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APPLICANT QUESTIONS-Responses 
 

Responses should be sent to DoN staff at DPH.DON@State.MA.US 
 

1. In order to assess Patient Panel1 need, we require some more information about your 
patients:  

a. Provide the number of individual patients/residents at the facility over the most 
recent 36-month period Response - 428 patients/residents were in the facility over a 
36 month period between 01/01/2017 – 12/31/2019 
 

b. Define the types of patients/residents for 2019 as follows:   
i. Percentage short-term stay residents (100 days or less) rehabilitation 

following acute-care hospital stay Response: 2% 
the 5 most common reasons for admission Response – Rehab, End 
of Life Care, Skilled Nursing Care, Subacute Care 

1.  
ii. Percentage long stay residents (over 100 days) admitted for skilled nursing 

care Response: 98% 
iii. the average length of stay for rehab and for skilled nursing residents 

Response: Short stay 26 ALOS Long Stay 581 ALOS 

2. Factor 1 requires us to consider “evidence of sound community engagement and 
consultation throughout the development of the Proposed Project, including 
documentation of the Applicant's efforts to ensure engagement of community coalitions 
statistically representative of the Applicant's Patient Panel.”2 We require additional 
information on how this was accomplished: 

a. Provide an agenda and/or list of questions for the “stakeholder” meetings and the 
2017 open house, which show how individuals were consulted Response – please 
see the Attachment 1 (OPEN HOUSE) which explains in the letter the context of 
the meeting. 
 

b. Explain how many people (other than staff or others providing services at 
Belmont Manor) attended these meetings. Response – there were only two people 
in attendance (see attached OPEN HOUSE letter and sign in sheet). Prior to the 
open house, the Administrator called everyone in the neighborhood and scheduled 
a time to meet with neighbors at their home.  He went to each home listed on the 
petition (see Attachment 2 PETITION) and addressed any concerns and/or 
answered questions.  The primary reason the open house did not have a large 
turnout was because the facility addressed/answered the concerns prior to the 

1 Patient Panel is defined as “The total of the individual patients regardless of payer, including those patients seen 
within an emergency department(s) if applicable, seen over the course of the most recent complete 36-month 
period by the Applicant or Holder.” 
2  https://www.mass.gov/files/documents/2018/12/31/jud-lib-105cmr100.pdf  
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meeting.  The Administrator also addressed questions and concerns from direct 
abutters of the property, these abutters supplied the facility with letters of support 
(see Attachment 3 LETTERS OF SUPPORT FROM ABUTTERS). 
 

c. Explain how those in attendance at these meetings represent “a community 
coalition statistically representative” of the facility’s Patient Panel Response – the 
people that the facility reached out to are statistically representative of the facility’s 
patient panel because most of the people the facility cares for come from the very 
same community. 
 
 

3. Factor 1 requires the Applicant to demonstrate how a Proposed Project will provide 
reasonable assurances of health equity. As we evaluate Factors related to health equity, 
explain how language assistance is offered and at which points of care, including admission, 
administration of services, and discharge. 

Be sure to include: 
i. how interpreter and translation services is arranged for residents 
ii. how residents are made aware of the interpretation and language access and 

assistive services that are offered 
iii. which languages are requested and percentage of live vs video/telephone 

Response – Health equity begins with the first phone call and/or email to Belmont Manor Nursing 
Home, Inc.  inquiring about a possible admission. The majority of requests go directly to the Admission 
Coordinator and Administrator.  Upon the initial inquiry by either phone, fax, email or meeting, several 
questions will be asked to determine if the facility can provide the medically appropriate care for a 
potential resident.  During this time, the facility will ask what language the potential resident speaks.  If 
it is determined that the Resident will need a translator, the Applicant will provide one among their staff 
(if there is a staff member with that language capability) or with a telephone service.  Belmont Manor 
NH has a very diverse staff with many language capabilities to include Spanish, French, Portuguese, 
French Creole and Haitian.  

Information regarding interpretive services and assistive devices is provided in the admission package, 
which is reviewed with the resident and their responsible party at the time of admission. During the 
Residents stay, there is a quarterly care plan meetings (first one within 21 days of admission) where 
these services will be reviewed.  However, at any time the Responsible Party or Resident can request 
interpretive services or assistive devices during their stay.   

In the past 3 years, the facility has not had any request for language services.  Most of the time, family 
members will do the translation.  In most cases even if English is there second language, they prefer to 
communicate by speaking English. 
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4. We require additional information in order to understand how the Proposed Project will lead 

to improved health outcomes and quality of life 
a. What is the impact of the “elimination of 3 bedded rooms”? Response- It is the 

Applicant’s opinion that tight confinement of space (3 bedded rooms) can lead to 
anxiety, stress and other negative influences that are possible factors in deteriorating 
health.  It is the Applicant’s opinion that eliminating these negative influences in the 
social and built environment of the Residents will positively impact their quality of 
life. 
 

b. Provide percentage of current residents in 3-bedded rooms and how rooming will 
change (to 1 or 2 person rooms) post-project  

 
Response- Current percentage of 3 beds: 18/135 = 13% (6 3 bedrooms with a total 
of 18 residents). Post 0 three bedded rooms. 
 

c. Clarify if all shower and bathing facilities will be updated, and if not, the percentage 
of shower bathing facilities that will be updated.  Response-Yes, 100% of the shower 
and bathing facilities will be updated. Currently we have 4 Shower Rooms and 4 Tub 
Rooms.  We will be eliminating 1 of each and building 4 new Shower Rooms and 2 
new Tub Rooms.  
 

d. On page 6, you state the new space will increase physical activity among the 
residents. Explain how the new space will increase physical activity for the residents. 

e. Describe the “expanded visitation and dining space” renovation, and which residents 
will have access to those spaces  
Response d&e- Station 2 and Station 4 are Units located on west side of the building 
and the 72 Residents that reside in those units are unable to leave due to either 
infirmary or dementia. With the elimination of one Tub Room and 1 Shower Room 
the Dining/Activity Room on Station 2 and 4 will increase in square footage. The 
new space will allow for additional visiting and dining areas. The larger space will 
allow for a more enhanced environment, with a larger space for families and 
increased socialization.  
 

f. On page 6, you state that the impact of the Proposed Project will allow the existing 
Patient Panel to have a greater amount of space for visiting and dining which will be 
assessed by analyzing patient outcomes.  
Which patient outcomes will be analyzed, and how will data be collected? Response- 
Overall Patient/Resident Satisfaction will be analyzed.  The data will be collected via 
Resident/Patient satisfaction surveys.  The surveys will be conducted upon discharge 
or annually. Additionally, the Applicant will monitor responses. Upon notice of a 
negative survey, a follow up will be conducted within a reasonable period of time 
with the Resident’s family or care coordinator. 
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g. You state that resident/family satisfaction surveys will convey the impact of these 
proposed changes (page 6).  

i. Provide more detail about when and how these surveys will be administered, 
and what they aim to measure Response- BMNH will be administering a 
Survey upon completion of the project. The surveys will be mailed to 
Resident Care Givers and Family members as well as to the Residents when 
appropriate.  They will cover over -all satisfaction.  (Attachment 4). 
 
 

5. In terms of public health value, explain how Belmont serves as a “hub for an array of 
community services” (page 5) 
Response: Belmont Manor Nursing Home (BMNH), Inc. has been in business and located 
in Belmont since 1967. As a hub for an array of community services; this family owned 
business provides skilled nursing care to the town and surrounding communities, we are the 
only facility located in Belmont.   
BMNH provides many jobs across numerous skill sets.  Local High School and College 
Students volunteer their time at the facility.  The Belmont Garden Club conducts a monthly 
activity with the Residents. BMNH organizes the annual Alzheimer Walk with the town of 
Belmont. BMNH hosts an annual luncheon for the Council on Aging.  BMNH conducts 
monthly outings with the Perkins School for the Blind.  All these activities bring joy to the 
Residents in addition to giving back to the community. 
 

6. We require additional information in order to understand how the Proposed Project will 
improve continuity and coordination of care for the Patient Panel 

a. How are referral partners involved in care transitions in continuity and coordination 
of care?  Response-Belmont Manor Nursing Home, Inc. receives referrals through 
secure fax or secure on line referral services.  The documents are reviewed by either 
the Admission Coordinator or the Administrator.  After review we will contact the 
referral source to let them know if we have a medically appropriate bed or not. If so, 
the plan for transition is confirmed with the discharge coordinator or equivalent 
individual.   

b. Describe the role of the care coordinator and social workers in continuity and 
coordination of care. Response-All Care Coordinator’s work closely with the Social 
Worker to ensure continuity of care. This consists of morning meetings each day 
with the entire team and nightly reports to all managers. In addition, there are 
quarterly care plan meetings after admission.  Belmont Manor NH also has an open-
door policy to make sure all Residents needs are met. 

c. How do you gain access to clinical/medical records when residents seek outside care 
(either at physician or at a hospital?) Response-Belmont Manor NH will request 
medical records through a secure fax and/or secure website.  We have also received 
requested records through the mail. 
 

d. If not already discussed above, describe discharge planning for those patients 
returning to the community  Response-Discharge planning occurs at various stages 
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of a Resident’s relationship with BMNH. In some cases, discharge planning actually 
begins at admission. If this is the case, the Social Worker will check in with the 
Resident daily along with their care givers.  If the Resident is returning to the 
community, we first determine if it is appropriate, and all nursing care has been 
completed and notices have been given.  Additionally, we would contact any outside 
providers, review the discharge location, and coordinate any post discharge care 
plans and instructions to the appropriate parties and notify all of the team members 
of the discharge.  Finally, the Social Worker calls 1-2 weeks post discharge to follow 
up and ensure that the transition went as planned. 
 

i. What percentage of short-term patients return to the community (use 2019 
data)? Response -In 2019 90% of short-term resident returned to the 
community.  
 

e. Describe how continuity of care is maintained when a patient is transferred   
i. to another nursing home 
ii. to a hospital  

 
Response: When the Resident is discharged to another nursing home, the Social Worker will 
do a warm hand off to discuss Resident needs and transfer the appropriate documents.  
Additionally, there will be a follow up call in 1-2 weeks.  When a Resident is discharged to 
the Hospital or on Bed hold the Unit Manager will make calls for follow up in addition to 
the Resident responsible party.  In addition, the Admission Coordinator and Administrator 
may also make calls.   
 

7. Factor 1 requires an Applicant demonstrate how the Proposed Project will compete on the 
basis of price and other recognized measures of health care spending and contribute to cost 
containment. 

a. Provide data to support your assertion that the costs at Belmont Manor are slightly 
higher than its competitors in the Skilled Nursing Facility arena but significantly 
lower than the Acute Care setting (page 5). 
Response: Data to support the statement that the costs at Belmont Manor are 
slightly higher than its competitors in the Skilled Nursing Facility Arena was 
contained in Factor Four of the DoN application under the report titled “Belmont 
Manor Nursing Home, Inc. Benchmarking Management’s Projected Financial 
Analysis” page 4.  The table from page 4 compares Belmont’s cost per day to 
Middlesex County.  The table as it appears in Factor four has been reproduced 
below: 
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It is accepted in the industry that the Acute Care setting has a higher cost structure 
than the Skilled Nursing setting. However, to highlight this and provide support for 
the statement above we have included the below comparison of cost per Episode of 
a common procedure “Hip and femur procedures except major joint” as provided at 
Belmont Manor vs. and Acute Care setting: 

2018

 Belmont Manor 
Nursing Home 

 Middlesex, MA
25th percentile 

 Middlesex, MA
50th percentile 

 Middlesex, MA
75th percentile 

 Inflation 
Adjustment 

 Belmont Manor 
Nursing Home 

 Middlesex, 
MA

25th 
percentile 

 Middlesex, 
MA

50th 
percentile 

 Middlesex, 
MA

75th 
percentile 

Costs per Patient Day
Administration $88 $70 $84 $99 3.0% $125 $81 $97 $115
Plant $21 $13 $15 $20 3.0% $24 $15 $17 $23
Dietary $33 $18 $21 $25 3.0% $34 $21 $24 $29
Laundry $5 $3 $4 $4 3.0% $5 $3 $5 $5
Housekeeping $9 $5 $6 $8 3.0% $9 $6 $7 $9
Nursing $125 $94 $109 $122 3.0% $137 $109 $126 $141
Social Services $16 $3 $4 $5 3.0% $17 $4 $5 $6
Other General Services $9 $3 $5 $6 3.0% $9 $3 $6 $7
Total Costs $306 $209 $248 $289 3.0% $360 $242 $287 $335

2018 2023
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Skilled Nursing Facility Model Type Total Episodes
Cost per 
Episode

Belmont Manor

Hip and femur 
procedures except 
major joint Fewer than 11 14,340$  

Originating Hospital Model Type Total Episodes
Cost per 
Episode

Mount Auburn Hospital

Hip and femur 
procedures except 
major joint Fewer than 11 32,732$  

Lahey Hospital & Medical Center 
Burlington (FKA Lahey Clinic 
Hospital)

Hip and femur 
procedures except 
major joint Fewer than 11 55,850$  

Beth Israel Deaconess Hospital - 
Needham

Hip and femur 
procedures except 
major joint Fewer than 11 43,307$  

Beth Israel Deaconess Medical 
Center

Hip and femur 
procedures except 
major joint Fewer than 11 39,615$  

Massachusetts General Hospital

Hip and femur 
procedures except 
major joint Fewer than 11 46,177$  

* Source: Definitive Healthcare, Medicare Part A claims data 2017 & 2018

* Episode analysis for inpatient and post-acute care provided by Belmont Manor in 
the 90 days following an inpatient stay treating Hip and femur procedures except 
major joint
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As indicated in the table above the cost per episode at Belmont Manor is less than the cost per 
episode in the Acute Care setting. 

 
b. Explain how the Proposed Project will help avoid or reduce higher cost acute  

hospitalization stays (pg.9). Response: As indicated throughout, the applicant feels 
the enhancements that the project will bring to the facility will improve the wellbeing 
and overall health of the residents.  The Applicant feels that with the improved 
wellbeing and overall health of the resident, the likelihood of hospitalization will be 
reduced.  Additionally, the Applicant feels the increased and enhanced open spaces 
will reduce the likelihood of unintentional injury.  Thus, reducing the likelihood of 
hospitalization as a result of this. 
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APPLICANT QUESTIONS 
 

Responses should be sent to DoN staff at DPH.DON@State.MA.US 
 

1. Please clarify your Factor 5 response on pages 13 and 14 of the DoN application and include 
a description of each alternative to the Proposed Project and the reason why it was 
dismissed. The Applicant did consider other options.  First, the Applicant considered doing 
nothing.  However, as discussed and demonstrated throughout the rest of this Application, 
the proposed project is needed.  Doing nothing would not be in the best interest of the 
patient panel.  Next, the Applicant considered replacement of the facility.  Given that there 
isn’t enough land on the site to construct a replacement facility while continuing to serve the 
patient panel, the Applicant would have to secure additional land to execute this option.  It is 
the Applicant’s opinion that this scenario would be cost prohibitive and disruptive to the 
patient panel and community.  Thus, the only realistic option was the one proposed in this 
Determination of Need Application. 
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APPLICANT QUESTIONS 
 

Responses should be sent to DoN staff at DPH.DON@State.MA.US 
 
While you may submit each answer as available, please  

• List question number and question for each answer you provide 
• Submit responses as a separate word document, using the above application title and number 

as a running header and page numbers in the footer 
• When providing the answer to the final question, submit all questions and answers in one 

final document  
• Submit responses in WORD or EXCEL; only use PDF’s if absolutely necessary 

 

1. Please identify how many residents on the Alzheimer’s Unit will be moved from triple to the 
new single or double rooms. 

 
Six Residents on the Alzheimer’s unit will be moved to the new single or double room once 
construction is completed. 

 
2. Why is the DoN application focused on Alzheimer’s disease and not all dementias? 
 

The Applicant’s focus is on all dementias, which include Alzheimer’s, when they speak about the 
Alzheimer’s unit they also look at all diagnosis around dementia. A person assessed for the 
Alzheimer’s unit may have other forms of dementia as well as Alzheimer’s. 
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