

. . 
DATE OF APPLICATION: . March 30, 2007 

PROGRAM ANALYST: Bernard Plo'vnick 

REQION: HSA 1 

PROJECTN!JMBER: 1- 3B36. 

.. 

PROJECT DESCRIPTION; · Constructioo of a seven-story building on the Hospital's .main campus fur expansion of 
the existing hospital .including addition of 30 critical care beds·and l 8 medfoal/surgic;al-beds, replacement of 78 
existing beds, repl&cement and· eicpansi9n of heart and vasculiir procedure areas, 11IDOVation pf exlsting space; and 
construction of295,80() GSF of shell space for future growth. . · · . : '. · ·. . 

ESTIMATED MAXIMuM CAPITAL EXPENDITURE: . . 
Requested: $239,318,527 (MB'rcli 2007 dollars). 

ESTIMATED FIRST YEAR OPERATING CQSTS: 

Recommended: $239,318,527 (Mardi 2007 doilars) . 

RequeSted: $72,502,095 CMa!ch 2007 dollars} 
Recommended: $72,502,095 (Man;h 2007 dollars) 

~- . . . 

l, ... ) LEGAL STATUS: A unique appli~on fur a Determii:Jation ~fNeed for:subs!Qntial capital eicperiditure pursuant to 
· · M.GL. c.111, §25C and f4e regulations adopted thereunder. · . · · 

. . . . .. 

ENVIRONMENTAL STAIUS: Pursuant to the Miissachusetts Environmental Policy Act (M,G.L. c. 3(), ss. 61~ . 
62H) and Section 11.06 of the MEP A Regulations (30 l' CMR 11.00); the Applicant submitted ari .Environm.en~ 
.Notificlllion Fm;oi..to the Executive Office of Energy and Environmental Affairs ("EOEEA"). 1n a I~ dated May 
11, 2007, the EOEEA determined that this p!"Qject dees not require the preparation of an Environmental Impact 
Report. . '• 

. OTHERPENDINGAPPLICATIONS: None.· 

) 

. COMPARABLE APPLICAN'f.S:· None . 

. COMMENJs BY 1HE DJViSION OF MBWGAL ASSISTANCE: None silbmitt~d 

coMMENJ's BY 1HE DMSION·OF HEALTHCARE FINANCE AND ,POLICY: None subinitled 

·.TEN TWA YER GROUPS mGsl: Two TT()' s have registered for this applica#on: (l) N~w North Citiz.eils 
Co~cil ITO, (2) Sisters of Piovidence Health System TTG. Both TI'G' s submitted written comments that are 
addressed in the Staff Summary. ' · 

. RE~OMMENDATION: Approval in part with conditions 
' ' . 

I 
' '· 

'\___/ 



' . .. 
·Baystate Medical Center, Inc. -2- Pr!>ject No.1~3B36. 

. I. BACKGROUND AND PROJECT DESCRIPTION . ,( . . . 

' ) Bilystate Medical (;eiiter, Inc. (''Baystate" or."Applicant") is a 653-bed acute care hospital focal.iod in SprlDgfield, 
Massachusetts. Affiliated with Tufts University School of Medicine, Baystate·serves as an academic teaching 
hospital and major referral_ center for tertiary level services for the western Massachusetts region •. Ba}'state serves as 
the "flagship hospital for Baystate Health, Inc., a health services delivery organization that also includes Baystate 
Frahkiiii Medical Center (Greenfield), Baystat<;:Mary L8J1e Hospital (Ware), and other-affiliated health services · 
providers as well as l:iealth New England, Inc., a.for-profit health m:ai~ance organization. 

· Baystate has filed a Determination of Ne~ ("DoN''}-app!icatlon to undertake a substantial facilities expansion at . 
its main campus located at 759 Chestnut Street, Springfield, MA 01199. The project, as proposed, involves · 

. construction of a seven story addition to the existing hospital encompassing ·599,:i 00 gross square feet ("GSF'') of 
new construction and 42, 150 GSF of renovations. The principal cbmponents of the project are as foUows: 

. . 

• ·Replacement and expansion of adult medical/surgiCal and adult critical care bed units including a 
proposed increase In licensed. bed capilcitY of 48 beds - 18 adult medical surgical· and 30 adUit critical 
care beds - and replacement of 78 existing adult medical/surgical beds; 

• Replacement and expansion of heart and vascular procedure areas; . . 
• Renovatii:in of space vacated in the Springfield East Building and reuse for administrative and other · 

non-clinjcal suppoit functions; 
• ,Construction of 295,800 GSF .of shell spai:e capable of ~ommodating up to 158 Bdclitional beds, a 

surgical suite, emergency department, and otht:'I'. clinical an<l support services 

The total maximum capital expenditure of the proposed project is $239,318,527 (March 2007 dollars). 

(\ ) II. STAFF ANALYSIS 

The proposed project, in its.scope .and scale, is. notew<irthy in several respects. First, the construC!ion cif a 
substantial clinical building (600,000 GSF) with· approximateJY 50"/o ofits space designated as shell space is .. 
llllptecedented in tlie DoN PrQgrem's experience. Further, with a :Proposed maximum capital expenditure (''MCE"), 
of close to $240 nilllion, the prqject's proposed capital expenditure is among·the higl:test ever reviewed by the DoN 
Program. Moreover, with construction ofthe capacity for 206 additional beds (iJJcludjng 158 in she!l Bpl!Ce),'.the . 
project encompasses a potenlially significant expansion· of acute bed capacity,· one of the largest such exp1'Ilsions 
ever proposed_ in a single DoN application. . 

A. 1Iealt4 p!annillg Pmcess 

Accofwiig to the AjJplicant, a long range planning proce~s involving Baystate and its partner' organizations 
which tiollectively comprise Baystate F{ealth,.Inc. ("BH"). was central to the deveJ~pment of.the proposed projecit. 
Moreover, the Applicant made rererence to th~ )3H Strategic Plan, a doculnent outlining multi-year goals and 
strategies for pursuing its mi5sion as a not-for-profit hospitill delivery systeln serving We~ern Massachusetts. ·In 
2005, BH updated the StrategicMastei: Facilities Plan f°'"the Baystate Camplis'in order to assess its projected 
facilities reqwrements for the· 2016-2020 time frame. 11!is resulted in an ~sive process involving a great ffiaiiy 
BH participants together with Other health care providers and consumer groups. Future space and capacity · . . 
requirements were determined by stildying populaticin ·growth projections, hospital utilization trends, market share 
growth, and potential reuse of existing space •. 

Bayslate documenred a number of discussions with D~N staff and other state ofliclals. Furthet, it ~eluded.with 
its application a list ciflo!Jal and regional providers, constimers, and officials who w~ consulted in the course of the . 
plarioing pr<icess aild a: significant number.of letters of support :froni state legislators, county and local officials, 
business and· community leaders, physicians,. and other health care provideys. · 

.Stafffinds.tlµitthe Applicant has.engagedin-a=ey~~io/.b.ewthyiamHag-preeess;..; -'----------
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Health C~e Reallirements 

Bed Need •'1 

· · ·Under existing DoN regulations, en acute hospital may increase its licensed adult medical/surgical (''MIS") bed · · 
qapacity .without applying for DoN. approval as a ~ubstantial chaiige in serv.ice. DoN approvai of new. acute bed 
~pacity is required, ho VI'. ever~ whenever it results in a project maximum capital·expendittire ("MCE") exceeding .the 
expenditure minimum.($13,592.292 as of October 1, 2006). In such Ciro11Jllstances, an Applicant is required to 
justify its proposed new bed capacity by demonstrati113.population based nee_d. for additional acute care beds in its 
primary service area. In reviewing a DoN application i:i:Wolving new MIS ~ed capacity, the DoN Piogi:mii. no longer 
employs a standard b"'1 need methodology with fixed, state.wide agi?speci:fic ho!i}iital use rates. Rather, the DoN 
ProgJ:lllJl makes a finding based upon the reasonableness of the Applicant's justification of need for additional bed . 
capacity.under the DoN Pro grain's general manda:te of enswing that the heiilth Cll)"e requirements of'the.serVice area 
population will be reasonably met without 111'11iecessary duplication of service. or exp.enditure~ Jn light of the fact thitt 
the MCE ofBaystiite'& proposed project falls significantly above the expenditure minimum for a DoN, tile requested · 
increase in.MIS bed capacity is subject to DoN review. · · . · . · · · . ) 

Baystate's existing and proposed licensed bed capacity, listed by service, is as fullows: 

Existing Bed Nel'I' Capacity Proposed Future . 
Capacit)'.. in Project Scope . Bed Capacity 

Adult Medical/Surgic'11. 4U 
.• 

18 429 
· Adult lntenSiye Care 40 30 70 
Obstetrics 64 64 

\ Pediatrics 49 4!:1 
Neonatal Intensive Care SS 55 
Acute Psychiatric 28 28 
Pediatric Intensive Care 6' 6 
Sub-total 653 48 7Ql 
Shell Spa£l' o· 158 158 

· .Total Bed Compleme.nt 653• 206 .859 

The Applicant submitted ut;ilization infOIIJllitlon for its adult n:\edical!Surgical beds for the past three years of · 
opel)lt;ion, as ·follows: · 

·''. 

( \ . 
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nortli central Connecticut. Serving as an academic medical center. and referral mciiity for tertiary level services, 

) 
Bay~tate included in its need analysis a broader, secondary service area'("SSA ") enconipassmg all of the four · · 
counties represented in i~ primary service area as well as ii small section of western Worcester County to the. east. 
Bajrstate asserted that its tertiary level services, nota~ly cardiovascular services, typically draw patierits from this 
broa<l\lr geographic area which, as defined by Baystate, approximates the area defined as HSA I. 

In demonstrating need for the proposed additi~nal beds, Baystate reiied upon the following evidence: 

(a) "Popiilation projections and. aging of the population of its service ~ 
(b Y Baystate's increasing market share of the service area population. 
( c) Growing demand for C111"diovascqlar serviees, of which Baystate is the sole provider. in the region. 
( d) Cwient utilization trends thatbave episodic!llly strained the Hospi1al 's existing capai:ity and C8UBed ' · 

diversion of patients from the EmergencyDepa#ment.. . . 

(a) Population Trends 

Baysime presented 2020 population projections developed by the Massacbilsetts·Institµte for Social and 
Economic R,esemi:h (''MISER''). Projecting from 2000 U.S. Census data, the MISER projections show modest 
gi'oWth fur the general population ofBaystate' s PSA. Over the 20 year projection period, the total population growth 
in HampdeD and-Hampshire Counties, which mltke up most ofBaystate's PSA, is projected to be slightly above -
1.25%. The growth expected in the adult a~-groups (age,15 and over), however, was projected to be4.59% 
between 2000-2020, with particularly signillca,nt population growth expected fudbe 55-74 age groups, as shown in 
the Chart below: - -

Population cf Hampden and Hampshire Counties byAge Group 
- 1990-2020 

·\ ) 
1990 2000 %Change 2020 %Change 

A11e Groun _ Census Census 1990-2000 Proiection -2oooc2020 

0-14 119,987 122,747 - 2.30% 108,335 -11.74% 
15-54 . 348,201 .3'50,777 {);7ll% 314,824 -10.25% 
55-59 24,112 28,792 19.41% 42,085 46.17% 
60-64 26,144 21,585 -17.44% 40,927' 89.61% 
65-69 26,449 20,081 -24.08% 35,726 77.91% 
70-74 22,315 20,567 -7.83% 29,220 42:07% 
75-79 16,137 18,966 .17;53% 18,918 -0.25% 
80+ - 19.533 - 24,964 27,80% 26,313. 5.40% 

Total IS+ 482.891 485.732 .. 0.59% 508,013 .4.59% 
Total Pooulation · 602,878 608.479 0.93% 6Hi,348 1.29% 

Baystate underscored that this rate ef population growth in the PSA, while not dramatic, will have a significant 
effect upOll·the demand for hospital seryices due to the higher i;irtes of hospital utilization and longer hospital stays 
among older people - · · - -

· (b) Market Share 

. Based upon its experience 'of the past four years, Baystate cited expected. growth in its aduh inedical/s~gic_iil · 
market share as further evidence of need for additional bed capacity. As of FY 2005,-the Applicant claimed that it 
.was the acute hospital provider for·one third of the adult popillation ofits COD\bined PSA. and SSA and that -its market 
share was trending upwaJ:d, as shown in the following table: · · , . 

. FY.2002 __ .FY2Q03 _ FY2004 FY2005. 
Baystate Market Share 31.<l"/o- . -31.8% 32.6% 33.4% 
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( c) ·Cardiovascular SefVices · " 

. ' 
. Baystatio placed significant empbailis on the expected.growth of its cardiovasClllar services· as an. indicator of 

firtUre bed need, highlighting· its role as the region's sole provider of tertiary level seiviees such as coroi;wy and 
·peripheral angioplasty, electrophysiology studies anil 1herapeutic interventfons, and open heart ~urgery. Further, the 
Applicant noted that the inliidence of cardiovasculai- disease natWally' increases with age,. and that the. ligilig of the 
population can reasonably.be expected to produce an increase i11 hos]Jital utilizati1;m related to cardiovascu)pr disease 
·ciises. Over the p.mod from 2000-2006, the number ofBaystate cardiovft!!cular inpatient discharges.increas'ed by 

. 33% with.averallfl length of stay for this category of patients remallrlng relatively stable, decirelllling by .oitly 10% · 
. during thjs period. 

· (d) Actual Utilimtiim Trends 

Finally, Baystate provided evidence that bed a'vail!Jbility has already become a majpr concern. jJocumenting an. 
increase over the past five ye11T9 in the·number of annual hours of ambrilance diversfori, !he Applicant attributed a 
shortage of ii:vailable inpatient beds to the p.mooic closure of the Hospital's emergency department and diversion of 
patients t\> other. area hospital JI. Jn 2006, for exampl~ .t\!e !)umber of diversion hourS·-increased· by nearly a·thinl · 
despite the opening of 22 additional adult tnedicallS11Tgjcal beds. According to B!l)ls!ate, this trend has resulted fiom . 
increased· admissions as we)! as to an increase in non-admission related patient daysthat use .Jiceosed adult 
medical/surgical beds, namely patients requiring obseivation or those recuperating from day stay/outpatient 

. procedilres. 

·, _) 

(e)' Bed Ne.id Calculation 

. . Baystate indicated that it had forecast the need for 45-50 additional beds liy projecting future .utilimtion using 'an 
&nnual .growth rate of 4.1 o/<i, a rate that it stated was based upon his\Orlcal trends. All a result, the·,Applicent has 
requested apPi:Oval ofa total of 4g· new adultniedical/surgical beds, ini;:luding 30 ICU beds based· upon a')li:ojectiiin 
of-157,000 total adultmedjcal/surgi""1 patient days by 2016, an increase of over 32;000 patient days from 2006. The· 
Ai>J>licent did not attempt to justify need for any of the beil capacity that it proposes to btiild as sJ:iell spaee. 

2. Smff Analvsis ofBed~eed 

Staff !"'viewed the data submitted by the Applicant for reasonableness· and consistency. Jn 'general, Staff found 
valid evidence to support the future need for some additional bed capacitY in the· Applicant's seivice_ \ll'ea. · . . . 

Siaff applied a population based approach to quantify the level of need. As noted above, 2020 Popul'!li.on , 
projections from MISER reflect a.modest overall increase for Ba)'S!aie's service area populatiori .when· eompared to. · · 
2000 census data. Several, mostly younger age groups of the population ate. projecied to decline while others, 
·particularly the 65-74 age group, are expected to-gri>w. Changes in heaitli care delivery' over a twenty year time span 
are often proforind due to the dynamics of·healtlJ care policy and practice. µi general, however;the population based. 
approiich of applying agti:-specific hospital utilization rates to a projected service area populati<in has bei;n fHYored to · 
:funlcllJ;ting from a single in¢tution' s past utilization experience. · · . . . . 

For the purji.ose of determining bed need; arul consistent with D.oN past practice, Staff did not di~gulsh : 
betiveen iotensiYe cilre unit ("ICU'') beds and standard adultmecllcal/surgical·beds. Henceforth. in·this anBJysis, 
. tinless-other'wise specified, any referenee made to adult medioal/sll!'giciil ("M/$") beds includes adult ICU beds as 
well. · " · · 

(a) Hospital Use Rates 

Hospital utilization rates ("use rates") reprQsent a measure of demand for hospital ·seivices. Chariges in use rateS 
over time are reflective of many fiwtom, 'including health care policy, medical pTactice,.teclmology, lhe incidence l!Dd 
prevalence of disease,_ and socioeconomicf!!J<t!ld,JJ.a\l:m,~s.!ro!IJQ be. n:laii.ll.E!lY,s!>1hl!!.flV"~·the.~ :tean.but.cmt . 
vary greatly over the longer tenn: This is well illustrati;d in the table below whii:h compares.the. use rates sttbmitted 

'· .. 
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· by the Applicant for HSA ·1, obtained ftoln Massachusetts Health Data Consoitiwn ("MHDC'') reports. ·For 

) 
eom,parison purposes, the 1990· standard use rates previously applied to DoN projects re\iiewed 'in tlie. !980's are also 
presented: . . · · · . .. . . 

AgeGroµp . 
.. 15-64 

65-74 
75+ 

HSAI 
. Actual 
FY2005 

299 
1,082 
2,316 

Inpatient Days Per· lOOO Pqpulation 
HSAl 
Actual 

l'.Y 
2006 
305 

1,113 
2,281 

% 
Change 

+2.0% 
+2.8% 
-I.Solo 

1990 DeN Use Rate · 
Standards (for · 

comparison only) 

517 
2,673. 
S,075 

Sul.ff notes that for beds planned to begin operatiiig in 2013 'as proposed by this project, the application of Bctual 
FY 2006 u.se rates for HSA 1 inay be imprecise for predicting hospital iitilimtion in 2°020, but these values represent ·. 
the best availal)le measure of future demand for health care services by area residents at t1te presenftime • 

. (b) 2020 Sijce· Area fypulation Proiections 

The MISER population projections for FY 2020 employ 2000 Censtis Data ils the base year. The most recent 
update _by.MISER. to.incPJporate corrections made to the 20oo·census was relea8ed in July 2003. Staff notes ~ 
annµal population estimates are calculated and published by the Population Divisi.on of the U.S. Census Bureau· 
providing reports b}t·county and by city/town, but not by age groups. The more complete ag~ group !n'eakdown: · · 
'coinpatilile with applying age-specific uie rlites was Of!ly available in the MJ;SER .database: As a reslllt, use of the 

/'( anmial' populatfon estimates for 2006 was not an option for the !lllBlysis of bed, need; · 

(,, _) As noted earlier, Baystate. analyzed both its primary service area, defined by the citi~ and towns (identified in. · 
the MHDC reports by zip code) that accounted for 90% of its i,ripatient discharg.S m 2005, as well as a broader · 

. gi:ographic area wbicli bette; ~resents Baystate' s service .as a tertiary med\cal center mid regionl!l referral hospital . 

. '.The latter area was made up of the citie~ and towns ofHampderi, Hanipshire, Franklin, and Berkshire Counties and 
· 13 towns from the we&tem portion of Worcester County. Sul.ff found the Applicant's serviee area definition to be 
BpPJOJiiiat\l; . . 

( ci) Market Share 

Bay•ie as~umed 8n inCl'llasing.share of the regional market for adult medical/surgical seivice8 based upon.its 
ex::Perience of annual grovith ofO.&% for three consec\itive years of operation .. While this same lev~I ofi:roWth may 
not be sustainable in'the future, Staff determined that Bllystate's assumption.of continued growth in mlllket share :to 
be reasonable.. · · · 

(d) Otiantifkation ofBed Need . 

As noted above, Baystiite referenced a number of indicators of bed need in justifying the request t.o iµprease its 
bed: capacity by 48 adult medical/surgiCal bed!!-: The cited indicators included an increase in the service area · 

.. population, aging ofthe service are;i population, an increase in market share,_ an increase in Clliditivascular cases, and 
the growing ji'equency of episodic bed shortages. To quantify its need for. beds, however, the Applicant relied 'solely · 
only ,upo~ its recent utilization experience, stating that it had assumed an annilal growth rate of 4.1 %. 

U~ing population-based measures, namely, the 2020 projected populatioJi frn: Baystiite's service area, the 
1 \ expected rates of hospital utilization by the _various age segments of the popiilation, and the Applicant's reasonable 

. ' - J . sbartl,\lfthe adult.acute services market, Staff endeavored to deti;'rmini; whether a need i'0!;-48 beds ~Id b"'. · 
· __ .· ~ubStantisted. · · . . · · · · · · · · · · 
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Applying actual age-~pecific b~pita};use i:ales 'for HSA I to the projected2020 service area population and . 
--,. --) comparing it t~ the 20QO Census service O)"ila populatioµ pennits the measurement of increased demand ·:fin' the 

. seivice area, expressed in patient days per year (column cl; below). · · · . 

(a) (b) (c) (d) . (e) . (f). 

Popufatlon Estllruit.es 
PoPuJation Growth· 

200·0.2020 
· Hospiial · Expected Increase in. 

~ 
Semce 
Area 

Secondary 
Service 
Area 

PSA/SSA 
Totals . 

.Age 
Group 

0-14 

15-54 
55-59 

. §0-64 
65-69 
70-74 
75-79 

80+ 

Total 15+ 

0-14 . 

. 15-54 
55-59 
60-64 
65-69 
70-74 
75-79 

so+ 

ro1e11.s+ 

2ptro 2020 
·census·· Projection 
120,672 106,681 

343,906 . 304,003 
27;950 40,889 
21,065 . 40,886 
·19,748 3.7,042 
2q,026 28,363 .. 
18,151 18,788 

. 24,i69 . 27,884 

475,014 497,854 

46,506 37,206 

134,351 109,508 
13,.519 . 18,801. 
10,220 19,814 
9,176 18,ll4 
9,026 14,927 
8,268 9,502 

11,198 12,158 

195,759 202·824 . ' 

670,7_73 700,678 

Use Rates . Patient days 

N %· (Actual .. 2000-2020 
2006} 

-13,991 -11.59% 

-39,903 ~11.60% 0.305 -12,170 
12,939 46.29% 0.305 3,946 
19,821 94.09% <i.305 6,045 
17,294 87.57% I .I j'3 19,248 
8,33.7 ·41.63% 1.113 9;27.9 
·'637 ·351% 2.281 1,452. 

3,716 15.37% 2.281 8,475 

22,839 4.81% 36;275 

-4,172 -10.08%. 

-19;213 -14'93% 0305 -7,577 . 
1,639 9.55% 0.305 1,611 
5,407 37.53%. 0.305 2,926 
7,080 64.17% ·1~113 ; 9,9.48 
6,113 ·69.35% 1.113 6,5.68 
2,027 :p,12% 2.281 2,815 

392 :i.33% 2.281 2,189. 

7,065 354% 18,479 

29,904 4.46% S4,755 
... 

Applying the actual 2006.USI' rates to the projected 2020 PSA population reveals ~ expected net increase in 
demand fur MIS services in BayState's s,ervice area of 5.4, 755 patient days above,tl:).e 2000 level. Assuming mi . 

· ·average occupancy of 80%, this increa5e hi demand is the equivalent of 188 beds.· This number must be acljusted, 
however, to aceowit fur any net new: bed capacity in the service area added since 2000. Staff calculated a net 
increase in area supply of WT MIS bed~ 81 of which were atBaystate ov~ this period 8s fullows: · 

Baystate Medical Center 
Baystate Franklin· Med. Ctr; 

· Bayst~e ~ l;ane · 
Berkshire Medical Center· 
Cooley Dickinson 
Holyoke Medical Center 
Mercy Medical Center 
Noble Hospital 
. North ~d~s Regional MC 
Wing Memorial 
Totals 

1\1/S Beds, 2000 

. 354 
49 

·20 
16'1 
68 

133 
161 
56 
73 
3'5 .. 

MIS Beds; 2007 

435 . 
so 
20 

161 
79. 

133 
_ 168 

S6 
74 

. Net ChBnge, 2000-2007 

81 
I 
<i 

-3 
II 
o· 
7 
0 
.J 

-·· · .. ·'24· · ···-·': -· ·,· ··· ···I-l· · .......... ···· · 
~~~~~"---~~~ 

87 

.. 
( ' \ 
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. . Reducing the calculated need ofl 88 by r1 beds results in 1i°net ania need .ofl 0 l MIS beds in 2020, As n~<J e~ii¢r, 
. ?7· .. ) Baystateheld a 33 .4% share of the ad~t medical/surgical services market in FY 2005, folloWing growth in. its market· · 

share at tile rate of 0.8"/o per year fur three consecutive years. If, for purposes of this ·an!liysis, an annual rate of · · . 
· growth of between 0% and 1 % is assumed, ·Baystate's projected market share in FY 2020 would fall within the ~auge 

of33.4%-4li.4%, Jn terms of bed need, Baystate's share of the projected increase in demand fur h~pititl services · 
would justify the addition of 34 to 49 beds. · · · · 

Based ori this aualysis, Staff finds that an increase of 48 beds to Baystare's licensed adult medical/surgical bed 
capacity to be·reasoriable. · · 

... 
(e) Addiiional Bed Capacity tO Be Constrricted· as Shell $.pace 

. Baystare has proposed, ·as a major component of this praject, the construction. of 295,800 GSF of shell space, · 
. .repres!!llling 49 .4% of the total new space to be cOnstructed in the project. The ·shell;or llllfiliished space, has been . 

plarined on all but two of the new: .building's eight levels and is desi~ on the schematic diawmgs to 
. acco=.o~ate 158 beds arid other hospital functions, as outlined below: 

Level Tot.alGSF . Shell Intended Future Use 
G 96,SSO 25,800. Staff Support, Mechanical Space · 

l 105,100 .. 76,SSO I;!mergency, Dia&1J.ostics,Imaging, Staff Support 

2 105,250. 59,650 ·Surgery, PAGU,.Heait &Vascular Procedure Rooms 

3 87,450 54,850 ICU (30 beds), Med/Stirg Unit (32 beds) 

('• 4 83,500 49,550 2 Med/Sorg Units ( 64 beds) 
' ,( 5 . 31,750 0 
>-··· .) 6 31,750 0 

7 31,750 29,400, Med/Sorg Unit (32 beds) 
Roof· 26000 0 
Total 599,100 295,800 

. .Baystate cited future growth as the reason for its plan to construct the additioital sp~. Construction and 
Op,~ cost savlngs and minimizing disruption to operations due to.future construction were the reasons given for . 

· building the shell space as part of the proposed project. The Applicant did .not address the 158. beds to be conStmcted · 
·as shell space in its bed need analysis. · · · 

Staff notes thatslie\J.space involving fui:Ure be!f capacity has been pen)litted oh a case by case basis to a very 
limited ·nwnber of previQusly approved DoN projects. The~ most recent DoN approvals having relevance to :: 
Baystate's request for shell space were Cape Cod Hospital Projeci #5"3A36 ("Cape Cod") and Brigham and . 
Women'slloBi>ital Project #4-3771 (''Brigbll!n''). · 

Jn 2002, the Dep3rtmentapproviid Cape Cod, a project involving ~ction o( a new four ~tory·wing . . 
llllcompassing 119,000 GSF, an iiterease ill 60 MIS beds, and construction of 42,0oO GSF of.shell space "at [Cape 
Cod Hospital's] oWn risk''. The approved MGE of the project was $36.6 inillion (July 2002 dollars). The need for 
aif4itional beds was substantiated by dramatic population growth in the PSA of.26.2% projected :from 2000-2010 • 
. The approval stipulated that Cape. Cod. Hospital would not receive any Jeimbursement fur the shell space portion of · 
the·ptoject until it had beg1,1n to be used patient care. . 

. . . . . 

. Jn 1991, jbe·Departinentapproved the Brigruim project with.an MCE:of$48,642,000(Octobcir1990 dollars) . 
. (I The proj~ scope involved Cllllstruction ofa new seven-level cliiiical bµilding encompassing 165,375 GSF. The 
':~)-prfij11ct·4oe,~ce<Hb~~t,1Qo~~~~&Hi~~·~ell·sp- a1'1WO'tiii!"JllBpeaiii1-A"1i!lit~ka;}v· 1 · 

programmed, the ~cope and expenditure foi: which was to be addressed In a second DoN applicatioµ. Brighain and 
WoinerrS°HoSpital subsequently filedlllllqfplicatlon for tlrelillll~l'rojeer#~8'49) wmcntlie . 

- Department\lpproVed in J992With anMCEof$42,504,000(July1992 dDllars). 



BayState Medical. Center, Inc. -9- Piuject No. 1-3B36 ·. · 

· Staff recognizes th!i;t tlaystaie· may require ii'.dditional space in the future for replacement of e.xisting MIS ·bed 
capacity or for additional bed capiµ:ity, and that the proposed project represents a sound plan for coitsmicting such (--\ · 
spaoe in an c;:fficient, cost effective manner with a minhnum qf disruption to hospital operations. Thus, from an · 
institutional standpoint, Staff finds considerable merit with BayS!ate's proposal to cqnstruct the shell space as part of 
this projei;t to reduce cpnstiuction costs, disruption, and. inconvenience. At the health 8ystem level,.howeiler, · 
approval of the requested shell space as a part of this project raises several important concerns, namely, the . . 
significant cost of the shell space (approximately $60;000,000, or 25% ofMCE), the high proportion of shell space 
in the project scope (50%), the absence of heed for additional bed capacity, and the potential duplication of existing 
services in the area .. As ~oted above,. population projections for the Baystate PSA dci not reflect, nor has Baystate yet 
dernonStrated; a compelling need in the future for a substantial ·number of rww MIS bed capacity above the 48 
proposed in this !)roject. · · 

. 'Staff note& that if the shel) space iii apP,fOved as part of this DoN, Baystate will be required, under Section 105 
CMR I 00. 756 of the DoN Regulations, to file a request. to the DoN Program Directpr for an amendment for.a · 
~ignificantcbange to its approved DoN prior to undertaking the build-outofthe shell siiace fur clinical pUI]li:>Ses. 
The approval process for a: significant chm:ige amendn).~ requires review and analysis by PON Staff, opportunity f'Or . 
public comment during the review process, and final app10val by the Public Health Council. · 

In considering its recommendation, Staff has endeavored to stru;e a fair balance between the. Applicant's intent 
to undertake a reasonable plan for addressing ifs :f;Uture facility requirements 81Jd the responsibility of the Department · 

. atthe health systeni le\'. el tc;i prevent ·unnecessary duplicatipn of services <md health care expenditures. As noted· 
above; the exj:Jenditure required to make 1:}ie shell spaee operatioilal wOOJd be sul!ject to a futUre process· involVing . 
oversight by the Dqiartment, participation of interested parties of record~ and approval 11t a regularly scheduled · 
meetiilg of the J>ublic Health C011ncil. For this reason, appro:val of the expenditure fur shell space as proposed .in this · 
prqjec~ would· not be tantamount to ·approval of health care expenditures fur which need has not been demonstrated. 

{.' ··-,.-.). . Rather, that determination c;if ne.ed for spaee to accommodate expimded services would b~ deferred to ff later date, at ( \.J . 

which time it should be cl~erer whether the space is ·required for exP!lllded service capacity or for :the replacement .of \ 
: existing capacity from outdated facilities that have exceeded 1heir useful life. As a resu1t, Staff finds that approval of 
the 295,800 GSF ofshell space can be permitted as a part of this project. 

In conclusioii; based upon the foregoing analysis, Staff finds that the project meets the health care requiremen'l:s 
of the DoN Regulatjons. · · · 

c. Operational Objectives 

I. Health Care Quality 

.B~state !\as ari ~enSive pre gram to assure quallty and prom~· patient ~!lfety and satisfaction. A physician .. 
·vice presidelit ieads :Baystate's :piviS.ion of Healthcare Quality$at is responsible for cmcying out its quality prograpi: 
The Applicant als0 referenced its active participatiori in major quality initiatives 11nd highlighted its recognition· as a · 
national leader in health care improvement research &n:d piactiee. Th.e cited affiliations include the Hospital Quality 
Alliance, the Hospital Qwility Initiative, and 1he Institute for Healthcare Improvement's I 00;000 Lives Campaign; . 
:Baystate also referenced its recognition fur excellence by Solucient's 100 Top Hospitals: Bi:nclunarks for·Success 

- and Cardimrascular Benchmarks fur Success Study, by th~ Mass·achusetts Quality Iffiprovement Organization ("Mliss 
PRO"), and the Leapfrog Group's Top Jfuspitals :;to06 List. Baystate also referenced other qwility assurance · 
initiatives tliat it is engaged .in related. to tbe prevention of patient fitlls; treatment of heart failure, prevention of 
hospital-actjuired infections, and hospital-actjuired pressure ulcers. . . . 

2. Operating Efficiency 
\• 
\ . . B~ystate presented a nuniber ·or are.as in which the proposed pi:oject will re!'llltin improved operating efficiency •. 
).· These iriclude the-reducition of overcej>aeity problems, particularly reiated to' adult fut.di.cal surgical beds Wi.d . . 

. cardiovascular pr-0cedure rooms. Th~proposed pJ<liect.will result in a clnm11mc. increase. in th~ !)lllllber of ~~te 
patient rooms, which will reduce tnJ11ecessazy transfer· of patients from one room to. another, permit the Hospital to 
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~alai more ~fficient use. of its beds, redulie the back~up of patients in the Emergency Department, art~ 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 eliminiition of outdated facilities !llld 
correction of deficiencies will improve operational efficiency 

3. JnterPwer ServiceS 

The Department's Office of Multicultural Health (''O:MH'') recently conducted a review of the policies and 
procedures in place at Bay!!late related to language aceess for non-English or Limited English Proficiency (''LEP") 

.·patients seeking car!' ·at.the Hospital. QMH has recommended; and Staff agrees, that·as a condition .of approval, : . 
· Baystate shall enhance its capacity to ensure thci'a:Vaili!.bility of timely.and competent· interpreter services and have i:\J . 
· pJai:e the follo\Ving elements of 11 professional medical inteipreter services: · · . . . 

. (a) Policies and ·procedures that are Consistent across all affiliated ,hospitals and cliniclil sites operating under the 
lieense of Bay State Medical Center; . 

· (b) Policies and pr0ced11JCs .that djscoiirage the use of fiunily members/friends as inteipreters; . . 
· (c) Translation procedures and guidance for developing timely, accurate, competent; and culturally appropriate 

patient educa:ti,onaJ materials and furm~; · 
( d) Signage posted at all points of contact and public points of entiy infurming patients of tlie availability of 

inteipreter serV'ices at no charge; · · · . . · · · 
( e) Ongoing trairiing fur 'all hospital staff on the appropriate use of iliterpreter services, inclusive bf telephonic 
· . services; · :.:. , · · 
{f) Inclusion of the futeipreter Ser\.iees Manager in aH de~isions that impact people with LEP; and· . 
(g) Adherence to recommend~d National Standards for Culiurally and-I,.inguistic!llly Appropriate Services 

(''<;LAS") in Health Care (mafei:ials available online at 
· http:f/www.omhrc.goy/templates/browse.8f!PX?lxI=2&1vlID= 15). 

In addition, Baystai:e shall submit the following i)mns to 01\IIH:. 

(h) Annual language needs assessment external and internal sources of data; 
(i) Plan for the inclusion of'LEP patients in illl satisfaction SUIV!lYs; 

· G) l;'lan for how it will use the diltii collected on race and ethnicity to address racial and etlmic health disparities; 
· (k) Plan for outreach to LEP community members and agencies identified in itS service area infonning them of tlie 

availability and provision of interpreter services at no cilst; · · 
(I) Plan for improvement addressing the aboye within 60 days of DoN' s approval to the Office of Multicultural 

Healtlr . . . . 
. ~ . . . . . . 

(m) Annual· J.>rogress Reports lo tile Office of Multicultural Health 45. days after tbe eild .of the fiideral fiscal year; and · 
· (n) Notification to OMH of any substantial changes to its In~eipreter Services Program: 

In -ary, sniff finds that; with adh~ce to cei:tain conditions, the project ~eets the operational objectiVes 
. reqllirimients of the DoNRegulatioiis. · . . . . · · · · · . 

D. Compliance Standards 

·· · Baystate has submitted schematic drawings. 

Tue APJ>licant h!!i; agreed to I!li:et illl relevant stand~s necessary to operate the proposed Cardiac MRI Wtit, 
including all relevant licensil.re standards of the Division of Health Care Qlllllity. · . . . . . . 

Based' on the above, Staff finds that the projllCt meets the compliance·standards of the DoN Regulations. 

- '-· -· 
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R Reasonableness of Expenditures and €ost · ... --.'\ ·' . . . 

' . J 1. Spatial An$sis • 

Baystate is requesting.a total of 599,100 GSF 9f new construetion and 43,l50 G$F ofrenovations to existing 
space for clJnstruction of a ~ven~oiy building on the Hospital's main campus. for expansion of the ~g.hospitaJ 
including the.addition of30 critical care beds end 18 medical/surgical beds, replacement of 78 existing beds, 
repl.acen;ient and expansion of heart and vascular procedure areas, reriovm,ion of existing spa~e, 'and construction of 
295,800 GSF of.shell space for future growth. The project will replace i:mtdated facilities and will permit needed. 

.· expansion space. · · · · 

\ .. 

_) 

The table below shows Baystate's requ~d· and Staff's recommooded GSF fcir new co~ction by filnctlona! . 
areas." Jn' making its recommendations, Staff vi>as guided:by.the Department's Draft Guidelines for Acute Care Spacei 
Reqillrem.e.ri1$, April 1986 ("Acute Space Guidelines") and the Department's Division of Health C;ue Quality 
("DHCQ'') architectuff!) plan revie\V staff.~ . . . 

. . . . . 

'New Construction 
Patient and Ancillarv Areas 
ICU Bed Units, 30 beds 
Heart & Vascular ).>ie-op and P ACU. 
Heart & Vascwar Prilcedtire (8 rooms) 
Heart & V 1!5i:ular Jirocedure - Support 
Heart &Vascµlar Surgeiy · 
Med/Surg - 96 beds 

·Central Stcpile Processing 
MaWria]s Management 
Ambulance Bays 
Loadhig Docks 
Mecluinical"and CjrcuJation · 

· Circulation Space, Corridors, Stairs, 
. WalkWays · 

Exterior Walls 
Mechanii:al Space 
Shar11d· Public - Lobbies/Waitingi'roilets · 
StQff Support · mm .. 
Shell Space 
Total New. c;o~ruction 

· Re11ov~tton . 
Patient and Ancillarv Areas· 
ICU Bed Units, 32 beds · 
MIS Step-down Unit; 9 Beds · 
Sterile ProcesSing Department 
Minor Backfill Renova!ion · · 
. Mechanical and CirCulation· 
Connector to New Consli"uction/Cotridor 
Total Reno'W;ation 

·Proposed and 
Recommeru!ed GSF 

22;400 
. S.,450 
17,100 
9,950. 
9,950 

60,600 
12,500. 
10,150 
4,000 
l,500 

62;150 
10,ISO 
48,250 

s;55o · 
20,600 

295 800 
5'}9,100 

18;200 
S,500 
3,200 

13,500 

1,750 
.42,150 

. Siaff'c<impared tl).e proposed space allocati~ to fmicti~nal areas· with the ~,Space Guidelines and found 
them tc be considere.~ly in exesss aFthe QSF :t~ammeBt' d in the Qttide.linc;;. Ilene\ et, Stntfnetes ·t1t·a:t·t:1w 
Giiidelines are over twenty years ·old and no longer represent a reliable metric for contempoi:arY state of 1he art' 

\ __ / 
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· hospital faCiliti~.' .For example, the Acu~ Space Ouidelines for inpatient wiits (300-450 GSl' per bed}is . 
,>l/··· consid~bly Ies8 than the project's proposed 63.1 GSF per bed. The variance is explained by changes in equipment, 

. ) . infbrmation technology, ADA requirements, l\lld. the fact that the private patient.room has repbiced the semi-private 
room as !he standard for new hospital facilities. 

Staff also compared the proposed functional spaee allocations to. DoN .projects approved in the past several years 
. and, on tha(basis, found the proposed functional space to be reasonable. 

I.· Miiximum Capital Emendit!lre 

The proposed milximlll!l capital expenditure ("MCE") for thiS project is $239,318,527 (March 2007 dollars); 
iteiniz.ed ·as follows:. · 

Site Survey and Soil Investigation· 
OtberNon-Depreciable Land D.evelopment Cost 
. Dep.i:iiclable Land Development Cost . 
Construction COlitract (including bonding cost) 

· Fixed'Iiquipment Not in Contract 
Architectriral and E1tgineering Cost 
PEe-filing Planning &.Development Costs · 
Post.filing Planning & Development Costs 
Qther: Othet Constructiiln, IS, sigiiage, 
fumitUre, artWorlc, builder's risk, DoN fee, DPH 
fee, contingency 
Net.interest Expense During Construction 
Major Movable equipment 
Cost of SecWing Financing 
Estimated Totol Capital .Expenditure 

New· 
Construction 
$ 40,000 

1,889,380 
2,189;812 

153,307 ;534 
2,433,894 

12,608,·736 
6f5,001 · 

2,925,086 . 

26,221,850 
9,471,POO 

23,010,374 
2,987,359 

$238,310,086 

Renovation 

843,000 

67,707 
2;2!J9 . 
4,914 

77,880 
. 0 

0 
12,641. 

$1,008,441 

Total 
$ 40,000 

1,889;380 
. 2,789,872 

154,150,534 
2,433,894. 

12,676,443 
627,300 

2,930;000. 

26,299,730 
9,471,000 

23,010,374 
3,000,000 

$239,318,527. 

· To anolyze the reasonablenesS of the prQpOBed coristructlon costs n:iore accwately, Staff separated o)lt the 
· . . imputed co$ of conslructing the shell spare from the cost of the fully· fuiished sj>ace. Jn doing so;-Staff applied the . 

Applicant's estimated unit cost for construction of shell space ($203.49) to the voliune of proposed shell spai::e . 
(W5,800 GSF) and produced the folfowjng table: · · 

Construction COntfact:(including bon~ing 
cost) · · · · 

·Fixed Equipment Not fa Contract 
ArchiteCtural and Engineering Cost · 
Sub-totol . 
Lc;s8 Shell Space Construction Costs 

Proposed GSF 
Proposed Cost per GSF 

New 
Construction · 

153,307,534 
2;433,894 

12,608, 736 . 
168,350,164 . 
-66,192,342 
108, 157,822 

303,300 
$356.60 

Reriovat,fon · 

843,\)00 

~7,707 
.. 910,707 

910,707 
-42,150 
$21.61 . 

Staff finds the proposed ·construcl;ioli costs to be reasonable,. based on similar, previbusly approved projects. . . . . . 

~ ··, Dle:-:fNuysfe4,z0':'1 wrommencLrd -insremer*@1 Of.= 
final approval (FY 2013).are itemi2.ed below: 
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),· 

Salaries, Waires and Fringe Benefits $22,618,197 
Pl!rchased SerYices · · .. 92ii,9.91 
SunnJies and Other Ri<nenses 27,~27,001 

. -Dern:eciatipn 
.. 

9598,566 
Interest 10.000.000 
Pension 

.. 
l 731340 

Total lJneratin11;.Exnenses . . $72,502,095 

. Staff finds the proposed increm~tal operating cost~ to be reawriable compared to s~iler, previol!sly approved . 
projects.- All operating costs are subject to review mid approval by the Division of Health Care Finance and Poller: 
and tbird.party payers.according to their policies and procedures. 

4.. Financial Feasibility and C~pabilitv 

Baystate has proposed to finance this ·project with a $200,ooci,ooo tax «1Xflmpt bond issiie through the 
Massachusetts Health and Eciucati6ilal Facilities Authority. ("MHEFA") haviilg.a 30 year term and an interest rate of 
-5% and an equlty contributiQll of $39;318,527; or 16.4%. The sotirce of the equity contribution includes , . . . 
$11,470,000 from the Plant Replacement and Expallsion Fund, $12,848,527 in accrimulated gain from ciperati~s, .. 
and $15,000;000 from a plant ful!ld drive. The proposed equity contribUtion "is within the Di>N. standard f<?rili major 
capital projli\lt. .. 

·. The Awlicant_submitted audited financial statements for FY'-2006 representingtJ\e conso~idated ~cial · 
condition ofBaystate Health, Inc. and its subsidiaries. From this infunnation, Staff computed a ·current ratio-and 

c··,) . debt services i:civetage ratio'll!ld compared them to DoN Standards._ 
. 

Bav•tate Health Inc. DoN Standard 
rMuumum Value) ·. FY2006 FY2005 ., 

eutient Ratio 1.77 
. 

1.74 "l.5 
Debt Sel'V:ices CoVeraire Ratio 4.83 5.37 1.4 

On the basis of this analysis, Staff finds the project to be financially feasible and within ti\e fini:inciaj capability 
oftbeApplicant. · · ·· · · 

9. Relative M:erit 

. :Baystate indicated that it h~ considered three alte!'.native schemes Prior to deciding to pmsue the ptoposed·project: 

;, · -No change to eodsting hospital capacity or :Structure; 
• .Relocation of servil!CS; 8nd · · · 
• Renovation of spaee. 

No change to Existiiig Hospital Cl!Pacitv and SJ:njj;ture 

Under tltls, the.default sclieme, Ba.ystate :would not expend any reiiowtes .to address the overcapacity issues and · 
tlie inadequacies of its physical fucilities. This scheme was rejected ·because Baystate Would not be "able to maintain· 
its eXisting level of services or acc0m111oilate any future growth. As the sole tertiary services provider in the region, 
:Baystat.;.j,redicted that vital health care needs in its service area would go unmet. . . . ' . 

\ 
_)- l\elcication of Services 

·, . 

(\ 
' 

c.· 

·, 

· The Applic11Dt consideied ~e4'g up space on its_ main campus bY ino'(.ing some services off siu; to satellite. ----·· -· _______ : __ . 
--iaeliifoiiiiiiiii"reuse vaiiated space to provide expansion spalie fur inpatie"nt services. This liltehlative was rejected . 
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because the space.that c<>uld be.fr~ed up Would not have been adequate to ac~mmodate the. desired functions and 
) ·the relocation of services to off si~ locations would re~ in Jess efficient and morii costly operations. 

Reni>vatfon of Sooce 

· . As part of its Master Facility.Planning process, Baystate ca'mrnissioned an in depth review of existing buildings, 
infrastructure and. 1,1tilities to asse8s the. optimal use. of existing facilities. It learned that reusi;: bf existing faciliqes to 
serve the identifi,ed needs would be an extremely. oostly and disruptive undertaking and the results would be far less 
functional than the proposed project.. · · · · . . . . · . · 

· Staff futds that the priiposed p~ject has Superior inerit relative to the other .potential altem.atives for achieving 
the Applicant's objectives. · · · · 

H. Community ILealth Initiatives 

Baystate underscored its ongoing commitment to meeting the health and wellness needs of the communities it ·· 
serves,· and noted its· recent recognition by the. American Hospital .ASsociatioo as oi:ie of four finaliSI!! for the 2006 
Foster McGl!-W Prize, a prestigious national award for leaderahip in the proviSion of community benefits. Jn order tO · 

· identify area8 ·of need, develop slrategies to address identified nOOds and evaluate the effectiveness of such strategies 
as implemented, the Applicant re.ferenced its work with community members frcim .the .. greater Spriiigfiel.d 
conuminity 8s well as other communities~ Western )WassBcbuiieits. · . ·· · · · . 

In coordination with j:he Department's Office of Healthy Communities ("OHC"), Baystate \lwe10ped a pian·to 
provide an aira:y of additional community-based serV:ices for the citizen.s of Springfield through providii:ig 

· $9,600,000 bver Ii seven (7) year period or $1,371,428 per year with pa}'ment beginning within thirty (30) days 
i'( following DoN apprmral .. Subject to DoN appro:val, the commwii& benefit initiative shall incl Ude the followirig: 

\ - ;• __ ) (a) Frances Hubbard Socia] Change Grant Program: The Applic~ will provide to a fiscal ageiit a total. of $35Q,OOO, 
awarded over .a: seven (7) yeai period 'at. $50,000 per Year to the Community Heitlth Network Agency- 4 . 

'(''Cf.INA #4) for·the purpose of creating·and funding t]Je "F~ances Hubbard Social change Grant.Program" to . 
addrilss· key public health priorities of CHNA #4 and to provide funding.for paid staffing ·of the CHNA; or any 
other activities in which the CHNA may wish t.o engage in. The CHNA will establi$ in.collaboration ~th the 
OHC, the criteria.and pr\)CCSS fur determining key health priorities whicl\ requii-e funding, including selection of · · 
a review committee.· Each program that receives funding to achieve the identified priorities will be requii1'd to · 
c9Iiduct and report an annual ~valuation. The· CHNA will anriually submit to the OCH a swmnar}'. report of 
programs. funded, outcome and bi1dgets. Tue. CHNA and the ·OHC may TIH1Ssess need and funding priorities · 
. periodic~; and · . . ·. · · . · · . . · 

. (b) North End Community Housing Initiative: The New North Citizens Coiincil has over·tliirty yearB expeijCiice in 
. the Springfield community as a oommunity-based. family service agency that provides specialty. services to low 
. incoµie :finniiies who are predominantly 41:ino. Its mission is to provide human services, educational suppOrts 

and broad based· advoi;:acy coupled. with ciVic engagement that eDhen~ residel).ts' quality oflife. To assist in its 
mission of providing assistance ·to low inc'ome families: an.d improving the health of the community, the 
APJ>!icant shall contribute a, total of $700,000 to the. Council over a seven (7) year basis at $100,000 per year for 
the pfilpose of funding th!' start up .and ongoing operating costs· of the newly incorjiorated "North End 

. Community Housing JnitiatiVe". The gOill of the initiative is to increase the quantity, quality and healthfulitess Of . 
affordable single and duplex: fainily housing in North End neighboiiioods. Jn addition, a portion of the :funding 
may be used to leverage additional fiJnds to write· gnints for projects that will assist the North Eiid Commwiity 
Housing lnitiative in achieving its mission. With the ·colla:b\iJU!ion of the Applicant, the Council will create .a · 
specific board and process to evaluate a final plan for making funding decisions. A final plan for milking funding 
decisiolis will be shared with thi; Office of Healthy Communitjes and any other review, re-assessment or · . 
iuijustment A pe,riodic· review will .also. be ci!iil;lucted. and infqnnation obtained will be used for re-assessment 
and periodic ruljustmef!!s to .ensure tl)at the l'imding .is hest used to facilitate th~. goal.s o( too initiatiire;~and, ......... . 

. . . . . . ' . . . 
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(c) The Bayslilte Health North End ConitnunityCWtffl" Project: Springfield's Nor$ End neighb1>rhood includes the · ~ 
/-.., ···) · poorest censu~ .track in Massacbuseits. To address the health and education needs .of the children, .youth and ( ': 

· seniors who reside in· this area, $564,286 a year, over a seven (7) year period for a totlil of $3,950,000 shall be . 
awarded to the New North Citi7.eJIB Council, Jnc. in support of "The Norjh End Community Center Project". The 
Center's services and proi!;ranis ar;: to be locatea, primarily, in the commwiity spaces contiguous to the pqblic 
right-:af-way that bi-sects the interior of the German Gerena Community School. The funds shall be targeted to 
address health education and prevention, prioritjes to be established with input from the colnmunity, and the 
DON applicant and. will inelude a number of tlie fullowing: STD ,prevention, teenage pregnancy prevention, 
nutrition and weight loss, ~tional sports; dance and other activities that promote physical fitness, asthma 

'· 

\ 

_) 

· education and prevention services, violence preventiiln and academic supports and mentoring; however, nQt less 
. tJuin $171,428 shall be awariled annually to the North ·End Outreach Network for the provision of population 
.. based outreach and supports to residents of the North End. All services wtd programs will eoii.tain ·a yonth 

leadership development compooent focnsed 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 through a request fur proposals to ,implement programs to address the target area8. Cl;iterla and 
processes fur independent proposal review will be ~stablished in consultation with the. OHC. Selection of· 

· · prop.oiials for implementation will be made in collaboration with the DON appiicant key comn;iunity 
stakehol!fers that comprise the· Campus Center Committee and it is anti cl pated that the Brightwood CommunitY 
Health Center's medical dire$ and City of Springfield's Director of P'ublic Health will be primary consultants 
on the development of all health related services .and prt>gr:ams; Once selected, each program wiil be required to 
· oonduct an annual evaluation and provide a report to the Council. The inforination from these annual reports 
.may be used by the Cotincil tO"TIHSSess need and funding ~orities periodically and reissue RFP~s 8ceordingly 
and.this infonna1icin will be shared with the OHC; and _ . · , . . . 

(d) fhe B.avsta.te Heelth-Greate(Milson Sqiiare Conmiunity Centers Prqject: The Applicant will contnbute . 
· $450,000 a year oyer a se\ien (7) year period for a tot8l pf $3, 150,000 to the Dlinl;iar Community Center to. assist 
·. the greater Mason Square neighborhoods in addressing'the health education needs of the children, youth·and 
seiliors who reside in this area. Tue fun~ shall be targeted to address health education arid prevention, priorities 

. to be esteblls]!ed wjth input fyom the greater Mason Square community and the DON applicant arid will include. 
a number of the following.: STD preV191.tion, ~age pregnaiicy preyention, nutrition and weight loss, 
recre'atloilal sports, dance and other actiVities that promote physical filnells, asthma· education and prevention, 
violence prevention ancj academic· supports and mentori.ng; however, not less than $50,000 shall be awarded 
annually to the leiid community bl!Slld nonprofit agency partnering with the City of Springfield's homelessness 
initiative. Criteria and processes for independent proposal review Will be established. Selection of JllopOsals for 
implementation will be made in c9llaboration with the DON applicant and the OHC, key community . . 
stakeholders .from·~ greater Mason squari; community; The Baysta.te Health Mason ·square Community H;etilth· 
Center.'s Medical Director and City of Springfield's Director of Public Health will be primary consultants on the 

· develdpment of all health related services and programs. All services and pi-ograms will contain a youth 
leadership development component focused on the creation and enipowennent ofthe.nelfi generation of young 

· SpringfieJd leaders; it' is expected that a portion of the serviees y.111 be sub-contracte<! outto the Martin Luther 
King Jr. Co.mmunity, Center anil. that the Mason Square Commwiity Health Center's n;iedical .director will be. a 

. · prin\ary ~tant on the development of all health related servic!lS and programs; and .· 

(e) 'The Bavstiite Health Carli Careers Forgivable Loan Progwn: To address the. Facial and ethitic disparities in the 
composition of Springfield's health ciire wmkforce to help retain residents in the community, and to provide tow · 
income graduating 'Springfield public ~ool students the opportunify to attend college and become employed iii 

. Wlder-represented clinical health care pri>fessions the applipant 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, 

· furgivable.· Joami per ·year to students. who graduate from the Baystiite Health-Springfield Public School 
Education Partnership (BSEP); arid who iire 'accepted into and enrolled in a health care major at one of the . , 
follOwing ac<:redited. higher education institutions: Springfield Technical Community· College, Holyoke '\.__.) 
i;::ommunity College, G:i'eeofield. Commiinity College, Westfield State College, 'American Jritemationiil College, 
Spring{ield. College, th!' Elms Cnl1., Western New Engiant:J Collage and the I Tnhrersit)" of. b(assait_~I~~. --,-~ 

. Amherst; and who agree to seek employmebt, upon graduation and sutcessful professional licensure or . . . ~ 
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· ·certification, ir ·required, at Baystate Medical :Center or one ~ its Springfield ~iates. · .Furi:hennore, the · 
Applicant will take tb,e approprillte steps necessary to ensure that 6ltective outreach is perfonned to ·reach target . 
populationii. The Applicanhvill esta~lish a review process to select candidates to be recipients of the grants; and· : 

(f} Reserve for Special Jriitiatiyes and Sponsorships: T!te Applicant will d~signat~ an individual from !he h<ispita! to. 
admiriister a total of $700,000, awanled over a seven (7) year period at $100,000 per year, to support emerging 
commuility reque~ that see~ to 1mprove the health of the comm,unity and its residents. 

(g) Byaluation: Beca'Use most ofthe funded programs discussed will be ~uired to conduct-periodic evaluations, the 
Applicant will provide a tOtal of $50,000 awarded over a· seven (7) year period to. adequately fund such 
. evaluations. · · · · · · 

· · The Applicant will give a yearly annual report to the O:HC ahd ~II hold a yearly community-wide ~mmit in 
which il1I recipients of funds "".ill highlight their progiams and·report ali outcomes. · · · · . · ' · · . . - . . . 

The Office of Healthy Conmmnities and Staff find the proposed comniunity health initiatives to be in · 
collfonnance with Factor 9 of th~ DoN Regulations. · 

ID. COMMffi;ITS BY 1EN TAXPAY£R GROUPS 

Two ten taxpayer groups were fomred .and .were· ace~ as qualified parties ofrecord with ~eel itrthls DoN . 
applielltioii. Neither of the TTG's requested a public hearing and bOth subinitted· written comments which Staff has 
'si!mmarized below. · 

er ._) 

A. New North Citizens Co'llncil Ten Taxpllyer Group 

The New N:<irth Citiz.ens Council and Atwater Civic Associatidn (''NN°CC"), representing two Spriilgfield 
neighbmhood associations; registered in.support of the proposed proje«t as a single· TTG .. NNCC Cited the 
Applieant's crucial role in t!ie deliveiy of health care in the region and its need for neW, state·of i:be art facilities and. 
expand~d ciinlcal capacity. NNCC also underScored the virtue of the <lesi!!D of all new inpatient rooms as priVate . 
roonis frol)l·the standPoint o(fm:nily iii,volvement and patient healing. Noting that the Api)Jicant is the largest 

. employer in the Rgion, NNCC noted thatthe·projectwould create 55Dnew p11ffiU111entjoba and 300 construction 
· jobs. Finillly; NNCC embraced the consfruction of shell space as a strategy for exparlsion to the.extent that it will . 

reduce disruptioit tO neighbQJirood residents liVing in_ close proximity to the Applicant's main campus. 

B. . SisterS of Proyidence Health System.Ten Taxpayer Groqp 

A tim-1llxpayllf group~ fonned repres!'ll~ the Sisters of Providence Health System esPHS").and Mercy 
:Medical Center ·The comments submitted by SPHS expressed opposition ro the need f1>r additional bed,. caJjacity at 

. Bay~e mid strong concern about the potential liarJII that the proposed project might have mi other hospitals and. ·· . • 
· . health systems in the region. Staff will address several· 9f the technical points raised by SPHS in its opposition to tl'w 

nCed for additional bed capacicy in the Applicant's primmy service area. · . 

· First, SPHS observed that th~ Baystate's-2020 projection .of demand based upon 2000 populiltion data woiiJd 
o.ve.rsta~ any'umnet need, since any increase in' demand between 2000 and 2006 is already reflected in Baystate's. 
numbers; Further,. SPHS noted·that the Applicant's J!IQjections did not take into account theillristing supply.ofM/S 
beds in the areiL Staff concurred with these points 1µ1d has adjµsted the bed· need prajections accordingly. 

SPHs also questioned wh~er Bays!at~'s proj~on of.future demand had taken jnto acicount a nUlilber· of treli~. 
·that will affe;et hospital utilization patterns in the :futiire. These factors.included anticipated moclificatjons in .. 
mmiaged.medical c~, advances in medical techiiology !ind pharlilacellticals, and the declining Jllte of.open.heart 
stirgmy. Although tlie SJ;'HS has identified a number of unpartant fai:tors that will liave an imJiact on futUre medical 

..... care.practic.e and lmspital utili7.Btio11;.S.t.!!l'f~l;h!m•.i• not ccmaW11a:cl'.!!pi11fon i.qmn tb~e~~Uli!'.!11,: .·wl". '-"hwfo'\l!;~\c •.. ~~--
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these treiids will affect futme medical care to.mal<:e it possible to reasonably quantify and make adjustments for 
, "~) · them. Strl'fhas adopted die m,ore conservatiw asswnptioii of holding age specific use rates constant at 2006 levels. : ,!\, · 

\ 

'- _) 

SPHS11ls0 cited the Office'ofthe Attorney General's 2001 Rgiort to die State Legislature on the Sprinirl:'ield . 
Heald! Care Market in C\'>ntending dtat the approval of this project could harm odter hospitals and healdt systems in 
the region. D!lparlment staff furwarded die application and SPHS 's comments to, and has.been.in communication, 
with die Office ofdte Attorney General ("Attorney General"). Because·dte Attorney Genera1 disclosed plans to 
m~ with the Applicant in die near future,. independent of this application, the Attorney General declineq to 
comment here. The Attorney General indicated, however, that it wishes to be aiiJ>rised of any futtire proi:ess 
involving the implementation of the shell space. · · · · 

SPHS also addressed the 295,800 GSF of.shell BPl!ce proposed by BaYstate indicating that the_proposa,I . 
overstates the need fur additional .beds in die region and dtat it is incongruous to submit an application seeking 
appnival fur construction or unspecified funcµonaI space o.ii such ~significant scitle. Staff notes.dtat build out of -
beds,_ or any other functional build out in appr-oved shell space, mu!!! be submitted to the Department'a8 a Significant 

· Change to.a previously filed DON. Procedures fur Significant Changes are included ill tlie regulations at !OS CMR · 
I 00. 756 and require a.public notice, opportunity fQr. comment on both the amendment and the staff report on the 
amendment by Interested Parties and actiOn by the Pµbli~ Health Council after 1'rief presentation 1'Y the DoN 
_Program Difector, the holder· of.the DoN and the Interested Parties. Staff notes that since the Significant C)lange. 
process allows fur comment from interested parties, the SPHS Ten Taxpayer Gr1>up and the Attorriey General as well 
as others will be given the ojlportunity to comment on the build 'out of the shell space as well .as trends in' acute h<ialth · . 
cue andtlie need for inpatient capacity at that point. Because build out of the shell space must be the subjC!;t of a· 
significant cruinge amendment, and _therefore will be presented to die Public Health Council, the Council ;will have 
the opportumty to discuss with the holder its responsibility for additional community benefits contributions · · 
commensurate with the increas'ed MCE for the build. out . 

IV. STAFF f.!NDINGS' 

B&Sed up,on the above analysis, Staff fiiids the following: 

t. Baystal!> has filed a D~tlon o:fN~ed ("DoN") appllcation ro underiake a subs!alltial i'aciblies expansion at 
its maincampusIQCatedat7S9 ChestnirtStieet, Springfield,MA01199. The project, as proposed, inVolves . · 
constructit>n ofa seven story addition to the existing hospital encompa_ssing 599,100 gross square feet ('.'GSF·') t>f. 
new construction and 4i,150 GSF .ofrenovations. Tue project scope includes the addition of 48 beds- 18 l;ldult 
medical/surgical and 3(} adult critical care beds_to its licensed bed capacity, replacement of78·existing adult 
medical/surgical beds, replacemellt_and expansion ofhewt and vascular procedure areas, renovation ofvacated 
space vacated and reuse fur administrative and other· non·clinical support functions, and construction 1>f 295,8~0 
_GSF. of shell space capable ofacconimodating up to .158 addition~ beds, a surgical suite, emergency department, 
and other clinical_ and support services. · · 

- 2 .. _Baystate·has engaged Iii a vety satiSfaclOry health planning process. 

J. · An increase of 48 beds ro Baystate's licensed adult medical/surgical bed. capacity is reasonable. 

4. The project meets the health care requirements _of the DoN Reguhitians. 

5. The project, with adherence to a certain condition, meets the opeiational objectives requirements of the DoN 
· Regulations. · · · · 

6. The project, with adherence to a certain conditioll, meets the compliance standards of the DoN Regulations, 

1. The proposed maxfmum capital' expenditure of $239,318,527 (Marci) 2007 dollars) is reasonable coiiipared to 
.o~ • similar.previous)ya~ ---
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8. The i>roPosed lncillmenfal operating bosts of $n,s02:095 (Maich 2007 donan;) are reasonable compared, to , 
, , similar, previously approved projects. , 

9. , The prqject is fmancially feasible and Within the financial capability of the Applicant 

10. The projeet is SU)lerior to other potential alternatives for achieving the Applicant's objectives. 

'11. "fhe proposed conum,mity he~th initiatives, with adherence to a certajn condition, are in confo~ance wii:h 
, Factor 9 of the DoN Regtilations. 

1i, 'f!ie,New North Citizens Council Ten Taxpayer Group submitted written comments in support of the proposed 
project., , 

13. The Sisters of Pr~-ridence H;ealth System Ten Taxpayer Group submitted writteD comments in' op11osition to the 
proposed projfl\ll " , , · 

V. STAFFRECOMMENPATiON 

Based on the above analysis and findings, Staff iecommellds approvRJ with conditions of Project N.imber 1-
3B36 filed by Ba~Medical Cenwr, Inc. The approval includes 599,100 GSF ofnew'ccnstruction, and42,150 ·, 
GSF of ren0vation. The recommended, conditions are listed below, Failure of tbe,Applicant to comply with the · 
conditiorui may result in Qepartmeni: sanctions; including possible fines and/or revocation of1;he DoN. . ' . . . .·. . . . 

I. BayState $all accept the maximum capital expenditure of$239,318;S27 (Martih 2007 !follars) as the finalcost 
figure except for those increases allowedplirsu!llltto 105CM:R100.751and100.752. , 

2: BaYstate shall contribute $39,3 i8,si1 (Maroh, 2007 dollars), or 16.4% in equity of tl;te &at approved maximum · 
capital expenditure. . . 

3. Baystate shall eiihance its c,apacityto ensure the a~ailability of timely anil,colhpetent intexj:;reter services and have 
in plai:e the full!)Wiiig elements of a professional medical JnterpI)lter services: 

{a) l;'olicies aud procedure,s that are coiisistent across all affiliated hospitals and cliiiical sites ~perating under the 
licen5e of Bay State Medical Center; , · 

(b) , Policies and procedures that discourage the use of family members/ftiends as interpreters; 
,(c) Translation procedures and guidance for developing tlmely;,accumte, competent, 1111d,cultura1Jy appropriate 

patient educJJlional materials and fomis; , · , , ' · · 
(dj Signage posted at all poillts of contact and public poi,nts of entry iiiformiug patients of the, av!'ilabilitY, of · · 

, inf!irpreter services at no cf!arge; · , " , 
(e) , Ongoing'training for all hospital staff 011 the !IPPropriate use of interpreter services, inclusive ofielepl)onic 

seivices; , , , , , , 

(t) Jncluslon of the Intexpretei- Services' Manager in all decisions that impad: people with i.BP; and 
(g) Adherence to recommended National Standards for Culturally and LingwStically Appi:opriate Services 

(''CLAS'? in Health Care (1t1aterials available onlme at ' 
http;/lwww.omhrc.govftemplates/browse.8l!,Px?M-=2&lv!ID=1S>. 

In addition, Baystafe slia!l submit th" followiiig items to O:MH: 

(h) Aiinual liµiguage needs ~essment external and internal sourees of data; 
(i) Pfan,for.tlie inclusion ofLEP patients in all satisfucticin surveys; 
G) 'Plan for how it wit1,u8e the data collected on race and' etlinicity to address raciiil and ethnic health disparities; · . 
(k) P)8ri for'outreaclt to LEP conui:iunityn:iembecianil ageliciesjderiti:lied iii its service area infonningthem of the 

-------'~:.:.Wila::::'=bi="litv .and nroyisfon..of inteJ;preJ:eisetvicllS at no cost:. · · 
. . . . '. 
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(1) Plan for. hnprovemc:nt addressing theiabove within 60 days ofDoN's approval to the Office of Multicultural . 
Health; . . 

(m) Ammaf Progiess Reports tO the Office of.Multicultural Health 45 days after the end of the fuderal fiscal yeiar; 
and · · 

(n)' '.Notification. to OMH of.any substantial changes·to its Interpreter Services Program. 

4. BayState shall provide a tOtal of$9,600,000 over a seven (7}yeS.:period or $1,371,428 per·year, with jla­
bc;gioning within thirty (30) days following DoN approval to fui:id the :fbllowing community health service 
initiatives: · · 

. (a) Frances Hubbard Socij!l Change Grant Program ($350,000): The ,Applio~t will provide to a fiscal agept a total 
of, aWarded over a sc;ven (7) year period at $50,000 per year to the Comrimnity Health Network Agency- 4 
("CHNA. #4) for the purpose o~ creating end funding the "Frances Hubbard.Social.Ch~ G!'BDt Program" to 
a<ldfess key public health priorities of CHNA #4 and to provide funding for paid staffing cif the CHNA; or any ·. 
other alitivities in which the CHNA may wish to engage in. The CHNA will establish in collaboration with the 
OHC, the Criteria and process f()J" del;ennining key health prioritie8 which require funding, including seleetion of 
a revieW committee. Each program that receives fund"mg to aohiel\fil the identified priorities will be required to 
concfuct and report an Winual evaluation. The CHNA will annually submit tb the OCH a sunim~ report Qf 
programs.funded, outcome and budgets. The CHNA and the OHC may re-assess need and funding priorities 
periodically'; and · · · 

(b) North End Community Housing Initiative ($700,000): The New Nortli Citizens Council has over thirty ~s 
exjierience in the Sprlngfield community:·a$ a commwiity-baseci family service agency. that provides specialty 
services to low incbrhe fimu1ies ·who are predominantly Latino, Rs mission is to provide human serv.ices, · 
edueati1mal suppcirts and broad based advocacy coupled with civic engagement that enhanc~s.residents' quality 
"Of life. To assist in its.mi~on of providing assistance to low income families and imprmiing the J:iealth·of the ( , 
community, the Applicant shall contribute a total of $700,00ci to the Council river a seven (7) year basis at . le · · 1 

$100,00() pei year fur the pwpose of funding the start up and ongoing <iperating costs of the n~ly inCOiporl¢ed 
· "Jllorth End CommunitY Housing Initiative". The goal of the initiative is to increase the quantity, quality lll!d 
healthfulness of affurdable sfugle and. duplex family hon.sing in North End neighborhoods. In addition, a portion 
of the funding may be used to lev~ge additional funds to write grants for projects that wil! assist the :N ortlrEnd 
Community Housing Initiative in ach\eving Its mission. Wi1h the collaboration oftbe Apj>li.cant, tlie C.911Dcil will 
create a specific bOard and process to evaluate a final plan for making funding decisions. A :final p)an fonnakjng 
funding decisioiis will be $ared with the Office of Healthy Cominunities and any other review,.re-assessnientor . 
adjustment. A periodic review will also be conducted and information obtained will. ~e used for J"l>-BSsessment 
and periodic a"1justments to ensure that the funding is best used to :liu:ilitate the goals iif the ini.tiatiye; and . . . 

( c) The Bawtate Health North F.rul Coi,nmunitv Center Project ($3,9S0,000): Springfield's North End nei~borhood · 
· include& the poQrest census tra:i:k in Massachusetts. To address the helllth and education needs of the chil~, 
· youth and si;niors who reside in this area, ~64,286 a year, over a seven (7) year per:iod for a totaJ of$3,950,000 .. 
sb811 be· awarded to :the New North Citizens Council, Inc. in Support of''The North End Commwiity Center · 
Ptojecf'. The. Center's services and programs are to· be located, prlmari!y, in the community spaces cbntiguous to 

·.the public right-o:f-way that bi-sects the interior of the Germen Gerena Community School. The funds shall be 
target¢ to addreS& health education and prevention, priorities to be establjshed with input front the i:omniunity 
and tl).e DON applicant and will incl.ode a mnnber of the following: SID preVention, teeiiage pregnancy . . 
prevention, l!utrition end weight loss, recreation.al sports, dance and other activities that promote phYsiCal ijtness, 
astbiQa ed:ucation and prevention services, violenci; prevention and academic silppnrts .mid mentQring; however, 

· not less than ·$171;428. shall be awarded annually to the North End Outreach Network f\)1" the provision· of 
· population based out(each and supports to residents ofth~ North End .. All si:rvices end programs will contain a . 
:i-uuth leadership development component fucused .on the creation and .empowerineiit of the uellt genc:ratioii of. . 
yoting Springfield leaders; it is expected that a portion of services will be sulH;ontracted out to other commwrlty \_.) . 

· based organi:mtions through· ii request for pioposals to implement programs tli address the target· areas; Critetja 
.. and processes for D.ldiipendent proposal ~ew. will he. eSt:ahlisfieil. in COJ!sultlition wit;h.t!w OHc: S,elect!oo of · 
· proposals for impleinentation. will be made iii collaboratiori with the DON applicant, key community 
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stakeholders that comprise the Camp\ls Center Committee and it is anticipated that the.Brightwood Coimnunity 
Helilth C!'nter's medfoal director and City of Springfield's Director of Public Health will be primary coiisultaitts 
· on the development of all health related services and programs. Once selected, each program will be required t.a 
conduct an annual evaluation and provide a report to the Council. The information frOni these annual reports 
may be used by the Cooncil to re-assess need and funding priorities periodically anil reissue RFP's accordingly 
an!i this information will be shared with the OHC ; and · · · · 

(d) The Baystate Health-Greater Mason Sqyare Community CentersJ>mject ($3,150,000): T)ie Ap}llicant will. 
contribute $450,000 a year over a seven (7) year period for a tii~ of $3,1 50,00(> to 1be Dunbar Community 
Center to assist the greater Mason Squ;ire ·neighborhoods in llddressing the health education needs of the 
childreii,, you1h and seniors who· relijde in this area. The fi,mdj; shall be targeted to address heal1h education and 
prevention, pnorities to be established with input from the greateiMason Square community andthe DON · 
applicant and will' include a number of the fullowipg: STD preventioo, teenage pregnll'ncy prevention; nutrition 
and weight loss, recreational sports, dance and.other activities 1hat promote physical fitness, asthma education 
and prevention, violence prevention and academic supports and inentoring; however, not less than $50,000 shall 
be ~ annually to the lead community based nonprofit agency partnering with the City of Springfield's 
h<imeleS$11ess initiatiVe. Criteria and processes fbr iiidependent proposal review will be.established; Selection of 
prop<JS!l)s for implementation will be made in collaboration with. the DON applicant and the OHC, key 
community stakeholders from the greater Milson square community. The Baystate Health Mruion Square 
Community Health CeJ)ter's Medical Director and City of Springfield's Director of Public Health will be 
primarj consultants on die development ofall health related services and programs. All services and programs 
will oontain a youth leadership development compbnenl: focused on 1he creation and empowennent of the next 
generation of young Springfield leaders; it is expected that a portioil of the services will btl sub-<iontmcfed.out to 
the Martin I.,utlier King Jr.' Community Cen!eJ' and that the.Mason Square Coiillnunity Health Center's medical 
director will be a primacy consultant on the developmeilt of all heallh related services and programs; and · 

(e) TheBaystate Health Care Careers Forcivable Loan Program ($700,000): To address the racial.and ethnic . 
disparities in the composition of Springfield's health care workforce to help retaqi residents in tlie community, 

· and fu provide low income graduating Springfield public school students the opportunity to attend college and 
beoome employed in un\ler-represented clinical health .care professions the applicant will 'provide a total of 
$'700,000 awarded over a seven (7)Yeatperiod, $100,000peryear, for the purpose of aWardin& notless then· 
20 or more then 40, forgivable loans per yew: to students who graduate from the Baystate Health•Springfield. 
Public School Education PartnCf!lhip (B!)EP); and who ·are accejited into and enrolled in a health c8re major· at 
one of the fullowing accredited higher education institutions: Spririgfield Technicai Community College, 
Holycke Cqmmunity College, Greenfield Community College, Westfield State College, American International 
College, Springfield College, the Elms College, Western Nev.' England College and the University of· 
Massachusetts .Al;nherst; and wlio agree to seek employment, qpon graduation and success;ful professional . 
Ii censure or certification, if reqliired; at BaY&ete Mec:Jical Center or one· of its Springfield affiliates. Furthermore, 
the Applicant will take the appropriate steps necessruy to ensure that effective outreach is performed to reach 
target p<ipuliitions. The Applicant will establish a review ~ro«es.s to s~lect candidates to be recipients of th~ 

. grants; and· · · · . ' . . . 

(t) ReWve for Special Initiatives and fu!onsorships ($700',000): The Appli~t will designate an individual. :from the· . 
lwspital to administer at~ of$700,000, a'Y3fded over a.seven (7) year pei:iod at $100,000 per year, to support 
emerging communitjr requests ~ ~ek to improve the health of the:coll1Jllunity and its residents. 

(g) Evaluation ($50,000) Beca~se most of the fi.mded programs discussed will be required to conduct periodic • 
evaluations, th.e Applicant will provide a total of $50,000. awarded over a seven '(7) year period to adecjiiately 
:fui:id such evaluations. . . . 

· Baystate ~hall submit an annual report to the OHC and shall hold a yearly community-wide summit in which all 
recipients of funds wiU highlight their programs and report all outComes. · · · 

.... 
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The Commonwec;ilth of Massachusetts 
Executive Office of Health_ and HumE!fl Serylc;es 

DEVALL. PATRICK 
GOVERNOR 

TIMOTHY P. MURRAY 
LIEUll!NANT GOVERNOR 

JUDYANN BIGBY, MD 
SECRETARY 

JDHN AUERBACH 
COMMISSIONER 

Andrew S. Levine 
Attorney 
Donoghue, Bwrett & Singlil, J>.c. 
One Beacon Street, Suite 1320 
Boston, MA 02108 ,. 

Dear Mr. Levine: 

Departm~nf of Pµblic Health · 
Delermlnation of Need Program 

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

FAX (617) 753-7349 

November 27, 2007 

cmn1Fmo MAIL 
RETURN1ipRECEIPTREOUEST1ID 

NOTICE OFDE'fERMINATIQN OFNB!lD 
RE;. Priiieot No; l ~3B36 
Baystate Medfoal Center. Inc. 
(New con$tructiop aod addjtion of 48 beds) 

At their meeting of November 14, 2007 the Commissicmer and the :i'ublic Health Conncil, acting together as 
tho Department, voted purSUllnt to M:GL. c.l li, §2SC and tho regulatiooli adopted therennder, to approve with 
conditions the applieation filei:I by Baystate Medical Center, Inc. C'Bayslate") for a· substantial capital 
expenditure. The project, as approved, provides for construction of a new seven story addition to the existing 
hospital fiwility, addiJ:icm of 3 0 critical care beds, 18 adult meilicaV~ beds, new heart and vascular 
procedure rooms and clinical slipport space, and replacement of78-ildtiltmedirial/surgical beds. This Notice of 
Determination of Need incorporates by reference the StaffSwnmary dated November 14, 2007 .. 

The approved gross square footage{"GSF'') associated with this project is 599,100 gross square feet ("GSF'') 
of new construction, of which 295,800 GSF will be constructed.as shell space, and 42, 150 GSF of r.enw.atlons to 
eiliBting space. Tile shell space shall be built out in tbe future as a replacement for existing hospital fu.cilities. 
Prior to nndertaking the build-out of the shell space for cljJ1ical purpi>Bes, Baystate shall applyto the DoN 
Program Director for an amendment to its approved DoN as re<juired by Section 105 CMR 100. 756 of the DoN 
Regulations. · · · · 

The approved maximum capital expenditUre ("MCE") is $239,318,527 (March 2007 dollars), itemized as 
follows: 
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New Cpnsfruction 
Site Survey and Soil Investigation · ... ~--· ... $ 40.000 
Other No11-Depreciable Land Development Cost 
Depreciable Land DeveloJ)mentCoSt 
Construction Contract (includllig bonding cost) 
Fixed Equipment Not in Contract · · · 
Arcbitecturitl and Engineering Cost 
Pl'!'-filing Planning & Development Costs 
Post-filing Planning & Development Costs 
Other: Other Construction, IS, .signage, furniture, 
artwork, builder's risk, DoN fee, DPH fee, contingency 
Net Interest Expense During Construction · 
Major Movable equipment 
Cost of Securing Financing 
Estimated Total Capital Expenditure 

1,889,380 
2,189,872 

153,307,534 
2,433,894 

12,608,736 
ti25,001 

2,925,086 

26,221,850 
9,471,000 

23,010,374 
2,987.359 

$238,310,086 

Renovation 

843,000 

67,707 
2,299 
4,914 

77,880 
. 0 

0 
12,641 

$1,008,441 

,· T-olaJ" n: 
$ .-40,o9o ·. 

1,889;380 . 
2,789;1112 

154,150,534 
2,433,894 

12,676,443 
·. 627,300 

. 2;930,000 

26,299,730 
9,471,000 

23,010;374 
3.!iQO.!iOO 

$239,318,5.27 

The approved MCE incoiporates lhe proposed jjn!lllCing of $200,000,000 of lhe approved MCE of 
$239,318,527 (March 2007 dollars) J:hrougli an, issuance of tax exempt bonds through the Massachusetts :Health 
and Educational Facilities Anib.ority. 

· The approved increi:nentel opemling c0$t fur the projcict's first full :Year (FY 2013) of opemtion is $72,5U.Z,o95 
. (March 2007 dollars), itemiz.ed EIS fulloWs: . . 

·S~,\VagesendFringeBenefits 
Pwclmsed Services 
Supplies end Other Expenses 
Depreciation 
Interest 
Pension 
Total Operating Expenses · 

. $22;618,197 
926,991 

27p27,001 
9,598,566 

. 10,000,000 
1.731340 

$72,502,095 

The approved incr!lmental op mating c~ includes the addition of338.3 full tiD)e equivalent (''FIF') stuff 
positions, itemized as foll~: · 

Physicians, Interns, and Residents 
,RN's·endLPN's 
'feplmical"end Specialist 
Other 

14,6 
119.4 
100.S 
103.8 
338.3 

All operating costs iire subject tQ review and approval by the Divisioii of Hd Care Finance end Policy and third 
party payers according to their policies and procedures. 

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

1. Baystate has filed a Determination of Need (''DoN';) application to underlllke a substsntial facilities 
expansion at its main campus located at 759 Ghestnut Street, Springfield, MA 01199. The project involves 
construction of a seven story addition to the existing hospital encompassing 599, 100 gross square feet (''GSF') 
of new construction and 42,150 GSF of renovations. The project scope includes the addition 18 adult · 
medical/SIJ!'gical and 30 adult critical care beds to Ba)'51:ate's licensed bed capacity, replacement of78 existing j 
adult medical{ surgical beds, r~lacement end expansion of heart and vascular procedure areas, renovation of ·- ... 
space vacated and reused fqr administrative and other non-clinical support functions, end construction of· 

' '). 
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· 295,800 GSF of shell space capable of accommodating up·«> 158 replacement beds, a surgical -suite, e11;1!'rgency 
department, radiology and imaging service•, and other alinlcal and.Siipjiort senrices. · · 

,,.__ .... ·~--·· .... 

2. Baystate has engaged in a vezy satisfactory he!llth planning process. 

3. An increase of 48 beds to Baystate' s licensed adult medical/sw-gical Iliad capacity is reBBOnable. 

4. The project meets the health care requirements of the DoN Regulations. 

5. The project, with adherence tu a certain conditi01), meels the op~onsl objective1rrequirements oftl!e 
DoN .Regulations. · · 

6. The proje<:t, with adherence to a certain condition, meets the compliance standai:ds of the DaN Regulations. 

7. The proposed maximum capital expenditui:e of $239,318,527 {Mereh 2007 dollars) is reasonable comp1Jred 
to similar, previously approved projects.. · · 

8. The proposed incremental operating coSts .of$72,502,09s (lVlarc~ 2007 dollilrs} ~ reasqnable C0'1lpared to 
similar, previously approved projects. 

·9, The prqject is financially feasible and 'fVithin the financi'!I capability of the Applicllllt. 

·10. The project is superior to other potential alternatives for achieving the Applicant•s·o&Jectives. 

11. The proposed community health initiatives, v6th adherence to .a certain con<!jtion, are in confbrmance with 
Factor 9 ·of the J;>oN .Regulatiol)S. 

12. The New North Citizens Council Ten Taxpayer Group submitted writtm conun.ents in support of the 
proJIOSed project.· 

· 13. The Sisiers of Provide~ce Health System Ten Truqiayer Group submitted written comments in opPosition to 
· · .the pniposed project. 

This Determination is effective upon receipt of this Notice. The Determination is subject to the conditions 
set forth in DeteJ'1Dinatiot1 ofNeed ,Regulation 1.05CMR100.551, including sections I00.55!(C) and (D) 
which read in part: 

(C) .... such deteIIllination shall be valid ~uthorization only fur the project for which made and only for 
. the total capital coxpenditure.a)lproved. 

(D) The ~terminatiQn ... shall be valid authotWition fur-three.years. If sub.stantial and continiling · 
progress toward compleJion is not nuule (1Uring the three Yem: authorization period, the 
authilrization shall expir\: if not extlmded by the De~nt for good caus~ shoWn (see I OS CMR. 
100. 756) •.••. Within the p~rfud of mitborization, the holder shall make substantial and continuing 
p1ogress tuward completion, however, no construction llll\Y begin until the holder ha. received fimll 
plan approval in writing from the Division of Health Care Quality. 

This Dclermmation is subject-to the following conditions, in addition to the tenns and conditions set forth: in 
I 05 CMR 100.551. Failure of the applicant to comply with the conditions may result in Department sanctions, 
including possible fiiles and/or revocation orthe DoN. . 

I. Baystate shall accept the maximum capital expenditure of$239,3 l8,527 (March 2007 dollars) as i:lie final 
ccst figtire except fur those increases allowed pursuant to I 05 CMR 100. 751 and I.00. 752. 
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. 2. Baystate shall contribute $39,318,527 (March, 2007 dollars), or I 6A%.in.equity of the final approved . . _ 
maximum capital expenditure. 

3. _Baystate shall enhance its capacity to ensure the availability of tinrely and competent inmrprelllr semces and 
have in place the following elements of a pro~ssional medical il)terpreter servfoes; 

(a) Policies and procedures 1hat are consistent across all affiliated hospitals and clinical sites op~mlingunder 
ihe li~eµse ofBa,y State Mlldical Center; 

(b) Policies and procedures that disCOJJrage the use of family members/mends as interpreters; 
(c) Tmnslati<in proCedun;:s mid guidance fur developing timely, accurate, com potent, and i;ulturally aPPropriate 

·patient .educational materials and forms; 
( d) Signage pos:ted at all points of contact liDd public points of entry infomiing patients of the availability of 

intetpreter services at no charge; 
( e) Ongoing training for all hospital staff on the appropriate use af interpreter services, inclusive.of telephonic 

services; · 
(:f) Tnclusion of the Interpreter-Services Manager in all decisions.that impact people with LEP; and 
(p;) Adherence to recommended National Standmds for Cultumlly and Linguistically Appropriate Services 

("CLAS") in Health Care (materials available online Ill 
http;/fwww.omhrc.gov/templates/browse.!l§J!x?lvl=2&1vlID==IS). 

In 1J.ddition, Baystate shiiII submit the following items to OMH: 

(ii) Annual language needs assessment extenial and internal solirces of data; 
(i) Plan for the inclusion of LEP patients in all satisfiwtion snrveyio; 

' 

(j) Plan for how it Will use the data collected on race and ethnicity to address racial and ethnic health disparities;. 

• 

'""\ . ')' 

(k) Plan for outreach to LEP community membe. r~ and agencies identified in its service erea informing them of • ·-) 
the avail!lbility and provision of interpreter servfoes Ill no cost; · l ... 

(I) Plan for improvement addi:essing· the above within 60 ilays of Do N's approwl to the Office of Multicultural 
. Health; 

(m) Annual Progress Reports to the Office of Multicultural Health 45 days after the end of the. federal fiscal 
c~~ . . . 

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

4. Baystate shall provide a total of$9,600,000 over a seven (7) year peri,od or $1,371,428 per year, with 
payment beginning within thirty (30) days following.DoN approval to fund the- following com,olunity health 
service initiatives; · · 

. (a) Frances Hubbard Social Change Grant Program ($350,000); The Applicant will provide in a fiscal agent a 
total of (J), awarded over a se\lllll (7) year period at $50,000 per year to the Comi:nui:tlty Health Network 
Agency- 4 ("CHNA #4) for the purpose of creating and fundii:lg the "Fr1111ces Hubbard Social Change Grant 
Program" to address key public herilth priorities of CHN~ #4.and to provide funding for P!id !lteffing of the 
CHNA; or any other activities in which the CHNA inaywish to engage in. The CHNA will ilsteblish in · 
cOllaboraticin with i:he OHC, the criteria and process for determining key health prioriti~ which require 
funding, including selection of a review cominitree. Each program that receives funding to achieve the 
identified priorities will be required to conduct and report an annual evalulil:fon. The Cfil!'A will annually 
submit to the OCH a. summary report of programs funded, o.utcome end budgets. Thci GHNA and the OHC 
may re-assess need and funding priorities periodically; and 

(b) North End CommWiil;y Housing Initiative ($700,000): The New North Citizens Council has over thirty 
years experience ir\ the Springfield community as a community-based family service agency that provides 
specialty services to low income families who are predominantly L&tino. Its mission is to provide human 
services, educational supports and broad based advocacy coupled with civic engagement that enh~ces 
residents' quality of life. To assiSt in its mission of providing assistance to low income fiunilies and 
improving the health of the c;ommunity, the Applicant shall contribute a total of $700,000 to the Council 

__ ) 

I 
') 
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over a seveil (7) year .basis at $100,000 per jlear for the purpose of timdiI!g 1jie stmt up and ongoing 
operating costs of the newly incoiporated ''North End Community Housing Initiative". The ,goal of th~ 
ini_tiative is to i!Jc~.e the quantity, que1ity and. heal~ness of a:flbrdable single and duplex family · 
housing in' North .End neighborlioods. In addition, a portion of the fop.ding may be used to leverage 
additi~mi.lrunds ro write griints for projects that Will .assist-the North End Community &using Initiative in 
achieving its mission. With the~ollaboration of the Applicant, the. Council will create a specific boanl and 

· process to ~valuate a finiil plan fur making funding decisioDB. A final plan tbr making funding decisions 
Will be shared with the Office of Healthy Communities and any ol;her. review, re-assessment or adjustment. 
A periodic review will also be conducted and iiifonnation 'obtained will be used fur re-asses5ment and 
periodic .adjustments to ensure that the funding is best used to facilitate the goals of the initiative; and . . 

(c) The Bavstate Health North End Community Center Project ($3,950,000): Springfield's North End 
neighborhood includes the poomst census track in ·l\lfassachusetts. To atfdress the health-and education 
needs of the children, youth lllld seniors who mside in this. area; $564,286 a year, avr:r a seven (J) year 
period fur a total of $$,95 0,000 shall be aWBrded to the New North Citizens Council, In.c. in support .of "The 
North End Community Center Prajecit'', The Center's services and programs sre to be· located; primarily, in 
the community spaces contiguous to the public right•of"way !hat bi.sects.the interior of the G~rman-Gerena 
Community School. The funds shell be ~ to addre!is health education and prevention, prioritie.s to be 
established with input from the community and the DON applicant anil will .include a number of the 
following: SID prevention, teenage piegnllncy·prevention, nutrition and might loss, i;ecreational sports, 
dance and other activities that promote physical fitiiess, asthma education and prevention.services, violence 
prevention iind academic supports lllld mentoring; however, not less than $171,428 shall be a:wnrde.d 
annually to the North End Outreach.Network fur the provision·ofpopulation based outreach lllld supports to 
residents of the North End. All seririces and programs will contain a youth leaderabip development 
component fucused on the cmation and empowerment of the next gene~tion of young Springfield leaders; 
it is expected that a portion of services will be sub'contractad out to other community bised organizatioDB 
throngh a .request for proposals to implwnent programs to address the target areas. Criteria and processes for 
independent proposal review will be established in coiisultation with the' OHC. Selection of proposals for 
implementation will be made in ci>llaboration with the DON !1-PPlicant, key community stakeholders that 
comprise the Campus Center Committee and it is anticipated that the Brigh!wood Community Health 
Center's medical director and City of Springfield's Director of Pnblic Health \'(ill be primary consultants on 
the development of all health releied serviCl)s.and.programs. Once selected. eai:h program will be required 
to conduct an annual evaluation 11Dd provide a report to the Council. The information fiom these annual 
reports ID!lY be used by the Council to re-assess need and fundmg priorities periodically and reissue RFP' s 
ai:ciordingly and this ~ormation will be shared with the OHC ; and 

(d) The Baystate Healtb-GYeater Mason Square Community Cel!ters Proiect ($3,I 50,000): The Applicant will 
contribute $450,000 a year over a seven fl) year. period for a total of $3, I S0,900 ~the Dunbar Community 
Center to assist the greater Mason Square neighborhoods in addressing the health education needs of the 
children, youth and seniors who reside in this srea. The funds shall be targeted to address.health education 
and prevention, priorities to be established with input from the greater Mason Square community end the 
DON applicant and wiJI inclµde a number of the following: SID prevention, teenage pregnancy pr-evention, 
nutrition and weight l<iss, recreational sports, dance and other activities that promota physical fitness, 
asthma education· and prevention, violence preverttion and academic supjiorts nndnientoring; however, not 
Jess thnii $50,000 shall be awarded annually to the lead community based nonprofit agency partnaPng with 
the City of Springfield's homelessness initiative. Criteria and processes for independent pi:oposSI review 
will be established. Selection of proposals for implementation will be made in collaboration with the DON 
applicant and the OHC, key community st~holders from the greater Mason square community. The 
Baystate Health 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 ell health related services and 
programs. All services and programs will contain n youth leadership ilevelopn:iant component focused on 
the creation and empowerment ofthe next genB!'lllion of young Springfield leaders; it is expected that a 
portion of the services will be sub-contracted out to the Martin Luther King Jr. CollllJlllllity Center and that 
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.!IJ.e Mason Square Community Health Center's medical direl<tor will be a primary consultant on the . 
developmeI!t of all health TE> lated services !!lid progtams; and. · . . 

. ( e) The Bavstate Health Care Careers Foraiyalile LOOn Program ($7()0,000):. T~-~dress .the raciahnd ethnic . ~J . 
disparities in the composition of Springfield's health care. V'IOl'kforce to help retaiiffesidents in the . · 
community, and to provid~ low inciime graduating ~pringfield piJblib school students the oJiportunity to 
attend college and bec1>n1e 'employed in under-represented clinical health cere·professions the applicant will 
provide a total of $700,0QO award.ell over a seveii (7) year period;· $100,00() per yejir,.fbrthe .PWJlose of 
awarding, not less then 20 or more then 40, fbrgivabfo'loans per year to sttidents who graduate from the 
Baystate Health-Springfield Public School ~ucation Partnership (BSEP); and who are ·accepted into and 
enrolled in a health care major at one of the following accredited higher education institutions: Springfield 
Technical. Community College, Holyoke Community. College, Greerifield Community College, Westfield 
State College; Ametican International Collage, Sprinilfield. College, the Elms College, Westem New 
England College and 1he Univmity of Massachusetts Amii.erst; and who agree to seek employment; upon 
graduation and successful profilSsianal licensure or certificatioil, if required, at Baystate Medical C!lnter or 
one of its Springfield affiliates. Furthermore, tl!eApplicant will take the· appropriate steps necessary to · 
ensure that effective outreach iB perfumied to reach,'target popnlatial1S. The Applicant will establish a 
review process to select candidares to be recipients ofthe grants; and · 

(f) Reserve for Special Initiatives and SponsOIShips ($700,000): The Ajlplicant will designate an individual 
from 1he hosjiital to adiiiinister a total of$700,000, awarded over a seven (7) year·period at $100,000 per 
year, to support emetging .community requests that seek to improve .the health of the community and its 
residents. · 

00. Evaluation ($50,000) Because most af the funded programs discussed will be required to conduct periodic 
evaluations, the Applicant will provide a total of $50,000 awarded over a seven (7) year period to 
adequately fund such evaluations. · · 

Baystate shall submit an annulll ~port to the OHC and Shall hold a yearly community-wide sUIDIDit in 
which all recipients of funds will highlight their programs and report all outcomes. 

LMH:bp 

cc: Shennan Lohnes, Division of Health Care Quality 
Jill Mazzola, Division of Health Care Quality .· 

FOR THE PUBLIC HEALTII COUNGIL, 

-in&i ~~ ~"°'~~ 
Linda M. Hopkins 
Secretary to the Council 

Steve McCabe, Division ofHealth Care Fipanee and Policy 
Elizabeth Pressman, Division of Medical Assistance 
Cathy O'Comior, Office of Healthy Communities 
Brunilda Tort-es, Office of Multicultural Health 
Decision Letter File 
Public File 
MIS 
Bernard Plovnick, Consulting Analyst 
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DEVALL PAlRICK 
BOllERHOR 

The Commonwealth of Massachusetts 
Executive Office of Health and Human Serviees 

Department of Public Health 
Determination of Need Program 

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

FAX (617) 753-7349 
TIMODIV P. MURRAY 

UEUlENANT GOYEilN'OR 

. JUDYANN BIGBY, MD 

/'~)·. j· -. 

\~ . .i:. 

SECREl'ARY' 

JeJiN AUERBACH 
COMIUSSIONi:R 

Andrew S. Levine . 
Donoghue Barrett & Singal, P.C. 
One Beacon Street, Suite 1329 

· Boston, MA 02108 

Dear Mr. Levine: 

August 11, 2009 

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

This is in response to your latter dated July 10, 2009, requesting on behalf of Baystate 
Medical Center, Inc., (the "Hospital") minor changes to OoN iipproved but not yet implemented 
Project No, 1-3836 referenced above. The refin~ments to the original design for the Project 
necessitate a ctlange in the total Gross Square Feet ("GSF') approved from 641,250 to 630,504 
GSF, a decrease of 1.7%. Specifieally,.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 construction does not change the GSF that will be built-out by the 
Applicant, but does reduce the shell space associated with !he Project. These changes result 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 dollars) .at this time. There are no changes in the number of replacement or new beds 
approved for the Projec:;t, n·or 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 a decrease in the approved new construction GSF from 599, 100 
GSF to 565,604 GSF, which is a 2.3% reduciion. Of the total GSF of new construction now 
requested for !he Project, new construction fot built-out or fit-out space will remain unchanged 

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

The Applicant requests an increase iri "the ·GSF of the approved renovation space from 
42, 150 GSF to 44,900 GSF. This 6.5% increase in the total GSF of renovations is necessary to 
accommodate changes related to the opti.mal connection between the existing hospital and the· . 
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new addition. In addition, this increase also includes additional GSF for the Main Lobby 
renovation in order to facilitate travel to the new addition. 

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

1 . All criteria set forth in 105 CMR 100. 755 of the Determination of Need 
Regulations have been satisfied. 

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

Please note that all terms and conditions attached to the original approval of 
Determination·of Need Project No. 1-3836 shall remain in effect. 

JMG/jmg 

cc: Sherman Lohnes, DHCQ 
Public File 
Compliance File 
MIS 

Sincerely, 

~~-!~~· 
Director 
Determination of Need Program 

.. , 
) 
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D!VALLPATRICIC -- . 
11lllOl'HY P, MURRAY 
LIEunNllllTllOVIRNllR 

JUllYAN~QIBY. -
SElllEJARY 

.JllHllALl­
CCllllllS-

Andniw S. Levine 

1 ne (;ommonwealth of Massachusetts 
Executive Office of Health and Human Services 

Department of PubDc Health 
Datarmination of Need Program 

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

FAX (617) 753-7349 

November 18, 2009 

Donaghue Banetl& Slngal, P.C. 
One Beacon Stniet , Suite 1329 
BDlllln, MA 112108 

Re: Appmved CJoN PRlject No. 1-3836 
Baystate Medical Center, Inc. 
Request for Minor Change& 

Deer Mr. Levine: 

This Is In msponse ta your letter dated Oc!Dber 22. 2009, raquestlng on behalf of 
Baystate Medlcal Cen11er. Inc.. (the "App6canf') minor changes to DoN appnwed but not yet 
Implemented Project No. 1-3B88 refanl~d above. A change related to the AppDcant's 
fimlni:ial circumslancas and related flnariclal planning necessitates dlangaa In Iha IDlal GSF 

. '\ which, along with the IDtal new conatruction includilg shall space and the renoWlled space, was 
\· ... ) changed II& a 19&111t of a minoramendm91!t In August 2009. The p-nt requeatfor a minor 
_.:;:/ change elTecllvely 1&Verses the changes rilada.as a result of the August 2009 minor amendmant 

includilg the restoration of two ftoon; or shell space eliminated at that lime. 

The Applicant ia not naqueating a change in the approvad MCE of $239,318,627 (March 
'JIJ07 dollans) at this llma as the changas ara within the approved MCE adjuaflld for•ln"81lan. 
lhere are no changes In the mmber of niplacement or new beds approved for the Project, nor 
are there any matilltal programmallc changes proposed. Lastly, there are no chan(les to the 
GSF approved for build-out. 

RarrnemenlS ID Iha amended dallign for the Project necaasllal8 a change In Iha tllllll 
approved Gross Square Feet ("GSF") tram 830,504 GSF ID 888,088 GSF, an Increase of B.B'I& 
or 55,582 GSFfrom the August2009 approved amandment. The 688,086 GSF Includes 
841, 186 GSF or naw con&tnlclion, an increaaa of B.6'111 over Iha new construction in,lha August 
2009 amendment which eliminated the two floors d shell apace, end 44,900 GSF or ntnovated 
sp!ICB which Is unchangad flom the Nnovafad space granted In tha amendmant. Tha 841, 186 
GSF of new CD11structlon lndudes 303,300 GSF forbullt out space which Is consistent with the 
amendment and the original DoN. lhe increase in new comltluction ielates to the approved 
shellsp-. 

The new construction for the shell space Is 337,Bae GSF whldl Is an Increase of 42,086 
GSF over the original sheD apace approved In the original DoN. The increase Is a result or · 
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project changes including a roofed enclos1.119 over the emergency generator, changes In 
elacllfc:al co£11 lllqW'aments rasulting in a naed for additional spam for elacll kial conduits and 
design madllcallons a& a ntault.of the change in the bulding footprfnt ta achieve mont 
11COnomical construction Lastly, the Appllcant has resto111d two floors of shell space on one 
side Of the~. which was eliminated in ils minor amendment In August, 2009. 

The raquest ariaes from the fact that the appllcant has learned that ea a rasult ~ cenain 
financing changes and ratated financial market oP!Jortunilies it Is feaslble ID jJursue Ille IUll 
scope of the pR:lject as orfiilnally appmved. The enhancad financing plan is consistent wjth the 
11911111 of the DoN approval. . It WIH not result. in borrowing In excess of the limit parmlllBd under 
the DoN approval and the equity contribution wifl,be in excess of the DoN appraval's minimum. 

Pullluant tu 106 CMR 100. 752 of the Detennlnallon of Need Regulations, I heraby 
aooroye the minor changes ID Project No. 1-3839 as raquested for the following npasons:. 

1. AH crilaria set forth In 105 CMR 100. 755 Of the Datennlnalion of Need 
Regulations hava been satisfied. 

2. The approved GSF for ranovall!ln will be 44,900, the approved GSF for new 
constNctlon wlll be 841, 188, with 337,888 consisting Of sheD space and 3()3,300 
for build-out, and the tDlal GSF for the project wiD be 688,088. 

Please nots that aft terms and mn:tlllans attached ID the original appRMll Of 
DetennlnaUun Of Need Projact No. 1-3838 shall remain In effect 

JMGJjmg 

cc: Sherman l..ahnes, DHCQ 
Publlt; Rte 
Compliance File 
MIS 

Since1111y, 

~~ 
JoanGorga 
onctor 
Detann~ationOfNeedProgram 

.~~ ... -
) 

) 



The Commonwealth of Massachusetts 
Executive Office of Health and Human Services 

Department of Public Health 
Detenninatlon of Need Program 

oeVALL.PATillOK 

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

FAX617-753-7349 GOVERNOR 

TIMOTHYP.MURRAY 
LIEUTENANT BOVEllNOR 

JUDYANN BIGBY, MD 
SECRETARY 

JOHN AUeRSACtt 
COMMi8810NER 

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

February 28, 2011 

CERTIFIED MAIL . 
RETURN RECEIPT REOUESTED. 

NOTICE OF PUBLICliEALTII COlJNCll. ACTION 
PREY!OUSLY ArPRQVED PoN No. l-JB36 
Baystate Medical Center, Inc. 
Reouest for Signjfjcant Changes 

.. -, Dear Mr. Levine: 

~--) At their meeting of February 9, 2011, the Co.nunissioner and the Public Health Council, 

) 

·acting together as the Department, voted pursuant to M.G.L., c. 111. § 25C am! the 
regulations adopted thereunder to l!!lRfOYe with conditions significant changes to the approved 
but not yet implemented Project No. l-3S36 ofBaystate Medical Center, Inc.("Baystate") .. 
The changes include increasing the approved Gross Square Feet ("GSF") by 6, 190 GSF, 
comprised of4,074 GSF ofrenovatiori 1111d 2;116 of new construction, from 686,086 GsF to 
692,276 GSF and the maximum capital expenditure ("MCE") from the inflation-adjusted MCE 
of $274,076,233 (November 2010 dollar&) to $314,083,474 (November 2010 doUars). 
Baystate Medical Center, Inc. w:ill also build 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 initiative5 for programs that 
address regionill and local priorities. · 

The$ 314,083,474 (November 2010 dollars) MCE is itenW.ed as follows: 



) 

) 

' •. 

Baystate Medical Center, Inc. -2-

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

Total Land Costs 
Construction costs 
Depreciable Land Development 
~struction Contract (including bonding contract) 
Fixed Equipmeut 
Arcbitectura1 &. Engineering Costs 
Pre-filing Planning &. Development Costs 
Post-filing Planning &. Development 
Other - IS, signage, furniture and iutwork 
Net Interest Expense During Construction 
Major Movable Equipment 

Total Construction Costs 
Financing Costs: 
Costs crf Securing Financing 

Total Financing costs 
Maximum Capital Expenditure 
Total Maximum Capital Expenditure 

The conditions accompanying this approval are as follows: 

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

2. Baystate Medical Center, Inc. shall provide an additional $2,000,362 in conimunity 
initiatives based on the increase in the Maximum capital Expenditure as descn"bed in the request 
for significant change. The conimunity initiatives will fimd programs that address local and 
regional health priorities in areas of need as assessed by the Office ofHealthy 
Communities. 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. · 

,_) 
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Baystate Medical Center, Inc. - 3 - Project No. 1-3836 

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

cc: Steve McCabe, DHCFP 

FOR THE PUBLIC HEALTII COUNCD., 

/t~m·Ho~ 
Linda M. Hopkins 
Secretary to the Council 

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 File 
MIS 



DEVALL PATRICK 
GOVERNOR 

TIMOTHY P. MURRAY 
LIEUTENANT GOVERNOR 

JUDYANN BIGBY, MD 
SECRET ARV 

JOHN AUERBACH 
COMMISSIONER 

The Commonwealth of Massachusetts 
Executive Office of Health and Human Services 

Department of Public Health 
Bureau of Health Care Safety and Quality 

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

617-753-7340 

September 19, 2012 

NOTICE OF PUBLIC HEALTH COUNCIL ACTION 
PREVIOUSLY APPROVED DON #l-3B36 
Baystate Medical Center. Inc. 
Request for Significant Change 

Andrew S. Levine, Esq. 
Donoghue, Barrett & Singal, P.C. 
One 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 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 yet 
implemented Project Number l-3B36 of Baystate Medical Center, Inc. ("Bay state"). The change 
includes the build-out of 80,116 gross square feet ("GSF") of approved shell space to 
accommodate the replacement of 96 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 to the maximum capital expenditure ("MCE") of 
the project. As amended, the MCE shall be $359,423,474 (June 2012 dollars), itemized as follows: 



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

New Construction Renovation Total 
Land Costs: 
Site Survey and Soil Investigation $44,259 $44,259 
Other Non-depreciable Land Development Costs 2.090,542 2,090,542 
Total Land Costs $2,134,801 $2.134,801 
ConslJUction Costs: 
Depreciable Land Development 3,086,910 3,086,910 
Construction Contract (including bonding) 227, 119,926 965,319 228,085,245 
Fixed Equipment 7,377,641 7,377,641 
Architectural & Engineering Costs 19,022,726 77,531 19,100,257 
Pre-filing Planning & Development Costs 791,456 2,633 794,089 
Post filing plan and development 3,936,330 5,627 3,941,957 
Other - IS, signage, furniture and artwork 38,679,276 89,181 38,768,457 
Net Interest Expense During Construction 16,080,000 16,080,000 
Major Movable Equipment 35,689,117 Q 35,689,117 
Total Construction Costs $351,783,382 $1,140,291 $352,923,673 

Fin~ncing Costs: 
Costs of Securing Financing 4,350,525 14,475 4,365,000 
Total Financing costs 4,350525 14.475 4,365,000 
Total Estimated MCE $358,268, 708 $1,154,766 $359,423,474 

The conditions accompanying 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 461,973 and remaining shell space shall be 181,329 
GSF. 

2. Baystate Medical Center, 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 I. 

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

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

Sincerely, 

Bernard Plovnick, Director 
Determination of Need Program 



The Commonwealth of Massachusetts 
Executive Office of Health and Human Services 

Department of Public Health 
Determination of Need Program 

DEVALL. PATRICK 
GOVERNOR 

JOHN W. POLANOWICZ 
SECRETARY 

CHERYL BARTLETI, RN 
COMMISSIONER 

VIA EMAIL 

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

Dear Mr. Levine: 

250 Washington Street 
Boston, MA 02108 

August 14, 2014 

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

NOTICE OF PUBLIC HEAL TH COUNCIL 
ACTION 
PREVIOUSLY APPROVED 
DON#l-3B36 
Baystate Medical Center, Inc. 
Request for Significant Change 

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 yet 
completely implemented Project Number l-3B36 ofBaystate Medical Center, Inc. ("Baystate"). 
The change includes the build-out of 13,643 gross square feet ("GSF") of approved shell space to 
accommodate replacement of the inpatient pharmacy and 4,961 GSF of renovations to convert 
the existing pharmacy space to administrative office functions at the Baystate main campus 
located at 759 Chestnut Street, Springfield MA 01199. 

The total approved gross square feet for this project of 692,276 GSF, consisting of 643,302 GSF 
of new construction and 48,974 GSF of renovation shall be unchanged as a result of this 
significant change. As amended, the approved and built-out new construction shall be 475,616 
GSF and the total remaining shell space 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), itemized as follows: 



, 

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

New 
Construction Renovation Total 

Construction Contract (including bonding 
$5,205,192 

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

The conditions accompanying this approval are as follows: 

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

2. Baystate Medical Center, Inc. shall contribute an additional $342,146, five percent of the 
requested increase in MCE of $6,842,916, in funding for community health initiatives for a 
revised total associated with this project of$13,144,765. This funding will be allocated over five 
years. Specific initiatives will be developed collaboratively by the Office of Community Health 
Planning, designated planning partners and Baystate within three months of PHC approval and 
funding will begin no later than February 15, 2015. 

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

/bp 

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

-2-

Sincerely, 

Bernard Plovnick, Director 
Determination of Need Program 



CHARLES D. BAKER 
Governor 

KARYN E. POLITO 
Lieutenant Governor 

January 26, 2017 

The Commonwealth of Massachusetts 
Executive Office of Health and Human Services 

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

VIA EMAJL nedwards@dbslawfinn.com 

Nina Edwards, Esq. 
One Beacon Street, Suite 1320 
Boston, MA, 02108 

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

Dear Ms. Edwards: 

MARYLOU SUDDERS 
$ecretary 

MONICA BHAREL, MD, MPH 
Commissioner 

Tel: 617-624·6000 
www.mass.gov/dpt'I 

At their meeting ofJanuary 11, 2017 the Commissioner and the Public Health Council, acting together 
as the Department, voted pursuant to M.G.L. c.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 significant change to approved DoN Project No. l-3B36 in 
connection with the build out of 11,133 GSF of shell space, and 6,358 GSF ofrenovation. 

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

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

This application was reviewed pursuant to M.G.L. c. 111, § 25C and the regulatory provisions of 105 
CMR 100.011 et seq. In its review, Staff found that the Applicant satisfied the standards applied 
under 105 CMR W0.533, subject to conditions outlined below, in addition to the tenns and conditions 
set forth in 105 CMR 100.551. 

The conditions of approval are as follows: 

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

2. The Applicant shall contribute 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 contribution represents 5% of the maximum capital expenditure as amended, to · 



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

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

3. The Applicant shall continue to provide language access services at the Baystate Medical Center 
with the improvements described in the document prepared by the Office of Health Equity 
("OHE"), as amended from time to time by agreement of the Applicant and OHE, which is 
attached hereto as Attachment 2 and is incorporated herein by reference. 

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

Sincerely, 

~ 
Director, Determination of Need Program 

cc: She1man Lohnes, Director, Division of Health Care Facility Licensnre and Certification 
Rebecca Rodman, Deputy General Counsel 
Samuel Louis, Office of Health Equity 
Mary Byrnes, Center for Health Information and Aralysis 
Steven Sauter, MassHealth 
Katherine Mills, Health Policy Commission 
Ben Wood, Office of Community Health Planning 
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)M SQUARE FOOTAGE CHART 
HOF Gath & EP 

5/3112016 FORM 4a 10-1998 

Don Project_#_1_-3_B_3_6 _________ Name Baystate Medical Center, Inc. Location 759 Chestnut Street, Springfield MA, 01199 

Resulling Square Footage, for 
Line# from FUNCTIONAL AREAS •Approved Project Square Footage .. Present Project Square Footage New Construction 

DON New Construction Renovation New Construction Renovation 
Factor 5 Net Gross Net Gross Net Gross Net Gross Net Gross 

1 Basement - HOF 
2 Switchqear 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 Remainina 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 GATH 4,547 1,294 5,84 1 
19 Elevator Lobby 220 
20 EP 710 2,042 2,752 

21 Mechanical 207 

22 OR 672 
23 Support and Circulation 4,411 143 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 0 647 
37 

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 I I I I I I I 
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H1stonc Volume Summary 

Cases m Procedure rooms 

lnpat1enr 

H& V Operatmg Room 

Cardiac Surgery Cases; 

with Card Cath 

With EP 

Other Cardiac Surgery SL 

Cases mother H&V DRGs 

Cases 1n Non- H&V ORGs 

Total Cardiac Surgety Cases 

TAVR/Spec1alty 

Vascular Surgery Cases: 

Vascula r Surgerv SL 

EndoVascular SL 

Cases 1n other H&V ORGs 

Cases on Non- H&V DRGs - Mostly 

Trauma and Ortho Trauma 

IC1tiil \,as..:utor ~un;::.~rv Ca'(t•.) 

Peripheral Interventions - Cases 

overlap with other ORGs - mostty 

Vascular Surgery 

Tot•I H&VOR 

Cath lab 

Diagnostic Caths 

Cardtac Interventions 

Peripheral Interventions 

Cases mother H&V ORGs 

Cases 1n Non- H&V ORGs 

Total Cath Lab 

Including IP C.ths w ith Su'lery 

EP Lab 

Abla t ions 

Pacemarker 

ICD 

Cases mother H&V DRGs 

Cases 1n Non- H&V ORGs 

Tota l EP 

Including IP EP w ith Surc•!'f _ __ _ 

FYlS 

Enc. 

294 

42 

309 

645 

42 

532 

122 

654 

1341 

322 

859 
15 

1196 

52 
171 

91 

314 

Cases In 

Room 

322 

43 

305 
39 

24 

733 

46 

627 

132 
31 

338 
1128 

239 

2146 

388 
920 

15 

404 

80 
1807 

2,129 

54 

197 
108 

49 

49 

457 
500 

H1stonc Volume Summary 

FY16 

Enc. 

261 

49 

334 

49 

693 

102 

508 
80 

588 

1383 

394 

844 

51 

1289 

48 
190 

92 

330 

Cases in 

Room 

294 

55 
321 

32 

71 

m 

128 

594 
80 
25 

293 

992 

228 

2121 

400 

897 

60 

433 

87 

1877 

2,171 

49 

209 

106 

64 

38 

466 

521 

FY17 

case s in 

Enc. 

330 

35 
287 

37 

619 

173 

527 

101 

628 

1490 

354 

832 

63 

1249 

54 
184 

89 

327 

l!.22m.. 

378 
43 

269 

21 

59 
770 

m 

619 

104 
39 

333 

1095 

193 

2255 

362 

883 
71 

421 

103 
1840 

2,218 

56 

202 
103 

45 

39 
445 

488 

FY18 (6 mont hs) 

cases In 

Enc. 

141 

15 
132 

19 

ll11 

IO 

213 
42 

255 

642 

206 

407 

32 

645 

17 
78 

43 

138 

Room 

161 

16 

132 

5 
36 

350 

81 

239 

43 

14 

124 
420 

n 

928 

207 

424 
42 

201 
57 

931 
1,092 

17 

89 

46 

28 

21 

201 
217 

FY18 (Annuahzed) 

Cases in 

Enc Room 

322 

.E 
264 

10 
72 

700 

162 

478 

86 
28 

248 

840 

154 

1856 

414 

848 
84 

402 
114 

1862 

2,184 

34 

178 
92 
56 

42 

402 

434 

FY19 • higher of 

oro1ected FY18 or 

FY17 

Case s in 

~ 
Growt h Annual % 

Est. Growth 

Pro1ect ed • Procedures 

FY20 

Enc. Room from FY17 from FY17 Enc 

Cases in 
Room Enc. 

378 

43 

269 

21 

59 

770 

180 

619 
104 

39 

333 

1095 

193 

2255 

4 14 

883 
71 

421 

103 

1840 

56 

202 

103 
45 

39 
445 

0.0% 

0.0% 

0.0% 

0.0% 

0Jl% 

25.0% 

0.0% 

10.0% 

0.0% 

0.0% 

10.0% 

0.0% 

0_0% 

10.0% 
0_0% 

0_0% 

10.0% 

0.0% 

0.0% 

0.0% 

0.0% 

0.0% 

0.0% 

0.0% 

0.0% 

0.0% 

5_03 

0 .0% 

2.0% 

0 .0% 

0 .0% 

2.0% 

0.0% 

0.0% 

2.0% 

0.0% 

0.0% 

2.0% 

0 .0% 

0.0% 

0 .0% 

0 .0% 

378 

43 

269 

21 

59 
770 

189 

619 

106 
39 

333 
1097 

197 

2253 

414 

883 

72 
421 
103 

1893 

2.271 

57 
202 

103 

45 

39 
446 

489 

FY21 

U ses In 

Room 

378 

43 

269 

21 

59 
770 

198 

619 

108 

39 

333 

1099 

201 

2268 

414 

883 

73 

421 

103 
1894 

Z.272 

58 
202 

103 
45 

39 

447 

490 

Enc. 

FY22 

Cases in 

Room 

378 

43 

269 

21 

59 
770 

208 

619 

110 
39 

333 

1101 

205 

2284 

414 

883 
74 

421 

103 

1895 

2.273 

59 

202 

103 
45 

39 
448 
491 

Enc. 

FY23 

Cases in 

Room 

378 

43 

269 

11 
59 

770 

218 

619 

112 
39 

333 

1103 

209 

2300 

414 

883 
75 

421 

103 

1896 

2,274 

60 

202 

103 

45 

39 

449 

492 



H1stonc Volume Summary 
Cases in Procedure rooms 

Outpatient 

H&V Operating Room 

Cardiac 

Vascular 
Penpheral Interventions 

Total H&V OR 

Cath lab 
01agnostte Caths 

Cardiac Interventions 
Peripheral Interventions 

Total <:ath lab 

EP lab 
Ablations 
Pace marker 

ICD 
Tilt Table 

Other Procedures 

Total EP 

Combined IP + OP 

H&VOR 

Cardiac Surgery 

Vascular Surgery 

TAVR/Specialtv 

Endovascular/Penpheral/Other 

Cath lab 

01agnost1cs 

Interventions 

Endovascular/Penpheral/Other 

EP lab 

Ablations 
Pacemarker 

ICD 
Other 

FY15 

Enc. 

11 
350 
463 

824 

510 
857 

129 

1,496 

215 
109 

188 

103 

160 

775 

656 

882 
42_ 

585 
2,165 

1,126 
1,716 

144 

2, 986 

267 

280 

279 

305 

1,131 

Cases In 
Room 

11 
350 
463 

824 

510 

857 
129 

1,496 

215 
109 

188 

103 

160 

775 

744 

1.346 
46 

834 

2,970 

1,220 
1,777 

628 
3,625 

269 

306 
296 
404 

1.275 

H1stor1c Volume Summary 

FY16 

Enc. 

324 
522 

853 

522 
1,022 

S4 

1,598 

258 
109 

212 

104 

166 

849 

700 
832 

102 
602 

2,236 

1,177 

1,866 

105 

3,148 

306 

299 

304 
319 

1, 228 

Cases in 
Room 

7 
324 
522 

853 

522 
1,022 

S4 

1.598 

258 

109 

212 

104 

166 

849 

~ 
1.236 
m 

830 

2,974 

1,216 
1,919 

634 

3,769 

307 

318 

318 
427 

1,370 

FY17 

~ 
Enc. 

259 
470 

736 

552 
1,024 

81 

1,657 

236 
107 

162 

112 

128 

745 

696 

786 

571 
2,226 

1.236 
1,856 

144 

3,236 

290 
291 

251 

275 

1,107 

Room 

259 
470 

736 

552 
1,024 

81 

1,657 

236 
107 

162 

112 

128 

745 

m 
1,250 

19.Z 
767 

2,991 

1,292 
1,907 

676 

3,875 

292 

309 

265 
367 

1,233 

FY18 (6 months) 

cases in 
Enc. 

168 
172 

345 

249 

638 

47 

934 

147 

42 

81 

45 

69 

384 

Room 

168 
172 

345 

249 

638 
47 

934 

147 

42 
81 

45 

69 

384 

~ 355 
381 545 

~ 81 
214 292 

987 1,273 

596 

1,045 

79 
1,720 

617 
1,062 

347 

2,026 

164 

120 
124 

129 

537 

164 
131 
127 

179 

601 

FY18 (Annuahzedl 

cases in 

Enc. Room 

10 

336 
344 

690 

498 

1,276 

94 

1,868 

294 
84 

162 

90 

138 
768 

584 

2,546 

1,234 
2, 124 

694 

4,052 

328 
262 
254 

358 

1,202 

FV19 · higher of 

pro1ected FV18 or 

FY17 

U ses in 

S year 
Growth Annual % 

Est. Growth 

Projected - Procedures 

FY20 

Enc. Room from FV17 from FY17 Enc. 

Cases in 
Room Enc. 

7 

336 
470 

813 

498 

1,276 

94 
1,868 

294 
107 

188 

112 

138 
245 

m 
1.327 

1llQ 
767 

3,051 

1,290 
2,159 

689 

4,138 

350 

309 
291 

377 

1.327 

0.0% 

10.0% 
10.0% 

0.0% 

0.0% 

0.0% 

20.0% 

0.0% 

5.0% 

0.0% 

0.0% 

0.0% 

8.4% 

10.7% 

8.2% 

6.3% 

-0.2% 

13.2% 

2.5% 
6.9% 

38.4% 
0 .0% 

3.0% 
2.7% 

10.5% 

0.0% 

2.0% 
2.0% 

0.0% 

0.0% 

0.0% 

4.0% 

0.0% 

1.0% 

0.0% 

0.0% 

7 

343 
479 

829 

498 

1276 

94 

1,868 

~ 
107 

164 

112 

138 
827 

7?Z. 
1.334 

~ 
782 

3,082 

1,290 

2,159 

690 

4,139 

363 
309 
267 

377 

1.316 

FY21 

cases in 

!!.22.!n_ 

7 

350 
489 

846 

498 

1276 

94 

1.868 

318 

107 

166 

112 

138 
841 

m 
1,341 

198 
798 

3,114 

1.290 
2,159 

691 

4,140 

376 

309 

269 
377 

1.l31 

Enc. 

FY22 

Cases in 
Room 

357 
499 

863 

498 

1276 

94 

1,868 

331 
107 

168 
112 

138 

856 

m 
1.348 

.208 
814 

3,147 

1,290 

2, 159 

692 

4 ,14 1 

390 

309 
271 
377 

1,347 

~ 

rm 
Uses in 
Room 

7 

364 

509 
880 

498 

1276 

94 

1,868 

344 

107 

170 

112 

138 

871 

m 
1,355 

218 
830 

3,180 

1,290 

2,159 

693 

4,142 

404 

309 

273 

377 

1.363 
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We, Mark R. Tolosky 

William Francis G<llvin. 
Secretary of the Commonwealth 

One Ashburton Place, Boston, Massachusetts 02108-1512 

RESTATED ARTICIES OF ORGANIZATION 
(General laws, Chapter 180, Section 7) 

aiid HelC:nF. Terrill_· ____ _ 

of Baystate Health System, Inc. 

Jocttedat 759 Chestnut Stree~ Springfield, Massachusetts 01199 

. ~-ofrmpomikm~usdJ!() 

dohercbyurtifythatthcfoltowiogR.c:statementofthe:.Arti.clesofOrgatiizationwasdulyadoptedatattleetlllg 

held on Novem.ber25 03 . 
, 20 __ , by a .vote of. 

15 [fiftoeo] ·•·-'-•·•-_.::_ _ _:_ ____ membos, ________ dlreaors,or -----------~ 

bdngatJcasttwo-thlrdsofitsmembers/ditcetoxslegailyqualltiedtovotelnmeetingsofthccorpoo.tion(or.inthccascofa 
co.tpo.rationhaVi.Dg.ca.pitnlstnck,.bytheholdcrsofatleasttwothi.rdsofthecapitalBl'Ock:havingthe.dghttovotetherei.a): 

Baystate Health System, Inc. 

ARTIQ.El 
Thenameofthecocporationis: 

ARTIQ.E II 
Thepurposeofthecorpor.itionistoengagetnthefollowingactl.l"itles: · 

See Attachment A made a part hereof. 



. ARTICLEID 
A corporation may have One or more classes of members. If it does, the deslgnntlon of such classes: ih.e manner of election 
or appointment~. tbe duration o~ mCmbership and the qualifica.tion and Iigh.ts, Including vo~ rights, of the iD.cmbem of 
each class, may be set forth in the byMJaws of the corporation or may be ~et !orrh be.low: 

The corporation shall not have any members. 

ARTICLE IV 
,...Orherlo.wful provisions, ifnny. furthe condqct and n:gubtlo.a of the bu:slnessand aff'aits of the corporation. ftirits 
volunwy dissolution. orfor limiting, defining, orregulat.i.Dg the powers of thecorporatlon, arc.fits directors ormember:s, 
orofanycla.ss of members, are as.follows~ 

See Att..:hment 8 made a part hereof. 

'ldlftbel'eatlfflO~~ 

Nore.~o-(4)anidaama:111~12 '.tobepennanentanlhHf9'0NLY1wfibangedbyflllttgtlJ!P~Qfi,in~ 



ARTICLEY 
Tue effective date of the Res rated .Articles of OrganizntiOn of the corporatio·h shaJl be the date approved and .filed by the 
Secretary of the <;:ommonwealth. If a lat:er e.f.Iectivc date Js desite'd, specify sui:::h date which shall not be more; than thirty 
days after the date of filing. 

January 1, 2004 

AllTICLE VI 
Thelni'ormationcOJJJainedlnArl!cleVIO;JJOtapermanentpartoftheArdclesofO~nlzatioi>-

a. Thestrceta.ddrcss(postoffu:eb~arenot'3.cceptable)oftheprtndpalofficeofthecotp0rationin.1'fassac.lnue-ttsis: 

759 Chestnut Street, Springfield, Massachusetts 01199 
b, The.name, resldentialaddre55 and post affice:nddress of each director and offi.ce.rafthe corporation ls as.follows: 

President 

T.t'ClSl.'U'Cr. 

Clerk: 

Directors: 
(or offi<:ei:s 
having the 
poweisof 
~) 

NAME RESIDENTIAL ADDRESS POST OFFJCJ! ADDRl!SS 
Mmk R. Tolosky 83 Walow Btook Road, Loll(ODe><iow, MA Ol l06 

Keith C. McL~-Shinaman 55 Hayes Road, Tariffvillo, CT 06081 se.me 

Helen F. Terrill 40 Shady Brook, West Springfield, MA 01089 ''""" 
See Attachment C made a part hereof. 

c. The fiscal year of the ce>rpor.i.tlon shall end on the Inst day of the month. of: Septa mber 

d. Thell'.UJle and business ad.dre:5s oftheresidentagent, if any, of theco.rpo:mtlon is: None. 

"WefurthercertifytbattheforogoingRestatedArtlcleofC>rg<ml7:nt!oo<dl\:ctnoamendmentstotheArtlclesofOrganizatlonof 
thcoorpomlio11asher<:1olw:comonded,...:eptamera!merus1olhelbllowlng.rticles.~1Sbelow. 

None. 

__ 2'-2'-n'-d __ ,c1ay or~ ____ o_ece_m_b_e_r ___ , __ , 20 _o3 ____ , 



ARTICLE II 

RESTATED ARTICLES OF ORGANIZATION 
BAVSTATE HEALTH"SYSTEM, rNC. 

ATTACHMENT A 

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

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

To engage generally in any buainess that may lawfully be carried on by a corporation formed 
under Chapter 180 of the General Laws of the Commonwealth of Massachusetts, as amended, 
and that is not inconsistent with the corporation's qualifications as an organization described in 
Section 50l(c)(3) of the Internal Revenue Code of 1986, as amended. 

249647 



ARTICLE IV 

RESTATED ARTICLES OF ORGANIZATION 
BAYSTATE HEALTH SYSTEM, INC. 

ATTACHMENT B 

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

(a) The corporation shall have and may exercise in furtherance ofits corporate 
pmposes all of the powers specified in 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 M,assachusetts nonprofit charitable corporation as of the 
date of incorporation or thereafter, and may carry on any operation or activity referred to in 
Article II to the same extent as might an individual, either alone or in a joint venture or other 
arrangement with others, or through a wholly or partly owned or controlled corporation; 
provided, however, that no such power shall be exercised in a manner inconsistent with said 
Chapter 180 or any other chapter of the Massachusetts Genexal Laws and provided further that 
the corporation shall not engage in any activity or exercise any power which would deprive it of 
any exemption from the federal income tax under Section 501 ( c)(3) of the Internal Revenue 
Code. 

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

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

(d) No part of the assets or net earnings of the corporation shall inure to the benefit of 
any officer or trustee of the corporation or any private individual, except that the corporation 
shall be authorized and empowered to pay reasonable compensation for services rendered and to 
make payments and distributions in furtherance of the pmposes set forth in Article II herein; and, 
no substantial part of the activities of the corporation shall be the carrying on of prppaganda, or 
oth~rwise attempti:n.8; to inflµ~nce legislation, except to :the extent permitted by S~on SOl(h) of 
the Internal Revenue Code; 'a.ii.cl, the corporation shall not participate in, or intervene in 

· (including the publishing or distributing of statements), any political campaign on behalf of (or 
in opposition to) any candidate for public office. It is intended that the corporation shall be 
entitled to exemption from income tax under Section 501(c)(3) of the Internal Revenue Code and 
shall not be a private foundation under Section 509(a) of the Internal Revenue Code. 

(e) Upon the liquidation or dissolution of the corporation, after payment of all of the 
liabilities of the corporation or of due.provision therefor, all ofthe assets of the corporation shall 
bi: disposed of pursuant to Section llA of Chapter 180 of the Massachusetts General Laws to 
one or more orgaruzations exempt from federal income tax under Section 501 ( c)(3) of the 
Internal Revenue Code. 



(f) In the event that the corponttion is a private foundation as that term is defined in 
Section 509 of the Internal Revenue Code, then notwithstanding any other provisions or tb.e 
Articles of Organization or the Bylaws of the COJJ>Oration the following provision8 shall apply: , 

(g) 

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

(ii) The corporation shall not engage iri any act of self dealing as defined in 
Section 494I(d) of the Internal Revenue Code, nor retain any excess 
business holdings as defined in Section 4943(c) of the Interp.a] Revenue 
Code, nor make any inveslments in such manner as to subject the 
corporation to tax under Section 4944 of the Internal Revenue Code, nor 
make any taxable expenditures as defined in Section 4945( d)' of the 
Internal Revenue Code. 

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

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

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

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

. participate in discussion thereof. 

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

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

2 



. \ .. 

(h) All references herein: (i) to the Internal Revenue Code shall be deemed to refer to 
the Internal Revenue Code of 1986, as nowili forte or hereafter amended; (ii) to the General 
Laws of The Commonwealth of Massachusetts, or any chapter thereof, shall be deemed to refer 
to said General Laws or chapter as now in force or hereafter amended; and (iii} .to piirticular · 
sections of the Internal Revenue Code or the General Laws shall be deemed to refer to similar or 
successor piovisions hereafter adopted. 

3 



ARTICLE VI. 

Name 

Rono.ldAbdow 
Susan Alillno 
Allan W. Blair 
Bruce Brown 
Charles D'Amow 
R. Broce Dewey 
B. John Dill 
Thom.as J. Doney~ M.D. 
Enrique FigueJ'lldo 
Loring S. Flint, Jr., M.D. 
Frederic W. Fuller, III 
M. Dale Janes 
Kerry Kuhlman 
Leslie Lawrence 
Howard Ledewitz, MD. 
](lseph D. LoBello 
James F. Martin, Esq. 
Judith Plotkin-Goldberg 
Katherine E. Putnam 
David L. Shifrin. M.D. 
Frances K Stolz 
Miili< R. Tolosky 
David W. Townsend 
Steven M. Wenner, MO. 

Name 
Chair . 
Frederic W. Fuller, III 

Vice Chair 
· B. Joho Dill 

President & CEO 
MarkR. Tolosky 

Treasurer 
Keith C. Mcte!Dl..Shinaman 

Clerk 
Helen F. Terrill 

Assistant Clerks 
FJ'1Ulces M. Capone 
Frances C. Grabowski 

259058 

RESTATED ARTICLES OF ORGANizATION 
BAYSTATE HEALTII SYSTEM, INC. 

ATTACHMENT C 

Board of Trustees 

Residentlal Address/Post Office Address 

100 Normandy Road, Longmeadow. MA 01106/sBme 
208 Pinehurst Drive. East Longmeadow •. MA 0 l028fsame 
128 Bluebeny Hill Rood, Longmeerlcrw, MA Oll!Hi/same 
226 Boydeo Road, Conway, MA 01341/same 
\35 Aohfonl Rood, Longmeadow, MA OU06/Slll1le 
16 Pinerldge Drive, Westfield, MA 01085/same 
166 Park Drive, Springfield, MA 01106/•arn• 
121 Willow Brook Road. Longmeadow, MA 01106/same 
32 LongviewDri-ve~ Wilbrabam..MA.01095/sa:me 
174 Twin Hills Drivo, Loogmee.dow, MA 01106/same 
499 Main Stree~ Wilbraham, MA 01095/samo 
37 Mohawk Drive. Longmeadow, MA 01106/same 
16 Worthington Drive, Bloomfield, CT 06002/samc 
164 Longview Drive, Longmeadow, MA 01106/same 
332 PinehUISt Drive, East Longmeadow, MA 01028/same 
152 Meadowbrook Road, Longmeadow, MA 01106/same 
38 Oxfunl Road, Longmeadow, MA 01106/same 
134 Primrose Drive, Longmeadow, MA 01106/same 
201 ChestnUtPlainRoad, Whately, MA 01093/•ame 
213 Tanglewood Drive, Longmeadow, MA 01106/same 
54 Factory Hollow, Greenfield, MA.01301/same 
83 Willow Brook R<iad, Longmeadow, MA 01106/same 
227 Fannington Road. LOlJgmead(lw, MA OJ 106/same 
30-A.cademy Drive, Longmeadow, MA 01106/same 

Ri=sidential Address/Post Office Address 

499 Main Street, Wilbraham, MA 01095/saroe 

166 Paik Drive, Spriogfield, MA 01106/swne 

83 Willow Brook Road, Longineadow. MA. 01106/same 

53 Hayes Road, Teriffville, CT 1Hi081/same 

40 Shady Brook. West Springfield, MA 01089/srune 

133 Manchester Terrace, Springfield, l\llA 01108/same 
29 Pbilip S~~ Ludlow, MA 01056/same 
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THE COMMONWEALTH OF MASSACHUSETTS 

RESTATED ARTICLES OF ORGANIZATION 
( G<:;ittattaws, Chapter1SO,sectinn7) 

l hereby approve the w:ltbin Reotatod Articles of Otga1liZ:lllon and, 

tbelllingfecintheamauacof$ 35.00 httl!J,gbcenpald,sald 

>rt!cl<sarede<medtobavebeenfiledwi!bmetbls _, __ 2~_dayof 

December , 20 ~ . 

ro BE FIUJID IN BY COBPORAnON 
Contact inforwation: 

Kelly A. McCartby, Esq. 

Bulkley, !Ucbardson and Gelinos, LLP, 1500 Main Stteet, Suite 2700 

Springfield, MA 0!1 IN507 

~-•-.h 413-272-6306 
.1G1 .. _vw.01te; -------------------

kmccarthy@bulkley.com 
IUnaJ]; . ---.------

A. copy Chis .flling will be ava!lablc on.UOe at ~.ate.ma.u.Vz;eefcor 
OOce tbc docuntcnt is rued. 
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RETURN OF PUBLICATION 
J !' :: 

• 1 ', 

I, the undersigned, hereby certify under the pdins and penalties of perjury, that I am 
employed by the publishers of The Springfield Repu,blican and the following Public/Legal 

, announcement was published in two sections of the neW!lpaper on Tuesday, July 17, 2018 ii. 
'\ accordingly: . · 

1) 

' (check one) 

i~-
2) 

;' (check one) 

;! 

"PUBLIC ANNOUNCEMENT CbNCERNING Bl.lite Medical Center, Inc., 
759 Chestnut Street, Springfield, MA, 01199" pag , Legal Notice Section. 

v Size two inches high by three columns wide 
Size three inches high by two columns wide . . 

"PUBLIC ANNOUNCEMENT (2.: ONCERNING Bay~JN1 M~~~al. ~;mter, Inc., , 
759 Chestnut Street, Springfield, MA, 01199" pageft+, ~fYl--"-'l/1-~/fV~---
Section. · ·· 

Size two inches high by t~e~ columns wide 
• I 'I 

Size three inches high by ~ columns wide 
: r Nl 

Signature 

Name 

Title 

,. 
i 

tl\tt.e... "" 

,, ., 

-. · · .,., ~RIAN EVANS 
.ry Public 

;\·· .... :i~ o.f Mass~~huaetts 
in/ :·,. :~·'·HS:o~on Expire• 

;-.. .... 8 ... ;,t 24, 201s·: 



C6 I TUESDAY, JULY 17, 2018 

20i8~ 
.~.Sl'l"@."81'\ lu1)1"2». 'i"'m'ltlll"e oJ Jii'!n~ ana l'!Xlsf-
t 18 Fitzpatrick Lane, Ing encumbrances of re-

Chicop 
gu!ar 
bed in 
Wit: 

ee, MA, all and sin· cord having priority OVE!r 
the premises descrl· the Mortgage. The 

said Mortgage, to Mortgagee makes no rep· 
resentations concerning 

Tho 
Chi cop 
tY, Ma 

land located in the condition of the 
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!>ublic Announcement Concerning 
Baystate Medical Center, Inc. 

Baystate Madkal Center, Inc. {"Applirnnt" or "Hospital"), a licensed 
ftospitol loioted a! 759 Chestnut Street, Springfield, Massachusetts, 
01199, intends to file an or about July 31, 2018 a request for a significant 
amendment {"Request") to ifs approved Determinofion of Need {"DoN") 
Projeit #1-3836. The DoN, as amended, approved new (Onstrutlian of 
a seven (7). story addition fhot included replacement mediml/surgiml 
beds, additional medical/surgical and rrifitol tare beds, and o1her 
support services as v1ell as sftell space for fu1ure build-out by the Hospital 
("Project"). The approved moximum rnpital expenditure ("MCE") is 
$373,520,390 (Oclober 2Dl6 Dollars). Tha Hospital now >eeks to build 
out 22,690 GSf of shall space in order to update ond rnnsolidote fo one 
lorntion its separate cardiac wthe!erizotion and ele!lrop'1ysiology services. 
There will ba no tftanges in the number of trea1ment moms or the servites 
provided and thereforn no impact on the Hospi1ol's patient panel is 
projected. The omendmant will intreorn lhe approved new construction 
GSF to 509,389 GSF and reduce its approved shell spare fo 133,913 GSF. 
The totof oppioved GSF for Ifie Project would in!fease to 703,560 GSF. 
The total rnst of this phase of the Proiect 1vill be $56,0SZ,439, increasing 
the OoN approved maximum cupital expenditure ("MCE") to $429,552,829 
(July 2018 Dollars). Any ten faxpnyers of Massachuse1~ may regisler in 
rnnneclion wi1h rhe intendad orTiendment by no Jater1han Au gulf 30,2018 
by wnto!ling the Department of Publit Health Determincfian of Neerl 
Pragrom, Attenlion: Program Dirnrtor, 250 Was!iington Street, Boston, 
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Public Announcement Concerning Baystate Medical Center, Inc. 
Baystate Medical Center, lnc. ("Applicanf' or "Hospital"), a licensed hospital located at 759 Chestnut 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 #l-3B36. The DoN, 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 future 
build-out by the Hospital ("Project"). The approved maximum capital expenditure ("MCE") is $373,520,390 
(October 2016 Dollars). The Hospital now seeks to build out 22,690 GSF of shell space in order to update and 
consolidate to one location its separate cardiac catheterization and 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 GSF. The total approved GSF for the Project would 
increase to 703,560 GSF. 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 taxpayers of 
Massachusetts may 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 Director, 
250 Washington Street, Boston, Massachusetts 02108. 
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Massachusetts Department of Public Health 
Determination of Need 

Affidavit of Truthfulness and Compliance 
with Law and Disclosure Form 100.405(8) 

Version: 7-6-17 

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

Application Number: ! 1-3B36 Original Application Date: 103/30/2007 j 

Applicant Name: jsaystate Health, Inc. I 
Application Type: /Amendment Significant 

Applicant's Business Type: (o' Corporation ('Limited Partnership (' Partnership \; Trust (' LLC (' Other 

Is the Applicant the sole member or sole shareholder of the Health Facllity(ies) that are the subject of this Application? (o' Yes (' No 

The undersigned certifies under the pains and penalties of perjury: 
1. The Applicant Is the sole corporate member or sole shareholder of the Health Faclllty[les] that are the subject of this Application; 
2. I have read 105 CMR 100.000, the Massachusetts Determination of Need Regulation; 
3. I understand and agree to the expected and appropriate conduct of the Applicant pursuant to 105 CMR 100.800; 
4. I 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. I have caused, as required, notices of Intent to be published and duplicate copies to be submitted to all Parties of Record, and 

all carriers or third-party administrators, public and commercial, for the payment of health care services with which the 
Applicant contracts, and with Medicare and Medicaid, as required by 105 CMR 100.405((), et seq.; 

6. If subject to M.G.L c. 60, §Band 958 CMR 7.00, I have submitted such Notice of Material Change to the HPC -in 
accordance with 1 05 CMR 100.405(G); 

7. Pursuant to 105 CMR 100.21 O(A)(3), I certify that both the Applicant and the Proposed Project are In material and 
substantial compliance and good standing with relevant federal, state, and local laws and regulations, as well as with all 
previously Issued Notices of Determination of Need and the terms and Conditions attached therein; 

8. I have read and understand the limitations on solicitation of funding from the general public prior to receiving a Notice of 
Determination of Need as established In 105 CMR 100.415; 

9. I understand that, If Approved, the Applicant, as Holder of the OoN, shall become obligated to all Standard Conditions 
pursuantto 105 CMR 100.310, as well as any applicable Other Conditions as outlined within 105 CMR 100.000 orthat 
otherwise become a part of the Final Action pursuant to 105 CMR 100.360; 

10. Pursuant to 105 CMR 100.705(A), I certify that the Applicant has Sufficient Interest in the Site or facility; and 
11. Pursuant to 105 CMR 100.70S(A), I certify that the Proposed Project is authorized under applicable zoning by-laws or 

ordinances, whether or not a special permit Is required; or, 
a. If the Proposed Project is not authorized under applicable zoning by-laws or ordinances, a variance has been 

received to permit such Proposed Project; or, 
b. The Proposed Project Is exempt from zoning by-laws or ordinances. . 

Cotporation: 

Attach a copy of Articles of Organization/Incorporation, as a~ 

Mark A. Keroack ,lA.-.O-d'-Jl_., vw-::, ?-J5-J'6 
CEO for Corporation Name: Signature: 

~ 
Date 

Anne M. Paradis IL-_ 9Lzs-L1% 
Board Chair for Corporation Name: Signature: Date l 

This document is ready to print: [gj Date/time Stamp: Jo7/16/2018 6:54 pm 

Affidavit of Truthfulness Baystate Health, Inc. 1-3036 07 /16/201 B 6:54 pm Pagel oil 
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