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RETURN OF PUBLICATION 

I, the undersigned, hereby certify under the pains and penalties of perjury, that I am 
employed by the publishers of The Boston Herald and the following Public/Legal 
announcement was published in two sections of the newspaper on Friday, Angnst 17, 2018 
accordingly: 

1) "PUBLIC ANNOUNCEMENT CONCERNING BMC Health System, Inc., One 
Boston Medical Center Place, Boston, MA 02118" page ,'.Jj, Legal Notice 
Section. 

(check one) v~-· Size two inches high by three columns wide 
Size three inches high by two columns wide 

2) "PUBLIC ANNOUNCEMENT CONCERNING BMC Health System, Inc., One 
Boston Medical Center Place, Boston, MA 02118" page Jo_, 
O''v/ o {\il/J') Section. 

(check one) Size two inches high by three columns wide 
--=L-_.......... ·Size three inches high by two columns W'.ide 

PUBLIC ANNOUNCEMENT 
CONCERNING A PROPOSED 

HEALTH CARE PROJECT 
BMC Health System, Inc. ("Applicant") located at One Boston Medical 
Center Place, Bost':ln, MA 02118. intends to file a Notice of Determination 
of Need ("DoN") with the Massachusetts Department of Public Health for 
a Minor Change ("Application") by Boston Medical Center ("BMC") with 
respect to BMC's previously issued DoN Project #4-3C32. The previously 
issued DoN authorized a substantial _capital expenditure for new 
construction and renovation at BMC's Menino Campus to pennit- the 
relocation of patient services sited at BMC's East Newton Campus. The 
Application now requests approval for renovation at BMC' s Crosstown 
Building, located at 801 Massachusetts Avenue, Boston, MA 02118, to 
permit the relocation of BMC's Sleep Lab and General Internal Medicine 
services closer to BMC's Menino Campus due to the closure of the East 
Newton Campus. The costs associated with the requested change will 
increase the total value of the Project based on maximum capital 
expenditure ("MCE") by $5,799,829, for a total MCE of $275,495,385 
(August 2018). The Applicant does not anticipate any price or service 
impac~ on the Applicant's existing Patient Panel as a resqlt of the 
requested change. Any ten Taxpayers of Massachusetts may register in 
connection with the intended Application no later than 30 days of the filing 
of the Notice of Determination of Need by contacting the Department of 
Public Health, Determination of Need Program, 250 Washington Street, 
6thFloor,Boston,MA02108. . 

. PUBLIC ANNOUNCEMENT CONCERNING 
A PROPOSED HEALTH CARE PROJECT 

BMC Health System, Inc. ("Applicant") located at One Boston Medical Center Place, Boston, 
MA 02118 intends to file a Notice of Determination of Need ("DoN") with the Massachusetts 
Department of Public Health for a Minor Change ("Applkation") by Boston· Medical Center 
("BMC") Wlth respect to BM C's previously issued DoN Project #4-3C3.2. The previously is.sued 
DoN authorized a snbstnntial capital expenditure for new construction and renovation at BMC's 
Menino Campus to permit the relocation of patient services sited at BMC's East Newton 
Campus. The Application now requests approval for renovation at BMC's Crosstown Building, 
locatett at 801 Massachusetts Avenue, Boston, MA 02118, to permit the relocation of BMC's 
Sleep Lab and General-Internal Medicine services close.r to BMC's Menino Campus due to lhe 

, closure of the East Newton Campus. The costs associated with the requested change wlll 
1 increase the total value of the Project based on maximum capital expenditure ("MCE") by 

$5,799,829, for a total MCE of $275,495,385 (August 2018J. The Applicant does not anticipate 
any price or service impacts on the Applicant's existing Patient Panel as a result of the requested 

i change. Any ten Taxpayers of Massachusetts may register iu connection with the intended 
Application no later thau 30 days of the filing of the Notice of Determination of Need by 
contacting the Department of Public Health, Determination of Need Program, 250 Washington 
Street, 6th Floor, Boston, MA 02108. 
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PUBLIC ANNOUNCEMENT CONCERNING 
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BMC Health System, Inc. ("Applicant") located at One Boston Medical Center Place, Boston, 
MA 02118 intends to file a Notice of Detennination of Need ("DoN") with the Mas~achusetls 
Department of Publi'c Health. for a Minor Change ("Application") by Boston Medical Center 
("BMC") with respect to BM C's previously issued DoN Project #4-3C32. The previously issued 
DoN authorized a substantial capital expenditure for new comtrnction and renovation at BMC's 
Menino Campus to pem1it the relocation of patient services sited at BMC's East Newton 
Campus. The Application now rcquests approval for renovation at BMC's Crosstown Building, 
located at 801 Massachusel!s Avenue, Boston, MA 02118, to pennit the relocation of BMC's 
Sleep Lab and General Internal Medidne servkes cfOser to BMC'> Menino Campus due to the 
closure of lhe East Newton Campus. The costs n.ssociated with the requested change will ~ 

';increase !he total value of the Project based on maximum capital expenditure ("MCE") by 

0
~ 

$5,799,829, for a total MCE of $275,495,385 (August 2018). The Applicant does not anticipate 
any price or service impacts on !he Applicant's existing Patient Panel as a result of the requested z 
change. Any ten Tll.Xpayers of Massachusetts may register in connection with !he intended J: 
Application no later than 30 days of the filing of the Notice of Determination of Need by rri 
~ontacting the Department of Public Health, Determination of Need Program, 250 Washington ;;o 

c:''"":":""':'°"FClc"c"""BCc:;'°:'o·:":'A:0:2:l:080.~~~~~~~~~~~~~~~~~.JI ~ 



PUBLIC ANNOUNCEMENT 
CONCERNING A PROPOSED 

HEAL TH CARE PROJECT 
BMC Health System, Inc. ("Applicant") located at One Boston Medical 
Center Place, Boston, MA 02118 intends to file a Notice of Determination 
of Need ("DoN") with the Massachusetts Department of Public Health for 
a Minor Change ("Application") by Boston Medical Center ("BMC") with 
respect to BMC's previously issued DoN Project #4-3C32. The previously 
issued DoN authorized a substantial capital expenditure for new 
construction and renovation at BMC's Menino Campus to permit the 
relocation of patient services sited at BMC's East Newton Campus. The 
Application now requests approval for renovation at BMC's Crosstown 
Building, located at 801 Massachusetts Avenue, Boston, MA 02118, to 
permit the relo~ation of BMC's Sleep Lab and General Internal Medicine 
services closer to BMC's Menino Campus due to the closure of the East 
Newton Campus. The costs associated with the requested change will 
increase the total value of the Project based on maximum capital 

9 expenditure ("MCE") by $5,799,829, for a total MCE of $175,495;385 
.~ (August 2018). The Applicant does not anticipate any price or service 
......, impac~ on the Applicant's existing Patient Panel as a result of the 
J: requested change. Any ten Taxpayers of Massachusetts may register in 
Z connection with the intended Application no later than 30 days of the filing 
~ of the Notice of Determination of Need by contacting the Department of 

0 , Public Health, Determination of Need Program, 250 Washington Street, 
"' ~6_m~Fl_o_o_r,_B_o_s_w_n_,M~A-0_2_t_o_s.~~~~~~~~~~~~~~~ 
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BTAPF SUMMARYFOR.DBTERMINATJDNOFNBBD 
BYTHBPUBLIC HEALTH COUNCIL 

April 9, 2014 

APfLJQ\N'J'= BoslDJIMedical Center 

LQCATIQN: oU ~Medioal Cenmr Place 
Boston, MA 112118-

DATB OF AJJPC.Tf'd\TIQN: November 15, 2013 

R1!9pN! BSA W · · 

Celegoiyl 

P!lQlf&I' DW!Q1!'TIDN: Naw eonslnlclion and ""1lmlli.on to permit the 1rlnsfilr IJf lllnices llllmllJlly 
available at the East Newton CaJDpus to the MmdDo Campus resulting in all BMC's inpatient lllJll 
il11m've!diolla cam and moot of its atnhulalory services being cadralimd an a single campus. 

ESDMATEPMAX!MUM CAPITAL l!XPBNDIDfflH: 
. RllqUll&lld: SIBl,'23,924 (.Nowmber 2013 clallms) 

Revised: Sl6S,o23,924 (November 2013 clallms). 
lboconmieDdad: Sl6S,Oll~ (November 2013 dallma) . 

E8'fA!ATBDF!RST XEARJNQlFMRNTAL OPERATING COST: . 
. ~ $(14,098,000)(.Nowmber2013 dollars) 

. Ree••n111NJ!ed• $(14,098,000) {Nuiamha 2013 clollms) 

LEGAL STATUS: A mgular applil:atlonfiir suba1anlilll elumges in smvice pmsuimt lo ~Gl.. c.111, s.25C 
and the regulations adopted 1hetaundc:r. 

ENYJRQNMRNTAL STATUS:· No eavil•11lllUIJ!fal nollftrudion fbrm ar ~llllpact mportis 
:required ti! be submitted fbr this pr*.ct since it la exrmptunder 301 Coda ofMassa&:lwsells !fegulatinm 
10.32 (3). pmnmlptec! by the EuculM: bfllce ofl!iwh11i1Qt1dal AflBirs pmslllld1 lo~ 
Oemral.Laws, ~ lO, Seetion61-62H. As al'CSllltbf~ 6lllllDpliOD, 1hD project hes,~ been 
detBJ:miued lo CllllSe DD aJsnlfiomt damage lo the emimmnmt. 

qfHHR.PENJ)INGA]>PJ.lCATIPNS: Nmie 

ffiMMmmlBY THB CRNTJlR FOR JDw.ra INFORMATIQNANP ANALYSIS: N'ooe ""hni!Ued 

COMMBNTS BYTimD!VIBJQNOF MRPICAI. AS-C!!l!TANIJR: Nona sub.milled 

TBNTA:KPAXERGROOP@: Nonefurined. 

RECOMMBNQATlQN: Approval wi1h mndifion• 



2 Plaject Nmnbar 4-3C32 

BostonMiodical Cenlllr Corporation ("BMC, n "Haspilal0 or"Applicant") has filed a D-"'at!on of 
Need appllution :fur snJishm!ial c:api1a1 ~Ahne ID CXDIJ)lldallo ils two oxisliog hospi1BI MIDJl"5"" inln 
-aim. BMC is ail """"'1mi1> medical cenmr locallld at One Boston Medical Cmllllr Plaoe in BOllDD. pmvidlDg 
a :filll. llllJ88 of pedialric 8Dd adult services, 1iooi primary tale imd fianiJy medkri1e ID adwun:ed spooially 
cam. Inaddilioll, BMC opend"8 22 samllitDtlu:lliliesinBostnn, ])omh-, Bailia<lale, Suulb.Boslou, 
Hyde 1'ofr, EastBOO!Dn, MAff&)ien. and Wlnlbrop. BMC is also affllim...t wllh ftut Boorun ~ 
~ ofMadiclne and pnMdes ni!HH!lVb.111111 cdwalional aelMliios in assoCildion With !he SGluJol. 

nu. propusud OIM!90lidalicm will bo m:cnmpllsbed through- CODlllniation lllllllellOYldion of space at 
~Menino Campus ID permit lhe 1rausftr of patlont services cw:tiidfy Sited atlhe East Newlan Camp1ll. 
Oaproject eompletlon. all pallentW"Vices at1be BastNawloo Qunpus will bedisi:<•1limmd md all BMC's 
inpali~ ml intammlicmal ta1e aDd most of !ls ambolalm)" llllrW:es will be """"8lbN! on a siDgle campus. 
The projiict. designed ID ai:hievu optimal operalimlal efticlcmay will mlm:e 1be foolprlntoftml ClinlcaJ. 

spu:e at BMC by ahout32!1,000 gross_squaieD!=t ("GSF'). • 

BMC 111p1t1s thatlhe proposed consnJjda!jon also will axpaod lhe capacityofthewwtgen...'Y 
depmlmellt, aurgioal, ICU, and ambula!my services, while pmviding lllflbO priwle medical/sUrglml beds. 
Wltll 11iedeliwry of cme eenlDliZllCI wilhin amme COID(llUlt 8lld cf6cicnt 1bul{liinl; ftut Hmpilal seeb ID 
improve clfnkal lnlegmtian lll:ld llCCell8llrilily fbr Jl""mfii, vJsitu!s and sbd[ . . 

• MmikleyAMitjnn· New caoslruclkinofa 16,987OSP,fbur.-bWeladdltlonpmll!>'!Wf1D1he 
existing Moatley Buildiug ID allow fur expanded ambulalmy, qrgimd; 8lld adminislraliw services 
niloCllllld fi:OQI the Madno Plnrilion; · 

• Mnek!oyRenmnninp· Renotationof29,339 GSF inwhingthe fimtand seoond·ftoors of the 
axisting Moaldey Buildlogto _...,,,,.,.odale axpantlt(d smglcal servi""" lllldBDpdieot waitiug; 

• Mrpinn Addl!pr New aOo.siniatiou of a 98,2119 GSF, sb.:4vel. lnplllialt hulldlllgto expand lhe 
axistingMaaino 1>avilim. This DDW lnplding will hausii BMC's oogsolidetrd nullology .mom on 
!be first&or, which will be relocated mm 1118.MmimPavilion. ·n...BllCOlld 11oorwmhause 
expanded surgical aerv.lces tdocaledlhm Iha Bast NewloD. Campus. The tbiid 8lld ~ floom 
will he comprised of ICU beds Rl1ocaled liom 1hC EastNewmn Campos, 1111·well 1111 priVlllll 
pedialric/adolesc:cnt beds that will rq>lm:e axistiDg semipdwlc beds CIBiiiidly in ftut Menino 
PaviHDll, 

-· 
• -Menipn Pll¥ilinn Rpmdjnn· Renowtio.o. ofl 72,S27 GSP involving sb:levela of tho llllisting 

Mcoioo Pavilil!n 1o """"""-'am tho eixpandad BD and llUlgical services, as WBll as expand the 
number- of priwle medtcallsmgical beds. 

• Yawlmy RN!!!V!!!inn• RmHmdioi:t of 108,571. <lSF involving filUr lcvals offtlliexialing Yawlrcy 
Bulldlnglo consolld81e lllld :recM!igme c:etlBin services lo support the inpallent COllSn!ida!jon lil 
peilicular, Malemlty and Labor aod Delmtty will ho ielucamd iiom lhe ffdnl.and maithiloom of 
the Mlmioo Pavilion lo 1be tbinl floor oflhe Yawhy Building ID allow mr light-ming aflheNICU, 
along with :inqn .... ed lllllllllities for pali.eols and finnillcs. 
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] PmjectNumhcr4-3C32 

BMC mporlll lbatthe finisbed :imifi:ct will result in andm:tion of ils licensed Im !'AllJllt. As indicsled 
· below, the resuJllng complemeDt of beds openliog at the BMC main oampus atlar projoct oompk:tion Will · 
ho redm>ed :fiom 496 to 367 beds. . 

Cmrent Proposed °"!"&" 
Beds Beds 

Adult Medir.al/Surgic 332 232 -100 
Ollstelrits (Malamity) . 39 30 -9 
Pedilllrim 30 24 "' NICU ·ts 15 0 
JCU/OCUISICU 74 60 -14 
~ 6 6 0 

Tollll 496 367 ·129 

IL STAFF ANAJ-Yll!B 

A. HfalthPJmrjug!'nm' 

Prlorto fi&ugthis app1ica!!M, BMC CCllllSDlled with tll&Dete@i•mljon ofNeod Ptogr:am and the OffU:o 
ofCommDIJit¥He811hPlamring as.....U111saveralofits.affifiateswhDproyidedi-afSll(lpOlt. 1'bme 
ind:udrt Cadmen Sq-. Health Omlm, Uphams Coms Bllalth Cmlm, Sol!tb.Boatoa Cminnwdlf Health 
Cmdr:r, Omdl:r Bailim!8Ie M!dklal andDenbrl Center, Harvard Street N~Bilallh Center, 
DmebMer House, BUd Wbillier StmOt Hmhh Callllr. 

BMC also mpmts 1lrol it c:oaduW:d.1111~ p1annli.i prOllellll o-.et-1 l'JllllS tlratlncluded 
prdimioar;ymncfdhrg, clelaiJio4 ln1mn81 as ,_,,,,,,, and wlldalioo afwlume llSSl!lllpliom mid coat savlngl 
eslio 'es by exbDal expm1s.. · 

Buedontheabowinfumudioo, SlalffindsthatBMCllls • 1111 11.Jnasa!!s!Wmyhrlallhplmring 
process.· 

Ail ""'hla1ed previwsl,y, the proposed pnll1lllt wlll encompass l!llW cCJlllllrW:tioo. andrenavelion. to 
tnmsllion all BMC'• iDpallent and i1llllmnlimaJ care and DlDBt of its ambulalUry scrvlllc:s Dll1D a centtalind 
campus. BMC alms to adri<Mt the 1bl1owiD,g; · 

• consolidlrlicin of inpatient 8nd smgil:a( opmalioos and hoptoVOliidDt of ~ 
m!i....,gclffl and plllient flowwilllln asfngle, dislinet area of Ille campus; 

• Improwm.c:ot of pdiant eXperieooe by incnulng11re perc:tUl!Be of bods ill private palialt 
rooms 1iom 44% to 62'6, expmmngtb.e ED, mrd upgnidlng crltlarl prllient aare meas to 
Improve the 1M2811 lookand M ofttre Cl!lllpllS. Pmllrer, BMC apocts 11r11 prt!ject to impt!Ale 
llCCeliSibl1ity and Jl8.9igallon tbrouPut the Hospitsl; 

• Reduction of the "8lbon fllDlpriutthnlugb. inompomtion of green energy 1eClmol.og.k:s BUd 
reduction of building square ftlotsge by 13'16. With a mom energy efficient campus, BMC 
projects that it will reduce energy 1JS11!111 and expmse by $3 to $4 mUlion rrmmally. 

r 



- 4 Project Number 4-3C32 

1. Qmtlgnpl Im• 

BMC n:porls lhatthe fbilowing :liic.ility..relaled conccms curmidy liha!!enge theHospilal's eftbrls 1D 
majntain a CODSistelllJy high lc:vel of operational efticlmu:y Biid qualif¥palitmt care: 

• PBfi"!lt opmalions are CllllOlldy dispersed Oil two cmupuses; 

• Plllieol crape.deuce is oompromlsed by an insu:llicient DJllllber ofpriYP: padmt rooms, limimd 
HD. ICU and NICU space. and ot'1fa1td campus llllll!llilies; -

• Lad< of gteen energy ""'1moingies or effic!em:ies in origbJal lmlldlng design; ilnd 

~ -A"""9!I probJaa wlum pa!ienls, viBilms and s1Bffwitl111i"8bililies ~ batM:en campuses. 

BMC further nipmts 1hat ..;.,_fur ,j.e ovmmt ED', ICU, NlCU and smgical seivu:es ft8 dosigtmd in 
the l!lllO's and have plJJsical space llmillltions hued on tbe 2010 ~Guidelines Tns!jhde ("J1GP') 
Guidelines fir Design llllll Constmclion ofHeallh Care Facilities and tile Deparlmmt's Piao RevieW 
a,,,,,lrtist . 

Jn lldditiop, BMC R!pOlls that most of ifs adult and pedialrii: madleel/smgh:al l1llllllll me semi-private and 
are ll!ldmaized by !RJmm1 cliaical slandards.. Slaff n- lflllt. fur a wriDly ofJ:alSllllll. a pdvam palimrt ft!Dlll 
bas become 1he cummt lllandant furmatiea11surg1Ca smvices and tbore is widespread agreement lhllt 
i~ me gmemlly more 8llUlel;y ill andnei:d more intensfye services dming~ 4- _ 
ho"l!ilal sla;ys. Mowment towmd coo.wnion 111Jill~patientIOOlllS111111 bocoma a !mid . 
amoog a:1* Cllft> bospi1als. . . 

l'inally, BMC ieporlB 1llllt cedllin m"""8nical sylllrmS issues l-1 ID be addnssed in the proposed 
project. Jn partlcuhir, &lllOW high gtadc air handling~ w.iJl be ins1alled on lhll mof oftbe Y......iiey
bulldlogtbr decllcat1ldnrvice ID tlul i:elocafud llUlllll!Y, C-5eclion and PACU-. Also. a new emmgency 
power ganemtnr plant will b8 mieded to ser-ftl b Yawlmy Building. 

2. Ncod fir s..ry;g.. 

- ThepmposecJccmso!jda!jonwiJlchaogeBMC'ssarvicec:apsif.Yfuralllllllberof~ W"11htbe. 
llXJl1!Plimoftbe ED ando1islclricalsarvices, tbellospllal plans no change or a doer '"in 1111 fiu:llif;y 
oapaoil;yibr Jlll!iar services, A summary of the Bllisllllg and fll'OPOS.lld capacily oflmy services Is 
smnmm...t balow: -

Plauned .Net 

~- 73 86 +13 
()bswricp[ Services- "LDB.100lll8 8 9 +1 
Obaldrical Services Beda 3!1· 30 -9 

Stnlces' . Rooms 23 23 0 . 
AdoltModicaVServices Beds 332 232 -100 
PedialriclAdole Services Beds 30 24 -6 
Adnlt Inmllllive Care Uni1s Beds ·74 60 -14 
Neo.,.i Jnlenstve Cani Unit Beds IS lS 0 
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BMC~ analyses 1hat ithu eonducfed filr lb BD, obotelrics, smgll:al,. and ldher seNilllls lo 
""'!'"Dim fillure dcml!lld 1Dr lhese" sanic:ea. 'I'htiHospltal does not propose lo inmease c:apaelty of·any 
services regulaied by DoN. As a result. Slaff did nat uodmfakll a thoMugb. 8lllllysis of need In the cmdext of 
its review of the ptnposed. project's cmnpliance with the lUalth Cam Requirements Pacior of the DON 
nigulatiOna. Coosi-wllh i1ll prm:lice in previous aaitchospilBl CODSlna:lioD. p!'Qjecls, Slaffllmited !Is 
analysis lo 1111mlmt{on of the res-•blcness of the Appliaint'sjustlficalion.liir CllpllllBion of the capacily 
of parlicular smv:icm. Jn the ease of1hia plajeat. Slaff analjzcd only the propised il1llll e in ED ml. labor 
aad delhmy capaciV. . . 

BMC ia a LBvel 1 lmmna cmlet and claims lo be 1lie lmgest pIOVider of trauma and einergenoy ..<w:es 
in New Bngfend lls oumntBD c:orrfiw .. •ion1nchvfe< 73 lrealment spaces lo smv\o paUenls ~need of 
tranmahesusclbd mlult l!CUle, adult 1lrgellt ....... pediatric 8Cl!!e, 111111-llCllln pedialrlc. piyddalric and 
asthma emcrg..ney Clllll. . ' • • 

To project BO palillntTillume gmwtli wl lhe DllP1be.r of1ID W SpllllOS naeded by 2022, BMC 
rqiorts 1bat it~BMC BOd sblle'illlde ED dl!la xegw:dingpalieot volume, ~ awrage length of 
slay ("AI.OS") and disposilion by cfep•lmctL Basedonllsnrri9w of the d!lla. BMC lllS1Jllllld w m 
'Vlllume gmwtli lo be 0.4'Jfi peryeiir. Dmnandfur HDtteatmimt: spaces Wll9 calcnl"""I using2012wlume 
(12!1,704 Yiails). mistingALOS (2.4S haum lo 4.0houn.)and1bepremise that design ofu.mmttspaces 
would be generio :tbrmmrimmn utility. Based on 1bme ~ projecllld mm :ranged :lil!Dl 114-135 
bMl!••ent spems. BMC's mdtitwtmal plm cuudllllypmjects 116. .ac an hHmiase of 13 ED 1realmolltspao:es. 

lllaffnotes that-DoNfililigs 1Drhospi1al tme!i-Y ~ ba"je ,19oposed 1,050-1,200 'Visits 
J!"l treatment IOOlll peryesr. By Qll1ll)l8lisoD, BMC's ~and projecwd BO vohnne applied lo !Is 
proposed 861nlalmcnt rooms n!Slllls In 11¥m' 1S00-1Ci00 visits per room. This ien-a much busiarlhan 
averageamorgeocy senice andsuppmts theH~'s proposed expanshm Gf1ID ~-

b. J.at.llrandllelivery 

BMC curi1llltly operates aigbt lalior-ddlwry-recmay ("'LIJll") motns and two c-:tion rooms lltldl\as 
proposed fo inmeese i1ll capacily lo nine I.DR rooms aild. mahmdti !Is two Csectim moms using the 
fullowing assumpliOllS In its aDBlyals: . 

• 2,418 iotal birtbs wilh a 30.5% Cseclion ram; 1,681 wgiual daliwdes and 737 ~; 
• 4!)8 "ll<llH>hlh" oblllelrica1. admissions; dmivi:d by uslnglhe 2011.ralio af20.5% --birth 

admissions lo delMrios; 
• AI.OS inLDB. fur wgina1 deliwrles ia 18 houn; 
• ALOS :tbrUDSOhedJJlcd Csec:l:IODS ls 12 hams fur trial of labor inLDR; 
• ALOS fbr~ admjssionsia 12hmns bellmimovinglo antepattumromnorbeing 

discbarged; . . . 

• · Rl!sulliDgm 1,6!)4 daJs of care in I.DR; avamge is Jess than 2.f houra .-ac abo;mt 16 holm! per 
patlml; . 

• 9 I.DR rooms neoded at a~ conlidem:e Interval-making "Ill'." a room is availablewhmt 
necdc:d. 

Slaff notes that theAppli"811t's 8lllllysis ofLDR Clllplll>ilyia hued upon the 8SSU!Dplim1ofa118% 
· mnfidence level that a room will he availablefurapalientwhen.Jteeded. Based upon a britrfrevitlW offhe 

heallhfircility plannlog lillualme, Sbdftbund t1J1s lo be a wlid approadt. fur ptedieling tho capai:ityfur 
labor and dc}ivmy service&. · 
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3. fqtdnelfm onNesJ 

Based onjhe above aoaiyBls, Sbifrtindsthattheprojoct is oousislent ~ tbeheallhcarerequlremomls 
Jia:lorofthe DoNregulalicms. All propuoed, !he piqjectwlll addressBMC's identifiedcapllllity needs and 
fudher ils slaled objedive tu oplimim care within a ooosolidaled fuotprint and to improve quality while · 
reducing 1l1lllOCllSS8!Y costs. 

C. Omndiqpnl ObjO!llimi 

BMC repmlB 1hat il9 Qualftr and Paliont Sllfill¥ Oiiiimmm C"QPSC"J, ac1iDg oa bebalf of1!Hi Board of 
'I'rll*es, mdablisbwc, main!almz ad - llMC's Plllilmt Caal Assesfllll'Ollt l"lv8"IDl fD amme that hlgll 
queli1¥ hptielllt mrd .Pdpadcnt .,rvices .., deliven~ at 1hD Hospi1lll. Tho ~ Is nspcmsiblo fur qllll61y . 
-projeclll lmgolBd tuwmdsillDfullmvingpls: 

• Devclopbig aculbn of qualify and satbl;y 
• . Creatingaoin1brmatlmHidtenviromner.d: . 

Bl"mrinnlingjHDVUJlablo~ 
• Rl!mit111ting""'""""m1-dired ldctiom 
• lil_>pmvlngmedjca11m satbl;y· 
• ~lhepedcnteyiim•e 
• Reduciogn:edmiurimur 

BMC alsO slBtlld tl111Ut w!ll cn1d!mio fD ollilr ervices to palimls vilu! me poor, medkally jndiglmt. andlm
Medh:aid eligible and to care filr all paliell1a in aJIDll:-discrliDmmmer. 

Slaff .oates that the DepailnlfJnt's Oftice ofHeallh llquilJ ~ ,_,.,ay CODduoled ami..W of1he 
policies and opmanODS ofthe uisting langi11'&" access services at BMC and certain lillll:lllti> looalions. 
OHB b~ tflat it is~ that eultmally appropria1e hmgnage llllCOSS services me available filr llllW and 
""I'"""'"' cllolcal.ser9ices. T.bmlbre, in order ID llllSURl 1111 appropr.iak> lllV1ll of sarvice fur 1imitai Bnglisb. 
profidmlpatiemslnneedot'-..iitatthaHoepilid,OHBlel'IRDIDendedamnnbi:rofevbanccmfldslD 
exlsdng lapguage - ser'Yil:as whidi Bl.'C sctfurlb as a cqnditlnn af appnml in.A11Bclnn"". i. 

Based an lbr: idi...,; amlJsis. Slaff finds tmt the proposed project. wl!hadbmmoi. to a cei:f8in condi1i.on, 
llKlCb tlJe operational "'1jeolivt1.1 nqi1h1U•1&1ls of the DoN i:egulat!on. 

As Indicated pmviwsly, the }lloposed BMC cciosolidatian prqject invobes a to1al of 425,723 GSF, 
which will lndude 11$,2.86 GSF of MW c:mstrulltion and 310,437 GSl' afJ:ell0¥ldioa. A 1ahle pro-vicllDg 
mme spi.cific delail ofdlll bnlldlnp lind Servlms aftblled by tlm proposed new constmGlionandnmovallon 
ispro¥kled inAtllcbmcnt 3. · · · 

BMCconfinnedthat111Bn-llllllldrlWCioolll!dmumdedspacewillmeetall~iequiriaumfs·filr 
licensme Including slafllngrequimmcols and B11Yplan111Vi8Wreqllimrnmm oftlm Deparbncot'sHaallh Cate 
QoaliW Dlvfldon. . 

Based on !Im above~ Sbifrllnds lhatthe pmpo!ed. pmjectmeetS tlJe standards conipliancB !icbirof 
!he noN regnla!iim. . 
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The l)rlginal requesled maximwB capliai cmpendilme ("MCB") was SlBl,523,924 (November 2013 
dollars) and included $16,500,000 inmajormowble ~l:OSl8. SlaffJJDles thatinacemdance wilb 
DuN regnlaljogr, an 8C1J!e carehoopilal is not requbod to include tba cost ofllllior mowble equipmont 
(olber than 1hase ilBms meeting the cfefinition of m:w Uocbnology or lnnontiw ""'9ices) ID. the calcuhdiun 
aflls proposed mllXinnup mipilBI axpandllure. Stalfhas ddrmllaed 1bat 11D110 of1be nqumtmd major 

· JlllMlble equipment COSIS lnwlve uwteolmology or ilmowtive-.ices, m1hasmVlsed'lbeM.CB1o 
-1ude lbD mqllllllllld $16,500,000. The revised m1 nwmnno00ed to1111. MCB of $165,1123,924 is itemiml 
asfilllows: 

-Land Costs: - •. 
- Site 8ur¥ey & .Soll Invesllgation 
Other NmHhlpleciable LandDevdopment 

Tul8l Laiid Coals 
~Costs: 
Depnociablcl.aod Development CmlB 
Comllnlotion Canlract 
FiDd Bqulpmmt Not in Conlrllat 
~ andBnglm:a:ingCasls 
Pre-filing Planning mul.Dcveloiiment 

Cm1s 
Tolal Conslruc!lon Carts 

Estimated Tolal Capital Bxpendi!ure . 
. . 

New Construction 
s 86,000 . 

516.800 
6112 800 

1,450,000 
69,392,333 

2,640,000 
5,457,109 

293000 

$72,351,386 
2,860,000 
!1,684,296 

293;000 

79,232,442 . 85,188,682 
· Sl6S,023.'24 

Slaffnatea that Non-llepRolliable Land Development ($516,800) represmdll the dmoHtlon of the 
OowliDg C:W-Building whidtia DllC; I ryto CODslrUct 1he Manino Addition. The llepnciable Land 
~($1,450,000)tepHSODlll thosilD ilnpro•ameu!B, walk......,. andlaodscapiog ~mlalod to 
both the MmiiDo Addition aadMoakley Addition. BMCJl!POll!llhattbuilll iwprowwmls are partofthe 
iamlimaP" nKbigu 8lld impiovemeul5 req_uesllld by Iba BRA·as part of lb approval pttn:esa :l.OrtbD 
additions. They inclnde relooaticm of tho Shapiro building cln1':way. Albany Sh'eet cmb cut:relocations Biid 
sidowalkimprovemeDIS duo ID tba xelooaljmt of 1be BD walk-in mlliiiliOfl> re(ocatlon oftbe Bast Cancmd 
SIRet bus slop, aadnew pbmllng beds along bulldingfsldewalk edges 88 - IS Ill)'. -

JD. delnm!triagfhef"'!"""llh' of the ~ca(lilal apendllure. Slatfreric:wed the nlqlllllded 
cosl/GSF fur new~ B....ton 1hll,.. '""mended 115,286 GSP furm:wconstmctlon, lllerequesled 
COSlfGSF ls S672.90/6SF (NllYll!llher 2013 dollms) ilS """"'llllRd below. 

CIDttuclion Conlratt 
SD and Soil Jniestlptim 
l'iDd Bqulpmont 
~- Bbgjn-'»gColllB 
Tolal 
Total. GSF R£quesled 
COllt/OSF . 

$6!1,3!12,333 
116,llQO 

2,640,000 
S.4S7.109 

S77,575,442 
115,286 
$(i72g0 

Slaff bas COOl(llll.ed 1berequeslednew COllSlrui:lion c:Olltof $672.90/GSF to 1ba mootmcomt Marshall& 
~ Valllation SmYioe ("Mmshallj classA "Bxl:elleat" base oostlGSF UDder 119 Genoral.~ 
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desigrmtian. S!aff fimnd die requested new CCIDSlmcli'on oost of$672JIQ.ICSP 10 be slighlly lower11Lm 1be 
comparable_Mamball & Swill ("Minball") cost eslimale (clsss A "Blaoelleof'). 

BISl:d on·tbe 1111>•@iended approval of310,437 OSF furRIKIVldion, tlle:teqUllSled OllStlGSP Is 
$273.48/GSF (Novembef 2013 dollms) as calrnda!rd baloW: · 

Cons1mctlan Contqgt 

FmOd Bipdpment Not in Conb:aGt 
Alch!temji!dlJ:Bngf!w•illg_cains 
Tulal 
Talal GSFltequesllld · 

·CastA'lSF 

S72,3Sl,386 
2,860,000 
9.684.29fi 

184,895,682 
31C1,!137 
$'Z13.A8 

Thcn:quesllllirenowdian COBt of$273.48{(iSF la Ima than 1bo DoN s1lmdml of 611% of die ManlJall 
aJlowable cosllGSl' fur- llllllSlmclian ofS679.43IOBF. . 

. 
Slalffinds tho c:ollSlr1H~L111 CO!llS ofllm f!Rliecttn be 1l!8SOllllble relaliwm die Mmshall a: Swift 

conslt11Clianoostmjm*sfurhospilalc:ooslluellcmintbeBoslonllllllL · 

The mqueind Biid 1eQ•1111w.ded iua&naolal up&allng oostllll¥ilJ&s ofS(l-4,0!>8,000) (Novanher 2013 
dollam) furtbll prlliect's fimt full )ear (PY2018) of operation tBUjndjcafrdbelow: 

Salarlm, Wages, Flinge Beoofita 
Snppljm and Olher-&peiism 
Dqm:ciallon 
1-
Tnlal Jnmanumlal Opmaliug Costs 

S(I4,646,000) 
-(8, "179,llOO) 

11,127,000 
3.2!!0.!!!!0 

S(I4,1198,000) 

Slafffindl! du: 11M•rnrw1"""1 imaemoulal upmdug cos1a ~ 10 be,....,...ah!o based on tllc projoolal 
cost saYinp expecledatt.t prlliect aoq>Jmio. Tbeso SllYinp 1119 projeGted to nosull:lbrough 1"" clinical 
serYu:es consolidalionas wdl as rmrgyeffidemrias and the elimination of-WO Jnel'lit:UmWs 8W:h as Iha 
short ambulance flips nopdrcd to 1rlmSport i'Ptf!mls 10 SpeciaHsfs atlbo East Newkm campus. . 

Slaffnoles that tbe llbow operaliug coSlll rep-a decrease instaftlag of200. 73 Fll!s upon project 
. ccimpllllicn. BMC 1epor191flat1111S <!-e will msult :ll:om Iha Yllmling oftbll NewlDn h9ilion and 1he 
rednclionofl29llcelisecl~and1batdioseposilions me spread armas nearly allhospilal deparlmmda: 

. admjnjslrajjn,, anciuBry servbs, mnsiEg, and support service& 

Jn addition, B1"fC reports that the projlllllmd increase in intmst expense is. relab:d to ollu:r capilal. 
~ prlliects 1llllUlatcd 101hc DoN prlliect that IDll;Y noquini1he """of dabt financing as a result of 
tlll> DaN prlllect being funded compleldJwllb. equily. . 

All opaa&gcosts are snlliect1D ~and approval by111a Cenler fir Hmd1h Tnfimnalion and.Analysis 
and bydmd paey~ acconling10 fbairpolillies and procedures. 

F.; F'pJmP.1 FpplrfftvmdQmHlltv 

ThenicommmidedMCB of S16S,023,ll24 (November 2013 clollms) will be filn"""1wilh100% eqully by 
BMC. The equily will bepmvidecl througb.BMC's Boald-clesigoal~ (S87,S00,000 -Plant 

. Repbwemtat Fund). DonoMea1ricled lnteslmmds ($32,000,000 -Bndowmmt Fund) and *46,000.000 ftom 
the salellassc back oftbe NBW1Dn Pavilion. BMC reports that lhiB llDUllllll is based on Iha estimated sale 
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prim ofdte NewlunPaviliea less lease p&)Dieids iequhed tu IXllllinue cummt BMC medlcaf sarvices in the 
building lllltil 11111 proposed cansolidalfonprqjeet is completa. · · 

Am>iew ofBMC's llUIOlt receut audited fiiumclal slBlffl!!erdS (FY 2012) shows that su:lllc:imt Plant 
Rep!m:ement andllndo""""'1ilmds ano imdlsble 1olJllWfde Sl~9,S00,000 oftbe proposed equil;y. As 
indlmedUove, tlia remahring $46,000,000inequityisexpectad1o n:sult:li:mn tho N-Pavilfan sale, . 
based upon~ appraisal ofllu: ~~ wluc, 

Based on lllll &bow~ Slalf:linds tho prqjecttu be fhmu:ially:tlllllibh11md vlilbin dteflnancieJ 
capabililtoftheApplicant. 

BMC l"l!pOrla that it ccimsidered tlam odm abmnathm prior1o its di..mno to underlah dte pruposed 
oonsoHclatlno ofilll two aisling WI"':!'.....; 

A!tmP+ I: Conwr!iDgtbeNewtOD.Pavflkm.inlo a Woni1111.'s fllld Cblldnm'sBbapitalandhavinglhe 
Menino campus provide all adultiopatlent and~ services. · 

This oplia.o. wauldhave mquindal0.000 squam ibotadditi.cm to the"Meaino Pavilicm to -!ll!!1!!QCfalo 
expsnsian oftba BD mid surgkial llll!'¥ice, ·as -n as llll!Jor miligmnent of savkes atroBS the campus.. 
Although ttm capilalrequlreaumtWlll significmtJ;y less, the ODgOing llDllllal ....,....oog savings - only Ulll>-

1hinl. offllat est!meb!d. In 1lu: proposed lllllllolidatio plan. 

Alim M"•e 2: Ccmatructing anew 220,000 8qlllllll ibot inpalieat bollding cm the iilB of the existing 
DowliogBulldlng, adjaaent to 1he Menino Pll9ilion. . 

Thia option mmited in the S8lllb Dlllllliar of adultm.edic:allsmgie and ICU beds SS is beingpmposcd in the 
· present oonsoffdndcmplsn. ~Iba capital cmtwas 23%higbertban BMC Is ~proposing snd 

thD llllllWli op 1••i1 ig ·~.....,. sewiral million clollms less. 

Albimativa3: MuhdajninglbcllatuaquowbhasmallexpanoinntothoBD. . 
While the capital cost of this oplkm washalfofU.. ammtproposcdlloDsolidalianpbm, dlEJe "lftllb DO 

annual operating llllYiDgs to he gained. 

BllSCd upon 11111 above ...... Slafffinds11!attbeprqjectmeels dte telalhammitfill:mr. 

BMC Juts !llJlll"d to provide a mial of$8,2Sl.l..96 to flmd the M!JUD!mity h""1lh setvl.ce lnltialiws clescn"bed 
in.Attachment 2. Staff'will """'.'nnmend the timdiDg of these inilialiws ss amndilion of appl0¥l!I. 

Basedon1heabowlnfunnation,"Slidffind&tbatBMClllel!lstba{l41mouml~IDltialiwsrequlnmenlsoftbe 
DoNregulations · ·· · 

S!aff llllles tliat BMC hss suhmiUed the LBBD 2009 fur Heallhcare.: Naw Constmction l!lldMqjor 
R.mJDvatiODS projbCI chectllst ("Checklist") to~ ifll llOl!!Dlitmmt to gtml building sll!lldards filr 
lhe propooecl project 0\-tlEchment 4). 1'hll Choaklist shows that the jHilpili!WldlJIWI additlm will ad!iew SS 
out of a possible 110 ciedit pohlls, meeliuglbe minlDlum SO% enmpliance .lbindard ofthDDepadweot's 
De<mnU.at!m ofNeed Guidefinei> lbr Bnviromneaia1 snd Bllwan.Heabh Impact ("Bnvironmenlal 
a. .. da1'no-"\ ' · • 
~-1·· 
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Based an tbe abo'le inlbrmlllkm, Slaff finds lbBtBMC meets tbe lll'.IViloomoolrequimmea!s of11m DoN 
n:gula!iami. 

N. STAPF PJN])INGS 

1. BMC is proposing to comolidml !Ill two oxlsdng campuses into ooa by1nmsfinring'SCIYices cwreull) 
llVllilablo at the Bast Newton Campus to the Mmino_Pav!Han Campus by-phasing savmal. llllW 

constnllllionand.mmvation piqjec_1s to 1rlinsitiDD all pa1icut care DD1D mm. cadrallzed campus. 

2. Thll heallh pllllllliDgproceu lbrthii pmjact W1111 satisliiclwy. 

3. Thepmposed new ccmslmlltion and sulis!pntjp! liliJl)Wlian is supporllld by rmmit lllldpojal:tBdllllnlioa 
ntili...Pm, IB W........t uqder the Health Care Reqidremeu!B filGtor oflh SbdfSwmuuy. 

4. The im>.iect. with lldhenmce ID clallllo conditions, im:els the llfl"'B'ion•I objecllws oflheilo~ 
JegUlad~ . . 

S. :Die pmject,. wfduuilJtmX:Oto acerlllin .;....dl!inn. meels the lllllDdmds oomplilmc1>:fili:lm oftbe DoN 
reguietions 

6.. The ,_,,....ended m!!l!fnmm capi1a1 eqMlll1He ofS165,021,924 (Ncmmbm'201l dollalll) is,..........,... 
compmed ID M"llnball & Swift consb:ILliou COii w;11w..., · 

7. Tbew•1111--1ed~opeudingC0111ssavlngsof$(14,098,000){Nowl!lher:21113 dollam)_..., 
,....,....We as pn!icctad allll SIWiugs expected a&r piqject compledDD.. · 

8. The pmject is financ:!ally1i:aslble and within Ibo fimmcial capab~ oflhe Haspllal.. 

9. The JD:«lleGt satisfies .. mquiremmds lbr Rlla!ive medt.. 

10. The poposedC<@MIOl!pty beal1hwvim iDilialivar, With adbamce toacc:rlain CODdition, 8"" cmsf*nt 
wilh Iha DoN regulallm. 

1 ~- BMCmeel!I tllii ~jnatfon ofNll!d OnLWines lbr EnviromomlBl ml .l:Iuaumlleallb.~ 
\,Bllvb1t1UJM!dfa) Oaidelines"). 

IV. STAFF!llffiMMHNl)ATIQN 

Based an !be ahow ~ and findingS, SbdfftlCOlllDldl1ds ann•oval with CQIK6lirp of Project 
Numller4-3C32filedbyBoslDnMedicalOmlmto1llldOdllkB new consll:uclion amln:novallon ID 1nmSitkm 
all lnpallcot Biid inlemmliooal lllllll lllll lllllBt of illl 'Wbulldllry sll"llloes Ollll> ODt, C8lllializ=d campus. 

. . 
Fallme oftbe apptiant to c:omplywith lhlml conditions may ...wt inDepadmeulal ~liu.ua lnclvdjng 

P"""'"ble 1inm lllld/ar nMicadon of11Ht DDN. . 

1. BoslDnMedical.Oml.irsllllllacceptlhemmdttunn capllalexpendlt1119of$165,criim(Nlmllllber2013 
dollarll) as the finlll cost figure exi:eptlbr those inmeases allowed pumuanl:1D IOS CMR 100..7Sl and 
100.752. .. 

2. The 1D1B1. approw:dgmss sqDBn> fmt ("GSl"'} fur 1hia project shall lie 425."123 OSP, which will . 
lnchide llS,286 GSF ofnewCODSllUcdnn.andllll,437 OllF oflllllOVldicm. 

3. Boston Medical Celllersball provida cultnrally appropriale langm1ge aecess services as Qescrihed In · 
. the docmrumt p.tepmad by1he Office of Health Bquily ("OHB"}, as amimded fiom 1imo to lime by 
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• agreeDlllDt oftm. Applioant mu1 OHi!, which is afbmhed and is illl:orpmafEd bereln bymmeuce 
(Attwohmmt 1). • 

4. BostonMedical Ccnteraball conlribule a lolal. of$8,tS1,196 {Nowml!er2013dollan)tri1imd 
Chiii!hllllil) hflllllhservices ~ 88 dmcn1Jed ln the document preparec1 by ti Office of 
Community Hmdth PJmmiDg, as amended man t1me10 time by ~ofthe Applicant 8lld OHC. 
which is athmhed as AftJl!>bment2 andincorporaledhereln bymbllDLe. 
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4. LBBD 2009 fur HealdH:are Summaty 

PrqjeCt Numbor 4-3C32 
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The Commonwealth of Massachusetts 
Executive Office of Health and Human Services 

Department of Public Health 
Determination of Need Program 

250 Washington Street, Boston, MA 02108 

DEVALL. PATRICK 
GOVERNOR 

JOHN W. POLANOWICZ 
SECRETARY 

CHERYL BARTLETT, RN 
COMMISSIONER 

Jane Barry 
Project Director 
Boston Medical Center 
One Boston Medical Center Place 
Boston, MA 02118 

Dear Ms. Barry: 

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

April 14, 2014 

TRANSMITTED VIA EMAIL 
NOTICE OF DETERMINATION OF NEED 
Project Number 4-3C32 
(New Construction and Renovation to 
Consolidate Two Hospital Campuses) 

At their meeting of April 9, 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 the application filed by Boston Medical Center ("BMC" or "Applicant") for 
Determination of Need. The project, as approved, involves new construction and renovation of space at the 
BM C's Menino Campus to permit the transfer of patient services currently sited at the East Newton Campus. 
On project completion, all patient services at the East Newton Campus will be discontinued and all BMC's 
inpatient and interventional care and most of its ambulatory services will be centralized on a single campus. 

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

The total approved gross square feet ("GSF") for this project is 425,723 GSF, which includes 
115,286 GSF of new construction and 310,437 GSF ofrenovation. 

The approved maximum capital expenditure ("MCE") of$165,023,924 (November 2013 dollars) is 
itemized below: 

Land Costs: 
Site Survey & Soil Investigation 
Other Non-depreciable Land Development 

Total Land Costs 
Construction Costs: 
Depreciable Land Development Costs 
Construction Contract 
Fixed Equipment Not in Contract 
Architectural and Engineering Costs 
Pre-filing Planning and Development Costs 
Total Construction Costs 

Estimated Total Capital Expenditure 

New Construction 

$ 86,000 
516,800 
602,800 

1,450,000 
69,392,333 

2,640,000 
5,457, 109 

293.000 
79,232,442 

Renovation 

$72,351,386 
2,860,000 
9,684,296 

293.000 
85,188,682 

$165,023,924 



Boston Medical Center -2- Project Number 4-3C32 

The recommended MCE will be funded with I 00% equity by BMC with Board-designated investments 
($87,500,000 - Plant Replacement Fund), Donor-restricted investments ($32,000,000 - Endowment Fund) 
and $46,000,000 from the sale/lease back of the Newton Pavilion. 

The approved incremental operating costs of $(14,098,000) (November 2013 dollars) for the project's 
first full year (FY 2018) of operation are indicated below: 

Salaries, Wages, Fringe Benefits 
Supplies and Other Expenses 
Depreciation 
Interest 
Total Incremental Operating Costs 

The reasons for this approval with conditions are as follows: 

$(14,646,000) 
(8, 779,000) 
6,127,000 
3,200.000 

$(14,098,000) 

I. BMC is proposing new construction and renovation to consolidate its clinical services into one 
centralized campus by transferring services currently available at the East Newton Campus to the Menino 
Pavilion. 

2. The health planning process for the project was satisfactory. 

3. The proposed new construction and substantial renovation is supported by current and projected 
service utili:mtion, as discussed under the Health Care Requirements factor of the Staff Summary. 

4. The project, with adherence to certain conditions, meets the operational objectives of the DoN 
regulations. 

5. The project, with adherence to a certain condition, meets the standards compliance factor of the DoN 
regulations. 

6. The recommended maximum capital expenditure of$165,023,924 (November 2013 dollars) is 
reasonable compared to Marshall & Swift construction cost estimates. 

7. The recommended incremental operating cost savings of$(14,098,000) (November 2013 dollars) is 
reasonable as projected cost savings expected after project completion. 

8. The project is financially feasible and within the financial capability of the Hospital. 

9. The project satisfies the requirements for relative merit. 

10. The proposed community health service initiatives, with adherence to a certain condition, are 
consistent with DoN regulations. 

11. BMC meets the Determination of Need Guidelines for Environmental and Human Health Impact 
("Environmental Guidelines''). 

This Determination is effective upon receipt of this Notice. The Determination is subject to the 
conditions set forth in Determination of Need Regulation 105 CMR 100.551, including sections 100.551 
(C) and (D) which read in part: 
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(C) ... such determination shall be valid authorization only for the project for which 
made and only for the total capital expenditure approved. 

{D) The determination ... shall be valid authorization for three years. If substantial 
and continuing progress toward completion is not made during the three year 
authorization period, the authorization shall expire if not extended by the 
Department for good cause shown (see 105 CMR 100.756) .... Within the period of 
authorization, the holder shall make substantial and continuing progress toward 
completion; however, no construction may begin until the holder has received 
final plan approval in writing from the Division of Health Care Quality. 

This Determination is subject to the following conditions, in addition to the terms and conditions set 
forth in 105 CMR 100.551. Failure of the Applicant to comply with the conditions may result in 
Department sanctions, including possible fines and/or revocation of the DoN. 

!. Boston Medical Center shall accept the maximum capital expenditure of $165,023,924 (November 
2013 dollars) as the final cost figure except for those increases allowed pursuant to 105 CMR 100.751 and 
100.752. 

2. The total approved gross square feet ("GSF") for this project shall be 425,723 GSF, which will 
include 115,286 GSF of new construction and 310,437 GSF of renovation. 

3. Boston Medical Center shall provide culturally appropriate language access services as 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 and is incorporated herein by reference 
(Attachment 1). 

4. Boston Medical Center shall contribute a total of $8,251,196 (November 2013 dollars) to fund 
community health services initiatives as described in the document prepared by the Office of Community 
Health Planning, as amended from time to time by agreement of the Applicant and OHC, which is 
attached as Attachment 2 and incorporated herein by reference. 

5. Boston Medical Center agrees that this Determination of Need is conditioned upon its agreement to 
submit reports of emergency department patient flow metrics to the Department on a quarterly basis 
following the start of construction through 2018, as directed by the Department. During construction of 
the project, the Department may conduct one or more onsite surveys to review emergency department 
patient flow issues. This condition shall survive the implementation of this Determination of Need and 
shall be binding upon the Applicant until the end of the last reporting period as determined by the 
Department. 

BP/jp 

Bernard Plovnick, Director 
Determination of Need Program 

cc: Sherman Lohnes, Division of Health Care Quality 
Mary Byrnes, Center for Health Information and Analysis 
Priscilla Portis, Division of Medical Assistance 
Cathy O'Connor, Office of Community Health Planning 
Samuel Louis, Office of Health Equity 
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COMMISSIONER 

March 4, 2014 

Kathleen E. Walsh 

ATTACHMENT 1 

The Commonwealth of Massachusetts 
Executive Office of Health and Human Services 

Department of Public Health 
250 Washington Street, Boston, MA 02108-4619 

Tel: 61 Hi24-5200 
Fax: 617-624-5206 

www.mass.gov/dph 

President and Chief Executive Officer 
Boston Medical Center 
771 Albany Street 
Boston, MA 02118 

Dear Ms. Walsh: 

Pursuant to Boston Medical Center's Determination of Need (DoN) application for construction . 
to consolidate services of its ·campuses, Samuel Louis met with Jeffery Schuster, Director of 
Operations, Ravin Davidoff, Chief Medical Officer, Eric J. Hardt, Medical Consult to Interpreter 
Services Department, Elida Acuna-Martioez, Director of Interpreter Services Department, 
Sandra Montrand, Clinical Compliance Manager, Stanley Hochberg, Senior Vice President of 
Quality, Safety and Technology/Chief Quality Officer, and Laura Harrington, Executive 
Director, Quality and Patient Safety. 

After review and discussion of submitted documeots, the Office of Health Equity has determined 
that that in order to meet the needs of limited English proficient patients, Boston Medical Center 
shall continue to enhance its capacity to ensure the availability of timely and competent 
interpreter services and have in place the following elements of a professional medical 
interpreter services 

• Revise its policies and procedure to include: 
Grievances procedures with detailed internal and external contact information and 
languages that ensures continued quality in health care services upon the filing of a 
grievance 

• The use of only trained medical personnel for medical interpretation 

• Ensure that the recently revised Policy and Procedures is adopted throughout the hospital and 
all sites operatiog under its license 

• Provide the Office of Health Equity with written justification for providing only telephonic 
interpretation to their Greater Roslindale Medical and Dental Center site 



• Include the Manager of Interpreter Services in all decision-making processes that have an 
impact on communities that are racially, ethnically, and linguistically different, including, but 
not limited to, quality improvement projects 

• Identify and report on the different mechanisms and/or projects the hospital and sites are 
currently implementing, and how they will continue to use the data collected on race, 
ethnicity, and language to improve patient care and achieve health equity 

• Expand its implementation plan of the CLAS standards to all of its sites. A proposed plan is 
to be developed and include specific goals and objectives, action steps, targeted 
staf£'departments, evaluation, and outcomes 

• Continue to enhance its data collection mechanism to comprehensively monitor, assess, and 
capture all activities related to the CS, particularly data collection on race, language, and 
ethnicity, including all of its sites. Accuracy in data collection is vital for analysis, planning, 
and reporting 

• Provide oversight and full support to all of its sites 

Post signage at all points of contact informing patients of the availability of interpreter 
services at no charge at all its sites 

Provide ongoing training for all hospital and sites staff, new hires, and volunteers on the 
appropriate use of Interpreter Service Department and emerging issues 

• Conduct tailored outreach to all of its identified service areas to ensure that their LEP 
communities have firsthand information about the hospital and the availability of interpreter 
services. lbis plan shall include periodic coordination with community groups to gather 
information about new and emerging LEP populations in the service areas and the 
identification of a systemic support necessary to conduct outreach to non-English speaking 
communities throughout all satellite clinic service areas, if any 

An overall implementation plan is to be subinitted within 30 days ofDoN approval to: 

Samuel Louis, M.P .H. 
Massachusetts Department of Public Health 
Office of Health Equity 
250 Washington Street, 5th Floor 
Boston, MA 02108 

The overall plan shall include anticipated goals, action steps, anticipated outcomes, evaluation, 
and periodic submission of progress reports. 

The Office of Health Equity recogniz.es Boston Medical Center' unique relationship with several 
independent community health centers (CH Cs) that operate on its acute hospital license. Boston 
Medical Center has committed to continuing to work with the CHCs to support and strengthen 



their interpreter services programs, consistent with the elements outlined in this letter, and the 
Office of Health Equity acknowledges that the implementation plans may differ in operational 
model and resource intensity for the hospital as compared to the community health centers. 

If you wish to discuss any of the conditions, or other areas covered at the visit, please contact me 
at (617) 624-5905 or at samuel.louis@state.ma.us. 

Sincerely, 

~412: ~~. 
Samuel Loms:'MJ?. .::,,,._) ·-,, 
Health Care Interpreter Se · ~oordinator 

Enclosure 

Cc: 
Georgia Simpson May, Director, Office of Health Equity 
Elida Acuna-Martinez, Director of Interpreter Services Department 
Laura Harrington, Executive Director, Quality and Patient Safety 
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ATTACHMENT 2 

The Commonwealth of Massachusetts 
Executive Office of Health and Human Services 

Department of Public Health 
250 Washington Street, Boston, MA 02108-4619 

Tel: 617-624-5200 
Fax: 617-624-5206 

www.mass.gov/dph 

To: Commissioner Bartlett and Members of the Public Health Council 

From: Cathy O'Connor, Director, Community Health Planning 

Date: April 9, 2014 (issued April 1, 2014) 

Re: Community Health Initiative (CHI) for Factor 9, Boston Medical Center, 
Project Number 4-3C32, Renovations, new construction and consolidation. MCE, $165,023,924, 
CHI, $8,251,196 

In accordance with 105 C.M.R. §100.533(B)(9) and 100.551(J), the Applicant will commitfive percent (5%) of the 
approved MCE of $165,023,924 which is $8,251, 196 , to support primary and preventative health care services and 
related community benefit initiatives. The Applicant will allocate its community health initiatives ("CHI") funding 
consistent with the programmatic priorities and payment allocation and schedule established through discussions 
with the Office of Community Health Planning and summarized below. 

Boston Medical Center's (BMC) is the largest safety net provider in New England and provides high quality care to an 
underserved patient population. All of BMC's programs and services are tailored to meet the complex needs of the 
vulnerable populations served: 

• While an estimated 3.1 % of Massachusetts residents do not have health coverage, 9.2% of BMC patients 
were uninsured in FY12. 

• Seventy percent of BMC patients are low income families, elders, and people with disabilities, minorities, 
and immigrants. Sixty-five percent are Boston residents, concentrated in neighborhoods with the greatest 
level of health disparities. 

• BMC's primary care practices serve an estimated 163,000 primary care patients across all payers with 74% 
of patients covered by government payers. 

In 2013, BMC partnered with Health Resources in Action to conduct a comprehensive CHNA (community health 
needs assessment), including community focus groups and key informant stakeholder interviews. The 
Implementation Strategy that emerged from the CHNA idenlified four priorities, each of which aligns with identified 
community health needs: (1) access to and utilization of health care, (2) chronic diseases and conditions, (3) 
violence, and (4) mental health and substance abuse. BMC addresses these priorities through its many existing 



community benefit programs. Investment from this DoN will include both existing and new programs identified 
through a collaborative strategic process that is outcome and Impact driven and includes the following steps: 

1. BMC agrees to participate in the DPH Health Impact Assessment (HIA) effort over the course of the next 
several months as one of the community case studies. This participation may entail participation in key 
informant interviews, data and information requests and possibly a to-be-determined community 
engagement process. 

2. Based on the findings of the DPH HIA, BMC will e'1ther adopt the best practice findings of that study or 
conduct its own HIA (in consultation with DPH).lf deemed necessary, plans for this HIA will commence 
within ninety (90) days of BMC's receipt of the completed DPH HIA. This study will be funded with a small 
portion of the CHI obligation (est. $20,000 - $40,000) In partnership with DPH, Boston Alliance for 
Community Health (BACH) and the Boston Public Health Commission (BPHC), BMC would use the insights 
of the CHNA and HIA(s) to determine which of its existing program(s) have the greatest health impact or 
othelWise align with the best practices in decision making. The HIA{s) and CHNA would serve as the basis 
for identifying up to $4, 251, 196 of existing programming to be funded over 5-7 years. This funding would 
begin within forty five ( 45) days of identification of eligible programs. 

3. The remaining portion of the CHI or $4 million would be for new programs/initiatives, or expansions of 
existing programs/initiatives, which may be allocated through a RFP process or an alternative distribution 
process, agreed to by the partners and OCHP based on the findings of the HIA{s) and consistent with the 
priorities identified by the CHNA. BACH and the BPHC would be key stakeholders in the HIA and any 
subsequent allocation decisions for the CHI funding. These new or expanded programs/initiatives could 
include programming based at BMC or Its affiliates. This funding could be distributed over 10-15 years 
depending on the findings of the HIA and CHNA or the nature of the programs eligible for funding. The 
funding will begin upon the implementation date of this project (expected to be in 2017) or eartier if BMC 
presents an eligible new or expanding program prior to the implementation date. 

Consistent with 105 CMR 100.551(J), the applicant is required to file written ieports to the department, annually 
through the duration of each approved project, including a) ieporting period; b) funds expended; c) iecipient(s) of 
funds; d) purpose(s) of expenditures; e) project outcomes to date; f) proposed changes, if any, to the approved CHI: 
g) balance of funds to be expended over the duration of the project; and h) name of applicant's representative, 
Including complete contact information. Reports may but aie not required to include copies of printed materials, 
media coverage, DVDs, etc. Reports may be sent to Cathy O'Connor, Director, 
MDPH Office of Community Health Planning, 250 Washington St .. Boston, MA 02108, or submitted electronically to: 
cathy.o'connor@state.ma.us. 
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December 31, 2014 

Via Email and Hand Delivery - Return Receipt Requested 

Bernard A. Plovnick, Program Director 
Department of Public Health 
Determination of Need Program 
250 Washington Street 
Boston, MA 02108 

Re: Request for Approval of Significant Amendment to Determination of Need 
Project #4-3C32, Boston Medical Center 

Dear Mr. Plovnick: 

We write on behalf of Boston Medical Center (the "Applicant"), the holder of approved 
Determination of Need ("DoN") Project #4-3C32 ("Project"). The approved Project authorized 
new construction and renovation at the Applicant's Menino Campus, located at 840 Harrison 
Avenue in Boston, to permit the transfer of inpatient, interventional care, and ambulatory 
services currently sited at the Applicant's East Newton Campus, and to consolidate patient 
services on a single campus. ln accordance with the requirements of 105 C.M.R. §100.753 and 
105 C.M.R. §100.756, the Applicant hereby submits this request for a significant amendment to 
its DoN authorization. We offer the following comments in support of this request. 

Background 

On April 14, 2014, the Applicant received approval for the Project from the DoN Program. 
Exhibit A. Specifically, the approval authorized new construction and renovation of space at the 
Applicant's Menino Campus to permit the transfer of patient services currently sited at the 
Applicant's East Newton Campus. The construction and renovation allows the Applicant to 
discontinue all patient services at its East Newton Campus and centralize all inpatient and 
interventional care and most ambulatory services on a single campus. The total approved gross 
square feet ("GSF") is 425,723 GSF, which includes of 115,286 GSF of new construction and 
310,437 GSF of renovation. The approved maximum capital expenditure ("MCE") associated 
with the Project is $165,023,924 in November 2013 dollars. The Applicant funded the approved 
MCE with 100% equity comprised of investments and a sale/lease back of the East Newton 
Campus property. 

At this time, the Applicant seeks to amend its DoN approval to reflect changes. The Applicant 
requests a change in the method of financing as the Project will be financed through tax exempt 
bonds rather than an equity contribution as currently approved. The Applicant seeks to amend its 
DoN for certain changes in the scope of the Project and building design that have arisen as more 
detailed planning occurred. As a result of these changes, the Applicant also seeks approval to 

338696.2 
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increase the total approved GSF for the Project. Finally, the Applicant seeks to increase the 
approved MCE to reflect increased costs associated with construction and renovation activities. 
The Applicant identified the need for these changes to its DoN approval as a result of a variety of 
factors, which are discussed more fully in the following narrative. 

Review of Requested Changes to Approval 

1. Changes to Approved Financing Method 

As previously indicated, the Applicant seeks to alter the approved method of financing for the 
Project. The Applicant requests approval to change the Project's financing from a 100% equity 
contribution to tax exempt bonds. The Applicant will issue tax exempt bonds in order to finance 
the majority of the Project costs. The remainder of the MCE will be financed through the 
Applicant's available funds. The use of tax exempt bonds will allow the Applicant to borrow 
funds for the Project at more favorable rates than other methods of financing. A change in the 
financing method also will allow the Applicant to retain those equity funds designated for the 
Project. The requested change will allow the Applicant to finance the Project in the most 
beneficial manner from a long term planning perspective. 

2. Changes in Scope of the Project 

As more detailed planning was developed for the Project, the Applicant determined that 
relocating its Endoscopy Department to a new space was now financially and operationally 
feasible to do as part of the approved DoN. The relocation of the Endoscopy Department was 
included in the Applicant's long range planning processes to be performed at a later time and not 
as part of the Project. After considerable review and evaluation, it was determined that the 
relocation of the Endoscopy Department would be more cost and operationally efficient if 
performed in conjunction with the approved DoN. 

The Applicant requests Department approval to amend the scope of the Project to include the 
relocation of the Applicant's Endoscopy Department to a new space within the Moakley 
addition. This space previously was identified as the site of two (2) new operating rooms. In 
developing its architectural plans, the Applicant eliminated the additional operating rooms and 
decided to move the Endoscopy Department into this space. Relocation of the Applicant's 
Endoscopy Department will improve the flow of patients and staff members and will provide 
appropriately sized procedure rooms. The proposed changes in scope to accommodate the 
Endoscopy Department work will not result in an increase to operating or procedure room 
capacity as it is a relocation only. 

338696.2 
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3. Changes in Awroved GSF 

Changes in the GSF associated with the approved Project require modification. In developing 
final plans for the Project, the building footprint is changed slightly than proposed in the original 
DoN application. The differences are attributable to design modifications to ensure the Project is 
appropriately sized for operational efficiency. The DoN approved 115,286 GSF of new 
construction and 310,437 GSF of renovation. The Applicant is now seeking approval for 113,939 
GSF of new construction, a decrease of 1,347 GSF or-1.2%, and 327,528 GSF of renovation, an 
increase of 17 ,091 GSF or 5 .5%. Approval ofthis request will result in a total approved GSF for 
the Project of 441,467 GSF, an overall increase of 3.7% or 15,744 GSF in the total Project GSF. 
These changes were not foreseeable at the time the Application was filed as they result from 
further design developments. 

3. Changes in Awroved MCE 

The Applicant seeks to increase the approved MCE for the Project due to unforeseen 
construction contracting circumstances. The approved MCE for the Project is $165,023,924 in 
November 2013 dollars. Using a 1.0384 inflation adjustment multiplier, the inflation-adjusted 
MCE through December 2014 is $171,360,843. At this time, the Applicant seeks approval for an 
increase to the inflation-adjusted MCE to $230,332,809 (December 2014 dollars). This is an 
increase of $58,971,966, or 34.4%, from the inflation-adjusted MCE. The following chart details 
the costs for the increased MCE. 

338696.2 
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The Applicant notes that the increase of $58,971,966 to the inflation-adjusted MCE is based on 
the construction contracts received during an extensive bidding process. As the Applicant began 
to solicit bids for construction and renovation, it determined that its estimation of construction 
contracting costs was understated and financially unfeasible to pursue its approved campus 
redesign. The Applicant now projects that the construction contract costs will be approximately 
$207,825,564. Other costs categories increased slightly due to these changes. The cost increases 
were not reasonably foreseeable by the Applicant at the time it filed its DoN application. The 
proposed increase to the MCE is reasonable in light of the construction bids received and is 
necessary to complete the Project scope as approved. 

Request for Significant Change 

Pursuant to the provisions of 105 C.M.R. §100.753(A), the Applicant respectfully requests 
approval for the above-described significant change to the approved DoN authorization. The 
Department's approval of this amendment will enable the Applicant to secure financing needed 
to pursue the approved scope of the campus redesign Project Additionally, the Applicant will be 
able to relocate its Endoscopy Department to a more efficient space as well as appropriately 
account for additional costs imposed on the Applicant during construction and renovation as 
related to the bidding and contracting process. Approval of the requested significant change 
amendment will enable the Applicant to discontinue patient services at its East Newton Campus 
and consolidate all inpatient and interventional care and most ambulatory services at its Menino 
campus. 

In accordance with the provisions of 105 C.M.R. §100.753, the Applicant hereby states the 
following: 

I. This original request and two (2) copies are being submitted to the DoN Program. A copy 
of the request also is being submitted to the Metro Boston Regional Health Office, the 
Center for Health Information and Analysis, and the Health Policy Commission. 

2. Pursuant to I 05 C.M.R. §I 00. 756, this request provides a detailed description and 
comparison of the approved project and the proposed change, a description of cost 
implications, and the rationale for the proposed change. 

3. Attached at Exhibit B is an Affidavit of Truthfulness and Proper Submission in 
conformance with 105 C.M.R. §100.324, certifying to the truthfulness of the facts set 
forth in this request and that the requisite number of copies of the request have been sent 
to the DoN Program, the Metro Boston Regional Health Office, the Center for Health 
Information and Analysis, and the Health Policy Commission. 
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4. Per 105 C.M.R. §§100.330 and !00.33l(A) of the DoN regulations, notice ofthis request 
for significant change will be published in the Boston Herald on January 2, 2015. 
Original copies of the notice and the original Return of Publication Affidavit will be 
provided to the DoN Program when available. 

In furtherance of the requirements set forth at 105 C.M.R. §§100.533(B)(9) and 100.551(J), the 
Applicant will contribute five percent (5%) of the requested $65,308,885 increase in the MCE, or 
$3,265,444 to support primary and preventative health care services and related community 
benefits. This contribution will be paid by the Applicant in equal installments of $653,089 per 
year over a five (5) year period. These payments will be applied towards programmatic priorities 
determined through discussions between the Applicant and the Office of Healthy Communities. 
The Applicant will submit all necessary reports related to the payment of community benefits as 
required by the Department and the Office of Healthy Communities. 

The Department's approval ofthis request will conform with its mandate to guarantee access to 
health care services at affordable costs. This request for a significant amendment meets the 
requirements set forth at 105 C.M.R. §§100.753 and 100.756 of the DoN Program regulations. 
The Applicant respectfully requests the Department's approval of this request for a significant 
change to its existing DoN authorization. 

We thank you for your attention to this request. Please do not hesitate to contact Nicole Sexton, 
Esq. or me if you have any questions or require additional information. 

Sincerely, 

t'v~,_, 71 . 'cf:t,,_,..,,,_:_. I '-'YV'L 

Andrew S. Levine 

Enclosures (original and 2 copies) 

cc: M. Begley 
E. Weinstein 
B. Whalen 
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The Commonwealth of Massachusetts 
Executive Office of Health and Human Services 

Department of Public Health 
Determination of Need Program 

250 Washington Street, Boston, MA 02108 

DEVALL. ~ATRICK 
GOVERNOR 

JOHN W. ~OLANOWICZ 
SECRET ARV 

CHERYL BARTLETT, RN 
COMMISSIONER 

Jane Barry 
Project Director 
Boston Medical Center 
One Boston Medical Center Place 
Boston, MA 02118 

Dear Ms. Barry: 

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

April 14, 2014 

TRANSMITTED VIA EMAIL 
NOTICE OF DETERMINA TJON OF NEED 
Project Number 4-3C32 
(New Construction and Renovation to 
Consolidate Two Hospital Campuses) 

At their meeting of April 9, 2014, the Commissioner and the Pubiic 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 the application filed by Boston Medical Center ("BMC" or "Applicant") for 
Determination of Need. The project, as approved, involves new construction and renovation of space at the 
BMC's Menino Campus to permit the transfer of patient services currently sited at the East Newton Campus. 
On project completion, all patient services at the East Newton Campus will be discontinued and all BMC's 
inpatient and interventional care and most of its ambulatory services will be centralized on a single campus. 

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

The total approved gross square feet ("GSF") for this project is 425,723 GSF, which includes 
115,286 GSF of new construction and 310,437 GSF of renovation. 

The approved maximum capital expenditure ("MCE") of$165,023,924 (November 2013 dollars) is 
itemized below: 

Land Costs: 
Site Survey & Soil Investigation 
Other Non-depreciable Land Development 

Total Land Costs 
Constntction Costs: 
Depreciable Land Development Costs 
Construction Contract 
Fixed Equipment Not in Contract 
Architectural and Engineering Costs 
Pre-filing Plam1ing and Development Costs 
Total Construction Costs 
Estimated Total Capital Expenditure 

New Construction 

$ 86,000 
516 800 
602,800 

1,450,000 
69,392,333 

2,640,000 
5,457,109 

293,000 
79,232,442 

Renovation 

$72,351,386 
2,860,000 
9,684,296 

293,000 
85,188,682 

$165,023,924 
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The recommended MCE will be fonded with 100% equity by BMC with Board-designated investments 
($87,500,000 -Plant Replacement Fund), Donor-restricted investments ($32,000,000 - Endowment Fund) 
and $46,000,000 from the sale/lease back of the Newton Pavilion. 

The approved incremental operating costs of$( 14,098,000) (November 2013 dollars) for the project's 
first full year (FY 2018) of operation are indicated below: 

Salaries, Wages, Fringe Benefits 
Supplies and Other Expenses 
Depreciation 
Interest 
Total Incremental Operating Costs 

The reasons for this approval with conditions are as follows: 

$(14,646,000) 
(8,779,000) 
6,127,000 
J.200,000 

$(14,098,000) 

1. BMC is proposing new construction and renovation to consolidate its clinical services into one 
centralized campus by transfetTing services currently available at the East Newton Campus to the Menino 
Pavilion. 

2. The health platming process for the project was satisfactory. 

J. The proposed new construction and substantial renovation is supported by current and projected 
service utilization, as discussed under the H~alth Care Requirements factor of the Staff Summary. 

4. The project, with adherence to ce11ain conditions, meets the operational objectives of the DoN 
regulations. 

5. The project, with adherence to a certain condition, meets the standards compliance filctor of the DoN 
regulations. 

6. The recommended maximum capital expenditure of$165,023,924 (November 2013 dollars) is 
reasonable compared to Marshall & Swift construction cost estimates. 

7. The recommended incremental operating cost savings of $(14,098,000) (November 2013 dollars) is 
reasonable as projected cost savings expected after project completion. 

8. The project is financially feasible and within the financial capability of the Hospital. 

9. The project satisfies the requirements for relative merit. 

10. The proposed comrnunity health service initiatives, with adherence to a certain condition, are 
consistent with DoN regulations. 

11. BMC meets the Determination of Need Guidelines for Envirornnental and Human Health Impact 
("Environmental Guidelines"). 

This Determination is effective upon receipt of this Notice. The Determination is subject to the 
conditions set forth in Determination of Need Regulation 105 CMR 100.551, including sections 100.551 
(C) and (D) which read in part: 
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(C) ... such determination shall be valid authorization only for the project for which 
made and .only for the total capital expenditure approved. 

(D) The determination ... shall be valid authorizationfor three years. [f substantial 
and continuing progress toward completion is not made during the three year 
authorization period, the authorization shall expire if not extended by the 
Department for good cause shown (see 105 CMR 100.756) .... Within the period of 
authorization, the holder shall make substantial and continuing progress toward 
completion; however, no construction may begin until the holder has received 
final plan approval in w1iting from the Division of Health Care Quality. 

This Determination is subject to the following conditions, in addition to the terms and conditions set 
forth in 105 CMR 100.551. Failure of the Applicant to comply with the conditions may result in 
Department sanctions, including possible fines and/or revocation of the DoN. 

I. Boston Medical Center shall accept the maximum capital e><penditure of$165,023,924 (November 
2013 dollars) as the final cost figure e><cept for those increases allowed pursuant to 105 CMR 100.751 and 
100.752. 

2. The total approved gross square feet ("GSF") for this project shall be 425,723 GSF, which will 
include 115,286 GSF of new construction andJ 10,437 GSF of renovation. 

3. Boston Medical Center shall provide culturally appropriate language access services as 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 and is incorporated herein by reference 
(Attachment l). 

4. Boston Medical Center shall contribute a total of$8,251,196 (November 2013 dollars) to fund 
community health services initiatives as described in the document prepared by the Office of Community 
Health Planning, as amended from time to time by agreement of the Applicant and OHC, which is 
attached as Attachment 2 and incorporated herein by reference. 

5. Boston Medical Center agrees that this Detennination of Need is conditioned upon its agreement to 
submit reports of emergency department patient flow metrics to the Department on a quarterly basis 
following the start of construction through 2018, as directed by the Department. During construction of 
the project, the Depa1tment may conduct one or more onsite surveys to review emergency department 
patient flow issues. This condition shall survive the implementation of this Detennination of Need and 
shall be binding upon the Applicant until the end of the last reporting period as determined by the 
Department. 

BP/jp 

Bernard Plovnick, Director 
Determination of Need Program 

cc: Sherman Lohnes, Division of Health Care Quality 
Mary Byrnes, Center for Health Information and Analysis 
Priscilla Portis, Division of Medical Assistance 
Cathy O'Connor, Office of Community Health Planning 
Samuel Louis, Office of Health Equity 
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ATIACHMENT 1 

The Commonwealth of Massachusetts 
Executive Office of Health and Human Services 

Department of Public Health 
250 Washington Street, Boston, MA 02108-4619 

Tel: 617-624-5200 
Fax: 617-624-5206 
www.mass.gov/dph 

President and Chief Executive Officer 
Boston Medical Center 
771 Albany Street 
Boston, MA 02118 

Dear Ms. Walsh: 

Pursuant to Boston Medical Center's Determination of Need (DoN) application for construction . 
to consolidate services of its campuses, Samuel Louis met with Jeffery Schuster, Director of 
Operations, Ravin Davidoff, Chief Medical Officer, Eric I. Hardt, Medical Consult to Interpreter 
Services Department, Elida Acuna-Martinez, Director of Interpreter Services Department, 
Sandra Montrand, Clinical Compliance Manager, Stanley Hochberg, Senior Vice President of 
Quality, Safety and Technology/ChiefQuality Officer, and Laura Harrington, Executive 
Director, Quality and Patient Safety. 

After review and discussion of submitted documents, the Office of Health Equity has determined 
that that in order to meet the needs of limited English proficient patients, Boston Medical Center 
shall continue to enhance its capacity to ensure the availability of timely and competent 
interpreter services and have in place the following elements of a professional medical 
interpreter services 

Revise its policies and procedure to include: 
Grievances procedures with detailed internal and external contact information and 
languages that ensures continued quality in health caxe services upon the filing of a 
grievance 
The use of only trained medical personnel for medical interpretation 

• Ensure that the recently revised Policy and Procedures is adopted throughout the hospital and 
all.sites operating under its license 

• Provide the Office of Health Equity with written justification for providing only telephonic 
interpretation to their Greater Roslindale Medical and Dental Center site 



Include the Manager of Interpreter Services in all decision-making processes that have an 
impact on commwrities that are racially, ethnically, and linguistically different, including, but 
not limited to, quality improvement projects 

Identify and report on the different mechanisms and/or projects the hospital and sites are 
currently implementing, and how they will continue to use the data collected on race, 
ethnicity, and language to improve patient care and achieve health equity 

Expand its implementation plan of the CLAS standards to all of its sites. A proposed plan is 
to be developed and include specific goals and objectives, action steps, targeted 
stafl:/departments, evaluation, and outcomes 

• Continue to enhance its data collection mechanism to comprehensively monitor, assess, and 
capture all activities related to the IS, particularly data collection on race, language, and 

· ethnicity, including all of its sites. Accuracy in data collection is vital for analysis, planning, 
and reporting 

Provide oversight and full support to all of its sites 

• Post signage at all points of contact informing patients of the availability of interpreter 
services at no charge at all its sites 

Provide ongoing training for all hospital and sites staff, new hires, and volunteers on the 
appropriate use of Interpreter Service Department and emerging issues 

Conduct tailored outreach to all of its identified service areas to ensure that their LEP 
communities have firsthand information about the hospital and the availability of interpreter 
services. Tbis plan shall include periodic coordination with cornmwrity groups to gather 
information about new and emerging LEP populations in the service areas and the 
identification of a systemic support necessary to conduct outreach to non-English speaking 
communities throughout all satellite clinic service areas, if any 

An overall implementation plan is to be subinitted within 3 0 days of DoN approval to: 

Samuel Louis, M.P.H. 
Massachusetts Department of Public Health 
Office of Health Equity 
250 Washington Street, 5th Floor 
Boston, MA 02108 

The overall plan shall include anticipated goals, action steps, anticipated outcomes, evaluation, 
and periodic submission of progress reports. 

The Office of Health Equity recognizes Boston Medical Center' unique relationship with several 
independent community health centers (CHCs) that operate on its acute hospital license. Boston 
Medical Center has committed to continuing to work with the CHCs to support and strengthen 



their interpreter services prograrn:s, consistent with the elements outlined in this letter, and the 
Office of Health Equity acknowledges that the implementation plans may differ in operational 
model and resource intensity for the hospital as compared to the co!Illlll.U1ity health centers. 

If you wish to discuss any of the conditions, or other areas covered at the visit, please contact me 
at (617) 624-5905 or at samuel.louis@state.ma.us. 

Si~ncerely, Q~f-C~~ --.. -
~- ~........ ~ 

,.,.,:__/ \?-·~ .... ~_-:: -,_ ~ . 

Ssamuel Loms;·M,P. ·'~-) ··.'\ 
Health Care Interpreter Setvic.e.ii.Coordinator 

Enclosure 

Cc: 
Georgia Simpson May, Director, Office of Health Equity 
Elida Acillia-Martinez, Director of Interpreter Services Department 
Laura Harrington, Executive Dir.ector, Quality and Patient Safety 
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ATTACHMENT 2 

The Commonwealth of Massachusetts 
Executive Office of Health and Human Services 

Department of Public Health 
250 Washington Street, Boston, MA 02108-4619 

Tel: 617-624-5200 
Fax: 617-624-5205 

www.mass.gov/dph 

To: Commissioner Bartlett and Members of the Public Health Council 

From: Cathy O'Connor, Director, Community Health Planning 

Date: April 9, 2014 (issued April 1, 2014) 

Re: Community Health Initiative (CHI) for Factor 9, Boston Medical Center, 
Project Number4-3C32, Renovations, new construction and consolidation. MCE, $165,023,924, 
CHI, $6,251, 196 

In accordance with 105 C.M.R. §100.533(B)(9) and 100.551(J), the Applicant will commit five percent (5%) of the 
approved MCE of $165,023,924 which is $6,251, 196 , to support primary and preventative health care services and 
related community benefit initiatives. The Applicant will allocate its community health initiatives ("CHI") funding 
consistent with the programmatic priorities and payment allocation and schedule established through discussions 
with the Office of Community Health Planning and summarized below. 

Boston Medical Center's (BMC) is the largest safety net provider in New England and provides high quality care to an 
underserved patient population. All of BMC's programs and services are tailored to meet the complex needs of the 
vulnerable populations served: 

• While an estimated 3.1 % of Massachusetts. residents do not have health coverage, 9.2% of BMC patients 
were uninsured in FY12. 

• Seventy percent of BMC patients are low income families, elders, and people with disabilities, minorities, 
and immigrants. Sixty-five percent are Boston residents, concentrated in neighborhoods with the greatest 
level of health disparities. 

• BMC's primary care practices serve an estimated 163,000 primary care patients across all payors with 74% 
of patients covered by government payers. 

In 2013, BMC partnered with Health Resources in Action to conduct a comprehensive CHNA (community health 
needs assessment), including community focus groups and key infonTant stakeholder interviews. The 
Implementation Strategy that emerged from the CHNA identified four priorities, each of which aligns with identified 
community health needs: (1) access to and utilization of health care, (2) chronic diseases and conditions, (3) 
violence, and (4) mental health and substance abuse. BMC addresses these priorities through its many existing 



commun'1\y benefit programs. Investment from this DoN will include both existing and new programs identified 
through a collaborative strategic process that is outcome and impact driven and includes the following steps: 

1. BMC agrees to participate in the DPH Health Impact Assessment (HIA) effort over the course of the next 
several months as one of the community case studies. This participation may entail participation in key 
informant interviews, data and information requests and possibly a to-be-determined community 
engagement process. 

2. Based on the findings of the DPH HIA, BMC will either adopt the best practice findings of that study or 
conduct its own HIA (in consultation with DPH).lf deemed necessary, plans for this HIA will commence 
within ninety (90) days of BMC's receipt of the completed DPH HIA. This study will be funded with a small 
portion of the CHI obligation (est. $20,000 - $40,000) In partnership with DPH, Boston Alliance for 
Community Health (BACH) and the Boston Public Health Commission (BPHC), BMC would use the insights 
of the CHNA and HIA(s) to determine which of its existing program(s) have the greatest health impact or 
otheiwise align with the best practices in decision making. The HIA(s) and CHNA would serve as the basis 
for identifying up to $4, 251,196 of existing programming to be funded over 5-7 years. This funding would 
begin with'1n forty five (45) days of identification of eligible programs. 

3. The remaining portion of the CHI or $4 million would be for new programs/initiatives, or expansions of 
existing programs/initiatives, which may be allocated through a RFP process or an alternative distrtbution 
process, agreed to by the partners and OCHP based on the findings of the HIA(s) and consistent with the 
priorities identified by the CHNA. BACH and the BPHC would be key stakeholders in the HIA and any 
subsequent allocation decisions for the CHI funding. These new or expanded programs/initiatives could 
include programming based at BMC or its affiliates. This funding could be distributed over 10-15 years 
depending on the findings of the HIA and CHNA or the nature of the programs eligible for funding. The 
funding will begin upon the implementation date of this project (expected to be in 2017) or earlier if BMC 
presents an eligible new or expanding program prior to the implementation date. 

Consistent with 105 CMR 100.551(J), the applicant is required to file written reports to the department, annually 
through the duration of each approved project, including a) reporting period; b) funds expended; c) recipient(s) of 
funds; d) purpose(s) of expenditures; e) project outcomes to date; f) proposed changes, if any, to the approved CHI; 
g) balance of funds to be expended over the duration of the project; and h) name of applicant's representative, 
including complete contact information. Reports may but are not required to include copies of pr'1nted materials, 
media coverage, DVDs, etc. Reports may be sent to Cathy O'Connor, Director, 
MDPH Office of Community Health Planning, 250 Washington St., Boston, MA 02108, or submitted electronically to: 
cathy.o'connor@state.ma.us. 
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AFFIDAVIT OF TRUTHFULNESS AND PROPER SUBMISSION 

We, the undersigned, on behalf of Boston Medical Center, hereby certify as follows: 

1. We have read the Massachusetts Department of Public Health's (the "Department") 
Determination of Need regulations, 105 CMR 100.00 et seq. (the "Regulations"). 

2. We have read the ·foregoing Request for Significant Amendment, including all exhibits 
and attachments (the "Request"}, prepared on behalf of Boston Medical Center. 

3. We have caused to be submitted the required copies of this Request to the Program 
Director of the Determination of Need Program, the appropriate Regional Health Office of the 
Department, and the Center for Health Information and Analysis in accordance with 105 CMR 
100. 756(A). No filing with the Department of Elder Affairs or the Department of Mental Health was 
required by 105 CMR 100.152 or 105 CMR 100.153. 

4. We have arranged for notices to be published in the Boston Herald on 
January 2 , 2012_ and to have an original of such notice forwarded to the 

Dete.rmination of Need Program and the Attorney General in accordance with 105 CMR 100.330-
100.332 and 105 CMR 100.756(C) of the Regulations. 

5. The material submitted to the Department by or on behalf of Boston Medical Center, with 
respect to the Request is true and does not, to the best of our knowledge, contain any false statement 
or misrepresentation of fact. 

Signed on this 29th day of December 

For Corporation: 

By: Kathleen E. Walsh 
Its: President and CEO 

J\. I 
On this JJ:'.. day of OO'tll'\W[ , 201t Kathleen E. 
Walsh personally appeared before me, the 
undersigned notary public, and proved to me 
through satisfactory evidence of identification, 
which was a driver's license, to be the parson 
whose name is signed above and who swore or 
affirmed to ma that the contents of the document 
are truthful and accurate to the best of her 
knowledge and belief. 

N~ i!Jblic &jg nature: 
~ ~ ft,1 I im. .,.....-------

201{!,_, under the pains and penalties of perjury. 

For Bo~rustees 

B< Edmond~ 
Its: Chairman of the Board 

On this 1'1M day of Qe11rY1\.ie( , 201f, Edmond 
English personally appeared before ma, the 
undersigned notary public, and proved to ma 
through satisfactory evidence of identification, 
which was a driver's license, to be the person 
whose name Is signed above and who swore or 
·affirmed to me that the contents of the document 
are truthful and accurate to the b~iifuu9il his 
knowledge and belief. "''"'~EE WEf'11

11,11 ,, -' • . . ... l1f.. ,, 
~ C(,':°!."~\eetQN"i:•·, "'~ 'l 

fiji~Pu~re: {~·~<Pa1·i~~~\: .. ~\ 
"'J:;"'y~c~: ... m~ll+m ... is_s_lo-n-=----1 c ma) J. 
Expires: JJ\14 Z4 11PW ~ \~./ f 

J '(~~;~··~~~~"'~ 
7.111. ..,,,..,. f'JO~,\~ 

"'''""'" ''"''''' 
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The Commonwealth of Massachusetts 
Executive Office of Health and Human Services 

Department of Public Health 
99 Chauncy Street, Boston, MA 02111 

CHARLES D. BAKER MARYLOU SUDDERS 
Governor Secretary 

KARYN E. POLITO MONICA BHAREL, MD 
Ueutenant Governor Commissioner 

To: Commissioner Monica Bharel and Members of the Public Health Council 

From: Bernard Plovnick, Director, Determination ofNeed Program 

Through: Deborah Allwes, Director, Bureau of Health Care Safety and Quality 

Subject: Boston Medical Center, Significant change to approved DoN Project No. 4-3C32 
(New construction and n:novations to consolidate two inpatient campuses 

Date: February 11, 2015 (Issued February 4, 2015) 

I. Introduction 

The purpose of this memorandum is to present for Public Health Council action a request by 
Boston Medical Center ("BMC" or "Hospital") for a significant change to its approved but not 
yet implemented DoN Project No. 4-3C32. The request involves changes in the scope, cost, and 
financing of the project that will consolidate the Hospital's clinical services on its Menino 
Campus at 840 Harrison Avenue in Boston. As submitted, the request seeks to increase the 
DoN-approved gross square feet ("GSF") of the project from 441,467 to 504,167 (13 8,480 GSF 
of new construction and 365,387 GSF of renovations) with an associated increase in the project's 
maximum capital expenditure ("MCE") from $165,023,924 (November 2013 dollars) to 
$250,479,809 (December 2014 dollars). 

II. Background and Summary 

As approved by the Department on April 14, 2014, the project scope involves new construction 
and renovations to permit the centralization of all inpatient, interventional care, and most 
ambulatory services currently divided between BMC's two main campuses into a single, 
centralized hospital campus in the South End section of Boston. The project will permit the 
transfer of clinical services currently provided at the East Newton Campus to its neighboring 
Menino Campus, located approximately two blocks away. As approved, the project would 
replace, and in most cases reduce existing service capacity resulting in projected annual 
operating cost savings of over $14 million. BMC anticipated that savings will be achieved 
through efficiencies such as eliminating duplicate department and service locations and 
improvements such as ending the need for ambulance transport of patients between campuses. 

Determination of Need Program 617-753-7340 www.mass.gov/dph/don 
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BMC had planned to finance the $165 million project without new debt, drawing exclusively 
upon existing hospital funds, including the proceeds of the sale/lease back of the East Newton 
Campus property. 

As planning for the project proceeded, the Hospital identified a number of additional needed 
changes in the scope of the project and also determined from more precise cost estimation and 
contractor bids that the previous estimate had significantly understated the true cost of the 
project. As a result, BMC filed a request on December 31, 2014 to amend its approved DoN. 
The amendment request seeks changes in the project scope, financing, MCE, and projected 
annual incremental cost savings as summarized below: · 

Original DoN A1mroval Prol!osed Amendment % Chani:e 
Gross Square Footage 

New Construction GSF 115,286 138,480 20% 
Renovation GSF 310,437 365,687 18% 
Total GSF in Project 425,723 504,167 18% 
Capital Expenditure 

New Construction $79,835,242 $125,993,841 58% 
Renovation $85,188,682 $124,485,968 46% 
TotalMCE $165,023,924 $250,4 79,809 52% 
Annual Incremental 

($14,098,000) ($8,121,000) -42% Costs/(Savin2s) 

III. Staff Analysis 

I. Change in Financing 

BMC determined that it will be more advantageous to finance the project through a combination 
of equity funds and tax exempt bonds rather than 100% equity financing. The Applicant expects 
to cause the Massachusetts Development Finance Agency ("MDFA") to issue approximately 
$175 million of tax-exempt bonds (the "Series 2015 Bonds") for its benefit on or about March 9, 
2015. The Series 2015 Bonds will be used to provide financing for the DoN and other capital 
projects that will benefit BM C's healthcare operations. As currently proposed, bond proceeds 
would account for $124,822,000 (49.8%) of the MCE with the balance of$125,678,000 (50.2%) 
funded through equity from the Hospital's Plant Replacement and Expansion Fund and its 
Endowment Fund. 

Staff notes that the change in financing will add $2,322,000 in financing costs and $17,845,000 
in capitalized interest to the project MCE. Staff finds, however, that the proposed financing of 
the project compares very favorably with the equity contributions of previous DoN approvals of 
large scale construction projects, as shown below: 
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DoN Project # Applicant Filing Date MCE Eguit: Contribution 
(o/oofMCE) 

4-3A80 Brigham and Women's Hospital 6/2004 $208.5 M 55.0% 
4-3C32 Boston Medical Center 12/2014 $250.5 M 50.2% 
4-3B32 Massachusetts General Hospital 11/2006 $498.0 M 18.4% 
l-3B36 Baystate Medical Center 3/2007 $239.3 M 16.4% 
4-3B84 Spaulding Rehabilitation Hosp. 1/2010 $225.0 M 14.0% 

A brief analysis of the Applicant's financial statements revealed a current ratio of 1.65 in FY 
2012, exceeding the DoN standard (1.5). BMC also reported a debt service coverage ratio of 
6.35 for FY 2014 and a projected ratio of2.96 for FY 2018, both exceeding the DoN standard of 
1.40. BM C's capability to service an increased level of debt will be closely scrutinized by 
MDFA prior to issuance of the bonds. As a result, Staff did not undertake a more extensive 
analysis of the Applicant's financial capability. 

2. Project Scope Changes 

BMC is requesting changes in the space allocations of functional areas previously included in the 
project scope that collectively result in an increase of 78,445 GSF (23,194 GSF of new 
construction and 55,250 GSF ofrenovations). BMC also requests one addition to the project 
scope: relocation of its endoscopy service to space in the Moakley Building previously intended 
to accommodate two operating rooms. According to BMC, this proposed relocation will not 
result in an increase in operating room or special procedure room capacity but will greatly 
improve the flow of patients and staff and will provide more appropriately sized procedure 
rooms for the endoscopy service. 

According to the Applicant, the original DoN square footage was based upon BMC's facility 
master plan that included preliminary design for a series of complex construction projects that 
constitute the scope of the DoN project. Subsequent progress in the development of the project 
design, primarily related to the Menino Building expansion, has resulted in the need for 
numerous changes in project scope in order to accommodate hospital programs and to meet 
licensure and other regulatory code requirements. 

The most significant increases in square footage are proposed for the emergency department, 
interventional procedures suite, intensive care units, pediatrics unit, general support services, and 
mechanical/electrical/plumbing space. The table below provides a breakdown by functional area 
of changes to the DoN approved square footage. A full and detailed comparison of DoN 
approved and amended square footage by functional area is provided in Attachment 2. 

Net Change in Project GSF from DoN Approved (9/2013) to Proposed (l/ 2015) 

Functional Area New Renovations Total Change 
Construction GSF inGSF 
GSF 

Emergencv Services 1,685 31,964 33,649 
Radioloo:v - Diagnostic Imaging 1,107 (5,606) (4,499) 
Radiolo<>v - Nuclear Medicine 218 0 218 
lnterventional Procedure Platform 8,943 938 9,881 
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Maternity/Newborn 0 0 0 
ICU 2,194 23,830 26,024 
Adult Med/Sum (7,701) (6,936) (14,637) 
Pedi Med/S urg 9,629 11,376 21,005 
Central Processing Deoartment 7,789 (8,254) (465) 
Pharmacy 212 0 212 
Ambulatory Services 0 3,698 3,698 
Dietary Services !l,823) (2,324) (4,147) 
Cardiovascular Testing 0 0 0 
Dial vs is 0 (1,949) (l,949) 
Respiratorv Theranv 448 (4,404) (3,956) 
Admitting 0 0 0 
General Conference (5,059) 1,477 (3,582) 
Public Areas (6,942) (4,589) (11,531) 
General Support Services. 7,457 9,382 16,839 
Sitework & Utilities 0 0 0 
MEP 5,037 6.648 11,685 
Total 23,194 55,250 78,445 

3. Change in the Maximum Capital Expenditure 

The BMC request would increase the MCE of the project by $85,445,885 from $165,023,924 
(November 2013 dollars) to $250,479,809 (December 2014 dollars). The construction contract 
(+$66 million) and financing costs (+$20 million) account for most of the increase. The unit 
costs for new construction and renovation compare favorably with Marshall & Swift construction 
cost estimates after adjusting for inflation and for miscellaneous construction expenses not 

. I . 
captured in the Marshall & Swift standard . 

4. Change in Incremental Operating Cost Savings 

The revised incremental operating costs for Fiscal Year 2018 will result in annual savings of 
$8,121,000 (January 2015 dollars) as shown below: 

Salaries, Wages, Fringe Benefits 
Purchased Services 
Supplies and Other Expenses 
Depreciation 
Interest 
Pension 
Total Incremental Operating Costs 

($14,646,000) 
$0 

($8,779,000) 
$6,500,000 
$8,804,000 

$0 
($8,121,000) 

The operating cost savings are lower than the $14,098,000 of savings projected in the original 
DoN approval due to the increase in interest and depreciation expenses. 

1 Examples of such expenses in the BMC project inclilded additional mechanical/electrical penthouses, modification 
of existing building superstructure for future vertical expansion, and demolition and removal of abandoned utilities. 
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IV. Community Health Initiatives 

BMC proposes to increase its contribution in support of community health initiatives 
proportionate to the proposed increase in MCE. Thus, an additional $4,272, 794 would be added 
to the $8,251,196 associated with the project as originally approved for a revised total 
contribution of$12,523,990. As reported in Attachment I, the Office of Community Health 

· Planning has approved the specified allocation of funds to the community health initiatives 
identified in the original DoN approval. 

V. Findings and Recommendation 

Based upon the foregoing analysis, Staff made the following findings: 

I. The requested changes in the project scope, MCE, and operating costs could not have been 
foreseen at the time the DoN application was originally submitted. 

2. Changes to the financing of the project are reasonable as compared to similar previously 
approved DoN projects. 

3. The project, as amended, is financially feasible and within the financial capability of the 
Applicant. 

4. The construction costs of the project are reasonable as compared to Marshall & Swift 
estimated costs, adjusted for inflation and for construction expenses not included in the 
Marshall & Swift standard. 

5. The project, as amended, will result in annual operating cost savings of $8,121,000. 

6. The project, as amended, is consistent with Factor 9 of the DoN regulation (Community 
Health Initiatives). 

Based upon the foregoing analysis and findings, Staff finds the request for significant change to 
be reasonable and recommends approval subject to the following conditions: 

I. The approved MCE of the project as amended shall be $250,479,809 (December 2014 
dollars), itemized as follows: 

Non-Depreciable Land Development 
Site Survey and Soil Investigation 
Total Land Costs 
Depreciable Land Development Costs 
Construction Contract 
Fixed Equipment not in Contract 
Architect. & Engineering Costs 
Pre-filing Planning and Development 
Post-filing Planning and Development 
Net Interest Expense During Constr. 

New Construction 
$ 516,800 

158,300 
675,100 

1,450,000. 
l 03,585,486 

2,640,000 
7,266,755 

293,000 
0 

8,922,500 

Renovation 
$ 0 

Q 
0 
0 

I 04,240,078 
2,860,000 
7,009,390 

293,000 
0 

8,922.500 

Total 
$ 516,800 

158.300 
675, I 00 

1,450,000 
207,825,564 

5,500,000 
14,276,145 

586,000 
0 

17.845.000 
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Total Construction Costs 
Costs of Securing Financing 

Totals 

-6-

124,157,741 
1. 161.000 

$125,993,841 

DoN Project Number 4-3C32 

123,324,968 
1.161.000 

$124,485,968 

24 7 ,482, 709 
2,322,000 

$250,479,809 

2. The approved gross square footage ofthe project as amended shall be 138,480 GSF of new 
construction and 365,387 GSF ofrenovations as itemized in Attachment 2 

3. Boston Medical Center shall contribute $125,678,000 in equity, or 50.2% of the amended 
maximum capital expenditure, to the funding of the project. 

4. Boston Medical Center shall contribute an additional $4,272, 794 to the $8,251, 196 
associated with the project as originally approved for a revised total contribution of 
$12,523,990, an amount representing 5% of the.maximum capital expenditure as amended, to 
fund community health services initiatives as described in the document prepared by the 
Office of Community Health Planning ("OCHP"), as amended from time to time by 
agreement of Boston Medical Center and OCHP, which is presented as Attachment 1 and 
incorporated herein by reference. 

5. All other conditions attached to the original approval of this project shall remain in effect. 
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CHARLES D. BAKER 
Governor 

KARYN E. POLITO 
Lieutenant Govemor 

The Commonwealth of Massachusetts 
Executive Office of Health and Human Services 

·Department of Public Health 
250 Washington Street, Boston, MA 02108-4619 

To: Commissioner Bharel and Members of the Public Health Council 

From: Cathy O'Connor, Director, Community Health Planning 

Date: February 3, 2015 

ATTACHMENT 1 

MARYLOU SUDDERS 
Beoratary 

MONICA BHAREL; MD, MPH 
Commissioner 

Tel: 617-624-6000 
www.man.gov/dph 

Re: Community Health Initiative (CHI) for Factor 9, Boston Medical Center, Project 3B32.1, Significant Change to MCE and 
Soape. MCE increase $85,455,885; Additional CHI: $4,272,794 

In aocordance with 105 C.M.R. §100.533(B)(9) and 100.551(J), the Applicant will commit five percent (5%) of the amended 
approved MCE, which increased from $165,023,924 to $250,479,809, for an increase from $8,251, 196 to $12,523,990 to support 
primary and preventative health care services and related community benefit initiatives. The Applicant will allocate its community 
health initiatives {"CHI") funding consistent with the programmatic priorities and payment allocation and schedule established 
through discussions ,,,;th the Oftice of Community Health Planning and summarized below. 

Boston Medical Center (BMC) is the largest safety net provider in New England and provides high quality care to an underserved 
patient population. All of BMC's programs and services are tailored to meet the complex needs of the vulnerable populations 
served: 

• While an estimated 3.1 % of Massachusetts resident do not have health coverage 9.2% if BMC patients were uninsured 
in FY12. 

• Seventy percent of BMC patients ane low income families, elders, and people with disabilities, minorities, and 
immigrants. Sixty-five percent are Boston residents, ooncentrated in neighborhoods with the greatest level of health 
disparities. 

• BMC's primary care practices serve an estimated 163,000 primary care patients across all payors with 74% of patients 
covered by government payors. 

In 2013, BMC partnered with Health Resources in Action to conduct a comprehensive CHNA (community health needs 
assessment), including oommunity focus groups and key infonmant stakeholder interviews. The Implementation Strategy that 
emerged from the CHNA identified four priorities, each of which aligns with identified oommunity health needs: (1) access to and 
utilization of health care, (2) chronic diseases and conditions, (3) violence, and (4) mental health and substance abuse. BMC 
addresses these priorities though its many existing oommuntty benefit programs. Investment from this DoN ,,,;11 include both 
existing and new programs identffied through a collaborative strategic process that is outcome and impact driven and includes 
the follo,,,;ng steps: 

1. BMC agrees to participate in the DPH Health Impact Assessment (HIA) effort over the course of tl1e next several 
months as one of the community case studies. This participation may entail participation in key infonmant interviews, 
data and information requests and possibly a to-be-determined community engagement process. 



2. Based on the findings of the DPH HIA, BMC will either adopt the best praotice linings of that study or conduct its own 
HIA (in consultation with DPH). If deemad necessary, plans for this HIA will commence within ninety (90) days of 
BMC's receipt of the completed DPH HIA. This study will be funded with a small portion of the CHI obligation (est. 
$20,000 • $40,000). In partnership with DPH, Boston Alliance for Community Health (BACH) and Iha Boston Public 
Health Commission {BPHC), BMC would use the insights of the CNHA and HIA(s) to determine whicll of its existing 
program(s) have the greatest health impact or otherwise align with the best practices in decision making. The HIA(s) 
and CHNA would serve as the basis for identifying up to $6,452,360, including $4,251, 196 of existing funding and 
$2,201, 164 in additional funding through the DoN amendment, of existing programming to be funded over 5-7 yearn. 
This funding would begin within forty-five (45) days of identification of eligible programs. 

3. The remaining portion of the CHI or $6,071,630, including $4,000,000 of existing funding and $2,071,630 in additional 
funding through the DoN amendment, would be for new programs/initiatives, or expansions of existing 
programsflnitiatives, which may be allocated through a RFP process or an alternative distribution process, agreed to by 
the partners and OCHP based on the findings of the HIA(s) and consistent with the priorities identified by the CHNA. 
BACH and the BPHC would be key stakeholders in the HIA and any subsequent allocation decisions for the CHI 
funding. These new or expanded programs/initiatives could include programming based at BMC or its affiliates. This 
funding could be distributed over 10-15 years depending on the findings of the HIA and CHNA or the nature of the 
programs eligible for funding. The funding will begin upon the implementation date of this project (expected to the 
2017) or earlier if BMC presents an eligible new or expanding program prior to the implementation date. 

Consistent with 105 C.M.R. 100.551(J), the Applicant is required to file written reports lo the department, annually through the 
duration of each approved project, including a) reporting period; b) funds expended; c) recipient(s) of funds; d) purpose(s) of 
expenditures; e} project outcomes to date; D proposed changes, if any, to the approved CHI; g} balance of funds to be expended 
over the duration of the project; and h} name of applicanfs representative, including complete contact Information. Reports may 
but are not required to include copies of printed materials, media coverage, DVDs, etc. Reports may be sent to Cathy O'Connor, 
Director, MDPH Office of Community health Planning, 250 Washington Street, Boston, MA 02108, or submitted electronically to: 
cathy.o'connor@state.ma.us. 
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The Commonwealth of Massachusetts 
Executive Office of Health and Human Services 

Department of Public Health 
99 Chauncy Street, Boston, MA 02111 

CHARLES D. BAKER 
Govemor 

KARYN E. POLITO 
Lieutenant Governor 

VIA EMAIL 

Andrew S. Levine, Esq. 
Donoghue Barrett & Singal 
One Beacon Street, Suite 1320 
Boston, MA 02108-3106 

Dear Mr. Levine: 

MARYLOU SUDDERS 
Secretary 

MONICA BHAREL, MD, MPH 

March 12, 2015 Commissioner 

NOTICE OF PUBLIC HEALTH COUNCIL 
ACTION 
DoN Project #4-3C32 
Boston Medical Center 
(Request for Significant Change) 

At their meeting of March 11, 2015, 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 4-3C32 of Boston Medical Center, Inc. ("BMC") involving new 
construction and renovations at BMC's main campus at One Boston Medical Center Place in 
Boston. 

The total approved gross square feet ("GSF") of the project, as amended, shall be 504, 167 GSF, 
including 138,480 GSF of new construction and 365,687 GSF ofrenovations to existing space. 

The amount of capital expenditure associated with the approval of this significant change shall 
be $85,455,885 (December 2014 dollars). As amended, the total maximum capital expenditure 
("MCE") of this project shall be $250,479,809 (December 2014 dollars), itemized as follows: 

Non-Depreciable Land Development 
Site Survey and Soil Investigation 
Total Land Costs 
Depreciable Land Development Costs 
Construction Contract 
Fixed Equipment not in Contract 
Architect. & Engineering Costs 
Pre-filing Planning and Development 
Post-filing Planning and Development 
Net Interest Expense During Constr. 
Total Construction Costs 
Costs of Securing Financing 

Totals 

Determination of Need Program 

New Construction 
$ 516,800 

158,300 
675,100 

1,450,000 
103,585,486 

2,640,000 
7,266,755 

293,000 
0 

8.922.500 
124,157,741 

1,161,000 

$125,993,841 

617-753-7340 

Renovation 
$ 0 

Q 
0 
0 

104,240,078 
2,860,000 
7,009,390 

293,000 
0 

8.922.500 
123,324,968 

1,161.000 

$124,485,968 

Total 
$ 516,800 

158.300 
675,100 

1,450,000 
207,825,564 

5,500,000 
14,276,145 

586,000 
0 

17.845,000 
247,482,709 

2.322.000 

$250,479,809 

www.mass.gov/dphldon 



Boston Medical Center -2- DoN Project Number 4-3C32 

The approved MCE of $250,479,809 shall be funded by BMC with an equity contribution of 
$125,678,000 (50.2%) and long term debt in the form of proceeds from tax exempt bonds issued 
by the Massachusetts Development Finance Agency. 

The conditions accompanying this approval are as follows: 

1. Boston Medical Center shall accept the maximum capital expenditure of $250,4 79,809 
(December 2014 dollars) as the final cost figure except for those increases allowed pursuant 
to 105 CMR 100.751and100.752. · 

2. The approved gross square footage of the project as amended shall be 138,480 GSF of new 
construction and 365,387 GSF of renovations as itemized in Attachment 2 

3. Boston Medical Center shall contribute $125,678,000 in equity, or 50.2% of the amended 
maximum capital expenditure, to the funding of the project. 

4. Boston Medical Center shall contribute an additional $4,272,794 to the $8,251,196 
associated with the project as originally approved for a revised total contribution of 
$12,523,990, an amount representing 5% of the maximum capital expenditure as amended, to 
fund community health services initiatives as described in the document prepared by the 
Office of Community Health Planning ("OCHP"), as amended from time to time by 
agreement of Boston Medical Center and OCHP, which is presented as Attachment 1 and 
incorporated herein by reference. 

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

Attachments (2) 
cc: Mary Byrnes, CHIA 

Sherman Lohnes, BHCSQ 
Paul DiNatale, BHCSQ 
Daniel Gent, BHCSQ 
Cathy O'Connor, OCHP 
Kate Mills, HPC 

Sincerely, 

Bernard Plovnick, Director 
Determination ofNeed Program 
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Attachment 1: Community Health Initiatives 
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ATTACHMENT 1 

The Commonwealth of Massachusetts 

CHARLES D. BAKER 
Governor 

KARYN E. POLITO 
lieutenant Governor 

Executive Office of Health and Human Services 
Department of Public Health 

250 Washington Street, Boston, MA 02108-4619 

To: Commissioner Bharel and Members of the Public Health Council 

From: Cathy O'Connor, Director, Community Health Planning 

Date: February 3, 2015 

MARYLOU SUDDERS 
Secretary 

MONICA BHAREL, MD, MPH 
Commissioner 

Tai: 617-624-6000 
www.maas.gov/dph 

Re: Community Health Initiative (CHI) for Factor 9, Boston Medical Center, Project 3B32.1, Significant Change to MCE and 
Scope. MCE increase $85,455,885; Addttlonal CHI: $4,272,794 

In accordance with 105 C.M.R. §100.533(B)(9) and 100.551(J), the Applicant will commitftve percent (5%) of the amended 
approved MCE, which Increased from $165,023,924 to $250,479,809, for an increase from $8,251, 196 to $12,523,990 to support 
primary and preventative health care aeivices and related communtty benefit initiatives. The Applicant will allocate its community 
health inttiatives ("CHI") funding consistent with the programmatic prlortties and payment allocation and schedule established 
through discussions wtth the Office of Community Health Planning and summarized below. 

Boston Medical Center (BMC) is the largest safety net provider in New England and provides high qualtty care to an underseived 
patient population. All of BMC's programs and seivices are tailored to meet the complex needs of the vulnerable populations 
seived: 

• Whlle an estimated 3.1% of Massachusetts resident do not have health coverage 9.2% if BMC patients were uninsured 
in FY12. 

• Seventy percent of BMC patients are low income families, eldera, and people with disabilities, minorities, and 
immigrants. Sixty-five percent are Boston residents, concentrated in neighborhoods with the greatest level of health 
disparities. 

• BMC's primary care practices seive an estimated 163,000 primary care patients across all payers with 74% of patients 
covered by government payora. 

In 2013, BMC partnered with Health Resources in Action to cooduct a comprehensive CHNA (community health needs 
assessment), including community focus groups and key infonmant stakeholder inteiviews. The Implementation Strategy that 
emerged from the CHNA identified four priorities, each of which aligns with identified community health needs: (1) access to and 
utilization of health care, (2) chronic diseases and conditions, (3) violence, and (4) mental health and substance abuse. BMC 
addresses these priorities though its many existing community benefit programs. Investment from this DoN will include both 
existing and new programs identified through a collaborative strategic process that is outcome and impact driven and includes 
the following steps: 

1. BMC agrees to participate in the DPH Health Impact Assessment (HIA) effort over the courae oflhe next several 
months as one of the community case studies. This participation may entail participation in key informant inteiviews, 
data and information requests and possibly a to-be-determined communtty engagement process. 



2. Based on the findings of the DPH HIA, BMC will either adopt the best practice flnings of that study or conduct its own 
HIA (in consultation with DPH). If deemed necessary, plans for this HIA will commence within ninety (90) days of 
BMC's receipt of the completed DPH HIA. This study will be funded with a small portion of the CHI obligation (est. 
$20,000 - $40,000). In partnership with DPH, Boston Alliance for Community Health (BACH) and the Boston Public 
Health Commission (BPHC), BMC would use the insights of the CNHA and HIA(s) to detenmine which of its existing 
program(s) have the greatest health impact or otherwise align with the best praclices in decision making. The HIA(s) 
and CHNA would serve as the basis for identifying up to $6,452,360, including $4,251, 196 of existing funding and 
$2,201, 164 in addition al funding through the DoN amendment, of existing programming to be funded over 5-7 years. 
This funding would begin within forty-five (45) days of identification of eligible programs. 

3. The remaining portion of the CHI or $6,071,630, including $4,000,000 of existing funding and $2,071,630 in addition al 
funding through the DoN amendment, would be for new programs/initiatives, or expansions of existing 
programs/initiatives, which may be allocallld through a RFP process or an alternative distribution process, agreed to by 
the partners and OCHP based on the findings of the HIA(s) and consistent with the priorities identified by the CHNA. 
BACH and the BPHC would be key stakeholders in the HIA and any subsequent allocation decisions for the CHI 
funding. These new or expanded programs/initiatives could include programming based at BMC or its affiliates. This 
funding could be distribullld over 10-15 years depending on the findings of the HIA and CHNA or the nature of the 
programs eligible for funding. The funding will begin upon the Implementation date of this projeci (expected to the 
2017) or earlier~ BMC presents an eligible new or expanding program prior to the implementation date. 

Consislllnt with 105 C.M.R. 100.551(J), the Applicant is required to file written reports to the department, annually through the 
duration of each approved project, including a) reporting period; b) funds expended; c) recipient(s) of funds; d) purpose(s) of 
expenditures; e) project outcomes to date; Q proposed changes, if any, to the approved CHI; g) balance of funds to be expanded 
over the duration of the project; and h) name of applicant's representative, Including complete contact information. Reports may 
but are not required to include copies of printed materials, media coverage, DVDs, etc. Reports may be sent to Cathy O'Connor, 
Director, MDPH Office of Community health Planning, 250 Washington Street, Boston, MA 02108, or submitted electronically to: 
cathy.o'connor@state.ma.us. 
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June 6, 2016 

Via Email and Hand Delivery - Return Receipt Requested 

Darrell Villaruz, Interim Program Director 
Determination of Need Program 
Department of Public Health 
99 Chauncy Street 
Boston, MA 02111 

Re: Request for Inunaterial Change to Boston Medical Center Determination of Need 
Project #4-3C32 

Dear Mr. Villaruz: 

We write on behalf of Boston Medical Center (the "Applicant"). The Applicant is the holder of 
approved Determination of Need ("DoN") Project #4-3C32 ("Project"). The Project involved 
new construction and renovation at the Applicant's Menino Campus to transfer all patient 
services offered at the East Newton Campus. The transfers would allow for the consolidation of 
all of the Applicant's operations at the Menino Campus. In accordance with 105 C.M.R. 
100.751(8), the Applicant requests approval for an immaterial change to tire DoN relative to the 
approved method of financing. We offer the following comments. 

Description of Approved Project 

The Applicant received approval from the Department of Public Health's ("Department") DoN 
Program on April 14, 2014 for new construction and renovation to consolidate two hospital 
campuses. A copy of the approval letter is enclosed at Exhibit A. The total approved gross square 
feet ("GSF") was 425,723 GSF, comprised of 115,286 GSF of new construction and 310,437 
GSF of renovation. The DoN approval authorized a maximum capital expenditure ("MCE") of 
$165,023,924 (November 2013 dollars), to be funded with 100% equity by the Applicant. 

A significant amendment to the Project was approved on March 11, 2015. Exhibit B. The 
amendment approved an increase to the total GSF of the Project of 504,167 GSF, including 
13 8,480 GSF of new construction and 3 65 ,687 GSF of renovation. The approved Project MCE 
also increased to $250,479,809 (December 2014 dollars). Additionally, the DoN amendment 
allowed for a change to the method of financing for the Project. The Applicant was authorized to 
fund $125,678,000, or 50.2%, of the MCE through an equity contribution, with the remainder to 
be funded by proceeds of tax exempt bonds issued by the Massachusetts Development Finance 
Agency. 

424682.1 

Donoghue Barrett & Singal 
One Beacon Street, Suite 1320 
Boston, MA 02108-3106 
T 617.598.6700 
F 617.722.0276 
www.dbslawfirm.com 



Darrell Villaruz, Interim Program Director 
Determination of Need Program 
Department of Public Health 
June 6, 2016 
Page 2 

The Applicant continued to review the sources of funding for the Project As of this time, the 
Applicant determined it would be in its best interests to decrease the amount of the equity 
contribution for the MCE. The result of this would be to increase the amount of money for the 
MCE procured from the tax exempt financing. 

Proposed Immaterial Change to Approved Project 

The Applicant respectfully requests approval from the Department for an immaterial change 
pursuant to 105 C.M.R. 100.75l(B) to change the allocations for the equity and tax exempt 
financing contributions that fund the Project. The Applicant determined that it would be more 
financially feasible to decrease the equity contribution and increase the tax exempt bond 
financing. As a result of this change, the Applicant will contribute $111,178,000, or 44.4% of the 
MCE through an equity contribution and $139,301,809, or 55.6% through tax exempt bonds. The 
Applicant is refunding Series B bonds issued in 2008 and seeks to add a new money tax exempt 
portion to the refinancing. Interest rates at this time are even lower than when it closed on its 
Series D bonds in 2015 to fund the tax exempt portion of the MCE approved in the previous 
amendment. The Applicant can retain equity funds designated for the Project, which is more cost 
effective for the Applicant. The change in the method of fmancing allocation will not result in a 
change to the approved MCE for the Project. 

Conclusion 

The Applicant respectfully requests approval for a change to the method of financing and 
allocation of funding for the approved Project MCE. Per 105 C.M.R. 100.751 and 100.754, the 
Applicant states the following: 

1. Along with the original, two (2) copies of this request are being submitted to the DoN 
Program Director. A copy also is being submitted to the Division of Health Care Quality. 

2. The foregoing request provides a narrative comparison of the approved Project and the 
proposed immaterial change. 

In addition, the Applicant respectfully requests a waiver of the sixty (60) day waiting period. The 
Applicant seeks to complete the tax exempt bond refunding by September. Approval of this 
request is critical to the Applicant's request as a portion of the funds will relate to the Project. 
Waiver of the sixty (60) day waiting period will ensure that Applicant's ability to meet the 
closing dates for the bond refunding. 



Darrell Villaruz, Interim Program Director 
Determination of Need Program 
Department of Public Health 
June 6, 2016 
Page 3 

We thank you for your attention to this matter. Please do not hesitate to contact Nicole Sexton, 
Esq. or me if you have any questions or require additional information. 

Enclosures 

cc: M. Begley 
S. Lohnes, Esq., Division of Health Care Quality 
R. Rodman, Esq. 
E. Weinstein, Esq. 
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~ The Commonwealth of Massachusetts 
Executive Office of Health and Human Services 

Department of Public Health 
Determination of Need Program 

250 Washington Street, Boston, MA 02108 

DEVALL. PATRICK 
GOVERNOR 

JOHN W. POLANOWICZ 
SECRETARY 

CHERYL BARTLETT, RN 
COMMISSIONER 

Jane Barry 
Project Director 
Boston Medical Center 
One Boston Medical Center Place 
Boston, MA 02118 

Dear Ms. Barry: 

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

April 14, 2014 

TRANSMITTED VIA EMAIL 
NQTICE OF DETERMINATION OF NEED 
PrQject Number 4-3C32 
(New Construction and Renovation to 
Consolidate Two Hospital Campuses) 

At their meeting of April 9, 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 the application filed by Boston Medical Center ("BMC" or "Applicant") for 
Determination of Need. The project, as approved, involves new construction and renovation of space at the 
BMC' s Menino Campus to permit the transfer of patient services currently sited at the East Newton Campus. 
On project completion, all patient services at the East Newton Campus will be discontinued and all BMC's 
inpatient and interventional care and most of its ambulatory services will be centraliz.ed on a single campus. 

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

The total approved gross square feet ("GSF") for this project is 425,723 GSF, which includes 
115,286 GSF of new construction and 310,437 GSF ofrenovation. 

The approved maximum capital expenditure ("MCE") of$165,023,924 (November 2013 dollars) is 
itemized below: 

Land Costs: 
Site Survey & Soil Investigation 
Other Non-depreciable Land Development 

Total Land Costs 
Construction Costs: 
Depreciable Land Development Costs 
Construction Contract 
Fixed Equipment Not in Contract 
Architectural and Engineering Costs 
Pre-filing Planning and Development Costs 
Total Construction Costs 
Estimated Total Capital Expenditure 

New Construction 

$ 86,000 
516.800 
602.800 

1,450,000 
69,392,333 
2,640,000 
5,457,109 

293.000 
79,232,442 

Renovation 

$72,351,386 
2,860,000 
9,684,296 

293.000 
85,188,682 

$165,023,924 
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The recommended MCE will be funded with 100% equity by BMC with Board-designated investments 
($87,500,000 - Plant Replacement Fund), Donor-restricted investments ($32,000,000 - Endowment Fund) 
and $46,000,000 from the sale/lease back of the Newton Pavilion. 

The approved incremental operating costs of$(14,098,000) (November 2013 dollars) for the project's 
first full year (FY 2018) of operation are indicated below: 

Salaries, Wages, Fringe Benefits 
Supplies and Other Expenses 
Depreciation 
Interest 
Total Incremental Operating Costs 

The reasons for this approval with conditions are as follows: 

$(14,646,000) 
(8,779,000) 
6,127,000 
3.200,000 

$(14,098,000) 

I. BMC is proposing new construction and renovation to consolidate its clinical services into one 
centralized campus by transferring services currently available at the East Newton Campus to the Menino 
PaviliolL 

2. The health planning process for the project was satisfactory. 

3. The proposed new construction and substantial renovation is supported by current and projected 
service utilization, as discussed under the Health Care Requirements factor of the Staff Summary. 

4. The project, with adherence to certain conditions, meets the operational objectives of the DoN 
regulations. 

5. The project, with adherence to a certain condition, meets the standards compliance factor of the DoN 
regulations. 

6. The recommended maximum capital expenditure of $165,023,924 (November 2013 dollars) is 
reasonable compared to Marshall & Swift construction east estimates. 

7. The recommended incremental operating cost savings of $(14,098,000) (November 2013 dollars) is 
reasonable as projected cost savings expected after project completion. 

8. The project is financially feasible and within the financial capability of the Hospital. 

9. The project satisfies the requirements for relative merit. 

10. The proposed community health service initiatives, with adherence to a certain condition, are 
consistent with DoN regula:tions. 

11. BMC meets the Determination of Need Guidelines for Environmental and Human Health Impact 
("Environmental Guidelines"). 

This Determination is effective upon receipt of this Notice. The Determination is subject to the 
conditions set forth in Determination of Need Regulation I 05 CMR I 00 .5 51, including sections I 00 .551 
(C) and (D) which read in part: 
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(C) ... such determination shall be valid authoriration only for the project for which 
made and only for the total capital expenditure approved. 

(D) The determination ... shall be valid authorization for three years. If substantial 
and continuing progress toward completion is not made during the three year 
authori>.ation period, the authorization shall expire ifnot extended by the 
Department for good cause shown (see 105 CMR 100.756) .... Within the period of 
authori>.ation, the holder shall make substantial and continuing progress toward 
completion; however, no construction may begin until the holder has received 
final plan approval in writing from the Division of Health Care Quality. 

This Determination is subject to the following conditions, in addition to the terms and conditions set 
forth in 105 CMR 100.551. Failure of the Applicant to comply with the conditions may result in 
Department sanctions, including possible fines and/or revocation of the DoN. 

I. Boston Medical Center shall accept the maximum capital expenditure of $165,023,924 (November 
2013 dollars) as the final cost figure except for those increases allowed pursuant to 105 CMR 100.751 and 
100.752. 

2. The total approved gross square feet ("GSF") for this project shall be 425, 723 GSF, which will 
include 115,286 GSF ofnew construction and 310,437 GSF of renovation. 

3. Boston Medical Center shall provide culturally appropriate language access services as described 
in the document prepared by the Office of Health Equity ("ORE"), as amended from time to time by 
agreement of the Applicant and ORE, which is attached and is incorporated herein by reference 
(Attachment I). 

4. Boston Medical Center shall contribute a total of $8,251, 196 (November 2013 dollars) to fund 
community health services imtiatives as described in the document prepared by the Office of Community 
Health Planning, as amended from time to time by agreement of the Applicant and OHC, which is 
attached as Attachment 2 and incorporated herein by reference. 

5. Boston Medical Center agrees that this Determination of Need is conditioned upon its agreement to 
submit reports of emergency department patient flow metrics to the Department on a quarterly basis 
following the start of construction through 2018, as directed by the Department. During construction of 
the project, the Department may conduct one or more onsite surveys to review emergency department 
patient flow issues. This condition shall survive the implementation of this Determination of Need and 
shall be binding upon the Applicant until the end of the last reporting period as determined by the 
Department. 

BP/jp 

Bernard Plovnick, Director 
Determination of Need Program 

cc: Sherman Lohnes, Division of Health Care Quality 
Mary Byrnes, Center for Health Information and Analysis 
Priscilla Portis, Division of Medical Assistance 
Cathy O'Connor, Office of Community Health Planning 
Samuel Louis, Office of Health Equity 



DEVALL. PATRICK 
GOVERNOR 

JOHN W. POLANOWICZ 
SECRETARY 

CHERYL BARTLETT, RN . 
COMMISSIONER 

March 4, 2014 

Kathleen E. Walsh 

ATTACHMENT 1 

The Commonwealth of Massachusetts 
Executive Office of Health and Human Services 

Department of Public Health 
250 Washington Street, Boston, MA 02108-4619 

Tel: 617-624-5200 
Fax: 617-624-5206 
www.mass.gov/dph 

President and ChjefExecutive Officer. 
Boston Medical Center 
771 Albany Street 
Boston, MA 02118 

Dear Ms. Walsh: 

Pursuant to Boston Medical Center's Determination of Need (DoN) application for construction . 
to consolidate services of its campuses, Samuel Louis met with Jeffery Schuster, Director of 
Operations, Ravin Davidoff, Chief Medical Officer, Eric J. Hardt, Medical Consult to Interpreter 
Services Department, Elida Acuna-Martinez, Director of Interpreter Services Department, 
Sandra Montrand, Clinical Compliance Manager, Stanley Hochberg, Senior Vice President of 
Quality, Safety and Technology/ChiefQuality Officer, and Laura Harrington, Executive 
Director, Quality and Patient Safety. 

After review and discussion of submitted documents, the Office of Health Equity has determined 
that that in order to meet the needs of limited English proficient patients, Boston Medical Center 
shall continue to enhance its capacity to ensure the availability of timely and competent 
interpreter services and have in place the following elements of a professional medical 
interpreter services 

• .Revise its policies and procedure to include: 
• Grievances procedures with detailed internal and external contact information and 

languages that ensures continued quality in health care services upon the filing of a 
grievance 

• The use of only trained medical personnel for medical interpretation 

• En.sure that the· recently revised Policy and Procedures is adopted throughout the hospital and 
all sites operating under its license 

• Provide the Office of Health Equity with written justification for providing only telephonic 
interpretation to their Greater Roslindale Medical and Dental Center site 



Include the Manager of Interpreter Services in all decision-making processes that have an 
impact on communities that are racially, ethnically, and linguistically different, including, but 
not limited to, quality improvement projects 

• Identify and report on the different mechanisms and/or projects the hospital and sites are 
currently implementing, and how they will continue to use the data collected on race, 
ethnicity, and language to improve patient care and achieve health equity 

• Expand its implementation plan of the CLAS standards to all of its sites. A proposed plan is 
to be developed and include specific goals and objectives, action steps, targeted 
staffldepartments, evaluation, and outcomes 

• Continue to enhance its data collection mechanism to comprehensively monitor, assess, and 
capture all activities related to the IS, particularly data collection on race, language, and 

. ethnicity, including all of its sites. Accuracy in data collection is vital for analysis, planning, 
and reporting 

• Provide oversight and full support to all of its sites 

• Post signage at all points of contact informing patients of the availability of interpreter 
services at no charge at all its sites 

• Provide ongoing training for all hospital and sites staff, new hires, and volunteers on the 
appropriate use of Interpreter Service Department and emerging issues 

• Conduct tailored outreach to all of its identified service areas to ensure that their LEP 
communities have firsthand information about the hospital and the availability of interpreter 
services. This plan shall include periodic coordination with community groups to gather 
information about new and emerging LEP populations in the service areas and the 
identification of a systemic support necessary to conduct outreach to non-English speaking 
communities throughout all satellite clinic service areas, if any · 

An overall implementation plan is to be submitted within 30 days ofDoN approval to: 

Samuel Louis, M.P.H. 
Massachusetts Department of Public Health 
Office of Health Equity 
250 Washington Street, 5th Floor 

. Boston, MA 02108 

The overall plan shall include anticipated goals, action steps, anticipated outcomes, evaluation, 
and periodic submission of progress reports. 

The Office of Health Equity recognizes Boston Medical Center' unique relationship with several 
independent community health centers (CH Cs) that operate on its acute hospital license. Boston 
Medical Center has committed to continumg to work with the CHCs to support and strengthen 



their interpreter services pro grains, consistent with the elements outlined in this letter, and the 
Office of Health Equity acknowledges that the implementation plans may differ in operational 
model and resource intensity for the hospital as compared to the community health centers. 

If you wish to discuss any of the conditions, or other areas covered at the visit, please contact me 
at (617) 624-5905 or at samuel.louis@state.ma.us, 

Sincerely, 

Enclosure 

Cc: 
Georgia Simpson May, Director, Office of Health Equity 
Elida Acuna-Martinez, Director of Interpreter Services Department 
Laura Hanington, Executive Director, Quality and Patient Safety 



DEVAL L.'PATRICK 
GOVERNOR 

JOHN W. PDLANDWICZ 
SECRETARY 

CHERYL BARTLETT RN 
COMMISSIONER 

ATTACHMENT 2 

The Commonwealth of Massachusetts 
Executive Office of Health and Human Services 

Department of Public Health 
250 Washington Street, Boston, MA 02108-4619 

Tel; 617-624-5200 
Fax: 617-624-5206 
www.mass.gov/dph 

To: Commissioner Bartlett and Members of the Public Health Council 

From: Cathy O'Connor, Director, Community Health Planning 

Date: Aprll 9, 2014 (issued April 1, 2014) 

Re: Community Health Initiative (CHI) for Factor 9, Boston Medical Center, 
Project Number 4-3C32, Renovations, new construction and consolidation. MCE, $165,023,924, 
CHI, $8,251, 196 

In accordance with 105 C.M.R. §100.533(B)(9) and 100.551 (J), the Applicant will commit five percent (5%) of the 
approved MCE of $165,023,924 which is $8,251,196, to support primary and preventative health care seivices and 
related community benefit initiatives. The Applicant will allocate Its community health initiatives ("CHI') funding 
consistent with the programmatic priorities and payment allocation and schedule established through discussions 
with the Office of Community Health Planning and summarized below. 

Boston Medical Cente~s (BMC) Is the largest safety net provider in New England and provides high quality care to an 
underseived patient population. All of BMC's programs and seivlces are tailored to meet the complex needs of the 
vulnerable populations seived: 

• While an estimated 3.1% of Massachusetts residents do not have health coverage, 9.2% of BMC patients 
were uninsured in FY12. 

• Seventy percent of BMC patients are low income families, elders, and people with disabllltles, minorities, 
and Immigrants. Sixty-five percent are Boston residents, concentrated In neighbomoods with the greatest 
level of health dispalities. 

• BMC's primary care practices seive an estimated 163,000 primary care patients across all payors with 74% 
of patients covered by government payors. 

In 2013, BMC partnered with Health Resources in Action to conduct a comprehensive CHNA (community health 
needs assessment), including community focus groups and key lnfonmant stakeholder inteiviews. The 
Implementation Strategy that emerged from the CHNA Identified four pliorltles, each of which aligns with identified 
community health needs: (1) access to and utilization of health care, (2) chronic diseases and conditions, (3) 
violence, and (4) mental health and substance abuse. BMC addresses these priorities through Its many existing 



community benefit programs. Investment from this DoN will include bo1h existing and new programs identified 
through a collaborative strategic process that is outcome and Impact driven and includes the following steps: 

1. BMC agrees to participate In the DPH Heal1h Impact Assessment (HIA} effort over the course of the next 
several months as one of the community case studies. This participation may entail participation In key 
informant interviews, data and information requests and possibly a to-be-detemiined community 
engagement process. 

2. Based on the findings of the DPH HIA, BMC will either adopt the best practice findings of that study or 
conduct Its own HIA (in consultation with DPH).lf deemed necessary, ~ans for this HIA will commence 
within ninety (90) days of BMC's receipt of the completed DPH HIA. This study will be funded with a small 
portion of the CHI obligation (est. $20,000 • $40,000) In partnership with DPH, Boston Alliance for 
Community Health (BACH} and the Boston Public Health Commission (BPHC}, BMC would use the insights 
of the CHNA and HIA(s) to determine which of Its existing program(s} have the greatest health impact or 
otherwise align with the best practices In decision making. The HIA{s) and CHNA would serve as 1he basis 
for identifying up to $4, 251, 196 of existing programming to be funded over 5-7 years. This funding would 
begin within forty five (45) days. of identification of eligible programs. 

3, The remaining portion of the CHI or $4 million would be fornew programs/initiatives, or expansions of 
existing programs/initiatives, which may be allocated through a RFP process or an alternative distribution 
process, agreed to by the partners and OCHP based on the findings of the HIA{s} and consistent with the 
priorities identified by the CHNA. BACH and the BPHC would be key stakeholders in the HIA and any 
subsequent allocation decisions for the CHI funding. These new or expanded programsnnitiatives could 
include programming based at BMC or Its affiRates. This funding could be distributed over 10-15 years 
depending on the findings of the HIA and CHNA or the nature of the programs eligible for funding. The 
funding will begin upon the implementation date of this project (expected to be in 2017) or earlier if BMC 
presents an eligible new or expanding program prior to the implementation date. 

Consistent with 105 CMR 100.551 (J}, the applicant Is required to file written reports to the department, annually 
through the duration of each approved project, including a} reporting period; b} funds expended; c} reciplent(s) of 
funds; d} purpose(s} of expenditures; e} project outcomes to date; n proposed changes, tt any, to the approved CHI; 
g} balance of funds to be expended over the duration of the project; and h} name of applicant's representative, 
including complete contact information. Reports may but are not required to include copies of printed materials, 
media coverage, DVDs, etc. Reports may be sent to Cathy O'Connor, Director, 
MDPH Office of Community Health Planning, 250 Washington st., Boston, MA 02108, or submitted electronically to: 
cathy.o'connor@state.ma.us. 
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The Commonwealth of Massachusetts 
Executive Office of Health and Human Services 

Department of Public Health 
99 Chauncy Street, Boston, MA 02111 

CHARLES D. BAKER 
Governor 

KARYN E. POLITO 
Lieutenant GoVl!lmor 

VIA EMAIL 

Andrew S. Levine, Esq. 
Donoghue Barrett & Singal 
One Beacon Street, Suite 1320 
Boston, MA 02108-3106 

Dear Mr. Levine: 

March 12, 2015 

MARYLOU SUOOERS 
Secretary 

MONICA BHAREI.., MD, MPH 
CommiasAoner 

NOTICE OF PUBLIC HEALTH COUNCIL 
ACTION 
DoN Project #4-3C32 
Boston Medical Center 
(Request for Significant Change) 

At their meeting of March 11, 2015, 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 ProjectNwnber 4-3C32 of Boston Medical Center, Inc. ("BMC") involving new 
construction and renovations at BMC's main campus at One Boston Medical Center Place in 
Boston. 

The total approved gross square feet ("GSF") of the project, as amended, shall be 504,167 GSF, 
including 13 8,480 GSF of new construction and 365,687 GSF of renovations to existing space. 

The amount of capital expenditure associated with the approval of this significant change shall 
be $85,455,885 (December 2014 dollars), As amended, the total maximum capital expenditure 
("MCE") of this project shall be $250,479,809 (December 2014 dollars), itemized as follows: 

Non-Depreciable Land Development 
Site Survey and Soil Investigation 
Total Land Costs 
Depreciable Land Development Costs 
Construction Contract 
Fixed Equipment not in Contract 
Archltect. & Engineering Costs 
Pre-filing Planning and Development 
Post-filing Planning and Development 
Net Interest Expense During Constr. 
Total Construction Costs 
Costs of Securing Financing 

Totals 

Determination of Need Program 

New Construction 
$ 516,800 

158.300 
675,100 

1,450,000 
103,585,486 

2,640,000 
7,266,755 

293,000 
0 

8.922,500 
124,157,741 

1.161.000 

$125,993,841 

617-753-7340 

Renovation · 
$ 0 

Q 
0 
0 

104,240,078 
2,860,000 
7,009,390 

293,000 
0 

8.922.500 
123,324,968 

1.161.000 

$124,485,968 

Total 
$ 516,800 

158.300 
675,100 

1,450,000 
207,825,564 

5,500,000 
14,276,145 

586,000 
0 

17.845.000 
247,482,709 

2,322.000 

$250,479,809 

www.mass.gov/dph/don 
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The approved MCE of$250,479,809 shall be funded by BMC with an equity contribution of 
$125,678,000 (50.2%) and long term debt in the form of proceeds from tax exempt bonds issued 
by the Massachusetts Development Finance Agency. 

The conditions accompanying this approval are as follows: 

1. Boston Medical Center shall accept the maximum capital expenditure of $250,4 79,809 
(December 2014 dollars) as the final cost figure except for those increases allowed pursuant 
to 105 CMR 100.751and100.752. 

2. The approved gross square footage of the project as amended shall be 138,480 GSF of new 
construction and 365,387 GSF ofrenovations as itemized in Attachment 2 

3. Boston Medical Center shall contribute $125,678,000 in equity, or 50.2% of the amended 
maximum capital expenditure, to the funding of the project. 

4. Boston Medical Center shall contribute an additional $4,272,794 to the $8,251,196 
associated with the project as originally approved for a revised total contribution of 
$12,523,990, an amount representing 5% of the maximum capital expenditure as amended, to 
fund community health services initiatives as described in the document prepared by the 
Office of Community Health Planning ("OCHP"), as amended from time to time by 
agreement of Boston Medical Center and OCHP, which is presented as Attachment 1 and 
incorporated herein by reference. 

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

Attachments (2) 
cc: Mary Byrnes, CHIA 

Sherman Lohnes, BHCSQ 
Paul DiNatale, BHCSQ 
Daniel Gent, BHCSQ 
Cathy O'Connor, OCHP 
Kate Mills, HPC 

Sincerely, 

Bernard Plovnick, Director 
Determination ofNeed Program 
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• 
CHARLES D. BAKER 

Governor 

KARYN E. POLITO 
Lieutenant Governor 

ATTACHMENT 1 

The Commonwealth of Massachusetts 
Executive Office of Health and Human Services 

Department of Public Health 
250 Washington Street, Boston, MA 02108-4619 

MARYLOU SUDDERS 
Secretary 

MONICA BHAREL, MD, MPH 
Commissioner 

Tel: 617·624·6000 
www.mua.govldph 

To: Commissioner Bharel and Members of the Public Health Council 

From: Cathy O'Connor, Director, Community Health Planning 

Date: February 3, 2015 

Re: Community Health Initiative (CHI) for Factor 9, Boston Medical Center, Project 3B32.1, Significant Change to MCE and 
Scope. MCE increase $85,455,885; Additional CHI: $4,272,794 

In accordance with 105 C.M.R. §100.533(B)(9) and 100.551(J), the Applicant will commit five percent (5%) of the amended 
approved MCE, which increased from $165,023,924 to $250,479,809, for an increase from $8,251, 196 to $12,523,990 to support 
primaiy and preventative health care services and related community benefrt initiatives. The Applicant will allocate its community 
health Initiatives ("CHI') funding consistent wilh the programmatic priorities and payment allocation and schedule established 
through discussions with the Office of Community Health Planning and summarized below. 

Boston Medical Center (BMC) is the largest safety net provider in New England and provides high quality care to an underserved 
patioot population. All of BMC's programs and services are tailored to meet the complex needs of the vulnerable populations 
served: 

• While an estimated 3.1% of Massachusetts resident do not have health coverage 9.2% if BMC patients were uninsured 
in FY12. 

• Seventy percent of BMC patients are low income families, elders, and people with disabilities, minorities, and 
immigrants. Sixty-five percent are Boston residents, concentrated in neighborhoods with the greatest level of health 
disparities. 

• BMC's primaiy care practices seive an estimated 163,000 prlmaiy care patients across all payors with 74% of patients 
covered by government payers. 

In 2013, BMC partnered with Health Resources in Action to conduct a comprehensive CHNA (community health needs 
assessment), including community focus groups and key infonnant stakeholder inteiviews. The Implementation strategy that 
emerged from the CHNA identified four priorities, each of which aligns with identified community health needs: (1) access Ill and 
utilization of health care, (2) chronic diseases and conditions, (3) violence, and (4) mentel health and substance abuse. BMC 
addresses these priorities though its many existing community benefit programs. Investment from this DoN will include both 
existing and new programs identified through a collaborative strategic process that is oulcome and impact driven and includes 
the following steps: 

1. BMC agrees to participate in the DPH Health Impact Assessment (HIA) effort over the course of the next several 
months as one of the community case studies. This participation may entail participation in key informant interviews, 
data and information requests and possibly a to-be-<Jetermined community engagement process. 



2. Based on the findings of the DPH HIA, BMC will either adoptthe bast practice ftnings of thatstudy or conduct its own 
HIA (in consultation with DPH). If d~med necessary, plans for this HIA will commence within ninety (90) days of 
BM C's receipt of the completed DPH HIA. This study will be funded with a small portion of the CHI obligation (est. 
$20,000 • $40,000). In partnership with DPH, Boston Alliance for Community Health (BACH) and the Boston Public 
Health Commission (BPHC), BMC would use the Insights of the CNHA and HIA(s) to detenmine which of its existing 
program(s) have the greatest health impact or otherwise align with the best practices in decision making. The HIA(s) 
and CHNA would serve as the basis for identifying up to $6,452,360, Including $4,251, 196 of existing funding and 
$2,201, 164 In additional funding through the DoN amendment, of existing programming to be funded over 5-7 years. 
This funding would begin within forty-five (45) days of identification of eligible programs. 

3. The remaining portion of the CHI or $6,071,63.0, including $4,000,000 of existing funding and $2,071,630 in additional 
funding through the DoN amendment, would be for new programs/Initiatives, or expansions of existing 
programsnnitiatlves, which may be allocatac through a RFP process or an alternative distribution process, agreed to by 
the partnera and OCHP based on the findings of the HIA(s) Bild consistent with the priorities ldent\fled by the CHNA. 
BACH and the BPHC would be key stakeholders in the HIA and any subsequent allocation decisions for the CHI 
funding. These new or expanded programsftniliatives could include progremming based at BMC or its affiliates. This 
funding could be distributed over 10-15 years depending on the flndings of the HIA and CHNA or the nature of the 
programs eligible for funding. The funding will begin upon the implementation date of this project (expected to the 
2017) or earlier if BMC presents an eligible new or expanding program prior to the implementetion date. 

Ccnslstent with 105 C.M.R. 100.551(J), the Applicant is required to file written reports to the department, annually through the 
duration of each approved project, Including a) reporting period; b) funds expended; c) recipient(s) of funds; d) purpose(s) of 
expenditures; e) project outcomes to date; ij proposed changes, if any, to the approved CHI; g) balance of funds to be expended 
over the duration of the project; and h) name of applicanrs representative, including complete contact lnfonmation. Reports may 
but are not required to include copies of printed materials, media coverage, DVDs, etc. Reports may be sent lo Cathy O'Connor, 
Director, MDPH Offioa of Community health Planning, 250 Washington Street, Boston, MA 02100, or submitted electronically to: 
catlly.o'connor@state.ma.us. 
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Schedule 5.1 Square Footage Comparison 
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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 (DoN) Program 

CHARLES D. BAKER 
99 Chauncy Street, Boston, MA 02111 MARYLOU SUDDERS 

Oovemar 

KARYN E. POLITO 
Lieutenant Governor 

July 14, 2016 

YIAEMAIL 

Andrew S. Levine 
Donoghue Barrett & Singal 
One Beacon Street, Suite 1320 
Boston, MA 02108-3106 
ALevine@dbslawfirm.com 

Dear Mr. Levine, 

Secretary 

MONICA BHAREL, MD, MPH 
Commissioner 

RE: Boston Medical Center 
Request for Immaterial Change 
DoN Project Number4-3C32.l 

This letter is in response to your request of June 6, 2016, for an immaterial change to reflect the 
changes in the proposed method of financing which do not result in any increase in the maximum 
capital expenditure or operating costs to the approved Determination of Need ("DoN") project 
referenced above. The project was originally approved on April 14, 2014, with a maximum 
capital expenditure ("MCE") of $165,023,924 (November 2013 dollars). · 

A significant amendment to the Project was requested and approved by the Department on 
March 11, 2015. In this filing, the Applicant sought to increase the total gross square feet 
("GSF") to be 504,167 GSF, total MCE of $250,479,809 (December 2014 dollars), and allowed 
for a change to the method of financing. The amendment allowed the Applicant to fund 
$125,678,000 (December 2014 dollars) or 50.2% of the MCE through equity contribution and 
the remainder to be funded by tax: exempt bonds issued by the Massachusetts Development 
Finance Agency. 

Pursuant to 105 CMR 100.751(B), approval is hereby granted to your request for an immaterial 
change to Project Number 4-3C32 based upon the following: 

1. The request has been filed pursuant to 105 CMR 100. 754 of the Determination of 
Need regulation. 

2. The request asks for the Applicant to contribute $111,178,000 or44% of the MCE 
through an equity contribution. The difference of $139,301,809 or 55.6% will be 
financed through tax exempted bonds. 

3. There will be no increase in GSF or MCE as a result of this immaterial change. 



Boston Medical Center 
Request for bnmaterial Change 

The conditions accompanying this approval are as follows: 

Project #4-3C32. l 

1. All other conditions attached to the original project shall remain in effect. 

Lastly, I hereby, per 105 CMR 100.754, approve your request to waive the sixty day waiting 
period and this immaterial change shall take effect immediately upon receipt of this letter. 

Sincerely, 

__J:)~tr----
Darrell Villaruz 
Interim Manager 
Determination of Need Program 

cc: Michael Sinacola. Bureau of Health Care Safety and Quality 
Rebecca Rodman, Office of General Counsel 
Sherman Lohnes, Division of Health Care Facility Licensure and Certification 
Mary Byrnes, Center for Health Information and Analysis 
Stephen Thomas, MassHealth 
Erica Koscher, Health Policy Commission 
Daniel Gent, Division of Health Care Facility Licensure and Certification 
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January 26, 2017 

Via Email and Hand Delivery- Return Receipt Requested 

Nora Mann, Esq., Program Director 
Department of Public Health 
Determination of Need Program 
250 Washington Street 
Boston, MA 02108 

Re: Request for Awroval of a Minor Amendment to Determination of Need Project 
#4-3C32. Boston Medical Center 

Dear Attorney Mann·. 

We write on behalf of Boston Medical Center (the "Applicant" or "Medical Center"), the holder 
of approved Determination of Need ("DoN") Project #4-3C32 ("Project"). Tue DoN approval 
authorized new construction and renovation at the Applicant's Menino Campus, located at 840 
Harrison Avenue in Boston, to permit the transfer of inpatient, interventional care, and 
ambulatory services currently sited at the Applicant's East Newton Campus, and to consolidate 
patient services on a single campus. In accordance with the requirements of 105 C.M.R. 
§100.752 and 105 C.M.R. §100.755, the Applicant hereby submits this request for a minor 
amendment to its DoN authorization. We offer the following comments in support of this 
request. 

Background 

On April 14, 2014, the Applicant received approval for the Project from the DoN Program. 
Exhibit A. Specifically, the approval authorized new construction and renovation of space at the 
Applicant's Menino Campus to permit the transfer of patient services currently sited at the 
Applicant's East Newton Campus. Tue construction and renovation allows the Applicant to 
discontinue all patient services at its East Newton Campus and centralize all inpatient and 
interventional care and most ambulatory services on a single campus. The total approved gross 
square feet ("GSF") is 425,723 GSF, which includes of 115,286 GSF of new construction and 
310,437 GSF of renovation. The approved maximum capital expenditure ("MCE") associated 
with the Project is $165,023,924 in November 2013 dollars. 

On March 12, 2015, the Applicant received approval for a significant amendment to the Project. 
Exhibit B. The amendment provided for a change in the method of financing as the Project will 
be financed in part through tax exempt bonds rather than solely equity. In addition, the Project 
was amended to reflect certain changes in scope and building design. As a result of these 
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changes the DoN approval was amended to allow for an increase in the MCE to $250,479,809 
(December 2014 dollars) and to amend the GSF to provide for 138,480 GSF of new constrnction 
and 365,387 GSF of renovation. On July 16, 2016, the Applicant received approval for an 
immaterial change to reflect a further change to the proposed method of financing to allow for a 
change in the balance of bond and equity financing. Exhibit C. 

Review of Requested Changes to Approval 

At this time, the Applicant requests approval to amend the scope of the Project along with 
accompanying changes to the MCE and total GSF of the Project. These changes result from a 
change in circumstances that has occurred since the DoN approval was issued. Specifically, 
patient demand has increased significantly from what was projected for the Medical Center 
following the implementation of the DoN Project. When the Medi'cal Center originally planned 
its campus consolidation in 2013, it had experienced decreases in average daily census for 
several years preceding its DoN application and relied on that trend to project that it could 
consolidate and operate with 237 medical/surgical beds. Since that time, the Medical Center has 
experienced an unanticipated increase in its adult medical/surgical patient case mix with a higher 
acuity of illness, resulting in an increased length of stay. As a result, the Medical Center's 
average daily census has been trending higher than originally projected for the DoN Project. 
This change is demonstrated on the following chart. 

Chart 1: The demand for inpatient adult med/§!1!9.beds each day has 
increased since our initial planning for bed capacity in 2012 

300 
Adult 
Med/Surg 250 i 276 ADC** 251 
(beds) 200 

2010 2011 

I " Includes patients in the Observation unit 
I SOURCE: BMC Finance 

230 237 250 253 262 

2012 2013 2014 2015 2016 

. I 

I 

Based on 2012 actual utilization, the Medical Center projected in its DoN application that it 
operate with an average occupancy of 87% post-consolidation. However, since the DoN was 
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approved, the average daily census has continued to trend upward from its initial decline that 
concluded in 2012. As a result, if the Medical Center consolidates as originally approved, it will 
operate at an average occupancy of 96%. Such high occupancy will result in increased patient 
wait times and boarding hours in the emergency department when the consolidation is complete. 

To address this shift in demand, the Applicant has implemented operational measures to improve 
its length of stay both in inpatient units and in the emergency department. Despite these 
improvements, the Medical Center continues to project high utilization. To mitigate this, the 
Applicant seeks to make the following changes to the final licensed bed counts following the 
campus consolidation. 

DoN 
Change Change 

'"'otal Beds with 
Licensed 

Approval Amendment from from DoN 
<\mendment License Approval 

Medical/Surgical 332 232 265 -67 33 265 
Obstetric 39 30 n/a -9 n/a 3( 

Pediatric 30 24 22 -8 -2 22 
NICU 15 15 n/a 0 n/a 15 
ICU/CCU/SICU 74 60 63 -11 3 63 
PICU 6 6 4 -2 -2 • 
Total 496 367 354 -97 32 399 

The requested increase in bed capacity from the consolidation plan approved in the DoN will 
allow the Medical Center to maintain a sustainable average daily census and mitigate impact to 
emergency department throughput. 

2. Changes in Approved GSF 

To accommodate the proposed beds, the Medical Center will renovate 39,980 GSF of existing 
inpatient and outpatient space in the Yawkey and Menino Buildings. The original design of the 
DoN Project contemplated the renovation of the Menino 4th Floor to hold a combined pediatric 
medical/surgical and ICU unit, as well as an adult medical/surgical unit. With approval of this 
request, the plan for this floor instead will be to house medical/surgical beds. In addition, all 
Woman, Infant and Children's inpatient and outpatient services will be consolidated at one 
location in the Yawkey building and will include the shared inpatient pediatric medical/surgical 
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and ICU beds, as well as outpatient ante-natal testing, OB/GYN ambulatory services and family 
planning services. The original design for the Menino 5th Floor has been revised to provide for 
the additional 3 ICU beds requested, while reducing the proposed number of medical/surgical 
beds for this floor. Finally, the specialty inpatient medical/surgical heart station unit and dialysis 
unit will be relocated to the Menino basement, with the dialysis unit serving both inpatient and 
outpatients. This proposed redistribution of space will allow for the Medical Center to 
accommodate the additional capacity needed to meet projected demand. 

In order to accommodate these design changes, the GSF associated with the approved Project 
requires modification. The most recent DoN amendment for the Project approved 138,480 GSF 
of new construction and 365,687 GSF of renovation, for a total of 504,167 GSF. With this new 
amendment request, the Applicant seeks approval for an increase in the GSF of renovation to 
405,667 GSF. This is an increase of 39,980 GSF, representing a 10.9% increase in renovation 
related GSF. The Medical Center does not request any change to the Project's new construction 
GSF. Accordingly, the total GSF for the Project as amended will be 544,147 GSF, or an increase 
of 7.9% total GSF. A revised Factor 5.1 schedule detailing the changes in GSF is provided at 
Exhibit D. 

3. Changes in Annroved MCE 

In addition, the Applicant also seeks to increase the approved Project MCE to allow for the 
change in scope of the Project as described above. The Project was amended in 2015 to allow 
for an MCE of $250,479,809 (December 2014 dollars). The Applicant now requests to increase 
the MCE to $269,922,908 (January 2017 dollars). This is an increase of $19,443,099, or 7.8%, 
from amended MCE, without accounting for the ability to increase the MCE based on inflation. 
The following chart details the costs for the increased MCE. 
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Approved New 
Construction 

Cateeorv of Expenditure 112114 Dollars) 

Lend Costs 

Land Acauisition . $0 

Non-Denreciable Land Dev. $516,800 

Site Survey and Soil Invest. $158,300 

Total Land Costs $675100 

Construction Costs 

Building Acquisition Costs $0 

Devreciable Land Dev. Costs $1,450,000 

Construction Contract $103 585,486 
Fixed Equipment Not in _ 

Contract $2,640,000 

Arch..itec:t. & Engineering 
Costs $7,266,755 

Pre-fllin• Planning and Dev. $293,000 

Post-filing Plannin2 and Dev. $0 

Net Int Exe During Const $8,922,500 

Total Construction Costs $124,157, 741 

Financin~ Costs 

Costs of Securin£ Financine: $1,161,000 

Total Financin" Costs $1,161,000 

Total CaDital Expenditure $125,993,841 

Approved 
Renovation 

(12114 Dollars) 

$0 

$0 

$0 

$0 

. 

$0 

$0 

$ !04,240,078 

$2,860,000 

$7.009,390 

$293,000 

$0 

$8,922,500 

$123,324,968 

$1,161,000 

$1,161,000 

$124.485,968 

Total MCE $250,479,809 

Request for Minor Change 

Requested New Requested 
Construction Renovation 

(1/17 Dollars) fl/17 Dollars) 

$0 $0 

$516,800 $0 

$158,300 $0 

$675.100 $0 

$0 $0 

$1,450,000 $0 

$103 585,486 $123,192,520 

$2,640,000 $2,860,000 

$7,266,755 $7,500,047 

$293,000 $293,000 

$0 $0 

$8,922,500 $8 922 500 

$124,157,741 $142,768,067 

$1,161,000 $1,161,000 

$1.161,000 $1,161 000 

$125.993,841 $143.929.067 

$269.922,908 

Pursuant to the provisions of 105 C.M.R. §100.755(A), the Applicant respectfully requests 
approval for the above-described minor changes to the approved DoN authorization. The 
Department's approval of this amendment will enable the Applicant to modify the Project to 
ensure that the Medical Center can meet patient demand in a manner that does not adversely 
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impact patient access to inpatient services following consolidation of the Medical Center 
campuses. In accordance with the provisions of 105 C.M.R. §100.752, the Applicant hereby 
states the following: 

l. This original request and two (2) copies are being submitted to the DoN Program. 

2. Pursuant to 105 C.M.R. §100.755, this request provides a detailed description and 
comparison of the approved project and the proposed change, a description of cost 
implications, and the rationale for the proposed change. 

3. Attached at Exhibit E is an Affidavit of Truthfulness and Proper Submission in 
conformance with 105 C.M.R. §100.324, certifying to the truthfulness of the facts set 
forth in this request and that the requisite number of copies of the request have been sent 
to the DoN Program. 

In furtherance of the requirements set for1h at 105 C.M.R. §§100.533(B)(9) and 100.551(1), the 
Applicant will contribute five percent (5%) of the requested $19,423,099 increase in the MCE, or 
$972,155 to support primary and preventative health care services and related community 
benefits in the same manner as such funds were approved to be distributed under the original 
DoN approval. 

The Department's approval of this request will conform with its mandate to guarantee access to 
health care services at affordable costs. This request for a minor amendment meets the 
requirements set for1h at 105 C.M.R. §§100.752 and 100.755 of the DoN Program regulations. 
The Applicant respectfully requests the Department's approval of this request for a minor change 
to its existing DoN authorization. 
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We thank you for your attention to this request Please do not hesitate to contact Crystal Bloom, 
Esq. or me if you have any questions or require additional information. 

Enclosures (original and 2 copies) 

cc: R. Rodman, Esq. 
M. Begley 
B. Biggio 
G. Topping 
E. Weinstein, Esq. 
B. Whalen 

490924.1 



Attachment/Exhibit 

A 



The Commonwealth of Massachusetts 
Executive Office of Health and Human Services 

Department of Public Health 
Determination of Need Program 

250 Washington Street, Boston, MA 02108 

DEVALL. PATRICK 
GOVERNOR 

JOHN W. POLANOWICZ 
SECRETARY 

CHERYL BARTLETT, RN 
COMMISSIONER 

Jane Barry 
Project Director 
Boston Medical Center 
One Boston Medical Center Place 
Boston, MA 02118 

Dear Ms. Barry: 

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

April 14, 2014 

TRANSMITTED VIA EMAIL 
NOTICE OF DETERMINATION OF NEED 
Project Nwnber 4-3C32 
(New Construction and Renovation to 
Consolidate Two Hospital Camouses) 

At their meeting of April 9, 2014, the Commissioner and the Public Health Council, acting together 
as the Department, voted pursuant to M.G.L. c.111, § 2SC and the regulations adopted thereunder, to 
approve with conditions the application filed by Boston Medical Center ("BMC" or "Applicanf') for 
Determination of Need. The project, as approved, involves new construction and renovation of space at the 
BM C's Menino Campus to permit the transfer of patient services currently sited at the East Newton Campus. 
On project completion, all patient services at the East Newton Campus will be discontinued and all BM C's 
inpatient and interventional care and most of its ambulatory services will be centralized on a single campus. 

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

The total approved gross square feet ("GSF") for this project is 425,723 GSF, which includes 
115,286 GSF of new construction and 310,437 GSF of renovation. 

The approved maximum capital expenditure ("MCE") of $165,023,924 (November 2013 dollars) is 
itemized below: 

Land Costs: 
Site Survey & Soil Investigation 
Other Non-depreciable Land Development 

Total Land Costs 
Construction Costs: 
Depreciable Land Development Costs 
Construction Contract 
Fixed Equipment Not in Contract 
Architectural and Engineering Costs 
Pre-filing Planning and Development Costs 
Total Construction Costs 
Estimated Total Capital Expenditure 

New Construction 

$ 86,000 
516.800 
602.800 

1,450,000 
69,392,333 

2,640,000 
5,457,109 

293.000 
79,232,442 

Renovation 

$72,351,386 
2,860,000 
9,684,296 

293,000 
85,188,682 

$165,023,924 



Boston Medical Center -2- Project Number 4-3C32 

The recommended MCE will be funded with I 00% equity by BMC with Board-designated investments 
($87,500,000 - Plant Replacement Fund), Donor-restricted investments ($32,000,000 - Endowment Fund) 
and $46,000,000 from the sale/lease back of the Newton Pavilion. 

The approved incremental operating costs of$(14,098,000) (November 2013 dollars) for the project's 
first full year (FY 2018) of operation are indicated below: 

Salaries, Wages, Fringe Benefits 
Supplies and Other Expenses 
Depreciation 
Interest 
Total Incremental Operating Costs 

The reasons for this approval with conditions are as follows: 

$(14,646,000) 
(8,779,000) 
6,127,000 
3.200.000 

$(14,098,000) 

I. BMC is proposing new construction and renovation to consolidate its clinical services into one 
centraliz.ed campus by transferring services currently available at the East Newton Campus to the Menino 
Pavilion. 

2. The health planning process for the project was satisfactory. 

3. The proposed new construction and substantial renovation is supported by current and projected 
service utilization, as discussed under the Health Care Requirements factor of the Staff Summary. 

4. The project, with adherence to certain conditions, meets the operational objectives of the DoN 
regulations. 

5. The project, with adherence to a certain condition, meets the standards compliance factor of the DoN 
regulations. 

6. The recommended maximum capital expenditure of$165,023,924 (November 2013 dollars) is 
reasonable compared to Marshall & Swift construction cost estimates. 

7. The recommended incremental operating cost savings of$(14,098,000) (November 2013 dollars) is 
reasonable as projected cost savings expected after project completion. 

8. The project is financially feasible and within the financial capability of the Hospital. 

9. The project satisfies the requirements for relative merit. 

IO. The proposed community health service initiatives, with adherence to a certain condition, are 
consistent with DoN regulations. 

11. BMC meets the Determination of Need Guidelines for Environmental and Human Health Impact 
("Envirnnmental Guidelines"). 

This Determination is effective upon receipt of this Notice. The Determination is subject to the 
conditions set forth in Determination of Need Regulation 105 CMR 100.551, including sections 100.551 
(C) and (D) which read in part: 
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(C) ... such determination shall be valid authorization only for the project for which 
made and only for the total capital expenditure approved. 

(D) The determination ... shall be valid authorization for three years. If substantial 
and continuing progress toward completion is not made during the three year 
authorization period, the authorization shall expire if not extended by the 
Department for good cause shown (see 105 CMR 100.756) .... Within the period of 
authorization, the holder shall make substantial and continuing progress toward 
completion; however, no construction may begin until the holder has received 
final plan approval in writing from the Division of Health Care Quality. 

This Determination is subject to the following conditions, in addition to the terms and conditions set 
forth in 105 CMR 100.551. Failure of the Applicant to comply with the conditions may result in 
Department sanctions, including possible fines and/or revocation of the DoN. 

I. Boston Medical Center shall accept the maximum capital expenditure of $165,023,924 (November 
2013 dollars) as the final cost figure except for those increases allowed pursuant to 105 CMR 100.751 and 
100.752. 

2. The total approved gross square feet ("GSF") for this project shall be 425,723 GSF, which will 
include 115,286 GSF of new construction and 310,437 GSF of renovation. 

3. Boston Medical Center shall provide culturally appropriate language access services as 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 and is incorporated herein by reference 
(Attachment 1 ). 

4. Boston Medical Center shall contribute a total of$8,251,196 (November 2013 dollars) to fund 
community health services initiatives as described in the document prepared by the Office of Community 
Health Planning, as amended from time to time by agreement of the Applicant and OHC, which is 
attached as Attachment 2 and incorporated herein by reference. 

5, Boston Medical Center agrees that this Determination of Need is conditioned upon its agreement to 
submit reports of emergency department patient flow metrics to the Department on a quarterly basis 
following the start of construction through 2018, as directed by the Department. During construction of 
the project, the Department may conduct one or more onsite surveys to review emergency department 
patient flow issues. This condition shall survive the implementation of this Determination of Need and 
shall be binding upon the Applicant until the end of the last reporting period as determined by the 
Department. 

BP/jp 

Bernard Plovnick, Director 
Determination of Need Program 

cc: Sherman Lohnes, Division of Health Care Quality 
Mary Byrnes, Center for Health Information and Analysis 
Priscilla Portis, Division of Medical Assistance 
Cathy O'Connor, Office of Community Health Planning 
Samuel Louis, Office of Health Equity 



DEVALL. PATRICK 
GOVERNOR 

JOHN W. POLANOWICZ 
SECRETARY 

CHERYL BARTLETT, RN . 
COMMISSIONER 

March 4, 2014 

Kathleen E. Walsh 

ATTACHMENT 1 

The Commonwealth of Massachusetts 
Executive Office of Health and Human Services 

Department of Public Health 
250 Washington Street, Boston, MA 02108-4619 

Tel: 61 Hi24-5200 
Fax: 617-624-5206 

www.mass.gov/dph 

President and Chief Executive Officer 
Boston Medical Center 
771 Albany Street 
Boston, MA 02118 

Dear Ms. Walsh: 

Pursuant to Boston Medical Center's Determination of Need (DoN) application for construction . 
to consolidate services of its campuses, Samuel Louis met with Jeffery Schuster, Director of 
Operations, Ravin Davidoff, Chief Medical Officer, Eric J. Hardt, Medical Consult to Interpreter 
Services Department, Elida Acuna-Martinez, Director of Interpreter Services Department, 
Sandra Montrand, Clinical Compliance Manager, Stanley Hochberg, Senior Vice President of 
Quality, Safety and Technology/Chief Quality Officer, and Laura Harrington, Executive 
Director, Quality and Patient Safety. 

After review and discussion of submitted documents, the Office of Health Equity has determined 
that that in order to meet the needs of limited English proficient patients, Boston Medical Center 
shall continue to enhance its capacity to ensure the availability of timely and competent 
interpreter services and have in place the following elements of a professional medical 
interpreter services 

• Revise its policies and procedure to include: 
• Grievances procedures with detailed internal and external contact information and 

languages that ensures continued quality in health care services upon the filing of a 
grievance 

• The use of only trained medical personnel for medical interpretation 

Ensure that the recently revised Policy and Procedures is adopted throughout the hospital and 
all sites operating under i1s license 

• Provide the Office of Health Equity with written justification for providing only telephonic 
interpretation to their Greater Roslindale Medical and Dental Center site 



• Include the Manager of Interpreter Services in all decision-making processes that have an 
impact on communities that are racially, ethnically, and linguistically different, including, but 
not limited to, quality improvement projects 

• Identify and report on the different mechanisms and/or projects the hospital and sites are 
currently implementing, and how they will continue to use the data collected on race, 
ethnicity, and language to improve patient care and achieve health equity 

• Expand its implementation plan of the CLAS standards to all of its sites. A proposed plan is 
to be developed and include specific goals and objectives, action steps, targeted 
staff/departments, evaluation, and outcomes 

Continue to enhance its data collection mechanism to comprehensively monitor, assess, and 
capture all activities related to the IS, particularly data collection on race, language, and 
ethnicity, including all of its sites. Accuracy in data collection is vital for analysis, planning, 
and reporting 

• Provide oversight and full support to all of its sites 

Post signage at all points of contact informing patients of the availability of interpreter 
services at no charge at all its sites 

Provide ongoing training for all hospital and sites staff, new hires, and volunteers on the 
appropriate use of Interpreter Service Department and emerging issues 

• Conduct tailored outreach to all of its identified service areas to ensure that their LEP 
communities have firsthand information about the hospital and the availability of interpreter 
services. This plan shall include periodic coordination with community groups to gather 
information about new and emerging LEP populations in the service areas and the 
identification of a systemic support necessary to conduct outreach to non-English speaking 
communities throughout all satellite clinic smi.ce areas, if any 

An overall implementation plan is to be submitted within 30 days ofDoN approval to: 

Samuel Louis, M.P.H. 
Massachusetts Department of Public Health 
Office of Health Equity 
250 Washington Street, 5th Floor 
Boston, MA 02108 

The overall plan shall include anticipated goals, action steps, anticipated outcomes, evaluation, 
and periodic submission ofprngress reports. 

The Office of Health Equity recoguizes Boston Medical Center' unique relationship with several 
independent community health centers (CHCs) that operate on its acute hospital license. Boston 
Medical Center has committed to continuing to work with the CHCs to support and strengthen 



their interpreter services programs, consistent with the elements outlined in this letter, and the 
Office of Health Equity acknowledges that the implementation plans may differ in operational 
model and resource intensity for the hospital as compared to the community health centers. 

If you wish to discuss any of the conditions, or other areas covered at the visit, please contact me 
at (617) 624-5905 or at samuel.louis@state.ma.us. 

Sincerely, 

Enclosure 

Cc: 
Georgia Simpson May, Director, Office of Health Equity 
Elida Acuna-Martinez, Director of Interpreter Services Department 
Laura Harrington, Executive Director, Quality and Patient Safety 



DEVALL. PATRICK 
GOVERNOR 

JOHN W. POLANOWICZ 
SECRETARY 

CHERYL BARTLEIT RN 
COMMIBBIONER 

ATTACHMENT 2 

The Commonwealth of Massachusetts 
Executive Office of Health and Human Services 

Department of Public Health 
250 Washington Street, Boston, MA 02108-4619 

Tel: 617-624-5200 
Fax: 617-624-5206 

www.mass.gov/dph 

To: Commissioner Bartlett and Members of the Public Health Council 

From: Cathy O'Connor, Director, Community Health Planning 

Date: April 9, 2014 (issued April 1, 2014) 

Re: Community Health Initiative (CHI) for Factor 9, Boston Medical Center, 
Project Number 4-3C32, Renovations, new construction and consolidation. MCE, $165,023,924, 
CHI, $8,251,196 

In accordance with 105 C.M.R. §100.533(B)(9) and 100.551 (J), the Applicant will commit five percent (5%) of the 
approved MCE of $165,023,924 which is $8,251, 196 , to support primary and preventative health care services and 
related community benefit initiatives. The Applicant will allocate its community health initiatives ("CHI") funding 
consistent with the programmatic priorities and payment allocation and schedule established through discussions 
with the Office of Community Health Planning and summarized below. 

Boston Medical Center's (BMC) is the largest safety net provider In New England and provides high quality care to an 
underserved patient population. All of BMC's programs and services are tailored to meet the complex needs of the 
vulnerable populations served: 

• While an estimated 3.1 % of Massachusetts residents do not have health coverage, 9.2% of BMC patients 
were uninsured in FY12. 

• Seventy percent of BMC patients are low income families, elders, and people with disabilities, minorities, 
and immigrants. Sixty-five percent are Boston residents, concentrated in neighborhoods with the greatest 
level of health disparities. 

• BMC's primary care practices serve an estimated 163,000 primary care patients across all payers with 74% 
of patients covered by government payers. 

In 2013, BMC partnered with Health Resources in Action to conduct a comprehensive CHNA (community health 
needs assessment), including community focus groups and key infoITTlant stakeholder interviews. The 
Implementation Strategy that emerged from the CHNA identified lour priorities, each of which aligns with identified 
community health needs: (1) access to and utilization of health care, (2) chronic diseases and conditions, (3) 
violence, and (4) mental health and substance abuse. BMC addresses these priorities through its many existing 



community benefit programs. Investment from this DoN will include both existing and new programs identified 
through a collaborative strategic process that is outcome and impact driven and Includes the following steps: 

1. BMC agrees to participate in the DPH Health Impact Assessment (HIA) effort over the course of the next 
several months as one ofthe community case studies. This participation may entail participation in key 
informant interviews, data and information requests and possibly a to-be-determined community 
engagement process. 

2. Based on the findings of the DPH HIA, BMC will either adopt the best practice findings of that study or 
conduct its own HIA (in consultation with DPH).lf deemed necessary, plans for this HIA will commence 
within ninety (90) days of BMC's receipt of the completed DPH HIA. This study will be funded with a small 
portion of the CHI obligation (est. $20,000- $40,000) In partnership with DPH, Boston Alliance for 
Community Health (BACH) and the Boston Public Health Commission (BPHC), BMC would use the insights 
of the CHNA and HIA(s) to determine which of Its existing program(s) have the greatest health Impact or 
otherwise align with the best practices in decision making. The HIA(s) and CHNA would serve as the basis 
for identifying up to $4, 251, 196 of existing programming to be funded over 5-7 years. This funding would 
begin within forty five (45) days of identification of eligible programs. 

3. The remaining portion of the CHI or $4 million would be for new programs/initiatives, or expansions of 
existing programs/initiatives, which may be allocated through a RFP process or an alternative distribution 
process, agreed to by the partners and OCHP based on the findings of the HIA(s) and consistent with the 
priorities identified by the CHNA. BACH and the BPHC would be key stakeholders in the HIA and any 
subsequent allocation decisions for the CHI funding. These new or expanded programs/initiatives could 
include programming based at BMC or its affiliates. This funding could be distributed over 10-15 years 
depending on the findings of the HIA and CHNA or the nature of the programs eligible for funding. The 
funding will begin upon the implementation date of this project (expected to be in 2017) or ea~ier if BMC 
presents an eligible new or expanding program prior to the implementation date. 

Consistent with 105 CMR 100.551(J), the applicant is required to ftle written reports to the department, annually 
through the duration of each approved project, including a) reporting period; b) funds expended; c) recipient(s) of 
funds; d) purpose(s) of expenditures: e) project outcomes to date; f) proposed changes, ~any, to the approved CHI; 
g) balance of funds to be expended over the duration of the project; and h) name of applicant's representative, 
Including complete contact information. Reports may but are not required to include copies of printed matelials, 
media coverage, DVDs, etc, Reports may be sent to Cathy O'Connor, Director, 
MDPH Office of Community Health Planning, 250 Washington St., Boston, MA 02108, or submitted electronically to: 
cathy.o'connor@state.ma.us. 
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The Commonwealth of Massachusetts 
Executive Office of Health and Human Services 

Department of Public Health 
99 Chauncy Street, Boston, MA 02111 

CHARLES D. BAKER 
Govemor 

KARYN E. POLITO 
Lieutenant Governor 

VIA EMAIL 

Andrew S. Levine, Esq. 
Donoghue Barrett & Singal 
One Beacon Street, Suite 1320 
Boston, MA 02108-3106 

Dear Mr. Levine: 

March 12, 2015 

MARYLOU SUDDERS 
Secretary 

MONICA BHAREL, MO, MPH 
Commlss!oner 

NOTICE OF PUBLIC HEAL TH COUNCIL 
ACTION 
DoN Project #4-3C32 
Boston Medical Center 
(Request for Significant Change) 

At their meeting of March 11, 2015, 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 4-3C32 of Boston Medical Center, Inc. ("BMC") involving new 
construction and renovations at BMC's main campus at One Boston Medical Center Place in 
Boston. 

The total approved gross square feet ("GSF") of the project, as amended, shall be 504,167 GSF, 
including 138,480 GSF of new construction and 365,687 GSF of renovations to existing space. 

The amount of capital expenditure associated with the approval of this significant change shall 
be $85,455,885 (December 2014 dollars). As amended, the total maximum capital expenditure 
("MCE") of this project shall be $250,479,809 (December 2014 dollars), itemized as follows: 

Non-Depreciable Land Development 
Site Survey and Soil Investigation 
Total Land Costs 
Depreciable Land Development Costs 
Construction Contract 
Fixed Equipment not in Contract 
Architect. & Engineering Costs 
Pre-filing Planning and Development 
Post-filing Planning and Development 
Net Interest Expense During Constr. 
Total Construction Costs 
Costs of Securing Financing 

Totals 

Determination of Need Program 

New Construction 
$ 516,800 

158.300 
675,100 

1,450,000 
I 03,585,486 

2,640,000 
7,266,755 

293,000 
0 

8,922.500 
124,157,741 

1,161,000 

$125,993,841 

617-753-7340 

Renovation 
$ 0 

Q 
0 
0 

I 04,240,078 
2,860,000 
7,009,390 

293,000 
0 

8.922.500 
123,324,968 

1.161.000 

$124,485,968 

Total 
$ 516,800 

158.300 
675,100 

1,450,000 
207,825,564 

5,500,000 
14,276,145 

586,000 
0 

17.845.000 
247,482,709 

2.322.000 

$250,479,809 

www.mass.gov/dph/don 



Boston Medical Center -2- DoN Project Number 4-3C32 

The approved MCE of $250,479,809 shall be funded by BMC with an equity contribution of 
$125,678,000 (50.2%) and long term debt in the form of proceeds from tax exempt bonds issued 
by the Massachusetts Development Finance Agency. 

The conditions accompanying this approval are as follows: 

I. Boston Medical Center shall accept the maximum capital expenditure of $250,4 79,809 
(December 2014 dollars) as the final cost figure except for those increases allowed pursuant 
to 105 CMR 100.751and100.752. 

2. The approved gross square footage of the project as amended shall be 138,480 GSF of new 
construction and 365,387 GSF ofrenovations as itemized in Attachment 2 

3. Boston Medical Center shall contribute $125,678,000 in equity, or 50.2% of the amended 
maximum capital expenditure, to the funding of the project. 

4. Boston Medical Center shall contribute an additional $4,272, 794 to the $8,251, 196 
associated with the project as originally approved for a revised total contribution of 
$12,523,990, an amount representing 5% of the maximum capital expenditure as amended, to 
fund community health services initiatives as described in the document prepared by the 
Office of Community Health Planning ("OCHP"), as amended from time to time by 
agreement of Boston Medical Center and OCHP, which is presented as Attachment I and 
incorporated herein by reference. 

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

Attachments (2) 
cc: Mary Byrnes, CHIA 

Sherman Lohnes, BHCSQ 
Paul DiNatale, BHCSQ 
Daniel Gent, BHCSQ 
Cathy O'Connor, OCHP 
Kate Mills, HPC 

Sincerely, 

Bernard Plovnick, Director 
Determination of Need Program 
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ATTACHMENT 1 

The Commonwealth of Massachusetts 

CHARLES D. BAKER 
Governor 

KARYN E. POLITO 
Lieutenant Governor 

Executive Office of Health and Human Services 
Department of Public Health 

250 Washington Street, Boston, MA 02108-4619 

To: Commissioner Bharel and Members of the Public Health Council 

From: Cathy O'Connor, Director, Community Health Planning 

Date: February 3, 2015 

MARYLOU SUDDERS 
Seo.-etary 

MONICA BHAREL, MD, MPH 
Commissioner 

Tai: 617·624-6000 
www.maas.gov/dph 

Re: Community Health Initiative (CHI) for Factor 9, Boston Medical Center, Project 3B32. 1, Significant Change to MCE and 
Scope. MCE increase $85,455,885; Addttional CHI: $4,272,794 

In accordance with 105 C.M.R. §100.533(6)(9) and 100.551 (J), Iha Applicant will commit five percent (5%) of the amended 
approved MCE, which increased from $165,023,924 to $250,479,809, for an increase from $8,251, 196 to $12,523,990 to support 
primary and preventative health care services and related community benefit initiatives. The Applicant will allocate its community 
health initiatives ("CHI") funding consistent with the programmatic priortUes and payment allocation and schedule established 
through discussions with the Office of Community Health Planning and summarized below. 

Boston Medical Center (BMC) is the largest safety net provider in New England and provides high quality care to an underserved 
patient population. All of BMC's programs and services are tailored to meet Iha complex needs of the vulnerable populations 
served: 

• While an estimated 3.1% of Massachusetts resident do not have health coverage 9.2% if BMC patients were uninsured 
in FY12. 

• Seventy percent of BMC patients are low income families, elders, and people with disabilities, minorities, and 
immigrants. Sixty-five percent are Boston residents, concentrated in neighborhoods with the greatest level of health 
disparities. 

• BM C's primary care practices serve an estimated 163,000 primary care patients acrcss all payers with 74% of patients 
covered by government payers. 

In 2013, BMC partnered with Health Resources in Action to conduct a comprehensive CHNA (community health needs 
assessment), including community focus groups and key infonmant stakeholder interviews. The Implementation Strategy that 
emerged from the CHNA identified four priorities, each of which aligns with identified community health needs: (1) access to and 
utilization of health care, (2) chronic diseases and conditions, (3) violence, and (4) mental health and substance abuse. BMC 
addresses these priorities though its many existing community benefit programs. Investment from this DoN will include both 
existing and new programs identified through a collaborative strategic process that is outcome and impact driven and includes 
the following steps: 

1. BMC agrees to participate in the DPH Health Impact Assessment (HIA) effort over the course of the next several 
months as one of the community case studies. This participation may entail participation in key informant interviews, 
data and information requests and possibly a to-be-determined community engagement process. 



2. Based on the findings of the DPH HIA, BMC will either adoptthe best practice linings of that study or conduct its own 
HIA (in consultation with DPH). If deemed necessary, plans for this HIA will commence within ninety (90) days of 
BMC's receipt of the completed DPH HIA. This study will be funded with a small portion of the CHI obligation (est. 
$20,000. $40,000). In partnership with DPH, Boston Alliance for Community Health (BACH) and the Boston Public 
Health Commission (BPHC), BMC would use the insights of the CNHA and HIA(s) to detennine which of its existing 
program(s) have the greatest health impact or otherwise align with the best practices in decision making. The HIA(s) 
and CHNA would serve as the basis for identifying up to $6,452,360, Including $4,251, 196 of existing funding and 
$2,201, 164 in additional funding through the DoN amendment, of existing programming to be funded over 5-7 years. 
This funding would begin within forty-five (45) days of identificalion of eligible programs. 

3. The remaining portion of the CHI or $6,071,630, including $4,000,000 of existing funding and $2,071,630 in additional 
funding through the DoN amendment, would be fer new programs/initiatives, or expansions of existing 
programs/initiatives, which may be allocated through a RFP process or an alternative distribution process, agreed to by 
the partners and OCHP based on the findings of the HIA(s) and consistent with the prioritles Identified by the CHNA. 
BACH and the BPHC would be key stakeholders in the HIA and any subsequent allocation decisions for the CHI 
funding. These new or expanded programs/initiatives could include programming based at BMC or its affiliates. This 
funding could be distributed over 10-15 years depending on the findings of the HIA and CHNA or the nature of the 
programs eligllle for funding. The funding will begin upon the implementation date of th'1s project (expected to Iha 
2017) or earlier if BMC presents an eligible new or expanding program prior to the implementation date. 

Consistent with 105 C.M.R. 100.551(J), the Applicant is required to file written reports to the department, annually through the 
duration of each approved project, including a) reporting period; b) funds expended; c) recipient(s) of funds; d) purpose(s) of 
expenditures; e) project outcomes to date; n proposed changes, if any, to the approved CHI; g) balance of funds to be expended 
over the duration of the project; and h) name of applicanfs representative, including complete contact infOrmation. Reports may 
but are not required to include copies of printed materials, media coverage, DVDs, etc. Reports may be sent to Cathy O'Connor, 
Director, MDPH Office of Community health Planning, 250 Washington Street, Boston, MA 02108, or submitted electronically to: 
cathy.o'connor@state.ma.us. 



AITACHMENT2 

Schedule 5.1 Square Footage Comparison 

January 201 S Septfimber 2013 -Net Change 2013 to 2015 • 

'" 
,. '" '" '" ., m ., ,. ,. ., ., m ., ,. Ssuare Fogt:ge lnwlYecl in Proi!lc:t. 

Pre!lert SqWlnl 5Guare Footage ln~olved In Pnijeet RlSUlting Square Square Footage ln-.o!Ved i'I Projed Resulllng Square Footage }-c;r! Folllage ~ COnalrudion Renova~ 
Foolage New construction Renovation AIM 

Funttiona1 ,...ea N ... ,~. .. ~- .. • "~ .. ~ 

Emeiiieiici serViceS'""'--·-. " 37,3136 1.457 1.735 31.022 56,215 64.909 103,231 ... " so 13.363 24,251 2&,129 43,290 '"" 

(0) (7) 
00 AenoVIJ!lonArea 

""' 31,964 

2 .... RW:ll.OtOiY- ouigiiOStic lm:;iQ~ - "" 40.~3 ll.041 9,694 9,109 12,1161 16,604 24,480 '" "" .. ., 13,0B(I 19,467 20,309 29,375 111,448) 
3 -----Ridiofo9y---NUCIUd.18diCs1e-- 4,611 5,939 5.360 7,950 . .... 7,950 5,219 7,7'J2 5.219 7,732 1,793 

1,107 -5.606 

"'' 0 

• - ··ini.9Nenikii1SiP·~re-~-- '"·"' 99,755 ,. .. , ,...,, 30,809 "·"" '""' 95,640 18,757 21.539 ,.,,,, 46,546 60,953 '"'" (16,2361 8,943 '" ' ~~J~~~~§!I-·---- ---- ... -.. 35,6311 45,656 33,626 "·"' 3:!1.626 "' 33"" 45.516 33626 ""' 21 

' ····-··-··- -· .... 21.857 32.681 ""'" 14.100 24,919 30,114 '"" "'"' B,753 11.906 5,200 '·"" ... , .. " ~" 

-:~~1~~ -··-·-··-----.. - 78,052 131,007 ..... 632 17,218 23,921 ~ ... ""' 8,113 .,,3 22.211 30,857 5'.187 80130 140.117G 
7,831 12390 7,064 '·"' B.418 ""'' 1<'12 34,969 0 0 3,537 13.984 "'" '""' 1.574 

. ~1-~~~~g-~'!!rrl.~L __ 15 97:1 ,. "" .~ . "'' 5.395 6,187 11823 13976 0 0 12,5$2 14441 1"Sll2 14441 

" _Ph_~·-·----~·------··· 10,11117 12.693 5.307 '·""' 6,313 7859 ""' 14703 2010 6.100 '""' 6,313 7,859 12,573 1 t"' 

0 0 
7194 23,830 

·7,701 ... ,,, ,.,, 11.376 
7.789 ~, .. 

'12 0 

" ~IT!!!\,J!l'!!gry_~-~~!'~--- 10684 14187 •=7 10.301 s.782 7,962 ,. ... 20,900 '113 "" 10,301 3,632 ,,,. 13,324 1 "'' " -· _ g_~_l!!_ry ~.!"!'15:~~- ... " .. -· ··- 33,644 37.135 ... 10481 12.435 1.!i.114 17425 19,71D """ ""' 12.416 14 759 '"" " 113,899 

" ~~La(T~1fil9 ·- 2 525 '1.913 - .. 3,051 '·""' 3061 "'' "" 3,051 .... 3 051 ..... "" '4 .Ql~!YJl-~. " ·- 2.018 2,246 151 "' 1'1 "' "" "" ', .. 1 990 '"' 137 

" B:~~-ryJ!:l~PY ... 7.138 8.441 329 ..... 1,730 1838 "'' "" 6155 5'74 .,., 5.1174 12199 

0 3.698 
-1.823 ·2,324 

0 0 
0 ·1949 

"' ~ ... 
" --~,i:n!t!ing ______ , __ .. -·-· 3,419 3.941 2,253 """ 2253 2843 "" 2.253 '""" '"" , ... 1098 0 0 

" General conrerence 4,621 5,370 1,170 1,477 1170 "" 3,1193 ..... 5,059 0 0 4,149 .,.. 
"' 

" PiibiiCAre38 .. --·· . 114,471 116.760 "' 530 """ "-'"' 49176 50 159 66602 "'' '·"' 30,890 31.531 69,780 71,173 14!1587 

" =G~-~~f~_Ljpp~~-~ .. · ... _ ............. """ 38 5,563 7,457 39478 4'383 48,647 52,678 14.284 0 0 31133 35,0M 31.959 3'557 12,a27 

-5,059 1.477 
-6,942 -4,589 
7457 "'' w Core/StieU (not includ9d In sq fl: !Dia!) 124,137 189,035 0 

" 
-si'iewO.t&'Vliii~-- ·---· -- -.. ·---~ 17,900 17,900 0 0 

" .JA~~.' ~~·.:.:.~:.:·:~:·· ·- 77,212 78,756 ,. ... 14,343 S,913 '·"' 69,752 "·"' !5,4711 '""' 9,306 0 31,711 32,490 {46,267) 5,037 ..... 
st111 Survey and Sail lnvesligalloo 0 0 
F'.-d Eip.llpment Not ir1 Conlrad. 0 0 

Ardlllecltlral Costs and S119lneedng costs 0 0 , ... , ""·"" 745,837 91,719 138,480 262,214 365.687 S30,617 700,718 (45,118} 80,152 11 ..... 231,381 310A31 "'"'' .,., ... 1170,808) ,., .. ...... 
Addltklnal Squilre Foolilge Involved In Project from 2013 ---~""""= 



Attachment/Exhibit 

c 



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 (DoN) Program 

CHARLES D. BAl<ER 99 Chauncy Street, Boston, MA 02111 MARYLOU SUDOERS 
Govemor 

KARYN E. POLITO 
Lieutenant Govamar 

July 14, 2016 

VIA EMAIL 

Andrew S. Levine 
Donoghue Barrett & Singal 
One Beacon Street, Suite 1320 
Boston, MA 02108-3106 
ALevine@dbslawfirm.com 

Dear Mr. Levine, 

Secretary 

MONICA BHAREL, MO, MPH 
Oammiaalanar 

RE: Boston Medical Center 
Request for Immaterial Change 
DoN Project Number 4-3C32. l 

This letter is in response to your request of June 6, 2016, for an immaterial change to reflect the 
changes in the proposed method of financing which do not result in any increase in the maximum 
capital expenditure or operating costs to the approved Determination of Need ("DoN'') project 
referenced above. The project was originally approved on April 14, 2014, with a maximum 
capital expenditure ("MCE") of $165,023,924 (November 2013 dollars). 

A significant amendment to the Project was requested and approved by the Department on 
March 11, 2015. In this filing, the Applicant sought to increase the total gross square feet 
("GSF") to be 504,167 GSF, total MCE of $250,479,809 (December 2014 dollars), and allowed 
for a change to the method of financing. The amendment allowed the Applicant to fund 
$125,678.000 (December 2014 dollars) or 50.2% of the MCE through equity contribution and 
the remainder to be funded by tax exempt bonds issued by the Massachusetts Development 
Finance Agency. 

Pursuant to 105 CMR 100.75l(B). approval is hereby granted to your request for an immaterial 
change to Project Number 4-3C32 based upon the following: 

l. The request has been filed pursuant to 105 CMR 100.754 of the Determination of 
Need regulation. 

2. The request asks for the Applicant to contribute $111,178,000 or44% of the MCE 
through an equity contribution. The difference of $139,301,809 or 55.6% will be 
financed through tax exempted bonds. 

3. There will be no increase in GSF or MCE as a result of this immaterial change. 



Boston Medical Center 
Request for hnmaterial Change 

The conditions accompanying this approval are as follows: 

Project #4-3C32.1 

I. All other conditions attached to the original project shall remain in effect. 

Lastly, I hereby, per 105 CMR 100.754, approve your request to waive the sixty day waiting 
period and this immaterial change shall take effect inunediately upon receipt of this letter. 

Sincerely, 

Darrell Villaruz 
Interim Manager 
Determination of Need Program 

cc: Michael Sinacola, Bureau of Health Care Safety and Quality 
Rebecca Rodman, Office of General Counsel 
Sherman Lohnes, Division of Health Care Facility Licensure and Certification 
Mary Byrnes, Center for Health Information and Analysis 
Stephen Thomas, MassHealth 
Erica Koscher, Health Policy Commission 
Daniel Gent, Division of Health Care Facility Licensure and Certification 
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AFFIDAVIT OF TRUTHFULNESS AND PROPER SUBMISSION 

We, the undersigned, on behalf of Boston Medical Center, hereby certify as follows: 

1. We have read the Massachusetts Department of Public Health's (the "Department") 
Determination of Need regulations, 105 CMR 100.00 et seq. (the "Regulations"). 

2. We have read the foregoing Request for Amendment, including all exhibits and 
attachments (the "Request"), prepared on behalf of Boston Medical Center. 

3. We have caused to be submitted the required copies of this Request to the Program 
Director of the Determination of Need Program and, as applicable, to the Health Policy Commission, 
the appropriate Regional Health Office of the Department, the Center for Health Information and 
Analysis, the Department of Elder Affairs and the Department of Mental Health as required by 105 CMR 
100.152or105 CMR 100.153. 

4. The material submitted to the Department by or on behalf of Boston Medical Center, with 
respect to the Request is true and does not, to the best of our knowledge, contain any false statement 
or misrepresentation of fact. 

Signed on this~ day of January 2017, under the pains and penalties of perjury. 

For Corporation: 

By: Kathleen E. Walsh 
Its: President and CEO 

On this 21l' day of January, 2017, Kathleen E. 
Walsh personally appeared before me, the 
undersigned notary public, and proved to me 
through satisfactory evidence of identification, 
which was a driver's license, to be the person 
whose name is signed above and who swore or 
affirmed to me that the contents of the document 
are truthful and accurate to the best of her 
knowledge and belief. " 111111111111,111 

,,,,,~\.EE WE: 1111, 

a .s-'~~ .. ~iii(4·.~1tJ~ 
~ ~ •. ~\:P01 .2•-20~ •• ~ ~ 

-JUl--,IJ-J~~___.,."""'-----'--::~'- ;• A "l>\· ~ ~ 
My Commiss"!on ~ \. ~ r'7' l ~ 
Expires: J'J i 2.'1-, ZuZ.O ~.. :fb" ~6 ,./ $, 

~ ··-~~· ~ ;:., ~,;;: ....... ~ ~ 
"'1,1: llt'Y ,~\:! ,,,~"' 

111J1111 HH\\\\\\: 

490490.1 

For Board of Trustees 

By: Martha Samuelson 
Its: Chair of the Board 

On this 24;,. day of January, 2017, Martha 
Samuelson personally appeared before me, the 
undersigned notary public, and proved to me 
through satisfactory evidence of Identification, 
which was a driver's license, to be the person 
whose name is signed above and who swore or 
affirmed to me that the contents of the document 
are truthful and accurate to the,,11\:ltlal1111ilf, his 
knowledge and belief. "''~ \,U W~1j/_'1,, 

:f'-$ .~il10,\.'i·· J"~ 'l..;. 
~ ~ ··'1'.:;.1-24aa.n.;.+-,;;!. ~ ~ 

~Lublic Signature: g "'/t o .ci. ....,o..,1i', 't. ~ 

-tM~y~C~o ... :=m-i-~~~--~-.-----=i \.., ~!v.6) 1 
Expl'res·. ~ '1"- ~"'" ~ "~ / ~ _ t.-1 Y.J.IJ./ "'s +; ··· .. ~ ...... \.,r . .§' ;,,;efA,,., _,..._.,,.., '' 

I/// fVfT ·.ruv \\\\ 
111111 /llU'\\\\\ 
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.:SAKER 
. ..rnar 

.. <YN E. POLITO 
d"eulsnant Governor 

March 20, 2017 

VIA EMAIL 

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 (DoN) Program 
250 Washington Street Boston, MA 02108 

Andrew Levine, Esq. 
Donoghue Barrett & Singal 
One Beacon Street Suite 1320 
Boston, MA 02108-3106 

RE: Request for Approval of Minor Amendment 
Boston Medical Center Project #4-3C32.2 

Dear Mr. Levine: 

MARYLOU $UDDERS 
Secretary 

MONICA BHAREL, MD, MPH 
Commissioner 

This letter is in response to yours dated January 26, 2017, submitted on behalf of Boston Medical Center 
("Holder") and seeking a minor amendment to approved DoN Project #4-3C32 ("Project"): increasing the 
Gross Square Footage ("GSF") by 10.9% and the Maximum Capital Expenditure ("MCE") by 7.8%. 

The Project was approved on April 14, 2014 for new construction and renovation of space at the Holder's 
Menino Campus to permit the transfer of patient services currently sited at the Holder's East Newton 
Campus. On March 12, 2015, the Holder received approval for a significant amendment to the Project 
providing for a change in the method of financing and allowing it to be financed with tax exempt bonds 
rather than, solely, equity. At the same time, the GSF and MCE were increased along wilh a concomitant 
increase by the Holder to the total contribution of funds for Community Health Initiatives. On July 14, 
2016, lhe Department approved a request for an immaterial change to reflect changes in lhe proposed 
method of financing which did not result in any increase in the MCA or operating costs. 

In the current request, the Holder seeks approval to amend the scope of the Project along with 
accompanying changes to the MCE and total GSF of the Project. The Holder asserts that these 
changes result from an unanticipated increase in patient demand. At the time that the original 
project was developed incident to the 2014 DoN, the Holder had experienced decreases in 
average daily census for several years and relied on that trend to project that it could consolidate 
and operate with 237 medical/surgical beds. Since that time, the Holder has experienced an 
unanticipated increase in its adult medical/surgical patient case mix with a higher acuity of 
illness, resulting in an increased length of stay. As a result, the Holder's average daily census 
has been trending higher than originally projected for the DoN Project. 

The Holder proposes to add beds and to accommodate the beds, increase its GSF with a 
concomitant increase in the MCE. This proposal represents an increase from the original DoN but is 



,. 

still a decrease from the current licensed bed count. The proposed bed complement is set out in the 
chart below: 

Licensed DoN Change Change 
Total Beds Amendment from fromDoN 

Approval 
License Approval 

with 
A . 

Medical/Surgical 332 232 265 ·67 33 265 

Obstetric 39 30 n/a .9 n/a 30 

Pediatric 30 24 22 .g ., 22 
NICU __ :-,_ 15 15 nl a 0 n/a 15 

ICU/CCU/5JICU 74 60 63 .I[ 3 63 

PICU-- 6 6 4 ·2 ·2 4 

Total 496 367 354 .97 32 399 

Pursuant to 105 CMR 100.750(B), changes or modifications which are minor shall not be made 
unless the Program Director or Council approves such modifications in accordance with the 
procedures set forth in 105 CMR 100.755. The review shall be limited to determining whether the 
changes or modifications are minor, whether they fall within the scope of the project as initially 
approved, and whether the changes are reasonable. 

A Minor Change is defined by Regulation in 105 CMR 100.752 and includes: (B) Increases or 
decreases in the aggregate gross square footage up to 15% of the approved space or 2000 gross 
square feet, whichever is greater, provided that such a change in aggregate gross square footage does 
not result in any change in the bed capacity or maximum capital expenditure (unless approved 
hereunder); and (D) Increases in the maximum capital expenditure of up to 10% of the inflation 
adjusted originally approved total expenditure and decreases in the maximum capital expenditure. 
Increases shall be allowed only for contingencies which could not have been reasonably foreseen, 
which are not reasonably within the control of the holder and for which the inflationary adjustment 
contained in 105 CMR 100.551(!)(5) is not appropriate. 

Findings 

I. The request has been filed pursuant to 105 CMR I 00.750 Amendment of Approved Projects of 
the DoN Regulation. 

2. After review, Staff has determined that the requested Amendment falls within the defmition of 
Minor Change 105 CMA 100.752 (D), that the proposed changes fall within the scope of the 
project as initially approved, and that the changes are reasonable 

3. The scope and cost of the requested changes are reasonable and could not reasonably have been 
foreseen at the time of filing the original DoN application. 

Pursuant to 105 CMR 100.755(C) of the Determination of Need regulations, approval is hereby granted to 
amend the approved DoN Project #4-JC32.2 subject to the following conditions: 



I. That the amended MCE is $269,479,809 (January 2017 dollars), an increase of $19,443,099 
or 7.8%. 

2. That the GSF approved for renovation is 405,667 GSF, an increase of39,980 GSF 
representing a 10.9% increase. 

3. That there is no request for or any change to the Project's new construction related GSF. 

4. That the Holder shall contribute 5% of the requested $19,443,099 increase in the MCE or 
$975,155 to support primary and preventative health care services and related community 
benefits in the same manner as such funds are approved to be distributed under the original 
DoN approval. Specifically, $487,577 will be identified to support existing programming and 
$487,577 will be for new programs/initiatives, or expansions of existing programs/initiatives. 

5. All tenns and conditions attached to the original approval of Determination of Need Project 
#4-1586 shall remain in effect. 

Sincerely, 

Nora Mann, Esq. 
Director 
Detennination of Need Program 

cc: Stephen Davis, HCFLC 
Daniel Gent, HCFLC 
Sherman Lohnes, HCFLC 
Patty McCusker, CHIA 
Kate Mills, HPC 
Eric Gold, AGO 
Thomas Lane, MassHealth 
Rebecca Rodman, Deputy General Counsel 
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Massachusetts Department of Public Health 
Determination of Need 

Application Form 

Version: 8-15-17 

Application Date: 11/03/2017 4:10 pm Application Type: I Amendment 

::=======================---~~~~~~~~ 
Applicant Name: lsMC Health System, Inc. 

Mailing Address: 11 Boston Medical Center Place 

City: [Boston 

Contact Person: jAndrew Levine, Esq. 

Mailing Address: lone Bea-con Street 

[ State: [Massachusetts 

[ Title: [Attorney 

State: !Massachusetts 

[ Zip Code: Jo211s 
~------~ 

[Zip Code: ~[0_2_10_0 _____ ~ City: [Boston 

Phone: [6175986700 Ext:~[ --~' E-mail: lalevine@dbslawfirm.com 

Facility Information 
List each facility affected and or included in Proposed Project 

1 Facility Name: Jsoston Medical Center 

~====================================~! 
Facility Address: [ 1 Boston Medical Center Place 

City: [soston [ State:[Massachusetts [ Zip Code: klo_2_1_1s _____ ~ 

Facility type: [Hospital CMS Number: I 
~~---''====::;-~~~~~~1 

Add additional Facility Delete this Facility 

1. About the Applicant 

1.1 Type oforganization (of the Applicant): I nonprofit 

1.2 Applicant's Business Type: lo Corporation (' Limited Partnership (' Partnership ('Trust [ LLC 

1.3 What is the acronym used by the Applicant's Organization? 

1.4 Is Applicant a registered provider organization as the term is used in the HPC/CHIA RPO program? 

1.5 Is Applicant or any affiliated entity an HPC-certified ACO? 

1.6 Is Applicant or any affiliate thereof subject to M.G.l. c. 6D, § 13 and 958 CMR 7.00 (filing of Notice of Material 
Change to the Health Policy Commission)? 

1.7 Does the Proposed Project also require the filing of a MCN with the HPC? 

Application Form BMC Health System, Inc. 11/03/2017 4:10pm BMC-17110316-AM 

('Other 

!BMC 

lo Yes [No 

('Yes lo No 

('Yes lo No 

('Yes lo No 

Page 1 of6 



1.8 Has the Applicant or any subsidiary thereof been notified pursuant to M.G.L. c. l 2C, § 16 that it is exceeding the r Yes (o' No 
health care cost growth benchmark established under M.G.L. c. 6D, § 9 and is thus, pursuant to M.G.L. c. 6D, §10 
required to file a performance improvement plan with CHIA? 

11.9 Complete the Affiliated Parties Form 

2. Project Description 
2. 1 Provide a brief description of the scope of the project. 

I See attached narrative. 

2.2 and 2.3 Complete the Change in Service Form 

3. Delegated Review 
3.1 Do you assert that this Application Is eligible for Delegated Review? (o' Yes ("'No 

3.1.a If yes, under what section? 

4. Conservation Project 
4.1 Are you submitting this Application as a Conservation Project? ("' Yes (o' No 

5. DoN-Required Services and DoN-Required Equipment 
5.1 Is this an application filed pursuant to 105 CMR 100.725: DON-Required Equipment and DoN-Required Service? ("'Yes (o' No 

6. Transfer of Ownership 
6.1 Is this an application filed pursuantto 105 CMR 100.735? ("'Yes (o' No 

7. Ambulatory Surgery 
7.1 Is this an application filed pursuantto 105 CMR 100.740(A) for Ambulatory Surgery? ("'Yes (o' No 

8. Transfer of Site 
8.1 Is this an application filed pursuant to 105 CMR 100.745? (Yes (o' No 

9. Research Exemption 
9.1 Is this an application for a Research Exemption? ("'Yes (o' No 

1 O. Amendment 
10.1 Is this an application for a Amendment? (o' Yes ("'No 

10.2 This Amendment is: (o' Immaterial Change (' Minor Change ("'Significant Change 

10.3 Original Application number: lrroject #4-302 

10.3.a Original Application Type: Hospital/Clinic Substantial Capital Expenditure 

10.3.b Original Application filing date: ~10_41_1_4_12_0_14-----~ 
l 0.3.c Have there been any approved Amendments to the original Application? (o' Yes ("'No 

Application Form BMC Health System, Inc. 11/03/2017 4:10 pm BMC-17110316-AM Page 2 of6 



Add/Del 
Amendment Number Amendment Change Type Approval Date 

Row 

10.3.d For each approved Amendment list all Amendment Numbers, Amendment types, and Approval Dates. 

Add/Del 
Amendment Number Amendment Change Type Approval Date 

Row 

l±JO Project 114-3C32 Significant 03/12/2015 

l±JO Project 114-302 Immaterial 07/06/2016 

l±JO Project 114-302 Minor 03/20/2017 

For Immaterial or Minor Amendment changes: 

10.4.a Briefly describe the Approved Project. 

I See attached narrative. I 
10.4.b Describe the proposed change and associated costs. 

!see attached narrative. I 
10.4.c Describe why this is reasonable and within the the approved project. 

!see attached narrative. I 
11. Emergency Application 
11.l Is this an application filed pursuant to 105 CMR 100.740(8)? (Yes (.No 

12. Total Value for Immaterial or Minor Amendments 

Your project application is for an: Immaterial or Minor Amendment 

Filing Fee: $0 

No additional information is need for this section. 

Application Form BMC Health System, Inc. 11103/2017 4:1 o pm BMC-17110316-AM Page 3 of6 



13. Factors 
Required Information and supporting documentation consistent with 1 OS CMR 100.21 o 
Some Factors will not appear depending upon the type of license you are applying for. 
Text fields will expand to fit your response. 

Application Form BMC Health System, Inc. 11103/2017 4:10 pm BMC-17110316-AM Page 4 of 6 



Documentation Check List 
The Check List below will assist you in keeping track of additional documentation needed for your application. 

Once you have completed this Application Form the additional documents needed for your application will be on 
this list. E-mail the documents as an attachment to: DPH.DON@state.ma.us 

D Electronic copy of Staff Summary for Approved DoN 

D Electronic copy of Original Decision Letter for Approved DoN 

D Electronic Copy of any prior Amendments to the Approved DoN 

D Certification from an independent Certified Public AccoLmtant 

D Articles of Organization I Trust Agreement 

Application Form BMC Health System, Inc. 11/03/2017 4:10 pm BMC-17110316-AM Page 5 of6 



Document Ready for Filing 
When document is complete click on "document is ready to file 11

• This will lock in the responses and date and time stamp the form. 
To make changes to the document un-check the "document is ready to file" box. Edit document then lock file and submit 

Keep a copy for your records. Click on the "Save" button at the bottom of the page. 

To submit the application electronically, dick on the"E-mall submission to Determination of Need" button. 

This document is ready to file: Date/time Stamp: !11/03/2017 4:10 pm 

E-mail submission to 
Determination of Need 

Application Number: BMC-17110316-AM 

Use this number on all communications regarding this application. 

D Community Engagement-Self Assessment form 

Application Form BMC Health System, Inc. 11/03/2017 4:10 pm BMC-17110316-AM Page 6 of 6 



November 3, 2017 

Nora Mrum, Esq., Program Director 
Determination of Need Program 
Department of Public Health 
250 Washington Street 
Boston, MA 02108 

Re: Application Number~ RMC-17110116-AM 
Request for Approval of Immaterial Change to Determination of Need Project #4-
3C32. Boston Medical Cemer, Inc. 

Dear Attorney Mann: 

We write on behalf of Roston Medical Center (the "Applicant"). The Applicant is the holder of 
approved Determination of Need ("DoN") Project #4"3C32 ("Project"). The Project involved 
new construction and renovation at the Applicant's Menino Campus ta transfer all patient 
services offered at the East Newton Campus, consolidating all of the Applicant's operations at 
the Menino Campus. In accordance with 105 C.M.R. 100.635(A)(l), the Applicant requests 
approval for an insignificant change to tl1e DoN relative to the approved method of financing. 
W c offer the following information. 

On April 14, 2014, the Applicant received approval for the Project from the DoN Program. 
Specifically, the approval authmized new construction and renovation of space at the Applicant's 
Menino Campus to permit the transfer of patient services currently siled at the Applicant's East 
Newton Campus. The constrnction and renovation allows the Applicant to discontinue all patient 
services at its East Newton Campus and centralize all inpatient ru1d interventional care and most 
ambulatory services on a single campus. The total apprnved gross square feet ("GSF") is 425, 723 
GSF, which includes of 115,286 GSF of new construction and 310,437 GSF of n:novation. The 
approved maximum capital expenditure ("MCE") associated with the Project is S 165,023,924 in 
November 2013 dollars. 

On March 12, 2015, the Applicant received approval for a significant amendment to the Project. 
'lbc amendment provided for a change in the method of financing as the Project will be financed 
in part through tax exempt bonds rather than solely equity. In addition, the Project was amended 
lo rcilect certain changes in scope and building design. As a result of these 
changes the DoN approval was amended to allow for an increase in the MCE to $250,4 79,809 
(December 2014 dollars) and to amend the GSF lo provide for 138,480 GSF of new construction 
and 365,387 GSF of renovation. On July 16, 2016, the Applicant received approval for an 
immaterial chru1ge to reflect a further change to the proposed method of financing to allow for a 
change in the balance of bond and equity financing,. 

545119,1 

Donoghue Barrlitt: & Singed 
One Beac:on Street, Sulte 1320 
Boston, MA 02108-3106 
T 617.598.6700 
F 617.722.0276 
www.dbslawfirm.i;om 



Nora Mann, Esq., Program Director 
Determination of Need Program 
De;:partmenl of Public Health 
November 3, 2017 
Page 2 

On March 20, 2017, the Applicant received approval for a minor change to the scope of the 
Project along with accompanying changes to the MCE and total GSF of the Project. The 
amended MCE is $269,479,809 (January 2017 dollars) or an increase of $19,443,099 from the 
prior approved MCE. The amended GSF approved for renovation is 405,667 GSF. 

The Applicant now requests approval for an insignificant change lo allow for additional 
financing of the Project through tax exempt bonds, which is considered an insignificant change 
under the regulations. The existing approval provided for the Applicant to finance $139,301,809 
of the MCE through tax exempt financing and the remainder of tbe MCF to be funded through 
an equity contribution. The Applicant intends to increase the amount of the MCE to be financed 
by $19,443,099, resulting in a total of $158,744,908 to be financed with tax exempt bonds. 

With this change, the Applicant also seeks to increase the MCE by $215,747 to provide for the 
cost~ of securing financing, resulting in an amended MCE of $269,695,556. This represents a 
0.08% increase in the MCE. The inflation adjusted MCE is $273,420,211.24 (October 2017 
dollars). The requested increase in the MCE for the Project is witbin the inflation adjustment is 
provided for in 105 CMR 100.310(1); therefore, the small increase in the MCE meets the 
regulatory definition of an immaterial change. 

The affidavit of Ttuthfulness is attached. We thank you for your attention to this matter. Please 
do not hesitate to contact Crystal Bloom, Esq. or me if you have any questions regarding this 
request. 

Enclosuw 

cc: R. Rodman, Esq. 
M. Begley 
E. Weinstein, Esq. 

545119.1 



l\llassachusetts Department of Public Health 
Determination of Need 

Version: 7-~-17 

Affidavit of Truthfulness and Compliance 
with Law and Disclosure Form 100.40S(BJ 

ln>tructlons: Complete Information below. When complete check the ba• "This docu111ent is ready to print:". This will date stamp and 
lock thei form. Print Form. Each person. must sign and date the forrn. When all :s~gnatures have been collected, scan the doc:unient and 
e-mail to: dph.don@state.ma.us lnclude all attachments as requested. 

Application Numb,.e_r:-':14=-=3=C=3=2===============:'......-__ o_rig.:_l_n_•_I A-p~p_1_1c_a_rio_1_1_o_•_te_:_:lo=4=/=14=/:2=0=14====::'.,J 
Applicant Name: IBMC Hea~th ~x_sretn, Inc. ----------~~---------·:J 
Application Type; E~c_n_d_n_,_o_nr_l_m_n_1 __ at_e_ri_al ______________ __, 

/\pplicanrs Business Type: (0 Corporation ('.limited Partnership ('. Partnership (', Trust ('. LLC (" Other 

Is the Applicant the sole member or sole shareholder of the Heallh Facility(ies) that are the subject of this Application?€' Yes ("No 

The undersigned certifies under the pains and penalties of perjury: 
1 _ l'he Applicant is the sol-e corporate tnemher or sole :shareholder of the Health Faciltty[iesJ that are the subject of this: Application; 
2. I have read 105 CMR 100.000, the Massachusetts Determinatton 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 rl'ad this application for Derermlnatlon of Need including all exhibits and attachments, and certify that all of the 

information contained he-rein is acc:urale and true; 
5. If subject ta M.G,L. c. 60, § 13 and 958 CMR 7,00, I have submitted such Notice of Material Change t_o the HPC - in 

accordance with 1 OS CMR 100.405(GJ; 
6. Pu,.uant to 105 CMR 100.210(A)(3), I certify that both the Applicant and the Proposed Project are in material and 

substantial comphance and good standing with relevant federal, state, and local laws. and regulations, as well as with all 
previously issued Notices of Detenr1lnation of Need and the terms. and Conditions .attached therein; 

7. I have read and understand lhe limitations on so!icitation of funding frorn the general public prior to receiving a Notice of 
Detern·tination of Need (15 c5t.ablisf1ed in 105 CMR 100.415; 

8, Pllrsuant to l OS CMR 100.70S(A). I certify tnar the Applicant llas Sufficient Interest in the Site or facility; and 
9. Pursucnt ro 1 OS CMR 100.705(Al, I certify that the Proposed Project Is authorized under applicable zoning by-laws or 

otdhiances, whether or not a speciaJ pe-rrnit is required: or, 
a. If the Proposed Project Is not authorized under applicable zoning by-laws or ordinances, a variance has bet~n 

received to permH such Proposed Project; or, 
b, The Proposed Project is 1:xe1npt fro1n zonir1g by-laws.or ordinances. 

Corporation: 

Attach a copy of Articles: of Orga11lzation/lncorporation, as amended 

CEO for Corporation Name! Date 

This do<ument is ready to print: (gJ 

Affida11it of Truthfulness UMC 1'11i-<1lth Sys1cm, Inc. 4·3C32 1lf01/20li' 7:SJ.pm Page 1 ofl 



Massachusetts Department of Public Health 
Determination of Need 

Affidavit of Truthfulness and Compliance 
with Law and Disclosure Form 1 oo.4o5(B) 

Version: 7-6-17 

lnstrueclons: Complete Information below. When complete check the box 'This document i• readyto pfint:". This wUI date stamp and 
lock the form. Print Form. Each person must sign and dote the form. Wilen aU signatu"'s have been <ollected, son the document and 
e-mail to: dph.don@state.ma.us Include all attachmenu as requested. 

Application.Number: 14-3C32 Orl9lnal Application Date: fo4/14/2014 J 

=--===============:::::::_~--=:::::::....:::::=::....=.:.::.:.==:=:::::::==. 
Applicant Name: !BMC Health System, Inc. J 

Application Type: ]Amendment Immaterial 

Applicant's 8uslne55 Type: (i" Corporation r Limited Pannershlp (" Partnership (' Trust (' LLC (' Other 

Is the Applicant the sole member orsole shareholder of the Heolth FadMy(ies) Iha tare thesubject of this Appflcotlon) (i" Yes (' No 

The undersigned cenlfles under the pafns and penalties of perjury: 
1. The Applicant 11 the 1ole corporate member 01 sole shareholder of tho Health Facilily[lesl that are the 5ubject of thl• Application; 
~- I have read 105 CMR 1 oo.aoo, the Massochusett> DetermlnO!ton of N••d Regulation; 
3. I understand and agree to tho e>qiected and appropriate conduct ofthe Appllcan1 pursuant to IOS CMR 100.800; 
4. I have 1ead this applkatlon for Oetermlnatlon of Need lnc:ludlng 111 exhibits and attachment>, and <ortlfy thil all of the 

lnft:trmation contained herein is accurate ~nd true; 
5. If subject to M.G.L c. 60, § 13 and 95B CMA 7.00. l have submitted such Notice of Material Change to the Hl'C - in 

accordance with 105CMR100.405(G); 
6. Pursuam to 105 CMR 100.210jA)(3), l ce1tlfYthot both the Applicantand the Propo•ed Project 11e In mat•rfal ond 

substantial compliance and good standing with "'l•••nt federal, state, and local laws and regulations, as well as with all 
previou•ly Issued Notices of Determination of Need and thelllrms and Conditions attached therein; 

7. I have n!Bd and understand the llmitallcn; on solicitation of funding from the general public prlor to receMng a Notlcl> of 
Determination of Need as established In 105 CMR 100.AIS; 

a. Pursuant to 105 CMR 1DO.705(A), I certify that the Appl leant ha1 Sufficient Interest in the Site or facility; and 
9. Pursuant to 1 OS CMR !DO. 705(A~ I certify that the Proposed Project" Is •uthorlzed under applicable zoning b)'-laws or 

ordinances, whether or not a special pem1lt is required; or, 
a. 1r th• Proposed Project Is not authorized under applicable wnlng by·l•w• or ordfnonces. a variance has been 

received to pennit such Proposed Project; or, 

i b. The Proposed Project Is eicemptftom zoning by-Jaws or oroinances. 
• 
Carpo .. tlan: 

Attach a copy af Articles of OrganizatlonnncQfPoratlan, as amended 

r~fl\\tfYl E. W.\~\-\ I<'..& w~ ll b!j2..Dl] 
CEO for Corporation Name: Signature: Date 

Type n11me here 

Board Chair for Corporation Name: Signature: Delft 

Thi• doc.,ment a reody to prlnt1 l8l \•;,::,-..... ; _(i_~:,~,-1~--.. 

AffidaVft Qf Truthfulness BMC HHlth SY>t•m. fn<. +3C3l P•ge 1of1 
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CHARLES D. BAKER 
Governor 

KARYN E. POLITO 
Lieutenant Governor 

November 17, 2017 

VIA EMAIL 

The Commonwealth of Massachusetts 
Executive Office of Health and Human Services 

Department of Public Health 
Determination of Need (DoN) Program 

250 Washington Street Boston, MA 02108 

Andrew Levine, Esq. 
Donoghue Bamili & Singal 
One Beacon Street Suite 1320 
Boston, MA 02108-3106 

RE: Request for Approval of an hnmatcrial Change 
Boston Medical Center Project #4-3C32 

Dear Mr. Levine: 

MARYLOU SUDDERS 
Sccralary · 

MONICA BHAREl, MD. MPH 
C<>mmissiDfler 

This letter is in response to yours dated November 3, 2017, submitted on behalf of Boston Medical Center 
("Holder") and seeking an immaterial change to approved DoN Project #4-3C32 ("Project") to the DoN 
relative to the approved method of financing. 

Backgmund 

The Project was approved on April 14, 2014 for new const111ction and renovation of space at the Holder's 
Menino Campus to permit tbe transfer of patient services currently sited at 1he Holder's East Newton 
Campu5. 

• On March 12, 2015, the Holder received approval for a sigoi:ficant amendment to the Project 
providing fur a change in the method offimwcing and allowing it to be fwonced v,~ih tax exempt 
bonds rath~r than, solely, equity. At the same time, the Gross Square Footage (GSF) and 
Maximum Capital Expenditure (MCB) were increased along with a concomitant increase by the 
Holder to tb.e total contribution of funds for Community Health Initiatives. 

• On July 14, 2016, the Department approved a request fur an immaterial change to reflect changes 
in 1he proposed method of financing wb.ich did not result in any increase in the MCA or operating 
costs. 

• · On March 20, 2017, the Applicant received approval of a minor change through which the 
MCE was amended by $19,443,099 or 7.8% for a total of $269,479,809 (January 2017 
dollars) and the GSF approved for an increase of 39,980 GSF representing a 10.9% increase for a 
total of 405,667 GSF. 



Pending Request 

The Applicant requests an immaterial change which will result in the increase in the MCE by $215,747 to 
provide for the costs of securing financing. Approval of this immaterial change, will result in an amended 
MCE of$269,695,556. This represents a 0.08% increase in the MCE. The inflation adjusted MCE is 
$273,420,211.24 (October 2017 dollars) and is within the inflation adjustment that is contemplated by the 
regulation in 105 Cl\l!R 100.310(1). The modest increase in the MCE meets the regulatory definition of an 
immaterial change. 

Findings aud Decision 

The request has been filed in compliance with 105 Cl\l!R 100.635 (A)(l). After review, Staff has 
determined that the requested amendment falls within the definition of Immaterial Change, that the 
request is within the scope of the Notice of Determination of Need as previously approved by the 
Department, and that the proposed change is reasonable. 

Pursuant to 105 CMR 100.635 (A)(l) of the Determination ofNeed regulations, approval is hereby 
granted to amend the approved DoN Project #4-3C32, subject to the following condition: 

1. That the Holder shall contribute 5% of the requested $215, 747 increase in the MCE or 
$10, 787.35 to support the community health initiative "Affordable Housing as a Social 
Determinant of Health" detailed and planned for implementation w1der the original DoN 
approval. 

All tenns and conditions attached to the original approval of Determination of Need Project #4-3C32 
shall remain in effect. 

Sincerely, 

Monica Bharel, MD, MPH 
Commissioner 

cc: Stephen Davis, HCFLC 
Daniel Gent, HCFLC 
She1man Lohnes, HCFLC 
Party Mccusker, CHIA 
Kate Mills, HPC 
Eric Gold, AGO 
Thomas Lane, MassHealth 
Rebecca Rodman, Deputy General Counsel 
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~xamiticr 

Name 
Approved 
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R.A. D 

The Comn1c inwealth of Massachusetts 
' 'Villiam Francis Galvin 

s~cr ::tacy of the Commonwealth 
One Ashburto11 Place, Boston, Massach\l!letts 02108-1512 

AR.'m ::LES OF ORGANIZATION 
(' ;;eneral Laws, Chapter 180) 

ARTICLE I 
11ni 1:xact n11me of the corporation is: 

BMC Health System, Ino. 

ARTICLE II 
The purpose of the c 1rporation is to engage in the fullowing activities: 

See Article II continuation she' I. 
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Note: lf the ,,pa~e pra11;dai Ulldtr any a'fflclt or item o 1111.is '""" f_~ b1.Yutficit!nf, additions s/laB. ht! !lt!tfo'1l1 nn ant sidt only of scptmllP. 
-----1 8 112 x 1 J ,,/rerJt~ -1fpt1J)(!r tvitl1 tt lt1fl11UU'lfi'' ef ttt Jema l lnch. Atfdlfit)ll~ II) mnr11 than 01111 arttcle mrr.r b.r mrhfrt .,.~a :iingli! !lhef'.1 :ro lon~ as t:ach 

P .C. d.ti~ mqrllrlnt; t!t1c/1 rrdrlf,;r;in it: (li!drl)' indicated. 
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, ,:ll,TICLE III 
A corporation moy have one or more classes of mer 1bers. !fit docs, the designation of such ch•;s•s, the manner of 
election or appointments, the duration of membmh p and the qua.litication and rights, inoluding voting rights, of the 
members of each class, may be set forth in the by-1' ••• of the corporaliou or may be set forth below: 

The corporation will not have members. 

1.RTICLEIV 

••other lawful provisions, ihny, for the conduct• c,d regulation of the bll5iue" and affairs oflhe corporation, for 
its voluntary dia•olution, or for limiting, defining, c 1· regulating the powers of the corporation, or ofits directors or 
members, or of any class of members, are as follcm " 

See Artide IV Continuation Sheet. 

ARTICLEV 

The by-laws oftl1e corporation have been duly ado 1ted and the initial directors, presiden~ treaS\lrer and clerk or 
other pres;ding. financial or reeordittg officers, wh1 :~e names are set out on the follomn.g page, ha.ve been duly 
elected. 

"'"' !f t!iP..re. nra. no provisforrs, str:lt~ "None", 
Nota:: Tire pn:cr:dlngfour (4) 4'trt(cle.$ nrc (.Mt1Jide1•t.d to ~ r;t;:rm mcnt and mtry cnfy be cfumgcd byjlling 11pprop1·iare. Articla.'f of Amtilldmtmt. 
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1:RTICLE VI 

The effective date of organization of the corporatior shall be the dote approved oml filed by the Secretary of the 
Commonwealth. If a later effective date is desired, ;pecify such date which shall not be more ti1an thirty days after 
the date offding. 

The effective date shall be ,July 1, 2013. 

~ lltTICLE VII 

The information contained in Article VII is not • permanent part of the Article• of Organization. 

a. Tiic street address (post office boxes are not!.oeo p!llble) of the prim:ipal office of the corporation in 
Massachusetts is: 

One Boston Medical Ci rlter Place, Boston, MA 02118 

b. The name, residential address and post office ad lress of each director and offieer of the corporation is as follow<: 
NAME llESIDENTIAL ADDRESS POST OF111CE ADDRESS 

President 

Treasurer: 

Clerk 

Directors: 
{or offieers 
having the 
pow•rs of 
director") 

Se<: !lrtiele VII Continuation Sheol. 

c. The fiscal year of the corporation shall end on tl" last day of the month of; 
September 

d. The name and business address of the resident a ient, if any, of the eorpor.tion is: 
N/A 

I/W c, tlte below signed incorporator(• ), do hereby • •ortify undcr the pains and penalties of perjury that I/we have not 
been convietod of any crimes relating to alcohol or gaming within the past ten years. JIW < do hereby further certify 
that to the best of rny/om knowledge the abovc"nar 1ed officer> have not been similarly convicted. If so convicted, 
explain. 

IN WITNESS WHEREOF AND UNDER THE P /I INS AND PENAL TIES OF PERJURY, I/WE, whose 
signature{•) appear below as incorporator(s) and w 1ose name(s) and business or ro•idential add.ress{«) ar. clearly 
typed or printed beneath each 1ignature do hereby: .isociate with tl1e intention of forming this eorporation under the 
provisions of General Laws, diaptcr 180 and do hi reby sign these Articles of Organization as incorporator(s) this 

:7$d: -D• eek 
One Boston Medical Center Place 
Boston, MA 02118 

N11tJ!: (( 1111 ai..'!firt[! COr]1tJrat:ion iii ilCli"f: l't."I ill.C01']J"1'dtDr, IJp itr fflt f'..Y.fl.r:t naml! oft be c.Ol'/10r1Uin,,_,, tlu: Jf/11'- or miter j11risd;cti011 Wfl.crc. 11 
'"'a.s inC()rpOra11!d, tlte 11trme of ff!t JIC'·"'" .rlgning on bt/,((flf o. ·~Id t:l'rpomth'n and the tiJ/c fl.c/s/111 bok111 or rNlud aJ1tlu.1ri()' by wlrkh fillc/t 
rrt:Jlon I.~ rntrn. 
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Article II 1:ontinuation Sheet 

The corporation is organized and shall be o ;,crated exclusively for the benefit of Boston Medical 
Center Corporation, Boston Medical Cente1 Health Plan, {nc., and other BMC Health System, 
Inc., affiliates at1d entities as may be forme :l or detennined by the corporation from time to time, 
and it shall have the following charitable, e l.ucational, and scientific purposes: 

(A) (i) overseeing the operations of c:ha dtable hospitals for the surgical and medical 
treatment and care of the sick and injured; 1 ii) overseeing the operations of other services 
associated with charitable hospitals, inc!ud ng, but not limited to, health plans, medical centers, 
accountable care organizations, affiliated p iysician services organfaations, laboratories, clinics, 
post-acute care facilities and other medical surgical, den.tal, educational and scientific and 
research facilities and home health agencie i; (iii) providing and enhancing access to effective, 
efficient and high quality health care servj, ;es for low-income, underserved, disabled, elderly 
and other vulnerable residents of Boston ar d surrounding communities; (iv) the advancement of 
the knowledge and practice of, and educati m and research in, medicine, surgery, nursing and all 
other subjects relating to the care, treatmea; and healing of humans; and (v) the improvement of 
public health in COOJlcration with federal, s .ate, municipal and other health departments and 
officers; 

(B) the cooperation with, contribution t J and support of other organizations .in promoting the 
purposes ofthis corporation, including the ,,upport of all corporations affiliated with this 
corporation that are detennined to be exempt from federal income taxation under section 
50!(c)(3) of the Internal Revenue Code· and the doing of all things incidental to the foregoing; 
and 

(C) to do all things necessary and prop1 r to carry out the purposes for which the corporation 
is organized and to have and exercise all ti. <l powers conferred by the laws of the Commonwealth 
of Massachusetts upon corporations organi;~ed under Chapter 180 of the General Laws as they 
may be now or hereinafter am.ended, and ti 1at arc not inconsistent with Section 501 ( c)(3) of the 
Internal Revenue Code. 

Consistent with the above, and in support c of its charitable purposes, the corporation shall have 
and may exercise in pursuance of its corporate purposes, without limitation, each of the 
following powers: 

I. to solicit and receive gifts and donatio11s from individuals and organizations, and to 
accunrnlate funds for the support of th1 • charitable activities of the corporation, and to expend 
the principal or income or both in carr; ·ing out the purposes of the corporation. 

2. to purchase, receive, take by grant, gi:fi, devise, bequest or otherwise, lease or acquire, own, 
hold, improve, employ, use and deal ir and with real or personal property, or any interest 
therein, wherever situated. 

3. to sell, convey, lease, exchange, transf :r or otherwiso dispose of or mortgage, pledge, 
encumber or create a security interest i 11, all or any of its property, or any interest therein, 
wherever situated. 
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4. to purchase, take, receive, subscribe for or otherwise to acquire, own, hold, vote, employ, 
sell, lend, lease, exchange, transfer or o herwi.se dispose of, mortgage, pledge, use and 
otherwise deal in and with, bonds and o :her obligations, shares or other securities or interests 
issued by others, whether engaged in ·st nilar or different busmess, governmental or other 
activities. 

5. to make con!Tacts, give guarantees and ;ncur liabilities, borrow money at such rates of 
interest as the corporation may deterni11e, issue its notes, bonds and other obligations in, all 
or any of its property or interest therein wherever situated. 

6. to lend money, invest and reinvest its ft :nds and take and hold real and personal. property as 
security for the payment of funds so Im 11ed or invested. 

7. to carry on its operations and have o:ffi< 1is and exercise the powers granted by these Articles 
of Organization in any jurisdiction V1'ithn or without the United States. 

8. to make donations, irrespective of corp· irate benefit, for the public welfare or for community 
fund, hospital, charitable, religious, edt 1:ational, scientific, civic or similar purposes, and in 
time of war or other national emergenc i in aid thereof. 
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Article IV ;Continuation Sheet 

Other I .11wful Provisions 

A The corporation may be a partn.er, c 1:her general or limited, in any enterprise which it 
would have power to conduct by its :lf. 

B. The corporation shall have the pow• •rs to solicit and receive contributions from any 
source and to hold, in trust or othel" ,ise, funds received by gift or bequest. 

C. Meetings of the directors may be bE Id anywhere in the United States. 

D. Notwithstanding anything else hL're :~provided, the corporation is organized and shall be 
organized a11d operated exclusively for religious, charitable, scientific, literary, or 
educational purposes, as said tenns have been and shall be defined pursuant to Sections 
170(c) and 501(c)(3) of the Intern.al Revenue Code. All powers of this corporation shall 
be exercised only in such manner a1 wUI assure the operation of this corporation 
exclusively for said purposes, as so defined, it being the intention that this corporation 
shall be exempt from federal incom ;: tax and that contributions to it shall be deductible 
pursuant to said sections of said Co :le, and all purposes and powers herein shall be 
interpreted and exercised consisten· ly with such intention. The corporation may (subject 
to the foregoing sentence) exercise :ill powers necessary or convenient to effect any or all 
of the purposes for which the corpc ration is fonned, including the foregoing powers and 
all powers conferred from time to t ;ne by the laws of the Commonwealth of 
Massachusetts upon corporation~ o ·ganized under or subject to Chapter 180 of the 
General Laws of the Commonw~al h, provided that: 

(i) No part of the net eanrings · :f the corporation shall inure to the benefit of, or be 
distributable to, directorE., o lficers, or other private persons, except that the 
corporation shall be autbori 1:ed and empowered to pay reasonable compensation 
for services rendered and tc make payments and distributions in furtherance of the 
purposes set forth in this AJ r:icle. 

(ii) No substantial part of the a1 :tivities of the corporation shall be the carrying on of 
propaganda, or otherwise a tempting, to influence legislation (except to the extent 
penoitted pursuant to an eh d:ion made under Section 50l(h) of the Internal 
Revenue Code) and the cor :ioration shall not participate in or intervene in 
(including the publishing o: ·distribution ofstaternents) any political campaign on 
behalf of or in opposition ti 1 any candidate for public office. 

E. lo the event that the corporation is il private foundation within the meaning of Section 
509 of the Internal Revenue Code, then notwithstanding any other provisions of these 
Articles of Organization or the by- .aws of the corporation, the following provisions shall 
apply: 

(i) The corporation shall distribute the income for each taxable year at such time and 
in such manner as not to bi 1:omc subject to the tax on undistributed income 
imposed by Section 4942 c I' the Tntemal Revenue Code; ood 
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(ii) The corporation shall not en: :age in any act of self ck:aling as defined in Section 
494l(d) of the Internal Reve me Code; nor retain any excess business holdings as 
defined in Section 4943(c) o 'the Internal Revenue Code; nor make any 
investments in such manner is to incur tax liability under Section 4944 of the 
Internal Revenue Code; nor· nake any taxable expenditures as defined in Section 
4945(d) ofthe Internal Revc:iue Code. 

F. Except as may be otherwise require• I or permitted by law, the corporation may at any 
time authorize a petition for its diss11lution to be filed with the Supreme Judicial Court of 
the Commonwealth ofMassachu:seU pursuant to Section 1 lA of Chapter 180 of the 
Ge1:ieral Laws. In the event of any l .quidation, dissolution, termination or winding up of 
the coxporation (whether voluntary, involuntary or by operation oflaw), the property or 
assets of the coxporation remaining i.fter providing for the payment of its debts and 
obligations shall be conveyed, trans :erred, distributed, and set over outri.ght to one or 
more educational, charitable or scie 1tific institutions or organizatioJJs: 

(i) that are created and organiz• d for nonprofit purposes similar to those of the 
corporation; 

(ii) that qualify as exempt from income tax under Section 50l(c)(3) of the Intemal 
Reveime Code; and 

(iii) contributions which arc ded J1Ctible under Section l 70(c) of the Internal Revenue 
Code, as designated by am: ;iority of the total number of the directors of the 
cmporation, in such proport .ons and in such manner as may be determined in such 
vote; provided that the corp 1ration 's property may be applied to charitable, 
scientific or educational pm [>Oses in accordance with the doctrine of m: pres in all 
respects as a court having jt dsdiction in the property may direct. 

G. No officer or director shall be perst :nally liable to the corporation for monetary damages 
for breach of fiduciary duty as an o 'ficer or director, notwithstanding any provision of 
law imposing such liability; provid ,d, however, that this provision shall not eliminate the 
liability of an officer or director, to i:he extent that such liability is imposed by applicable 
law: 

(i) for any breach of the office: "s or director's duty of loyalty to the coiporation; 

(ii) for acts or omissions not in good faith or which involve intentional misconduct or 
a knowing violation of law; or 

(iii) tor any transaction from wl ich the officer or director derived an improper 
personal benefit. 

If Chapter 180 of the General Law:, is amended to authorize coxporate action further 
eliminating or limiting the persona liability of officers or directors, then the liability of 
a11 officer or director of the corpor: ·1ion shall be eliminated or limited to the fullest extent 
pennitted by Chapter 180 of the G :neral Laws, as so amended from time to time. 
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Article VII .Continuation Sheet 

Office :s and Trustees 

TITLE NAME 
RESIDENTIAL POSTOFF1CE 
ADDRESS ADDRESS 

OFFICERS 

Chair Edmond English 10 Stonegate Road 
Hopkington, MA 01748 

President Kathleen Walsh 12 Marvin Road 
Wellesley, MA 02481 

Treasurer Richard W. Silveria 40 School Street 
Dunstable, MA 01827 

Clerk David Beck 50 Mount Vernon Street 
Boston., MA 02108 

TRUSTEES 
Trustee David Ament 37 Circuit Road 

Chestnut Hill, MA 02467 

Trustee J acJ{ Cradock 4 7 Paine Street 
Winthrop, MA 02152 

Trustee William R. Creevy, M.D. l Buckingham Terrace 
Wellesley, MA 02482 

Trustee Edmond English 10 Stonegate Road 
Hopldngton, MA 01748 

Trustee Peggy Koenig 209 Ridgeway Road 
Weston, MA 02493 

Tmstee Mark Nunnel!y 61 Fann Street 
Dover, MA 02030 

Trustee David Passafaro 1946 Washington Street, 
#330 
Auburndale, MA 02466 

Trustee .T a.tncs Phalen 64 Seabury Point Road 
Duxbury, MA 02332 

Trustee Marth.a Samuelson 17 Winthrop Street 
Newton, MA 02465 
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Trustee Richard Siifka 

Trustee Kate Walsh 

776 Boylston St, Unit El OE 
Boston, MA 02190 

12 Marvin Road 
Wellesley, MA 02481 
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TIIE COMMONWEAL TH OF MASSACHUSETTS 

I hereby certify that, upon examination of this document, duly submitted to me, it appears 

that the provisions of the General Laws relative to corporations have been complied with, 

and I hereby approve said articles; and the filing fee having been paid, said articles are 

deemed to have been filed with me on: 

June 19, 2013 10:14 AM 

r 

WILLIAM FRANCIS GAL VIN 

Secretary of the Commonwealth 
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Massachusetts Department of Public Health 
Determination of Need 

Affidavit of Truthfulness and Compliance 
with Law and Disclosure Form 100.4os(B) 

Version: 7-6-l7 

Instructions: Comp1ete Information below. When complete check the bo){ «This document is ready to print:0
• This wit! date stamp and 

lock the form. Print Form. Each person must sign and date the form. When all signaturei have been collected, scan the document and 
e-mail to: dph.don@state.ma.us lnciude all attachments as requested. 

ApplicationNumber: J BMC-18091312-AM 

Applicant Name: J BMC Health System, Inc. 

Application Type: !Amendment Minor 

Original Application Date: 104/14/2014 

Applicant's Business Type: (i' Corporation ("'Limited Partnership ("' Partnership ("' Trust ("' LL( ("'other 

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

The undersigned certifies under the pains and penalties of perjury: 
1. 
2. 
3. 
4. 

5. 

6. 

7. 

8. 
9. 

The App~cant is the sole corporate member or sole shareholder of the Health Facility(ies] that are the subject of this Application; 
I have~ 105 CMR 100.000, the Massachusetts Detenmination of Need Regulation; 
I understand and agree to the expected and appropriate conduct of the Applicant pursuant to 105 CMR 100.800; 
I have.~ this application for Determination of Need including all ex.h!bits and attachments, and <!i~if; tl-ia.t all of the 
information contained herein is accurate and true; 

If subject to M.G.l. c. 6D, § 13 and 958 CMR 7.00, I have submitted such Notice of Material Change to the HPC -in 
accordance with 1 OS CMR 100.40S{G); 
Pursuant to 105 CMR 100.210(A)(3), I certify that both the Applicant and the Proposed Project are in material and 
substantial compliance and good standing with refeVi)J}::Jederal, state, and locat laws and regulations, as well as with all 
-pte"ieww i§si:te it Notices of Determination of Need ' . ' ' ; 
I have~ 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 100.41 S; 
Pursuant to 105 CMR 100.705(A), I certify th•tthe Applicant has Sufficient Interest in the Site or facility; and 
Pursuant to 105 CMR 100.705(A), I certify that the Proposed Proje<t is authorized under applicable zoning by-laws or 
ordinances, whether or not a special permit ls required; or, 

Cl_ 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 ordlnances. 

Corporation: 

Attach a copy of Article.s of Organization/Incorporation, a~ ar;rrnd~?__ ---_ 
1 

i . r-, ~ 
L/1: 1 1(' '"1-1\'f 

Kathleen E. Walsh ,-·-...,::::-.eS·L-\~J1")2~;-., (
1 

( A)\-.. ·,_) V \. 

CEO for Corporation Name: 

James S. Phalen 

Board Chair for Corporation Na1ne: Sigl)iiiure: 

This document is ready to print: !8J 

*been informed of the contents of 
**have been inf armed that 

,,,_.~ ' __, - ·-~- --- -1!1, (1-:: 
( \ C.· ' () 

Date 

cz/i;z/1 f? 
Date 

***issued in compliance with 105 CMR 100.00, the Determination of Need Regulation 
effective January 27, 2017 

Affidavit of Truthfulness BMC Health Systern, Inc. OB/31/201810:54am Page I of I 

I 
I 




