
NOTICE OF MATERIAL CHANGE 

     DATE OF NOTICE: 

1. Name:

2. 

 Federal TAX ID # MA DPH Facility ID # NPI # 

CONTACT INFORMATION 

3. Business Address 1:

4. Business Address 2:

5. City: State: Zip Code: 

6. Business Website:

7. Contact First Name: Contact Last Name: 

8. Title:

9. Contact Phone: Extension: 

10. Contact Email:

DESCRIPTION OF ORGANIZATION 

11. Briefly describe your organization.

TYPE OF MATERIAL CHANGE 

12. Check the box that most accurately describes the proposed Material Change involving a Provider or Provider Organization:

A Merger or affiliation with, or Acquisition of or by, a Carrier; 

A Merger with or Acquisition of or by a Hospital or a hospital system; 

Any other Acquisition, Merger, or affiliation (such as a Corporate Affiliation, Contracting Affiliation, or employment of 

Health Care Professionals) of, by, or with another Provider, Providers (such as multiple Health Care Professionals from 

the same Provider or Provider Organization), or Provider Organization that would result in an increase in annual Net 

Patient Service Revenue of the Provider or Provider Organization of ten million dollars or more, or in the Provider or 

Provider Organization having a near-majority of market share in a given service or region; 

Any Clinical Affiliation between two or more Providers or Provider Organizations that each had annual Net Patient 

Service Revenue of $25 million or more in the preceding fiscal year; provided that this shall not include a Clinical 

Affiliation solely for the purpose of collaborating on clinical trials or graduate medical education programs; and Any 

formation of a partnership, joint venture, accountable care organization, parent corporation, management services 

organization, or other organization created for administering contracts with Carriers or third-party administrators or 

current or future contracting on behalf of one or more Providers or Provider Organizations. 

13. What is the proposed effective date of the proposed Material Change?



MATERIAL CHANGE NARRATIVE 

14. 
Briefly describe the nature and objectives of the proposed Material Change, including whether any changes in Health Care 

Services are anticipated in connection with the proposed Material Change: 

15. 
Briefly describe the anticipated impact of the proposed Material Change, including but not limited to any anticipated 

impact on reimbursement rates, care referral patterns, access to needed services, and/or quality of care: 

DEVELOPMENT OF THE MATERIAL CHANGE 

16. Describe any other Material Changes you anticipate making in the next 12 months:

17. 
Indicate the date and nature of any applications, forms, notices or other materials you have submitted regarding the 

proposed Material Change to any other state or federal agency: 



SUPPLEMENTAL MATERIALS

18. Submit the following materials, if applicable, under separate cover to HPC-Notice@state.ma.us.

The Health Policy Commission shall keep confidential all nonpublic information, as requested by the parties, in 

accordance with M.G.L. c. 6D, § 13(c), as amended by 2013 Mass. Acts, c. 38, § 20 (July 12, 2013). 

a. Copies of all current agreement(s) (with accompanying appendices and exhibits) governing the proposed

Material Change (e.g., definitive agreements, affiliation agreements);

b. A current organizational chart of your organization

c. Any analytic support for your responses to Questions 14 and 15 above.
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	Federal TAX ID Row1: 043314093
	MA DPH Facility ID Row1: V112
	NPI Row1: 1346218294
	13 What is the proposed effective date of th e proposed Material Change: 60 days from this filing
	14 Briefly describe the nature and objectives of the proposed Material Change including whether any changes in Health Care Services are anticipated in connection with the proposed Material Change: Children's Hospital Boston ("CHB") and BMC will enter into a Master Specialty Physician Services Agreement (the “Master Agreement”), in order to consolidate and restate in one standard format several existing arrangements under which the two hospitals and their respective affiliated physician practice groups (“CHB Physician Foundations” and “BMC Physician Foundations”) provide certain pediatric specialty physician services. The consolidation and restatement will help the parties manage these arrangements more efficiently.Pursuant to the Master Agreement, CHB, either directly or through the CHB Physician Foundations, will continue to provide pediatric critical care, genetics, gastroenterology, cardiology and surgery services to BMC. BMC, either directly or through the BMC Physician Foundations, will continue to provide gastroenterology and cardiology services to CHB. The overall level of services being provided by each party is not substantially changing. The substantive terms of the arrangements have been and will continue to be updated in the normal course (e.g., to replace the name of a particular provider in a specialty or to keep the fees in line with fair market value). Each of the sub-arrangements can be terminated with either four- or six-months’ notice.  The parties are not certain whether this in fact qualifies as a Clinical Affiliation or Material Change under 958 CMR 7.00 but appreciate the Commission's time and effort in reviewing.
	15 Briefly describe the anticipated impact of the proposed Material Change including but not limited to any anticipated impact on reimbursement rates care referral patterns access to needed services andor quality of care: As stated above, these arrangements are already in existence, but the agreements describing them are being consolidated and restated. The parties do not expect any changes to reimbursement rates, referral patterns, access or quality. The parties intend to continue providing the highest quality care to their respective patient populations, and these arrangements continue to help each party meet its patients' needs for pediatric specialty services.
	16 Describe any other Material Changes you anticipate making in the next 12 months: None.
	17 Indicate the date and nature of any applications forms notices or other materials you have submitted regarding the proposed Material Change to any other state or federal agency: None.
	Description of Organization: Boston Medical Center (BMC) is a 496-bed academic medical center located in Boston's historic South End. The hospital is the primary teaching affiliate for Boston University School of Medicine. BMC provides a full range of pediatric and adult care services, from primary care to family medicine to advanced specialty care. It is the largest and busiest provider of trauma and emergency medicine services in New England. Emphasizing community-based care, BMC is committed to providing consistently excellent and accessible health care services to all - and is the largest safety-net hospital in New England.
	Name: Boston Medical Center Corporation
	Business Address 1: One Boston Medical Center Place
	Business Address 2: 
	City: Boston
	State: MA
	Zip Code: 02118
	Business Website: www.bmc.org
	Contact First Name: Ellen
	Contact Last Name: Weinstein
	Contact Title: Associate General Counsel
	Contact Phone Number: 617-638-7902
	Extension: 
	Contact Email Address: ellen.weinstein@bmc.org
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