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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 Beston Herald and the following Public/Legal
announcement was published in two scctions of the newspaper on Friday, August 17, 2018
accordingly:

D “PUBLIC ANNOUNCEMENT CONCERNING BMC Health System, Inc., One
Boston Medical Center Place, Boston, MA 02118” page J#3, Legal Notice
Section.
(check one) L~ Size two inches high by three columns wide
Sizc three inches high by two colummns wide

2} “PUBLICY ANNOUNCEMENT CONCERNING BMC Health System, Inc., One
Boston  Medical Center  Place, Boston, MA  02118”  page j3

Mrn ARS  _ Section.
(checkone) Size two inches high by three columns wide

£-~="""§ize three inches high by two columns wide

PUBLIC ANNOUNCEMENT [T
CONCERNING A PROPOSED T :
HEALTH CARE PROJECT

BMEC Health Syslem, bne. (“Applicant”) lucated at One Boston Medical
Ceatter Place, Bostan, MA 02118 intends to file & Notice of Determinntion
of Need ("[JoN""} with the Mussachuselts Deparlment of Public FHealth for
& Minor Change (“Application™} by Boston Medical Center (“BMC™) with
respect o BMCs previously tssued DN Project #4-3C32. The previvusty
issued PN authorzed a substantial capital expenditore for new ; Pl
construction snd renovation at BMC's Menino Campus to permit the ,L_“ (,«f.{. 5-'(?.1'_,"-}(3_..
reiocation of paticnt services siked st BMC's East Newton Campus. The N, .
Agplication now requests apprval for renovation at BMC's Crosstown NN
Building, located at 01 Massachuselts Avenue, Hoston, MA 02118, to
permit the relocation of BMC's Sleep Lab and Generat Internal Medicine
services eloser o0 BMOC's Menino Campas due fo the closurc of the East
Newton Campus. The costs associated with the requested chenge will
increase the tatal value $0f the Project bayed on muximum capital J‘] ~
expeaditure (“*MCE™) by $5,799.829, for « total MCE of 3275495,385 L ".-.\ : i
(August 2018). The Applicant does ot anticipate any price or service . €6l P G ] Y p i
impacty on the Applicant’s existing Pulicat Pagel as & result of the '}f']ti‘ej -4
regquested change. Any fen Taxpayers of Massachusetts may register in
connection with the intended Application no Iter than 30 days of the fling
of he Notice of Determination uf Need by contacting the Department of
Public Health, Determinatiom of Need ngram 250 Washington Streei,
6th Flooe, Boston, MA 02108,
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 PUBLIC ANNOUNCEMENT CONCERNING
A PROPOSED HEALTH CARE PRGJECT

BMC Health Sysivm, Inc. {“Applican ) tecated ar Oe Bostos Medical Center Pace, Bassa,
MA (R 58 istends to file a Nediee of Determinigtion of Naed (TN with (e Massachusens
Depariment of Public Health for a Blizer Chanve iapplis alioe ™) by Aoston’ Medical Center
("BNIC™) Witk respect tn DMC': previcusly issied LeM Project 84-30742 L he previcisdy Teaed
BoN awhorized a sabstanial capitei expenditere for new construcsion and renovazion st BMCs
Mieting Campes to pemmit e rehocation of pagent services sited &t BMC's East Newton
Carmgma “Fhe Applicsfa now waynests approval fus eepovation at BVE's Crosstonn Building,
located ab 33 Massachusells Avenue, Boston, Ma U3HH W pemmit he mlocsiion of BMC
§ Sleep ek and Cenerni-dnternal Medizine servives cluser to BME s Mening Campus dus o the
J chosize of the Dasr Newtor Campus. The costs essociated with the requested cloape w3l
y Incroass the total valus of dhe Projecr besed on maximum capited expendituie ("MCE™) oy
5, TUEH, for o elal BICE of 32758 Augest 2018). The Apeliesnt 2oes noi anticipate
iy e o service bmcs on e Applic e sting Pautcnt Pancl as 2 result of the requesiré
% chanpe. Any ten Taxpaven of Masss s Ay repistes in iy fhe dnlended
Application an faier thau 30 days of the fHing of the N E Thele f eed by
coptazting (he Deparirent of Pubdic Health, Deteorination of Meed Progra: ,25!} Washington
Steeet, & Fluorn, Bosken, M (2 1),
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PUBLIC ANNOUNCEMENT CONCERNING
A PROPOSED HEALTH CARE PROJECT

BMC Hesdth System, e, " Appliceat™ fovated ar Ove Bostoe hedical Ceng=r Plaee, Bavien,
A (204 nends o filz a Mulice of Determinaton of Need {13a07) with e Massachuseits

Depaniment of Public Hzalth for a Minar Change {“Apph cnuon”} iy Busion Medica) Center |

COMC™) witl esgeet g 3RO inasky ssued DoN Profec #4-3032. The previousty
DN awihonzei a mibsteatai capitat expendines f9r new conztristion and enoy
Neaicn Campls 10 parmdt Lbe selocstim oF patienl services sited 3t BMO
Campus. The Appiication 22w roguests approval for renovation al BMEC™ Ux
Jucizd at 3H Massachusetis Aveniee, Bostan, MA O2HLS, je permit the relocation of BMC's
Sleasy b st General itz Meduine serviess ck'\s:.r l(: BMC M"\iﬁo C.zrr'nu;dw: tg e
closmee of L East Newton Campas. The cosis nys ; chinge wilt
Jincrzase the <ozl value of the Pigject hased on meximum capiml cxpenditu.re (3B by
F5.799.520, for o L] MCE of 2272408 382 A cas 2008). The Applicant does nat anticipze
Ay grice o service impacts on e A g Patical Pancd 25 a result of the requesied
change, Any ten Twxpayers of Messcchusars may megister @ conmertion with the intended
Applieson nu lier than 20 davs of e filing al the Notize of Determinativn af Need by
comtacing the Depart of Ptlic Health, Determination of Need I“m,ram\ 230 Weshingion
Syeer, Gy Fleor, Boston, MA (210E
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PUBLIC ANNOUNCEMENT

CONCERNING A PROPOSED
HEALTH CARE PROJECT

HMC Health System, inc. {“Applicant’™) located at One Bosten Moedical
Center Place, Boston, MA 02118 intends to fife a Modce of Determination
of Need (“DonN™) with the Maysachuscds Departineni of Public Heelh for
a Minor Chanpe {"Application™ by Boston Medical Center (CBMC”) with
respect 1o BMVEDs ﬂgreviously issued 120N Project #4-3032. The previousty
issucd DoN puthorized 2 substaotind capiial expenditure for mew
canstruction and tenovarion at BMC's Menigo Campus o permit the
ielecation of patiend services siicd ut BMC's Eust Newton Canpus, The
Application now requests approval for renovation at BMC’'s Crosstown
Building, focated at 801 Massachusens Avenne, Boston, MA 02118, 1o
perntld, the relogation of BMC's Sfeep Lab npd Geperal Internal Medicine
services closer to BMC's Menino Campaos due to the closure of the Fast
Newion Campus, The cosfs associated with the requested chonge will
incrcase the iotal value of the Project bhascd on maximum capital
expenditure ("MCE™ Dy $3.799.829, for a ttat MCE of $273,495,385
{August 2018). The Applicant docs not micipate sty price of seyvice
impacis on the Applicant’s existing Patient Panct as a result of the
requested change. Any ten Faxpeyess of Mussuchosetts may mepister in
connection with the inended Appheation oo fater than 30 days of the filing
of the Notice of Determination of Need by contacting the Departmant of
Public Health, Delcupingtion of Need Program, 250 Washinpton Strect,

B_QSTON HER'AL_D FRIDAY, AUGUST 17, 2018

Bek ooy, Bostow, MA 02108,
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- - - Categery 1
STAFF SUMMARY FOR DETERMINATION OF NEED
BY THE PUBLIC HEALTH COUNCIL

Aprl 9, 2034
APPLICANT: Boston Modioal Conter - PROGRAM ANALYST: Jete Page
LOCATION: mmm&mpm REGEIN: BSA IV -
Boaton, MA (2118 ) .
DATE OF APPLICATION: Novermber 15, 2013 PROVECT NUMBER: 43C32

FROJECT DRSCRIPTJON: New construction and reapvation to permit the transfer of services ctrrently
available at the East Newton Camgas to the Manino Camyprus resaliing i all BMC*s inpatient and
interventional caro and mast of its ainbulatory services being ceotralized on a single camps,

' Ru;mmhd. $181,523,924 (November 2013 dollars)
Revised: $165,023,924 (November 2013 dollars)
Rnuummmdad. $165,023,524 QNoveanber 2013 dollars) *

O Romanick: Shid,098,000) (Novewber 2013 dolls) - -
Recommendod: $(14,098,000) (November 2013 dollsrs)

BGAL STATUS: AW@W&IWW&MMWMGL c1l11, a25C
mﬂhrcgnﬂﬁmmbp&dﬁnunﬂm

ENVIRONMENTAL STATUS: No enviroomenta! notification form or enviroomentsl impact report is
required to be submitted for this project sinoe it is exempt under 301 Code of Maszachusotts Regalations
10.32 (3), prosyulgated by the Execative Office of Bnvirotmental Affiirs porsuant to Messachusells
Cenern! Laws, Chapter 30, Section 61-62H. Mamwmmﬂnmmmmm
determined to canse no sigoificant dipage to the eaviroament. :




Boston Medical Center - . 2 . Profect Nombor 4-3C32

Boston Medical Center Corporation (“BMC,” “Hospital” ar “Applicent™) hes filed a Determination of
Need applicaiion for substantial capital expezaditore to consolidate: its two oxisting hospétal eampuses into
-one. BMC is an academic medicaf center Jocated at One Boston Medical Center Place in Boston providing
aﬂimiwdmmmmkmﬁmmmmﬂfmﬂymﬁmwmm

core. Inaddition, BMC operates 22 satellite facilitias in Bostan, Dorchester, Rostindale, South Beston,
Hyde Park, Esst Baston, Mattapen, axf Whithrop. BMC is also affilinted with the Boston University
m&mmmmmmmmmmmmm

The praposed mhmwmbmmwmmmmmmmdwu
the Menino Camypus to permit the trensfor of patient services currontly sited &t the Bast Newton Campus,
On project completion, sil patient services at the Bsst Nowion Caogpus will be disconinged and all BMC’s

inpationt anit inferventional care ad most of its amatmistory services will bo centralized on a single campus, -

mmmmaﬁmm@mmmwmm&mdmw
space #t BMC by about 329,000 gross square foet “GSF?). -

Mmmummmmmmmw&ew
depasiment, surgical, §CU, and smbulatory services, while providing more private medical/vurgicel beds.
‘With the delivery of care centralized within a more compact end cfficient footprint, the Hospital seeks to

The propesed multi-phase project will imvelve the following new construction and renovations:

. e Moskloy Addition: New construction of a 16,987 GSF, four-level addition connected to the

existing Moakiey Building to alliw for expanded ambulatory, surgical; mmmmmm
telnemdﬁmtheMmhmPnihm,

+ Moakiey Renovation: Rmaﬁmofﬂ.ﬂ?(ﬁl‘mﬂvmgﬂmﬁutmdmumﬂﬂmsofﬂn
exinting Moakiey Brilding to accommodate axpanded surgical services ard ED patient waiting:

pino Addition: New construction of & 98,299 GSF, six-level inpaticnt butiding 1o expand the

the frst floor, which will be relocated fiom the Menino Pavilion. The second floar will house
will be comprived of ICU beds relocaied from the East Newton Campns, a3 woell g8 privato :
podisiric/adolescent beds that will replace axisting semiprivate beds corently in the Menino
Pavilion, .

- Menino Pavilion Renovation: Rmhmoflmminmlﬂng‘ﬂxlwﬂnofﬂnm
hmmwmmmmdmmmmmmn-mm
mml:ﬂ'ofmmmm{nlm

» Yowkey Renovation: m«rt&&mwm@mmdﬂumﬁwby
Building fo consofidste and reconfigure tertain services to suppart the inpatient consolidation. Tn
perticular, Milenity and Labor and Delivery will be relocated from the thind and foutth fioors of
the Manino Pavilion 1o the thind floor of the Yuwkey Buikiing o allow for right-siziag of the NICU,
along with improved emenities for patients and familics,

et Menico Pavilion This new building will hoose BMC’s consolidated radiology services an

T




Boston Medical Canter _ Y Project Namber 4-3C32

r@omthmﬂmﬁnm}mdpmigctwiRmﬂimnmdmmnafmhmsadb&im As indicnted
- belaw, mmmﬁmmanmmmmmmﬂ

bam&mdﬁmnwﬁmiﬁ'fheds

Beds
Adult Medical/Surgjeat ) 232 160
Obstetrics (Materity) - 3 3% 9
Pedintrics 30 #u - 6
NI ‘ 15 15 0
ICUOCWSICU m - 6 14
PICU 6 I 0

Total 496 s 129

1Y

Prior to filing this applicakivn, BMC consuhted with the Determination of Need Prograin and the Office
of Community Health Planning, & well es scveral of its effiliates wha proyided lettess afsupport. These
incinde Codman Sgoare Health Center, Uphams Comes Health Ceqter, mem
Ceter, Greater Roslindale Medical and Derinl Center, HnrvmdSt:eetnghbmhoodHnlﬁlCaﬂﬂ
Potchester Hivuse, arnd Whittier Street Heaith Center.

Mahammneunﬁwhdmmphmiigm mauvmlymﬁntmm
mmwmmmmm@mmmmm
estimates by external exparts.

Baned on the above informetion, Staff finds that BMC hes awdmammsymm

Mmm,hmmﬂmmﬁcmﬁmmdem
ransition all RMC’s inpatient and irgerventionn! care and most of its ambulstory scrvices onto 8 centralized
campus. BMC sims to achieve the following: -

*  Consolidation of inpatient and smgical opsrations and improvoment of departmentsl )
qmmmmm;mmﬂo{hm

- mmdm@mwm&m&bﬂsmmm
mmﬁom“%hﬂ%,sxpmdingﬂeﬂlmdnpgmdﬁeuﬂkﬂpmtmmb

- tmprove the overall look and feel of the campas. Further, BMCupemﬂnmmm Improve
atcesyibility and navigstion throvghout the Hospial;

»  Reduction ofthe cerbon Tontprint through incorposation of green energy technologies and
reduction of uilding square footage by 13%. With a more coergy efficient eampms, BMC
mmhmmwm@mwbﬂmﬂmﬂﬁ@mﬁ.



Medical Cent R 4 N Praject Mumber 4-3C32

I.Mmm

MWM&WWWMWMHW 3 m:mtn
meiniain a consistently high Ievel of operational efficiency and quality patient care:

mw::ecmamlytﬁmwdmtwocmm,

T . Mmmmmiwdbymmmﬁumambadmpmwmhmﬂnd
ED, mmmmmmmm

Mdmwmmwﬁmusmmmmﬂdmgm end
Mmmmmmmm mﬂbﬁwommm

" BMC urther reparts thut spanes for the overent EEX, ICU, NICU and surgical services wers decignad in
the 1980°s and have physical space limitations hasad on the 2010 Facility Guidetines huititute CFGE”)
Mmmmmmammmmmws Plan Review
Checidist.

mmmmmmwarmmmmwﬂgmmmmwﬁmm
are undarsized by gurrent clivical standavds. Stadf notes that, for a varicty of reasons, a private petisnt racm
has became the carremt standerd for medical/surgical services end theve is widespread agreement that
inpatients e generaily move acutely ill and need more intensive services during increasingly shorter
hospitsl stays. mmmwmﬂmmmansingb-ommypmmmbmnm
mmmhmptals.

Finally, MmpmﬁuemmhmicﬂmmmudmbaMMmthepmpmed
Eoject. In particular, & new high grade air handling systen will bo installed on the ronf of the Yawiey
buﬂ&ngh‘dedhnddmmﬂnrdmdm.cmmrﬂm]m Alsp, 8 pew emergency
power genesmtor plant will be needed to mtleawkzyBlﬂuﬁng

2. Nnedﬁrm

. MWMwﬂIMMsmmmeambﬁdm With the ,
uxception of the ED and obstetrical services, the Hospital plans no change or 8 decrease i His Iacility
capacity for mejer services. Ammyﬁhﬂﬂngﬂmmdmofhymﬁmh
somnerized helow:

BExisting | Pinoned | Net Chuimge
- | Bmergency Depiatmant Trestmenit 700MS 73 85 +13
Obstetrical Services LER 1ooms 8 9 +1
Obsietrical Services Ante/Post-partum Beds 39- 30 9
Surpieal Services’ -} Operading Rooms 2 23 0
Adalt Medical/Services Beds 332 232 -106
Pedintric/Adalescent Sevvices | Beds ED) 24 -6
Aduh Infenaive Care Units Beds : 4 ) -14
Neonalal fntensive Care Unit | Beds 15 15 )




Bostan Medical Center 5 . Project Number 4-3C32

BMC gubmitied analyses thet it hus conducted for the BD, obstetrics, surgoal, and ofber sorvices to
deteymine future demand for these' services. The Fospital dess not propose {o increase capacity of any
services regulnted by DalN. As a result, Staff did uot undartske » thorough snalysis of need in the context of
mmowofﬁemnmmufscmpﬂmmﬁmﬂmﬂulﬂ:&mkequmFMofﬂmDoN
reguletions. mmnmmmmmmmmmwm -
analyzis to an evalation of the reazonablensss of the Applicant’s justification for cxpanzion of the capacity
of particalar sexvices, hhmdﬁmﬁmmmﬁﬂmm mmeinBDzmdh]m
mad delivery capacity. .

BMCiaaLwel-l ﬁmmmdcﬁknsm be the Imgmtm:durnfﬂnmmﬂmym
in New Rngland. Rz current B} confignation-includes 73 treatment spaces to Serve patieats inneed of
m&mmmmmmmpmmmmmmmmm
asﬁunnmmcym

Topmjmm)pmmtwkmgmw&mﬂﬁnnmbﬂdmmmmdedbymm
reports thet it reviewed HMC sod stetewide ED daia regerding patient volume, aciity! average lengih of
stay (“ALOS™) snd disposition by department. Based on s review of the data, BMC assgmed totel ED
volome growth to be 0.49% per year. Demand far ED treatmenk spaces was calculated using 2012 volume
(129,704 visits), existing AT.OS (2.45 hovgs to 4.0 hours) amd the pramise thet dosign of tresiment spaces
wonld be generic for meximnn stility. Budm&masmppmgpojmdmdmdﬁm%lﬁ
trestrment spaces. BMC’s architectural plan oomrently projects 86, or an increase of 13 ED trestmsnt spaces.

Staff notes that recent Dol filings hmmmmmmw 1,050-1,200 visits
per freatment room per year. By compaxizon, BMC's current and projected ED volume applied to Its
propesed 86 trestment rooms results in oeer 1500-1600 visiis per romm. This reflects 8 nrmxch busier than

mmwﬁmmﬁmﬁnﬂqﬂ’swﬂmmmm.
b. Labor and Delivery

BMC curfently operstes eight labor-deltvery-rocovery (“LUR™) rooms mud two C-section foors and hiss
proposed o increase iis capacity to sine LDR rooms mdmmmflsmc-mmsmﬂn

foﬁuwtngmmminmmlysls

.. A418Whr&swﬂlummrm,lﬁlmnﬂﬁmmm0ﬂm
= 498 "oon bisth" obstetrical admissicas; dmvedhyudngthn%llmﬁnnfmj%m-hirm
admissions to delivesies;
= ALOS in LDR for vapins! defiverles is 18 howrs;
- ALOanrmschednledC-awﬂmslauhnmsformnlofhbwmIDR,
= ALOS firr bon-birth admissions is 12 heurs befire moving to argepsrtom ream or being

= -Resulting in 1,694 days of cere in I.DR; average s less than 24 hours - ar about 16 hours per
patient; . )
» 9 LDR rooms needed ot a 98% confidense interval - meking sure a room i available when

Staf¥f notes that the Applicand*s analysis of LDR capacity is based vpon the assungtion of a 98%
" comfidence level that a ronm ‘will he availeble for a patient when needed. Based upon & brief review of the
beajth facility planning literatare, StafT found this to bcavnﬁdmﬁrprecﬁctmgﬂmmpmtyﬁr
isher and delivery services.



Roston Madical Cenber 6 " Project Number 43032

Based on the above analysis, Steff finds that the project is consistent with the heajth care reqoirements
Jactor of the DoN regulations. AR propesed, the project will address BMC®s identified capacily needs and
furiher its sinted objective to optﬁﬂmmwiﬂnnamhdﬁadfoﬁpﬂntmdmmthlym
reﬁﬁngmmmrywsls

C. Operational Objectives

mmmmqimymmmmwsmmgmwaﬁmuf
Trusiess, esisblishes, maivtaine end ovamees BMC's Pefiert Card Assosyment Program to enmure that high

quality inpatiexst and wripatient sesvices are delivered at the Hospital. mw&:hmpm&oﬁxqﬁty-

mmmmmmmmmm
‘Devﬂomgaculhnnfqudwmdm

E
i

Immvngmdmm
ﬁp:wtngﬂlepﬁmm ) .
*  Reduwingresdmissions . .

deosmdﬂﬂnvdﬂmmmo&mwpmmmm mﬁ&ﬁlymm,uﬂfnr
Mﬂﬁdﬂe@hm&raﬂpﬁmﬁmum&hﬂnﬂmm .

Mmmhwmwmmmmmamnfﬂm
policies and opexations of the existing langosge access sexrvices st DM and ceytein satzBite locations.
OBE helisves that it & critical ties calturally appropriate language accoss services are avaitable for new and
expandad clinical services. Thetefore, in onder to cisure an dppropriste lsyel of service for Hmited Fnplish
proficient patients in need of treatrnent st the Hospital, OHE tecoxmended a mumber of erhancamexts to
exisfing lanpoagn aceess services which are sot forth as » condificn of approval in Attachment 1.

Buﬁmhmmmmmmwmmmmmammm
muma@mwwmmm

As indicated previcusly, the proposed BMC comsolidation project involves atutaf of 425,723 GSY,

" whichwill nclnde 115,286 GSF of new construction and 310,437 GSF of renovation. A table providing

maoye specific detsil @mmmmmmmuymmmmmmmm
is provided in Attachment 3.

BMCconﬂmnthnmeuﬂWwﬁﬂ-mﬂquu&Mﬁr
Hrensore incinding staffing requiraments and sy plan review requirements of the Pepartment’s Heabth Care
Quality Divislon.

. Mmmmmmmmmmmmm&mmmw
ﬂmDnngnlanm.

L R e et st bactld R e ] e
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Boston Modical Center - 7 ' Project Number 43C32

The original requested maximoum capits] expenditare (“MCE™) was $181,523,924 (November 2013
dollars) and incloded $16,506,060 in mejor movable squipiment costs, Siafi notes that in accordance with
DoN regulations, an scube care hospifal i not required to Sachede the cost of major movable equipment
{cther than those ftemy meeting the definition of new fechnnlogy or inpovative services) fn the calenlation
afiis propesed maxininm cepitel cxpenditore. Staffbas determined thet none of the requested major

" movabls equipment costs involve new tecinology or imovative services, and has revised the MCE to
eachede the roguested $16,500,000. The revised and recommended total MCE of $165,023,924 is ifemized
an folloyws:

‘Land Costx: e ' Mew Construction Renovation

- Site: Survey & Soil Investipation : $ 86000
Other Non-depreciable Land Developioestd 516800
Total Land Costs 602 800
Deprecishic Land Development Costy . L450,000 T
Construction Cortract . 65392333 $72,351386
Fixed Bquipment Not in Contract 2,640,000 2,860,600
Architectur! and Engineering Cosis ' 5AS57,109 9,684,296
Total Construction Costs ' 19,232,442 ~ 85,188,682
Estimated Totsl Capitel Expenditure - - $165,023,924

Staff notes that Non-Degrociable Land Development ($516,800) represents the demolition of the
Dowling Connector Building, which is necessary to constract the Moo Addition. The Depreciable Land
Detelopment (31,450,000) repreacas the site eprovements, walk-ways and landscaping cogis relaied fo
landscape redesign and improvements requasted by tha BRA ‘ag part of #s approval process for the
additions. They include relocation of the Shapiro boilding driveway, Albany Sireet carb cut relocations end
sidewalk improvements due to tha relocation of the ED walk-in entrance, velocation of the East Cancard
Sﬂudhmﬁop,anﬂmwplmﬁngheﬂsahmghﬂwm&mnw -

mmwmﬁummmm&mmm
costfGSF fiwr new constriotion. Besed on the recommendad llmﬁﬁﬂﬁxmmmm
cost/GSF Is $672.90/GSF (Movembar 2013 dollar) as caloulatad below.

Constmetion Coarbract R  $69,392,333
Fixed Bouipment 2,640,000
Architectoral and Bogmeering Costs 5457109
‘Taial . $77,575442
Totel GSF Requested : 115,286

Sisff has compared the requested new copstruction cost af $672.90/GSF to the most recrmt Marshalt &
Swift Valuation Servies (“Marshall™) class A “Bxcellent™ base costfGSF unisr ity General Hospital



Boston Modical Canter ) 3 Project Number 4-3C32
designation, MM&WW@M@&%W&MM[MM&
WM&MWMM(MAW .

Bawed on fhe recomnended approval of 310,437 GSF for renovation, the requested cost/GSF s
$2734R/GSF (Namha'mm dollars) as caleninied balaw- :

Constaetion Confract 3'12.3.51.3“

Fixad Bquipment Nof in Contract ' 2,860,000
Architectural & Engineering Conts 9,684,296
Tutal $84,895,682
Total GSF Requested - ' 310437

The: requested renovation cost of $273 48/GSP ia less then the DoN standeed of 6046 of the Meaxshall
eHowsble cost/GSE fir aew constrachon of $679.43/G5F.

Staff finds the consiruction zosts of the project to be masonsble reltive tn the Marshal] & Swift
constraciion cast estimates for hospital constroction in the Boston area,

mwmmwmmmﬁmﬁw&mmmu
dnllm)ﬁnrﬂm project's fist full year (FY 2018) of operation e indicated below: .

Salnries, Wages, Fringe Benefiin $(14,646,000)
Supplies and Other Bspenses {8,779,000)
mbnwecinﬂm : ' 6,127,000

- 3200000
Total Incremental Operating Costs I(Iclmm) .

Staff finvls the recommended incremental aperating costs savings to be reasonnbis based on the projected

services consalidation as well as energy officioncies and the climination of certain inefficiencies soch ssthe

short ambulance trips required to transport inpatients to speciafisfs ot the Rast Newion campus. |

Staff notes that the sbove operating costs represent a decrease in staffing of 200.73 FTEs upon project
. completion, BMC reports that thiz decrease will result fiom the vacating of the Newton Pavilion snd the
reduction of 129 Heensed beds, mﬂﬂﬁﬂmepmmmmmlya[{huqﬁmw
. administraiive, ancillary services, nursing, and support services.

In MﬁmMmmmmmMmmmthmmmm
mmmmdmmmmmmmmmofmmmam of

the DoN project heing farded completely with eqpity,

Anmmwmmmwwhyﬂammmmmm
and by third party payess accarding o their policies and procedures. .

F e nv'-_--.__ beagihy

mmwm&szss,mmmmsmmmmmmzmmw
. BMC. The equity will be provided through BMC's Board-designated investment= (387,500,600 - Flant
. Replacement Pund), Danor-testricted investmerts ($32 800,000 ~ Endowment Fand) and $4§,000,000 from
tho gnle/lease back of the Newinp Pavilion. BMU reports thet this anount iz based on fhe estimated sale

T
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prico of the Newtan Pavilion lesy mwmmmmmmmmmm
budiding antil the proposed consolidation project is complete. :

A review of BMC’s most recent andited finiencial statements (FY 2012) shows that sufficient Plant
Repizcoment and Eadowmont fimds ars available to provide $119,560,000 of the proposed squity. As
indicated above, the remaining $46,000,000 in equity is expected to result from the Newtan Pavilin sale,
Imadnpmznﬁmmmlngrma[ufhmmhn

 Based on thn shove analysis, Mﬁ:&ﬂnmm beﬁmm&dbﬁa’bbmﬂwhhm&eﬂnmﬁ
capability of the Applicant,

G. Ralative Megit

Mmmnmmmmmmmmmmmmﬁ
oomnhdnﬁmoﬁfstwumsbngm . .

" Alterastive I: Comﬁngﬁeﬂeﬁmhﬂmm & Wonien's md[fnﬂtken’sﬂmpm{andhmmgﬂm
Mening caropus provide all adult inpetient and subhapecialty services. _
‘This option would have required a 30,000 squree foot addition to the Menino Pavilion to accommodate
expansion of the ED and surgical service, a5 well s major realignment of scrvices across the campus.

ﬁinltﬂhtﬁthmd!nm proposed cotunlidstion plan.

Alfcrpative 2- Cmmmﬁngamm,tmaqumﬁmtmmbuﬂdingmhmofﬁem
Dowling Building, adjscent to the Menino Pavilion.

. “This option resulted in the same number of adult medical/surgical and ICT beds as is being proposed in the
- present consolidation plan. However, the capital cost was 23%4 higher than BMIC s coreently proposing axned
thsmnlopqdmgsnmgsmamﬂmlﬁmdoumslem

Alternative 3: MmmamhgﬂmanmwhhnmnnpmmmﬂnED
‘While the capital cost of this optien was half of the cument proposed congalidation plan, there were o

mmaiopwuﬂ:gwtnhegaﬁ;n& _
Bmeﬁmﬁnnbmmﬂyxis, mmmmm}mm&mmmmm

mmwmm.m&%mnm&mmmmmw
in Attachipent 2. Stail will mnmmdmﬁmrhngul‘ﬂme inifintives as a condition of approvel,

anadonﬂmnbominfmm‘um Mmmmmhmmmn{ﬁe

Staff notes thiat BMC has submiited the LERD 2009 for Healthcate: New Constroction and Major
Renrrvations project checklint “Checklist™) to demogstrate iis comumitment o green builkding standards for
tho proposed praject (Attechmesd 4). The Checklist shows that the proposed new mddition will achieve 55
ourt of a possible 110 credit points, meeting the minizrum 50% compliance standard of the Department’s
G .} x- “} ; - - .
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Besed on the above information, smmmmcmmmmmotmm
regulations, :

IV_ STAFF FINDINGS

1. Mhmodnéwcmmm immmdngmm:o ame hy transferring scrvices carrently
avaiinble st the Bact Newton Campns t the Manino Pavifion Campus by -phasing severs] new
mmmmmmmmmmmmmmm

2, Thalwai:ﬂzplmuﬁngmﬁrﬁnmwtmsﬂhsﬁuﬁny

3. ‘The proposed new canstraction and substential reoovation is supparied by cmmtmdpojewdm
MBWW&MC&BR&WMM&M&m_

4. The project, with adherence to éextiin conditions, meets the operational objectives of the Dol ‘
5 mmmmmmmammmﬁmmm‘mwum
- reguieficns,

§.. mmmmmﬁnﬁmmms do]lm}lsmﬂ:is
compared tn Mershall & Swifl constroction cost estimates.,

(A .‘I'inmmmdadhmm opesating costs savings of }(14,098,000) (Novunbermlt-l dnl]m)m
) mﬂauma@mﬂmmﬁdnﬁnm&tmﬂm i

8 The project is finenclaly feasible and within the finuncial cepebility of the Hospital

9. mmmmmmmﬁxmw

10. mﬂupwdcmmwhealﬁmwmmm»ammmm
with the DaN regulation.

11 mcmmmmmmhwmmmm
(“Bovironmental Goidelines™). -

Based on the above analysis and Hindings, medm
mm+mmwmmemmmmwmmmmmﬂm
all Inputicat end interventional care mxd mest of ity ambulatory services onto one, ceotralized carnpas.

Fallure of the applicant to coniply with these conditions may result in Deparimestel sanctions inchuding
possible fines and/or revocation of the DoN.

mmmmwmmwmdsmmMzw
dﬂm}uﬂn&dmﬁgmwmﬂmemaﬂmmmm 105 CMR 160751 md .
100.752,

2z mmmlsppmudmuqmﬁut(“ﬂﬂ’)m&mjeumﬁe 425,?23 GSF, which will
Inchale 115,286 GSF of new constraction and 310,437 GSF of renovation.

3 BMWWMMM_WIWWWBWE :
_ the docement prepated by the Offize of Health Bquity (FOHE"), ar smended from fime o time by

bt e B b e M e b et AT e o N el PR e, a4 e ot e Gl 4
v




Boston Medical Centar n- -ijmnmwﬁm
mﬁﬂnAppﬁmmaﬂﬂ.wmﬂzmdeMEmmdmwmﬁume

(Attachment 1).

4. Bosjim Medical Cmterlhall m&m;wm of $8,251,196 thmbm‘l()ﬁ dollars) to fond
commmpity health services izitistives a3 described in the document prepared by the Office of
CmmuyMthn:gmMﬁmMmﬁmabyw&thAppﬁmntmdmﬁ;
‘which i etached ua Attschinent 2 an incarporated berein by refirence.

Boston Medica! Center han agreed to these conditions.
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The Commonweaith of Massachusetts
Executive Office of Heaith and Human Services
Department of Public Heaith
Determination of Need Program
250 Washington Street, Boston, MA 02108

BEVAL L. PATRICK Tel: 817-624-5690
GOVERNGR www.mass.govidphidon
JOHN W. POLANOWICZ
BECRETARY

CHERYL BARTLETT, RN
COMMISSIONER

April 14, 2014

Jane Barry TRANSMITTED VIA EMAILL

Project Director NOILICE OF DETERMINATION OF NEED
Buoston Medical Center Project Number 4-3C32

One Boston Medical Center Place {New Construction and Renovation to
Boston, MA 02118 Consolidate Two Hospital Campuses)

Dear Ms, Barry:

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. ¢.111, § 25C and the regulations adopted thergunder, to
gpprove 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 tu permit the transfer of patient services currently sited at the East Newion Campus,
On project completion, all patient services at the East Newton Campus will be discontinued and ali BMC’s
inpatient and interventional care and most of its ambulatory services will be centralized on 2 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 squarc fect (“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:

New Construction Renovation
FLand Costs:
Site Survey & Soil Investigation $ 86,000
Other Non-depreciable Land Development 516,800
Total Land Costs 602,800
Construction Costs:
Bepreciable Land Development Costs 1,450,000
Construction Contragt 69,392,333 872,351,386
Fixed Equipment Not in Contract 2,640,000 2,860,000
Architectural end Engineering Costs 5,457,109 9,684,266
Pre-filing Planning and Developrent Costs 293.000 293,000
Total Construction Costs 79,232,442 85,188,682

Estimated Total Capital Expenditure $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 $(14,646,000)
Supplies and Other Expenses (8,772,000)
Depreciation 6,127,000
Interest 3.200.000
Total Incremental Operating Costs $(14,098,000)

The reasons for this approval with conditions are as follows:

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

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

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

4.  The project, with adherence to ceriain conditions, meets the operational obiectives of the DoN
regulations.

5. The project, with adherence to a certain condition, mests 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
reasanable 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 cettain condition, are
consistent with DoN regulations.

1. BMC meets the Determination of Need Guidelines for Environmental and Human Health Impact
(“Environrrentat Guidelines™),

This Determinalion 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 onty for the project for which
made and only for the total capital expenditure approved.

{ID}  The determination...shall be valid autherization for three years. If substantial
and continuing progress toward compietion is not made during the three year
authorization period, the authorization shall cxpire if not extended by the
Department tor good cause shown (see 105 CMR 160.756).... Within the perjod of
authorization, the holder shail make substantial and continuing progress toward
completion; however, no construclion 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 DoNN,

L. Boston Medical Center shall accept the maximum capital expenditure of $165,023,924 (November
2013 dollars) as the finaf 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 G8F 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
agrecment of the Applicant and OHE, which is attached and is incorporated hérein by reference
(Attachment L).

4. Buston 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
altached 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 guarterly basis
following the start of construction through 2018, as directed by the Department. During construction of
the project, the Department may conduct ong or more onsite surveys to review emerpency 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 ol the last reporting period as determined by the
Department,

' Sincerely,

S vada A

Bernard Plovnick, Director
Determination of Need Program
BPF/jp

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



ATTACIHIMENT 1

The Commonweaith of Massachusetts
Executive Office of Health and Human Services
Department of Public Health
250 Washington Street, Boston, MA 02108-4619

Tel: 617-624-5200
DEVALL. :ATRIGK Fax: 617-624-5206
GOVERNOR www mass, jav/dph

JOHN W. POLANOWICZ
SECRETARY

CHERYL BARTLETT, RN .
’ COMMISSIONER

Marck 4, 2014

Kathieen E, Walsh

Presidant and Chief Executive Officer
Bostan Medical Center

771 Albany Street

Boston, MA 02118

Dear Ms, Walsh:

Pursuant (o Boston Medical Center’s Determination of Need (DoN) application for construction -
. to consolidate services of its campuses, Sarmuel Louis met with Jeffery Schuster, Director of

Operations, Ravin Davidoff, Chief Medical Officer, Eric J. Hardt, Medical Consult to Interpreter

Services Department, Lilida Acuna-Martinez, Director of Interpreter Services Department,

Sandra Montrand, Clinical Compliance Manager, Stanley Hochberg, Senior Vice President of

Quulily, 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 {0 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 precedure to include:

- Qrievances procedures with detailed internal and cxternal contact information and
languages that ensures continued quality in health care services upon the filing of a
grievance '

« The use of only trained medical personnei 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 Denta} 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 carc and achieve health equity

» Expand its implementation plan of the CLAS standards to all of its sites. A proposed pkan is
to be developed and include specific goals and ohjectives, action steps, mrgeted
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 a1] points of contact informing patients of the availability of interpreter
services at no charge at all s 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 cormmunity 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 of DoN approval to:

Samuel Louis, M.P.H.

Massachusctts Department of Pubhc Health
(Office of Health Equity

250 Washington Street, 5" 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’ mlique_relationship with several
independent community health centers (CHCs) that operate on its acute hospital license. Boston
Medical Center has committed to conlinuing to work with the CHCs 1o support and strengthen



their interpreter services programs, consistent with the elements cuthined in this lctter, 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 arcas covered at the visit, please contact me
at (617) 624-5905 or at samue! louis@state.ma.us,

Sincerely,

) -"'.Sa.mucl Lowis MR HN
Health Care Interpreter S

S“- .
i cma;oozdmator

Enclosure

Ce: '

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



ATTACHMENT 2

The Commonwealth of Massachusetts
Executive Office of Health and Human Services
Department of Public Heaith
250 Washington Street, Boston, MA 062108-4618

Tel: 617-624-5200
DEVAL L. PATRICK Fax: 817-824-5208
GOVERNGOR www.mass.gov/dph

JOHN W, POLANOWICZ
SECRETARY

CHERYL BARTLETT RN
commMISSIOMNER

To: Commissioner Bartlett and Members of the Public Health Council
From: Cathy O'Connor, Director, Community Health Planning

Date: Apnit S, 2014 (issued April 1, 2014)

Re: Community Health Initfative (CHI) for Factor 9, Boston Medical Center,

Project Nurnber 4-3C32, Renovations, new construction and consolidation. MCE, $165,023,924,
CHI, $8,251,186

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
retated community benefif initiatives. The Applicant will allocate ifs community health initiafives {"CHI") funding
consisient with the programmatic priorities and payment aliocation and schedute 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 toan
underserved patient population, Al of BMC's programs and services are tailored to meet the complex needs of the
vilnerabls populations served:

» While an estimated 3.1% of Massachusetts residenis 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 peaple with dizahilities, minorities,
and immigrants. Sixty-five percent are Boston residents, concentrated in neighborhoods with the greatest
lavel of health disparities.

=  BMC's primary care praclices serve an estimated 163,000 primary care patients across ali payors with 74%
of patients covered by govemmaent payors,

in 2013, BMC partnered with Heaith Resources in Action fo conduct a comprehensive CHNA (cormmunity healih
needs assessment), including community focus groups and key informant stakeholder interviews. The
Implementation Strategy that emerged from the CHNA identified four priorifles, each of which aligns with identified
community health needs; {1) access 1o and utizatlon of health care, (2} chronic diseases and conditions, {3)
viclence, and {4} menia! health and substance abuse. BMC addresses these priorities through its many existing



community benefit programs. investment from this DoN will inciude both existing and new programs identified
through a collaborative sirategic 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 menths as one of the community case studies. This participation may entalf participation in key
informant interviews, data and information requests and possibly a te-be-determinad 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).if deemed necessary, plans for this HiA will commence
within ninely {907 days of BMC's receipt of the completed DPH HIA. This study will be funded with a small
portion of the CHI obligation (2sf. $20,000 - $40,000} [n parinership 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 fo be funded ovet 5-7 years. This funding would
bagin within forty five (45) days of identification of eligible programs.

3. The remaining portion of the CHI or $4 million would be for new programsfinitiatives, or expansions of
existing programsfinitiatives, 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
pricrities identified by the CHNA, BACH and the BPHC would be key stakeholders in the HiA and any
subsequent allocation decisicns for the CHI funding. These new or expanded programsfinitiatives could
include programming based at BMC or s affiliates, This funding could be distribited over 10-15 years
depending on the findings of the HIA and CHNA or the nature of the programs efigible 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 éxpanding program prier fo the implementation date.

Consistent with 105 CMR 100.551(J), the applicant is required to file written reports fo the department, annually
through the duration of each appraved project, including a} reporting period: b} funds expended; ¢} recipient(s} of
funds; d) purpose(s; of expenditures; e) project outcomes to date; f} proposed changes, if any, to the approved CH;
g} bafance of funds to be expended over the duration of the project; and h} name of appiicant’s representative,
Ingluding complete contact information. Reports may but are not required to include copies of printed materials,
media coverage, DVDs, efc. Reports may ba sent lo Cathy O'Connor, Director,

MDPH Office of Community Health Planning, 250 Washington St., Boston, MA 02108, or submitied electronically to:
cathy.o'connor@slate. ma.us,
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December 31,2014
DONOGHUE

_ BARRETT
Via Email and Hand Delivery — Return Receipt Requested

& 51 NG AL

Bernard A, Plovnick, Program Director
Department of Public Health
Determination of Need Program

250 Washingion 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 carc, and ambulatory
services currently sited at the Applicant’s Rast Newton Campus, and to consolidate patient
services on a single campus. In accordance with the requirements of 105 CM.R. §100.753 and
105 C.M.R. §100.756, the Applicant hereby submits this request for a significant amendment to
its 1DoN 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 st the
Applicant’s East Newton Campus. The construction and renovation allows the Applicant to
discontinue all patient services at its Fast Newton Campus and centralize all inpatient and
interventional care and most ambulatory services on a single campus. The total approved gross
square feet (“GSE™) 1s 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 praperty.

At this time, the Applicant secks to amend its DoN approval to reflect changes. The Applicant
requests a change in the method of financing as the Project will be {inanced 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

Donoghue Barrett & Singal
Ore Beacon Street, Suite 1320
Boston, MA (2108-310&

T &17.598.6700

F &17.722.0274

338696.2 www.dbslawdirm.com
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Bernard A. Plovnick, Program Director _
December 31, 2014 . BARRETY
Page 2 & SING AL

increase the total approved GSF for the Project. Finally, the Applicant seeks to increase the
approved MCE to rcflect 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 Reyuested 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
coniribution to tax exempt bonds. 'The Applicant will issue tax cxempt bonds in order to finance
the majority uf the Project costs. The remainder of the MCE will be financed through the
Applicant’s available fuhds. 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 identificd 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
Lndoscopy 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 incrcase to operating or procedure room
capacity as it is a refocation only.

338696.2
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3. Changes in Approved GSF

Changes in the GSF associated with the approved Project rcquire modification. In devcloping
final plans for the Project, the building footprint is changed slightly than proposed in the original
DaoN application. The differences are attributable to design modifications to cnsure the Project is
appropriately sized for operational cfficiency. 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 of this 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 GS¥.
These changss were not foreseeable at the time the Application was filed as they result from
further design developments,

3. Changes in Approved MCE

‘The Applicant secks 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 sceks approval for an
increase to the inflation-adjustcd MCE to $230,332,809 (Dccomber 2014 dollars). This is an
increase of $58,971,966, or 34.4%, from the inflation-adjusted MCE. The following charl details
the costs for the increased MCE.

‘Categary of Expeaditure Approved New |  Approved Inflation Adj. | Inflatian Adj. ; Requested New | Requested
i Canstr. ! Renovation New Constr. Renovation Constr. Removation |
[ (11/13 5} : {11/13 5} {12/14 3} {12/14 §) {1214 %) {1214 8)
L.and Costs N S ———
_Land Acquisidon "7 UNSG 50 3G . 50 S0
 Non-Depreciable aad Doy, ; ST R N T . - SSiEE %
_Site Survey and Sotl fnvest. $86000 8K 889,502 $0 $158,300 30
Total Land Costs 6037 860; S0 $625,948 50 8675, 100! 50
Construction Costs S YT
. Building Acquisition Costs ¢ s¢ s O . ' s _ 3
' Depreciable Land Dev. Costs §L 450,000, 50 51505686 TR stdsoefol 50
Construction Contract 369302331 BT235138K  §72.056990  $75129679  $103,5854861  $104.240078

__ Fixed Equipment Not in Cuntracl £2,640,000 $2,860,000 82,741,376 532,969,824 $2,640,000 $2,8560,000;
Architect. & Engineering Costs $5,457,109 59,684,296 55,666 8621 $16,056,173 $7266,735  37.009,390
Pre-filing Planningand Dey.  ;  $293,000 $293,000 3304251  _ $304251 $393.000 $293,0U0%

| Post-filing Planning and Dey. 6 50 59 30 £0 50
Other: precon, project manauement; 506 50 Y §© &0 L33 S .
Other: fumiture, signage, maving 505 30 50 50 $0! 508
__Net Int Exp During Const $0 30 - %5 0 30 i
Major Movable Equipment [ $0 B 50 s 50
‘Total Construction Costs 579,232 442 85,185,682 382,274,968 S8R 439907 $113235241 $114,432 408
Financing Costs I R, .
__Costs of Securing Finaning L 50 $0 R $0 4
Total Financing Costs S0 g $0 56 S0 S0
Totnl Capital Expenditure §79,835.24% 485,188,682  $82,900,915 $88453.027 511523524 5114,432,_5_@84'
Total MCE $165,023,924 $171 360,543 $230,332,809 i
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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 proccss. As the Applicant began
to solicit bids for construction and renovation, it determined that its estimation of construction
contracting costs was understatcd and financially unfeasible to pursuc 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 fo 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,

Requcest for Significant Change

Pursuant to the provisions of 105 C.MR. §100.753(A), the Applicanl respectfully requests
approval for the above-described significant change to the approved DoN authonzation. 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 imposcd on the Applicant during construction and renovation as
related to the bidding and coniracting process. Approval of the requested significant change
amcndment will enable the Applivant to discontinue patient services at its East Newton Campus
and consolidale all inpatient and interventional care and most ambulatory services at its Menino
cAmpUS.

In accordance with the provisions of 105 C.M.R. §100.733, the Applicant hereby states the
following:

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

2. Pursuant to 105 C.M.R. §100.756, 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 thc DoN Program, the Metro Boston Regional Health Office, the Center for Health
Information and Analysis, and the Health Policy Commission,

338686.2
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4, Per 105 C.M.R. §8100.330 and 100.331(A) of the DoN regulations, notice of this 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 Affidavii will be
provided to the DoN Program when available,

In furtherance of the requirements set forth at 105 CM.R. §§100.533(B}(9) and 100.551(])), 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 {ive (5) year period. These payments will be applicd towards programmatic priorities
determined through discussions between the Applicant ang the Office of Healthy Communitics.
The Applicant will submit all necessary reports related to the payment of community bepefits as
required by the Department and the Office of Healthy Commumnities.

The Department’s approval of this request will conform with its mandate to guarantee access to
health care services at affordabic costs. This request for a significant amendment meets the
requirements sct 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 cxisting DoN authorization.

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

Sincerely,

(e A Fhne [

Andrew S, Levine
Enclosures (original and 2 copies}

€c: M. Begley
E. Weinstein
B. Whalen
M. Bymes, Center for Health Information and Analysis
K. Scarborough, Health Policy Commission
K. Feldmar, MassHealth
D. Garbarino, MassHealth
D. Chaplin, Mefro Boston Regional Health Office
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The Commonwealth of Massachusetis
Executive Office of Health and Human Services
Department of Public Health
Determination of Need Program
250 Washington Street, Boston, MA 02108

DEVAL L, PATRICK Tel: 617-624-5690
GOVERNDR www . maas.gov/dphidon
JOHMN W. POLANOWICZ
SECRETARY

CHERYL BARTLETT, RN
GOMMISSIONER

April 14, 2014

Jane Barry TRANSMITTED VIA EMAIL

Project Director NOTICE OF DETERMINATION OF NEED
Boston Medical Center Projcct Number 4-3C32

One Boston Medical Center Place {(New Construction and Renovation to
Boston, MA 02118 Consolidate Twe Hospital Campuses)

Dear Ms. Barry:

At their meeting of Aprit 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 thercunder, 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 spacc at the
BMC’s Menino Campus to permit the transfer of patient services currently sited at the East Newton Campus.
On project completion, afl 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 appraved maximum capitul expeaditure (“MCE”) of $165,023,924 (November 2013 doilars) is
itemized below:

New Construction Renovation
Land Costs:
Site Survey & Soil Investigation $ 86,000
Other Non-depreciable Land Development 516,800
Tutal Land Costs 642,800
Construction Costs;
Depreciable Land Development Costs 1,450,000
Construction Contract 69,392,333 $72,351.388
Fixed Equipment Not in Contract 2,640,000 2,860,000
Architectural and Engineering Costs 5,457,109 9,684,296
Pre-filing Planning and Development Costs 293.6080 293,660
Total Construction Costs 79,232,442 85,188,682

Estimated ‘L'otal Capital Expenditure $165,023,924
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The recommended MCE will be funded with 100% equity by BMC with Board-designated investments
(387,500,000 - Plant Replacement Fund), Denor-restricted investments ($32,000,000 - Endowment Fund)
and $46,000,000 from the sale/leasc back of the Newton Pavilion.

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

Salarics, Wages, Fringe Benelits . $(14.646,000}
Supplies and Other Expenses (8,779,000)
Depreciation 6,127,000
Intercst 3.200,000
Total Incremental Operating Costs $(14,098,000)

The reasons for this approval with conditions are as follows:

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

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

3.  The proposed new construction and substantial renpvation 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, imeets 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
reasonzble as projected cost savings expected after project completion.

8. The project is financially feasible and within the financial capability of the Elospital.
8.  The project satisties the requirements for retative merit.

10.  The proposed community health service initiatives, with adherence to 8 certain condition, are
consistent with DoN regulations.

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

This Determinetion is effective upon reccipt of this Notice. The Determination is subject to the
conditions sct forth in Determination of Need Regulation 105 CMR 100.551, ineluding sections 100,551
{’} and (D} which read in part:
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() ...such determination shall be valid authorization onty for the project for which
made and only for the total capital expenditure approved.

(D)  The determination., shall he valid authorization for three years, If substantial
and continuing progress loward completion is not made during the three year
authotization period, the authorization shall expire if not extended by the
Department for good cause shown {sce 105 CMR 1060.756).... Within the period of
authorization, the holder shall make substantial and continuing progress loward
completion; however, no construction may begin until the holder has reccived
final plan approval in writing from the Division of Health Care Quality.

This Determination is subject to the following conditions, in addition (o the terms and conditions set
forth in 105 CMR 100.5351. Failure of the Applicant to comply with the conditions may resuit in
Department sanctions, including possible fines and/or revocation of the DoN.

1. Boston Medical Center shall accept the maximum capital expenditure of $165,023,924 (November
2013 dollars) as the final cost tfigure except for those increases alfowed pursuant to 105 CMR 100.75] and
100.752.

2, 'T'he total approved gross square feet (“GSF”) for this project shall be 425,723 GST, which will
include 115,286 GSF of new construction and 310,437 GSF of renovation,

3. Boston Medical Center shall provide cultwally 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 QHE, 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 Plaming, as amended from time to time by agreement of the Applicant and QHC, which is
attached as Attachment 2 and incorperated herein by reference.

5. Boston Medical Center agrees that this Determination of Need is conditioned upon its agreement to
submit reports of emergency departinent patient flow metrics to the Department on a quarterly busis
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 departinent
patient flow issues. This condition shall survive the iimpiementation of this Determination of Need and
shall be binding upon the Applicant until the end of the iast reporting period as determined by the
Department.

Sincerely,

S 2d 2 A

Bernard Plovnick, Director

Determination of Need Program
BP/jp

cc:  Sherman Lohnes, Division of Health Care QJuality
Mary Byrnes, Center for Health Information and Analysis
Priscilla Portis, Division of Medical Assistance
Cathy O'Conner, Office of Community Health Planning
Samuel Louis, Office of Health Equity
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The Commonwealth of Massachusetts
Executive Office of Health and Human Services
Department of Public Health
230 Washington Street, Boston, MA 02108-4619

Tel: 617-624-5200
DEVAL L. PATRICK : Fax; 617-524-5206

GOVERNOR www,mass.govidph

JOHNW, POLANOWICZ
SECRETARY

CHERYL BARTLETT, RN .
COMMISEIONER

March 4, 2014

Kathlcen E. Walsh

President and Chiel Executive Officer
Boston Medical Center

771 Albany Strect

Boston, MA 02118

1ear Ms, Walsh;

Pursuant to Boston Medical Center’s Determination of Need (DoN) application for construction -

. to consolidate services of its campuses, Samuel Youis met with Jeffery Schusier, Director of
Operations, Ravin Davidoff, Chief Medical Officer, Fric J. Hardt, Medical Consult to Tnterpreter
Services Department, lida 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 revicw and discussion of submitted documents, the Office of Health Equity has determined
that that in order to mecet 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:

+ (rievances 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 personne! for medical interpretalion

» 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 writfen justification for providing only tclephonic
interpretation to their Greater Roslindale Medical and ental Center site



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

» Identify and report on the diffcrent mechanisms and/or projecis the hospital and sites are
currently implementing, and how they will continuc to use the data collected on race,
cthnicity, and language to improve patient care and achieve health cquity

»  Expand its implementation plan of the CILAS slandards 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 mechanisim to comprehensively monitor, assess, and
capturc all activities related to the IS, particularly data collection on race, language, and
- ethuicity, including al} of its sitcs. Accuracy in data collection is vital for analysis, planning,
end reporting

» Provide oversight and full support to all of its sites

»  Post signagc at all points of contact informing patients of the availability of interpreter
services at no charge at all ifs sites

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

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

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

Samuel Louis, M.P.H.

Massachusetts Depariment of Public Health
Office of Health Equity

250 Washington Street, 5% Floot

Boston, MA 02108

The overall plan shall include anticipated goals, action steps, anticipated outcomes, evaluatio o,
and pertodic 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 o support and strengthen



their interpreter services program's, consisient 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, plcase contact me
at (617) 624-5905 or at samuel. louis(@state.ma.us.

Sincerely,

r‘/})@ f\@g

) \Qamuel Lows; M2
Health Care Inicrpreterhwces}:oordmator

Lrnclosure

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



ATTACHMENT 2

The Commonwealith of Massachusetts
Executive Office of Health and Human Services
Department of Public Health
250 Washingion Street, Boston, MA 02108-4619

Tel: 617-624-5200
DEVAL L. PATRICK Fax 617-624-5206

GOVERNOR www.mass. gov/dph

JOHN W. POLANOWICZ
SECRETARY

CHERYL BARTLETT RN
COMMISSICNER

To: Commissioner Bartlelt and Members of the Public Heaith 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 4-3G32, Renovations, new construction and consolidation. MGE, $165,023,324,
CHI, $8,251,198

in accordance with 105 C.M.R. §100.533{B)(9) and 100.551{J), the Applicant will commit five percent (5% of fhe
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 prionities and payment allocation and schedule established through discussions
with the Cffice of Community Health Planning and summarized below.

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

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

¢ Sevenly percent of BMC patients are low income {amities, elders, and peogole with disabilities, minorities,
and immigrants. Sixty-five percent are Boston residents, concenfrated in neighborhoeds with the greatest
leve! of health disparities,

o  BMC's pimary care practices serve an estimated 163,00¢ primary care patients across all payors with 74%
of patients covered by govemment payors.

in 2013, BMC partnered with Health Resources in Action to conduct a comprehensive CHNA (cammunity health
needs assessment}, including community fogus groups and key informant stakehoider inlerviews. The
implementation Strategy that emergad from the CHNA identified four priorities, each of which aligns with identified
commynity health needs: {1} access (o and utllization of health care, (2} chronic diseases and conditions, (3)
violence, and (4} mental health and substance abuse. BMC addresses ihese prioritles through its many existing



communily benefit programs. Investment from this DoN will include both existing and new programs identified
through a collaborative strategic nrocess that is sutcome and impact driven and includes the following steps:

1. BMC agrees fo 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 entall participation in key
informant interviews, data and information requests and possidly a to-be-determined community
engagement process.

2. Based on the findings of the DPH HIA, BMC will either adopi the best practice findings of that study or
gonduct fts own HIA (in cansultation with DPF).If deemed necessary, plans for this HIA will commence
within ninety (90) days of BMC's recaint of the campleted DPH HIA, This study wil be funded with a small
portion of the CH! obligation {est. $20,000 - $40,000; In partnership with DPH, Boston Alliance for
Community Health {BACH) and the Boston Pubtic Heaith Commission {(BPHC), BMC would use the insights
of the CHNA and HIA(s) to determing which of is existing program{s} have the greatest health impact or
ctherwise align with the best practices in decision making. The HIA{s} and CHNA would serve as the basis
for Identifying up to $4, 251,198 of existing programming o be funded over 5-7 years, This funding would
vegin within forty five (45) days of identification of eligible programs,

3. The remaining portion of the CHI or $4 miilion would be for new programe/initiatives, or expansions of
existing programsfinitiatives, which may be allocated through @ RFP progess or an alternative distribufion
process, agreed to by the partners and CCHP based on the findings of the HiA(s) and consistent with the
priorifies identified by fhe CHNA. BACH and the BPHC would be key stakeholders in the HIA and any
subsequent allogafion decisions for the CHI funding. These new or expanded programsfinitiatives could
include programming based at 3MC or its affiliates. This funding could be distribited over 10-15 years
depending on the findings of the HIA and CHNA or the nafure of the programs eligible for funding. The
funding will begin upon the implementation date of this project {expected fo be in 2017) or eariier if BMC
presents an eligible new or expanding program prior to the implementation date.

Consislent with 105 CMR 100.551(J), the appticant Is required to filz written reports to the depariment, annually
through the duration of each approved project, including a} reporting period; b) funds expended; ¢} recipient{s) of
funds; d) purpese(s) of expenditures; e) project outcomes to date; f) proposed changes, If any, fo the approved CHi;
g) balance of funds o be expended over the duration of the project; and k) name of applicant's representative,
inciuding complete contact information. Reports may but are not required lo include copies of printed materials,
media coverage, DVDs, etc. Reports may be sent fo Cathy C'Connor, Dirsctor, _
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 foliows:

1. We have read the Massachusetts Department of Public Health's {the “Depariment™}
Determination of Need reguiations, 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
Depariment, 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 amanged for notices to be published in the Bosfon Herald on

January 2 , 2015 and to have an original of such notice forwarded to the

Determination 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 2014, under the pains and penalties of perjury.
For Corporation: For Board rustees
By: Kathleen E. Waish By: Edmond English
its: President and CEQ : lts: Chairman of the Board

on thisﬂf\c‘:ay of &(ﬂm!]f( 201} Kathioon E.  On tis WV day of loembe( | 2014 Edmona
Walsh personally appeared bhefore me, the English personally appeared hefore me, the
undersigned notary public, and proved toc me undersigned notary publle, and proved to me
through satisfactory evidence of identification, through satisfaclory evidence of identification,
which was a drivers license, to he the person which was a driver's license, fo be the person
whose name is signed above and who swore or whose name Is signed above and who swore or
affirmad to me that the contents of the document affirmed to me that the contents of the document
are truthful and accurate to the best of her are fruthful and accurate to the b\&ﬁh“m’”his
knowledge and belief, knowledge and belief. \\‘“‘\\E‘f‘..’f'."ﬁ 4-":;,,{
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The Commonwealth of Massachusetts
Executive Office of Health and Human Services
Bepartment of Public Health
89 Chauncy Street, Boston, MA 02111

CHARLES D. BAKER MARYLOU SUDDERS
Govemor Becretary
KARYN E. POLITO MONiICA BHAREL, MD
Linutenant Gaverner

Cammissloner

To: Commissioner Monica Bharel and Members of the Public Tcalth Council
¥rom: Bemard Plovnick, Director, Determination of Need Program
Through: Deborah Allwes, Director, Bureau of Health Care Saflety and Quality

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

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

I. Introduction

The purpose of this memoranduimn is to present for Public Health Council action a request by
Boston Medical Center (*"BMC” or “Hospital”) for a sigmificant change to its approved but not
yet implemented DoN Project No, 4-3C32, The request involves changes in the scopc, cost, and
finanecing 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 (“GSE”) of the project from 441,467 to 504,167 (138,480 GSF
of new construction and 365,387 GSF of renovations) with an associated increase n the project’s
maxirum capital expenditure (“MCE”) from $165,023,924 {(November 2013 dollars) to
$250,479,809 (December 2014 dollars).

1. 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 hospita] campus in the South End section of Baston. ‘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 wil! be achieved
through efficiencies such as eliminating duplicate department and service locations and
improvements such as ending the need for ambulance fransport of patients between campuses,
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BMC had planned to finance the $165 million project without new debt, drawing exclusively
upon existing hospital funds, including the procceds of the sale/lease back of the Fast Newton
Campus property.

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

L Original DoN Approval I Proposed Amendment “@__C_hange
Gross Square Footage N
New Construction GSF 115,286 138,480 20%
Renovation GSF I 310,437 365,687 18% !
Total GSF in Project | ' 425,723 504,167 18%
Capital Expenditure |
New Construction $79.835 242 $125,593 841 58%
Renovation $85,188,682 $124,485 968 46%
Total MCE $165,023,924 $250,479,809 52%
’éﬁ?ﬁ:ﬁéﬂ;’ﬁem‘“ - ($14,098,000) ($8,121,000) -42%

II1. Staff Analysis

1. Change in Financing

BMC determined that it will be more advantageous to finance the project through a combination
of cquity funds and {ax exempt bonds rather than 100% equity financing. The Applicant expeets
to cause the Massachusetts Development Finance Agency (“MDFA™) to issue approximatcly
5175 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 BMC’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 cquity from the Hosptta}’q Plant Replacement and Expansion Fund and its
Endowment Fund,

Staff notes that the change in financing will add 32,322,000 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 consiruction projects, as shown below:
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DoN Project # Appticant' Filing Date MCE Equity Contribution

- - (% of MCE)
4-3A80 Brigham and Women's Hospital 6/2004 $208.5 M 55.0%
4-3C32 Boston Mediczal Center 12/2014 $2505 M - 56.2%
4-3B32 Massachusetts General Hospital 1172006 $4%8.0 M 18.4%
1-3B36 Baystatc Medical Center 3/2067 $2393 M 16.4%
4-3B84 Spaulding Rehabilitation Hosp. 1/2010 $2250M 14.0%

A brief analysis of the Applicant’s financial statements revealed a cutrent 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 of 2.96 for FY 2018, both exceeding the DoN standard of
1.40, BMC’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 morc 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 of renovations). BMC also requests one addition to the project
scope: relocation of its endoscopy service to space in the Moakley Building previously intended
to accommodatc two operating rooms. According to BMC, this proposed relocation wiil not
result in an increase in opcrating 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 [acility
master plan that included preliminary design for a scries 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 eccommodate hospital programs and to meet
licensure and other regulatory code requirements.

The most significant increases in square footage are proposed for the emcrgency department,
interventional procedures suite, inlensive care units, pediatrics unit, gencral 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 (17 2015)
Functicnal Area New ' Renovations | Total Change
Constraction | GSF in GSF
- GSE
Cmergency Services 1,685 31,964 33,649
Radiology - Diagnostic Imaging 1,107 (5,606) {4,499
Radiclogy - Nuclear Medicine 218 0 218
Interventional Procedure Platform 8,943 938 9,881
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Matermity/Newhorn i 0 0
ICU 2,194 23,830 26,024
Adult Med/Surg (7,761) (6,936) (14,637)
Pedi Med/Surg 9,629 11,376 21,005
Ceniral Processing Department 7,789 {8,254) (465}

. Pharmacy 212 91 212
Ambulatory Services 0 3,698 3,698
Dietary Scrvices (1,823) (2,324) (4,147)
Cardiovascular Testing 0 0 0
Dialysis 0 (1,949) {1,949
Respiratory Therapy 448 (4,404) (3,956)
Admitting ' ~ 0 0 ¢
General Confercnee {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
MEP 5,037 6,048 11,685
Toial 23,194 78,445

55,250

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 doliars). The construction contract
(+$66 million) and financing costs (+820 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 miseelianeous construction expenses not
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 doliars) as shown below: ' :

Salaries, Wagcs, Fringe Benefits ($14,646,000)
Purchased Services SO

Supplics and Other Expenses (38,779,000}
Depreciation $6,500,000
Interest $8,804,000
Pension $0
Total Incremental Operating Costs ($8,121,000)

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

' Examples of such expenses in the BMC project inchided 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 iis contribution in support of cominunity hcalth initiatives
proportionate to the proposed increase in MCE. ‘T'hus, an additional $4,272,794 would be added
to the $8,251,196 associated with the project as originally approved for a revised total
~coniribution of $12,523,990. As reperted in Attachment 1, the Office of Community Health
Planning has approved the specified ailocation of funds to the community health initiatives
identified in the original DoN approval. '

V. Findings and Recommendation

Based upon the forcgd ing analysis, Staff made the following findings:

1. 'The requested changes in the project scope, MCE, and operating costs could not have been
foreseen at the time the DolN 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 infiation 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
IIealth Initiatives).

Based upon the foregoing analysis and findings, Staff finds the request for significant change to
be rcasonabic and recommends approvai subjeet to the following conditions:

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

New Consiruction Renovation Total

Non-Depreciable Land Development 3 516,800 § 0 % 516,800
Site Survey and Soil Investigation 158,300 1] 158,300
Totai Land Costs : 675,100 O 675,100
Depreciable Land Development Costs 1,456,000 . 0 1,450,000
Construction Confract 103,585,486 104,240,078 207,825,564
Fixed Equipment not in Contract 2,640,000 2,860,000 5,500,000
Architcet, & Engincering Costs 7,266,755 7,009,390 14,276,145
Pre-filing Planning and Developmen( 293.000 293,000 586,000
Post-filing Planning and Development 0 0 0

Net Interest Expense During Constr. 8.322.500 8,922.500 17.845.000
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Total Construction Costs 124,157,741 123,324,968 247,482,709
Costs of Securing Financing 1,161,000 1,161,000 2,322.000
Tatals $125,993,841 35124 485,968 $250,479,809

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

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

4, Baoston Mcdical Cenfer shall contribute an additional $4,272,794 to the $8,251,196
asgociated with the project as originally approved for a revised total coniribution of
$12,523,990, an amount represcnting 5% of the maximum capital expenditure as amended, to
fund community heaith services initiatives as described in the document prepared by the
Office of Community Health Plarmming (“OCHP”), as amended from time to fime 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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ATTACHMENT 1

The Commonwealth of Massachusetts
Executive Office of Health and Human Services
-Department of Public Health
250 Washington Street, Boston, MA 02108-4619

CHARLES D. BAKER MARYLOU SUBRERS
Governor .Seumlu.ry
KARYN E. POLITO MONICA BHAREL, MD, MPH .
Liewvterant Governar : Gammissioner

Tel: 617-624-6000
www.mass.govidph

To: Commissioner Bhare! and Mambers of the Public Heaith Councit
From: Cathy O'Conner, Director, Community Haalth Planning

Date: Fehniary 3, 2015

Re: Community Health Initiative {CHI) for Factor 3, Boston Medical Center, Project 3832.1, Significani Change to MCE and
Scope. MCE increase $85,455,885; Additional CHL: $4,272,794

tn accordance with 105 C.M.R. §100.533(8)(8) and 100.551(), the Applicant wifl commit five percent {5%) of the amended
approved MGE, which increased from $165,023,824 to $250,476 808, for an increase from $8,251,196 1o $12,523,990 fo suppart
primary and preventative health care services and related community benefit initiatives, The Applicant will allocate its community
health initiatives {"CHI") funding consisteni with the programmatic priarities and paymeni aliocation and schedule established
through discussions with the Cffice of Community Health Planning ang summarized below.

Boston Medical Center (BMC) is the largest safety net provider in New England and provides high quality care to an underserved
patient popuiation. All of BMC’s programs and setvices are taifored fo maet the complex needs of the vuinerable populations
served:

»  Yhile an estimated 3.1% of Massachusetis resident do not have health coverage 8.2% if BMC patients were uninsured
inFY12.

»  Seventy percent of BMC patients are low income families, elders, and pecple with disabilifies, minorities, and
immigrants. Sixly-five percent are Boston residents, concentrated in neighborhoods with the greatest levet of health
disparities.

»  BMC's primary.care practices serve an estimated 163,000 primary care patienis across alf payors with 74% of patients
covered by govemment payors.

In 2013, BMC partnered with Health Resources in Action fo conduct a comprehensive CHNA (community healih needs
assessment), including community focus groups and key inkormant stakehoider interviews. The implementation Strategy that
emerged from the CHNA identified four priceties, each of which aligns with identified community heaith 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 prioriies though (ts many existing community benefif programs. Investment frem this DoN will include both
existing and new programs identified through a collaboretive atrategic process that is cutcoma and impact driven and includes
the following steps:

1. BMC agrees to padicipate in the DPH Health impact Assessment (HiA) sffort over the course of the next several
months as one of the community case studies. This participation may entail participation in key informant inferviews,
data and information requests and passibly a to-be-determined community engagement process.



2. Based on the findings of the DPH HIA, BMC will either adopt the best practice finings of that study or conduct its own
HIA (in consuitation with DPH}. if deemed necessary, plans for this HIA wiil commence within ninety (30) days of
BMC's receipt of the completed OPH HIA. This study will be funded with 2 small portion of the CHI obfigation {est.
$20,000 - $40,000). In partnership with DPH, Boston Alliance for Community Health {BACH) and the Boston Public
Heaith Commission {BPHC), BMC would use the insights of the CNHA and HiA{s} tc determine which of s existing
program{s) have the greatest health impact or otherwise align with the best practices in degision making. The HIA{s}
and CHNA would serve ag the basis for identifying up fo $5,452, 360, including $4,251,196 of existing funding anc
$2,201,184 in additional funding through the DoN amendment, of existing programming to be funded aver 5-7 years.
This funding would begin within forty-five {45) days of identification of eligible programs.

3. Theremaining porton of the CHI or $6,071,630, including 54,000,000 of existing tunding and $2,071,630 in additional
{unding through the Dol amendment, would be for new programsfinitiatives, or expansions of existing
programsfinitiatives, which may be allocated through a RFP process of an altemasfive distribution process, agreed o by
the pariners and OCHP based on the findings of the HIA(s) and consistent with the pricrities identified by the CHNA.
BACH and the BPHC would be key slakehoiders in the HIA and any subsequent allocation decisions for the CHI
funding. These new or expanded programsfinitiatives could include programming based at BMC or its affiiales. This
funding could be distributed over 10-15 years depending on the findings of the HIA and CHNA or the nature of the
programs efigible for funding. The funding will begin upcn the implementation date of this project {expected to the
2017} or earlier if BMC presents an eligible new or expanding program priar {0 the implementation dafe.

Consistent with 105 C.M.R, 100.559(J), the Applicant is requirad to file writtan reports to the department, annuzlly through the
duration of each approved project, including a) reporting period; b) funds expended; €} recipient{s) of funds; d} purpase{s} of
expendittires; e} project outcomes to date; f) proposed changas, 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 representafive, including complete contact information. Reports may
but are not required to include copies of printed materials, media coverage, BVDs, elc. Reports may be sent fo Cathy O'Connor,
Director, MDPH Office of Community health Planning, 250 Washington Street, Boston, MA 02108, 6 submitted electronically to:
cathy.o'connor@state. ma.us.
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CHARLES D. BAKER

Gavernor

KARYNE. POLITO

Lisutanant Govarmor

Executive Office of Health and Human Services
Department of Public Health
99 Chauncy Street, Boston, MA 02111

March 12, 2015

The Commonwealith of Massachusétts

MARYLOU SUDDERS
Secretary

MONIGA BHAREL, MD, MPH
Commigsicner

ACTION
Andrew 8. Levine, Esq. DoN Project #4-3C32
Donoghue Barrett & Singal Boston Medical Center

Onc Beacon Street, Suite 1320

Boston, MA 02108-3106

Dear Mr. Levine:

(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. ¢. 111, § 25C and the repulations adopted
thereunder, to approve with conditions a significant change fo the approved hut 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 GST’ of new construction and 365,687 GSF of renovations fo 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 tolal maximum capital expenditure
("MCE”) of this project shall be $250,479,809 (December 2014 dollars), itemized as follows:

New Construction Renovation Total
Non-Depreciable Land Development $§ 51680 § 0 8 516,800
Site Survey and Soil Investigation 158,390 0 158.300
Total Land Costs 675,100 0 675,100
Depreciable Land Development Costs 1,450,900 0 1,450,000
Construction Contract 103,585,486 104,240,078 207,825,564
Fixed Equipment not in Contract 2,640,000 2,860,000 5,500,000
Architect. & Engineering Costs 7,264,755 7,009,380 14,276,145
Pre-filing Planning and Development 293,000 293,000 586,000
Post-filing Planning and Development 0 0 0
Net Interest Expense During Constr. 8.922 500 8.922.500 17,845,000
Total Construction Costs 124,157,741 123,324,968 247,482,709
Costs of Securing Financing 1,161.000 1.161.000 2,322,000
Totals $125,993,841 $124,485,068 $250,479,809

Determination of Need Program 617-753-7340 www.mass.govidph/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 tean 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 $250,479,8G9
(December 2014 dollars} as the final cost figure except for those increases allowed pursuant
to 105 CMR 100.751 and 100.752.

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
$12,523,9990, an amount reptesenting 5% of the maximum capital expenditure as amended, to
fund community health services initiatives as described in the docurnent prepared by the
Office of Community Health Planning (“QOCHP”), as amended from time 1o time by
agreement of Boston Mcdical 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.
Sincerely,

Bernard Plovnick, Direclor
Determination of Need Program

Attachments (2)

cc: Mary Bymes, CHIA
Sherman Lohnes, BHCSQ
Paul DiNatale, BHCSQ
Daniel Gent, BHCSQ
Cathy O’Connor, QCHP
Kate Mills, HPC
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ATTACHMENT 1

The Commonwealth of Massachusetts
Executive Office of Health and Human Services
Department of Public Heaith
250 Washington Street, Boston, MA 02108-4619

CHARLES D. BAKER MARYLOU SUDDERS
Covernor Sacretary
KARYNE. POLITO MONICA BHAREL, MD, MPH
Lisutenant Governor _ ) Commissioner

Tol: 617-624-6000
www.mens.govidph

To: Commissioner Bhare! and Members of the Public Health Councll
From: Cathy O'Connor, Director, Community Healih Planning
Date: Febuary 3, 2015

Re: Community Heaith Initiative (CHI} for Factor 8, Boston Medical Center, Project 3832.1, Significant Change to MCE and
Scope. MCE increase 85,435,885, Additional CHI; $4,272,734

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 38,251,196 to $12,523,860 to support
primary and preventative health care services and related community benefit initiatives. The Applicant wilt allocate its community
heailh 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 Centar (BMC} is the targest satety net provider in New England and provides high quality care to an underserved
patlent population, Al of BMC's programs and services are tailored fo most the complex needs of the vulnerable papulations
served.

* While an estimated 3.1% of Massachusetts resident do not have health coverage 9.2% if BMC patients were uninsured
in FyY12

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

«  BMC's pamary care practices serve an estimated 163,000 primary care patients across alf payora with 74% of patients
covered by government payors.

in 2013, BMC parinered with Health Resources in Aclion to conduct a comprehensive CHNA {community health needs
assessment}, including community focus groups and key informant stakehoider intenviews. The Implementation Stratagy that
emerged from the CHNA ideniified four priodties, sach of which aligns with identified community heaith needs: (1} access to and
ulilization 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 cammunity benefit programs. Investment from this DoN will include both
existing and new programs identified through 2 collahorative sirategic process that is outcoms and impact driven and inchides
the following steps:

1. BMC agrees to parficipate in the DPH Haatth Impact Assessment (HIA} effort over the course of the next several
manths ag one of the community case studies. Thig participation may entai! participation in key informant interviews,
data and information requests and possibly & to-be-defermined community engagsment procass.



2, Based on the findings of the DPH HIA, BMC will efther adopt the best practice finings of that study or conduct its awn
HIA {in consultation with DPHY), If deered necessary, plans for this HIA wil cormence within ninety (90) days of
BMC's receipt of the completed DPH HIA. This study wili 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 (BPHG), BMC would use the insights of the CNHA and HIA{s) to determine which of its exisling
program{s} have the greatest health impact or otharwise 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 $4,251,198 of existing funding and
$2,2(1,164 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 porfion of the CHI or $6,071,830, including $4,000,000 of existing funding and 32,071,630 in addilional
funding through the DoN amendment, would be for new programsiinitiatives, or expansions of existing
programs/inifiatives, which may be allocated through a RFP proeess or an alfernative distribution pracess, agreed to by
the partners and OCHF based on the findings of the HiA(s) and consistent with the proritles identified by the CHNA.
BACH and the BPHE would be key stakeholders in the HIA and any subsequent allocation decisions for the CHI|
funding. These new or expandad programsfinitiatives could include progremming based 2t BMC or its affiliates. This
funding could be distributed over 13-15 years depending on the findings of the HIA and CHNA or the nature of the
programs efigible for funding. The funding wil begin upon the Implementalion date of this project {expected to the
2017, or eariier # 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 reguired to file written reports to the department, annuatly through the
duratlon of each approved project, including a} reporling perind; 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 CHE; g) balance of funds fo be expended
aver the duration of the project: and &t} name of applicant's representative, including cornplete contect information. Reports may
but are net required to include copies of printed materiais, media coverage, DVDs, etc. Reporis may be sent fo Cathy O'Connor,
Director, MDPH Office of Community health Planning, 250 Washington Sireet, Boston, MA 02108, or submitted electronically to;

cathy.o'connpriiistate. ma.us.
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June 6, 2016 BARRETT
E S I NG AL

Via Email and Hand Delivery — Return Receipt Reguested

Darrell Villaruz, Interim Program Director
Determination of Need Program
Department of Public Health

99 Chauncy Street

Boston, MA 0211!

Re: Request for Immaterial Change to Boston Mcdical Center Determmination 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 opcrations at the Menino Campus. In accordance with 105 CMR.
100.751(B), the Applicant recquests approval for an immaterial change to the DoN relative {o 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 fo consoclidale two hospilal
campuses. A copy of the approval letter is encloscd al Exhibit A. The total approved gross square -
feet (“GSI'") was 425,723 GSF, comprised of 115,286 GSE of new construciion 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% cquity by the Applicant,

A significant amendment to the Project was approved on March 11, 2015, Exhibit B. The
emendment approved an increase to the total GSF of the Project of 504,167 GSF, including
138,480 GSF of new construction and 365,687 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 rcmainder to
be funded by proceeds of tax exempt bonds issued by the Massachusctts Development Finance
Agency.

Donoghue Barrett & Singal
One Boacon Street, Saite 1320
Boston, MA 02108-310¢

T 617.598.6700

F &17.722.0274

vwww.dbslawfirm.com
4246021
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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 inderests 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 cxempt 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. 100.751(B) to change the allocations for the equity and tax exempt
finanecing contributions that fund the Project. The Applicant determined that it would bc more
financially feasible to decrease the equity contmbution 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 honds issued in 2008 and seeks to add a new money tax exempt
poriion to the refinancing, Interest rates at this time arc 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 1s more cost
cffective for the Applicant. The change in the method of financing allocation will not result in a
change to the approved MCE for the Project.

Conclusion

The Applicant respectfully rcquests approval for a change to the method of financing and
atlocation of funding for the approved Project MCE. Per 105 CM.R. 100.751 and 100.754, the
Applicant states the following:

1. Along with the original, two (2) copies of this requcst are being submitted (o the DoN
Program Dircctor. A copy also is being submitted to the Division of Health Carc 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 wailing 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 ensurc that Applicant’s ability 1o mcet the
closing dates for the bond refunding.
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We thank you for your attention fo this matter. Please do not hesitate to contact Nicole Sexton,
Esq. or me if you have any questions or require additional information.

Enclosures

ce: M. Begley
S. Lohnes, Esq., Division of Health Care Quality
R. Rodman, Esq.
E. Weinstein, Esq.
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The Commonwealth of Massachusetts
Execuiive Office of Health and Human Services
Department of Public Health
Determination of Need Program
250 Washington Street, Boston, MA 02108

DCEVAL L. PATRICK Tel: 617-624-5690
GOVERNOR warw.mass.govidphvdon
JOHN W. POLANOWICZ
BECRETARY

CHERYL BARTLETT, RN
COMMISSIONER

April 14, 2014

Jane Barry TRANSMITTED VIA EMAIL

Project Director NOTICE OF DETERMINATION OF NEED
Boston Medical Center ject N r4-3C32

One Boston Medical Center Place (New Construction and Renovation to
Boston, MA 02118 Consolidate Two Hogpital Campuses)

Dear Ms. Barry:

At their meeting of April 9, 2014, the Commissioner and the Public Heelth Council, acting together
as the Department, voted pursuant to M.G.L. ¢.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 Campuys,
On project complction, alt patient services at the East Newton Campus will be discontinued and all BMC’s
inpatient and interventional care and most of its embulatory services will be centralized on a single camypus,

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

The totaf 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 cupital expenditure (“MCE"} of $165,023,924 (November 2013 dollars) is
itemized below:

New Construction Renovation
Land Costs:
Site Survey & Soil Investigation & 86,000
Other Non-depreciable Land Development 516.800
Total Land Costs 602,800
Construction Costs; _ '
Depreciable Land Development Costs 1,450,000
Construction Contract 69,392,333 $72,351.386
Fixed Equipment Not in Contraot 2,640,000 2,860,000
Architectural and Engineering Costs 5,457,149 9.684,29¢6
Pre-filing Planning and Development Costs 293.000 293.000
Tota} Construction Costs 79,232,442 85,188,682

Estimated Totat Capital Expenditure $165,023,924



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

The recommended MCE will be funded with 100% equity by BMC with Board-designated investments
(587,500,000 - Plant Replacement Fund), Donor-restricted investments ($32,000,000 - Endowment Fund)
and $46,000,000 from the sale/lease back of the Newion Pavilion,

The approved incrementat operating costs of 814,098,000} (November 2013 dollars) for the project’s
first fuil year (FY 2018) of operation are indicated below:

Salaries, Wages, Fringe Benefits $(14,646,000)
Supplies and Other Expenses (8,779,000)
Depreciation 6,127,000
Inferest - 3.200000
Total Incremental Operating Costs $(14,098,000)

The reasons for this approval with conditions are as follows:

1. BMC is proposing new construction and renovation 1o conselidate its clinical services into one
centralized campus by {ransferring 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 Staft Summary.

4.  The project, with adherence to certain condilions, mects the operational objectives of the DoN
regutations.

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 & Switt construction cost estimates,

7.  The recommended incremental operating cost savings of $(14,098,000) (Novemnber 2013 dollars} is
reasoneble 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 Environmenta! and Human [Health Impact
{“Environmental Guidelines™).

This Determination is effective upon receipt of this Notice. The Determination is subject to the
canditions set forth in Determination of Need Regulation 105 CMR 100.551, including sections 100.551
(©) and (D) which read in part: '



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

{C)  ..such determination shail be valid anthorization only for the project for which
made and only for the total capital expenditure approved.

(I)  The determination...shall be valid authorization for three years. If substantial
and contintting progress toward completion is not made during the three year
authorization period, the gutherization shall expive if not extended by the
Department for good cause shown (see 105 CMR 100.756).... Within the period of
authorization, the holder shaif make substantial end continuing progress toward
completion; however, no construction may begin untt! 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.

1. Boston Medical Center shall accept the maximum capiial expenditure of $165,023,924 (November

2013 dollers) as the final cost figure except for those increases allowed pursuant to 105 CMR 100.751 and
100.752.

2. The totat 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 approptiate language access services as described
in the document prepared by the Office of Health Equity (“*OHE™), a3 amended from time t%o 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 fime to time by agreement of the Applicant and OHC, which is
atiached 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 of more onsite surveys to review emergency department
patient flow issues. This condition shall survive the implementation of this Petermination of Need and
shall be binding upon the Applicant until the end of the last reporting period as determined by the
Department.

Sincerely,

S vda A

Bemard Plovnick, Director

Determination of Need Program
BPF/jp

ce:  Sherman Lohnes, Division of Health Care Quality
Mary Byrnes, Center for Health Information and Analysis
Priscilia Portis, Division of Medical Assistance
Cathy O"Connor, Office of Community Health Planning
Samuel Louis, Office of Health Equity
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The Commonwealth of Massachusetts
Executive Office of Health and Human Services
Department of Public Health
250 Washington Street, Boston, MA 02108-46819

Tei: 817-624-5200
DEVAL L. PATRICK Fax: 617-8624-5208
GOVERNOR

wWiww. mass.govidph
JOHN W. POLANOWICZ
SECRETARY

CHERYL BARTLETT, RN .
COMMISBIONER

March 4, 2014

Kathleen E. Walsh

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 Intcrpreter 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 comtinue to enhance ifs capacity to ensure the availability of imely and competent
interpreter services and have in place the following elements of a professional medical
interpreter services - :

« Revise ii3 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 throunghout 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



Inchude the Manager of Interpreter Scrvices 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 eyuity

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 fo all of its sites

Post signage at &ll points of contact informing patlents 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 outreack 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 of DoN approval to:

Samuel Louis, M.P.H.
Massachusetts Department of Public Health
Office of Health Equity
250 Washington Street, 5% Ploor
. Bosten, MA 02108

The overall plan shall include anticipated goals, action steps, anticipated outcomes, evaluaﬁon,
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 prograins, 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,

Enclosure

Ce: _
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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The Commonwealth of Massachusetts
Executive Office of Health and Human Services
Depariment of Public Heaith
250 Washington Street, Boston, MA 02108-4619

. Tel; 617-624-5200
DEVAL L. PATRICK Fax 617-624-5206

GOVERNOR wyww.mass.govidoh

JOHNW, FOLANOWICZ
SECRETARY

CHERYL BARTLETT RN
COMMIZIIONER

To: Commissioner Barflett and Members of the Public Heatth Council
From: Cathy C'Connor, Direcior, Community Health Planning

Date: Aprit 8, 2014 (issued April 1, 2014}

Re: Community Health Initiative (CHI for Factor 8, Boston Medical Center,

Project Number 4-3C32, Renovations, new construction and cansolidation. MCE, $165,023,324,
CHi, $8,251,186 '

in accordance with 105 C.M.R. §100.533(B}{9) and 100.551(J}, the Appiicant will commit five percent (5%) of the
approved MCE of $165,023,924 which is $§,251,196 , fo support primary and preventative health care services and
related community benefit initiatives, The Applicant will allocate its community health initiatives {"CHF"} funding
consistent with the programmatic priorities and payment allccation and schedule established threugh 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 fo an
underserved pafient population. All of BMC's programs and services are tallored fo meet the complex needs of the
vilnerable populations served;

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

«  Seventy percent of BMC patients are low income famifies, elders, and people with disabliities, minorities,
and immigrants. Sixty-five percent are Boston residents, concentrated In neighborhoods with the greatest
level of health disparities.

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

in 2013, BMC parinered with Health Resources in Action to conduct a comprehensive CHINA {community health
needs assessment), including community fecus groups and key Informant stakeholder interviews. The
Implementation Strategy that emerged from the CHNA Identified four prioriies, each of which aligns with identified
community heaith needs: (1) access fo and ufilization of health care, (2) chronic diseases and conditions, (3)
viclence, and (4} mental health and substance abuse. BMC addresses |hese priorities through Its many exlsting



communlty benafit programs. Investment from this DoN will include both existing and new programs idenfified
through a coliaborative strategic process that is outcome and impact driven and includes the following steps:

1. BMC agrees lo 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 parficipation may entail participation In key
informant interviews, data and information requests and possibly a fo-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).if deemed necessary, plans for this HiA will commence
within ninety (S0} days of BMC's receipt of the completed DPH HIA. This study will be funded with 2 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 Heaith Commissian {BPHC), BMC would use the insights
of the CHNA and HlA(s) to determine which of s existing program(s) have the greatest heaith impact or
otherwise align with the hest practices in decision making. The HIA{s) and CHNA would serve as the basis
for identifying up to §4, 251,136 of existing programming to be funded over 57 years, This funding would
begin within forty five {45} days of ideniification of eligible programs.

3. The remaining portion of the CHE 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 aternative distribution
pracess, agreed fo 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 stakehalders in the HIA and any
subsequent zflocation decisions for the CHI funding. These new or expanded programsiinitiatives could
Include programming based at BMC or its affifiates. This funding could be distributed over 10-15 years
depending on the findings of the HIA and CHNA or the nature of the programs eligibie for funding. The
funding will begin upon the implemeniation date of this project {expected to be in 2017) or earlier if BMC
presents an eligitie new or expanding program prior fo the implementation date.

Cansistent with 105 CMR 100.551(J), the applicant Is required fo file written reparts to the department, annually
through the duration of each approved project, including 2) reporting perlod; b} funds expended; c) recipient(s) of
funds; d) purpose(s) of expenditures; e) project outcomes fo 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) nams of appiicant’s representative,
including complete contact information. Reparts may but are rot required to include copies of printed materials,
media coverage, DVDs, etc. Reports may be sent to Cathy O'Connor, Birecter,

MDPH Office of Community Health Planning, 250 Washington St., Boston, MA 02108, or submitted electronically o;
cathy.o'connor@state. ma.us.
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CHARLES D. BAKER

Sovernor

KARYN E. POLITO
Lieutenant Govermnor

Executive Office of Health and Human Services
Department of Public Health
99 Chauncy Street, Boston, MA 02111

March 12, 2015

The Commonwealth of Massachusetts

MARYLOU SUCDERS
Bacretary

MONICA BHAREL, MD, MPH
Commiagsionsr

VIA EMAIL NOTICE OF PUBLIC HEAL TH COUNCII,
ACTION

Andrew 8. Levine, Esq. DoN Project #4-3C32

Donoghue Barrett & Singal Boston Medical Center

One Beacon Street, Suite 1320

Boston, MA (2108-3106

Dear Mr. Levine:

{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. ¢. 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 he 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 sigrificant 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:

New Construction Renovation Total
Non-Depreciable Land Development ¥ 516800 $ 0 $ 516,800
Site Survey and Soil Investigation 158,300 Q 158.300
Total Land Costs 675,100 0 675,100
Depreciable Land Development Costs 1,450,000 0 1,450,000
Construction Contract 103,585,486 104,240,078 207,825,564
Fixed Equipment not in Contract 2,640,000 2,869,000 5,560,000
Architect, & Engineering Costs 7,266,755 7,009,350 14,276,145
Pre-filing Planning and Development. 293,600 293,000 586,000
Post-filing Planning and Development -0 0 0
Net Interest Expenge During Constr, 8.922.500 8.922.500 17.845.000
Total Construction Costs 124,157,741  123,324968 247,482,709
Costs of Securing Financing 1.161.000 1.161.060 2.322.000

Totals

$125,993,841 $124,485,968 $250,479,80%

Determination of Need Frogram 617-753-7340 www. mass.gov/dphidon



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 Massachusctts Development Finance Agency.,

The conditions accompanying this approval are as follows:

1. Boston Mcdical Center shall accept the maximum capital expenditure of $250,479,809

(December 2014 dollars) as the final cost figure except for those increases allowed pursuant
to 105 CMR 100.751 and 100.752.

2. The approved gross square footage of the project as amended shall be 138,480 GSF of new
construction and 363,387 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 expenditute, 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 | and
incorporated herein by reference,

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

Bernard Plovnick, Direcior
Determination of Need Program

Attachments (2)
cc:  Mary Bymes, CHIA
Sherman Lohnes, BHCSQ

Paul DiNatale, BHICSQ
Daniel Gent, BHCSQ
Cathy O’Conner, OCHP
Kate Miils, HPC
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ATTACHMENT 1

The Commonwealth of Massachusetts
Executive Office of Health and Human Services
Department of Public Health
250 Washington Street, Boston, MA 02108-4618

CHARLES D, BAKER MARYLOU SUDDERS
Governor Sparatary
KARYN E. POLITO MONICA BHAREL, MD, MPH
Ligutenent Gavernor Cammiasloner

Tel: §17-624-8100
v mass.govidph

To: Commissioner Bharel and Members of the Pubiic Hesfth Council
From: Cathy O'Connor, Director, Community Haalth Planning
Date: February 3, 20156

Re: Community Heatth [nitiative (CHY) for Factor 9, Boston Medical Center, Project 3832.1, 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 parcent (%) of the amended
approved MCE, which increased from $165,023,824 to $250,479,809, for an increase from 58,251,196 to $12,523,850 to support
primary and preventative health care services and related community benafit initiatives. The Applicant wilt allocate its community
health inftiatives {"CHI"} funding consistent with the programmatic priorifies and payment allocation and schedule established
through discuasions with the Office of Community Health Planning and summarizad befow.

Boston Medical Center (BMC} is the fargest safety net provider in New England and provides high quality care fo an undarserved
patient population. All of BMC's programs and services are tailored fo meet the complex needs of the vuinerable popuiations
sarved:

+ Whila an estimated 3.1% of Messachuzefts resident de not have hesth coverage 9.2% if BMC pafients were uninsured
in FY12.

+  Seventy percent of BMC palients are low income families, elders, and people with disabilities, minorities, ard
immigrants. Sixty-five parcent are Boston residents, concentrated in neighborhoods with the greatest level of haalth
disparities. ’

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

in 2013, BMC partnered with Heallh Rasources in Action to conduct a comprehansive CHNA {community health needs
assessment), including community focus groups and key informant atakeholder interviews. The Implementation Strategy that
emerged fram the CHNA identified four priorities, each-of which aligns with identified community health naeds: {1} acoess loand
utitizetion of health care, {2} chronic diseases and condlions, {3) violence, and {4) mental health and substance abuse. BMC
addresses these pricrities though ita many existing community benefit programs. investment from this DoN wifl include bath
existing and new programs identified through a colisborative stratsgic process that is cutcome and impact driven and includes
the following steps:

1. BMC agrees to parlicipale in the DPH Health impact Assessment (HIA} effort over the course of the next several
months as one of the community case eludies. This participation may entall pardicipetion in key informant interviews,
data and information requests and possibly a to-be-determined community angagement procass.



2. Besad on the findings of the DPH HIA, BMC will either adopt the bast practica finings of (hat study or conduct its own
HIA (in consultation with DPH). if desmed necessary, plans for this HIA Wil commenes within ninety (90) days of
BMC's receipt of the compisted DPH HIA, This study will be funded with a small portion of the CHI obfigation {est,
$20,000 - $40,000). In parinership with DPH, Boston Afliance for Community Heatth (BACH) and the Beston Public
Heatth Commission (BPHC), BMC would use the insights of the CNHA and HiA(s) fo detenmine which of ita existing
program(s} have the greatest health impact or otherwise alfgn with the best practices in decision making. The HIA(s)
and CHNA wouid serve as the basis for identifying up to $6,452,380, Including $4,251,168 of axisting funding and
$2,201,164 In additional funding through the DoN amendment, of exisling 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 axisting funding and $2,071,630 in additional
funding through the DoN amendment, would ba for new pragrams/Initiatives, or expansions of sxisting
programs/nitiatives, which may bs alloceted through a RFP process or an altemative distribution process, agreed o by
the pariners end QCHP based on the findings of the HiA(s) and consistent with the pricrities identifled by the CHMA.
BACH and the BPHC would be key stakehelders in the HIA and any subsequent akiocation decigions for the CHI
funding. These new or expanded programsfinifictives gould include programming based al BMC or its affiliates. This
funding could be distribued over 10-15 years depending on the findings of the HIA and CHINA or the nature of the
programs efigible for funding. The funding will begin upon the implementation date of this projact {expected to the
2017} or earlior if BMC presents an efigible new or expanding program prior fo the implementation date.

Consistent with 185 C.M.R. 100.551{8}, the Applicani is sequired to file written reports to the department, annually through the
duration of each approved project, Including a) reporting period; b} funds expanded; ¢} recipient(s) of funds; d) purpose(s) of
expenditures; &) project outcomes to date; T) proposed ehanges, if any, (o the approved CHE; g} balance of funds o be expended
over the duration of the project; and h) name of applicant's representative, including complete contaet Information. Reports may
but are not required to include coples of printed materials, media coverage, DVDs, efc. Reports may be sent fo Cathy O'Cennor,
Director, MDPH Office of Community health Planning, 260 Washington Strest, Boston, MA 02108, or submitted electranicaily fo.
cathy.o'connor@state.ma us. -
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The Commonwealth of Massachusetts
Executive Office of Health and Human Services
Depariment of Public Health
Bureau of Health Care Safety and Quality
Determination of Need {DoN} Program
CHARLES D. BAKER 99 Chauncy Street, Boston, MA 02111 KARYLOU SUODERS

Hoverncr Secretary

KARYN E. POLITO MONICA BHAREL, VD, MPH
Lisutenant Governor Commisaioner

fuly 14, 2016
VIA EMAIL

Andrew S. Levine RE: Boston Medical Center
Donoghue Barrett & Singal Request for Immaterial Change
Cne Beacon Street, Suite 1320 DoN Project Number 4-3C32.1
Boston, MA 02108-3106

Al evine @dbslawfirm.com

Dear Mr, Levine,

This letter is in response 10 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 10 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 chunge to the method of fimancing. 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. '

Pursuast 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:

I. The request has been filed pursuant 1o 105 CMR 180.754 of the Determination of
Need regulation.

2. The request asks for the Applicant to contribute $111,178,000 or 44% 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 mcrease in GSF or MCE as a result of this imimaterial change.



Boston Medical Center
Request for Immaterial Change Project #4-3C32.1

The conditions accompanying this approval are as follows:
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,

Darretl Villaruz
Intertn Manager
Determination of Need Program

e 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 Bymes, Center for Health Information and Analysis
Stephen Thomas, MassHealth
Erica Koscher, Health Policy Commission
Daniel Geant, Division of Health Care Facility Licensure and Certification
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January 26,2017
’ DONOGHUEF

L ) ) BARRETT
Via Email and Hand Delivery — Return Receipt Requested

& SI NG AL

Nora Mann, Esq., Program Director
Depariment of Public Health
Determination of Need Program
250 Washington Street

Boston, MA 02108

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

Dear Attorney Mann:

We write on behalf of Boston Medical Center (the “Applicant” or “Medical Centet”), the holder
of approved Determination of Need (“DoN"} Project #4-3C32 (“Project”). The 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, imterventional 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 165 C.M.R,
§100.752 and 105 C.M.R. §100.755, the Applicant hercby 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 permif 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 inpatien{ and
interventional care and mosl 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 {o the Project.
Exhibit B. The amendment provided for a change in the method of financing as the Project wilil
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

Donoghue Barrett & Singai
Ore Beacon Strect, Suite 1320
Boston, M4 02108-3108

T 617.598.4700

F 817.722.0276

www. dbslawfirm.com

480824 1
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Depanment of Public Health 8 ARRETT
Determination of Need Program T OB SINGAL
January 26, 2017

Page 2

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 construction
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 1n 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,
paticnt demand has increased significantly from what was projected for the Medical Center
following the implementation of the DoN Project. When the Medical 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 iliness, 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.

- increased since our initial planning for bed capacity in 2012

Chart 1.: Theut-:lue.:-ﬁana for inbatieﬁt .é.du-it med&@beds each. day ”has R lf
300 :
|

i Adult
Med/Surg 250 - 276
| ADC* 251  93g 937 250 253 262

 (beds) 200
f 2010 2011 2012 2013 2014 2015 2016 |

|
!
| = Inciudes patients in the Observation unit
| SOURCE: BMC Finance i

Based on 2012 actual utilization, the Medical Center projected in its DoN application that it
operate with an average occupancy of §7% post-consolidation. However, since the DoN was

460924, 1
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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 36%. Such high occupancy will resulf in increased patient
wait times and boarding hours in the emergency depariment when the consolidation is complete.

To address this shift in demand, the Applicant has implemented operational measures to improve
its length of stay bhoth in inpatient units and in the emergency department. Despite thesc
improvements, the Medical Center contimues 10 project high utilization, To mitigate this, the
Applicant seeks to make the following changes to the [inal licensed bed counts following the
campus consolidation.

Change | Change . )
Licensed A DoN Amendment | from : from %ON [Lotal Beds with
pproval S [Amendment
License | Approval _
Medical/Surgical 332 232 265 -67 33 265
Obstetric 39 30 n/a -9 n/a 30
Pediatric 30 24 22 -8 -2 | . 22
NICU 15 {5 n/a 0 n/a 15
ICU/CCU/SICU 74 60 63 -1 3 B 63
PICU 6 6 4 -2 -2 4
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 outpaticnt space in the Yawkey and Menino Buildings. The original design of the
DoN Project contemnplated the renovation of the Menino 4™ Floor to hold a combhined 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 he consolidated at onc
location in the Yawkey building and will include the shared inpatient pediatric medical/surgical

490524.1



DONOGHUE
BARRETT

Nora Mann, Esq., Program Director
Department of Public Health 2 SINGaAL
Determination of Need Program

January 26, 2017
Page 4

and ICU beds, as well as outpatient ante-natal testing, OB/GYN ambulatory services and family
planning services, The original design for the Menino 5% 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 rclocated 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 1JoN 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 13,

3. Changes in Approved 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 (Dccember 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.

490024 1
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-
Approved New Approved Requested New Regnested
Construction Renovation _ Construciion _ Rengvation
Catepory of Expendifurs {12/14 Bollars) (12/14 Daliars) (1/17 Dollars) {1/17 Dollars)
Land Costs

Land Acquisition 5 $0 0 $0 |

Non-Depreciable Land Dev, $516,800 $0 $516,800 50

Site Survey and Suil Invest. $158,300 $0 $158,360 30
Total Land Costs %675,100 $0 5675100 $0
Construgtion Costs -

Building Acquisition Costs £0 3¢ 50 $0

Bepreciable Land Dev. Costs $1.,450,000 30 $1,450,000 $0

Construction Contract $103,585,486 $104,240,078 $103,585,486 5123,192,520

Fixed Equipment Not in _

Contract $2,640.000 $2,860,000 $2,640,000 $2,860,000

Architect. & Engineering
Costs 57,266,755 $7,009,390 $7,266,755 $7,500,047

Pre-filing Planning and Dev. $293.000 $293,000 $293,000 $293,000

Post-filing Ptanning and Dev. $0 30 0] 36 |

Net Int Exp Buring Const $8,922,500 58,922,500 $8,922,560 _$8,922 560
Tetai Construction Costs $124,157,741 $123,324,968 $124,157,741 $142,768,067
Financing Costs -

Costs of Securing Financing $1,161,600 81,161,000 $1,161,000 %1,1a61,600
Total Financing Costs $1,161,0600 $1,161,000 81,362,000 $1,161,000
Tetal Capital Expenditure $125,893,841 $124, 485,268 §125,993,841 $i43,929,067
Total MCE $250,479,809 $269,922,908

Request for Minor Change

Pursuant to the provisions of 105 C.M.R. §100.755(A), the Applicant respectfully requesis
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

4805241
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impact patient access to inpatient services following consolidation of the Medical Center
campuses. In accordance with the provisions of 165 CMR. §100.752, the Applicant hereby
states the following:

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

2. Pursuent to 1053 CM.R. §100.755, this request provides a detailed description and
comparison of the approved project and the proposed change, a dcscnptxon 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 truthfuiness 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 sct forth at 145 C.M.R. §§100.533(B)9) and 100.551(]), the
Applicant will contribute five pcrcent (5%) of the requested $19,423,099 increase in the MCE, or
$972,155 to support primary and prcventative health carc services and related community
bencfits in the same manner as such funds were approved to be distnbuted under the onginat
DoN approval.

The Departmnent’s approval of this request will conform with its mandatc to guarantee access to
health care services at affordable costs. This request for a minor amendment mects the
requirements set forth 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.

45089241
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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.

Sincerely,

Andrew S.
Fnclosures (original and 2 copies)

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

480824 .1
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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

DEVAL L. PATRICK Tei: 817-824-5880
QCOVERNOR www_mass.govidphidon

JOHMN W. POLANDWICZ
BECRETARY

CHERYL BARTLEYT, RN
COMMISBIGNER

April 14, 2014

Jane Barry TRANSMITTED V1A EMAIL

Project Director NOTICE OF DETERMINATION OF NEED
Boston Medical Center Project Number 4-3C32

One Boston Medical Center Place {New Construction and Renovation to
Boston, MA 02118 Consolidate Two Hospital Campuses)

Dear Ms. Barry:

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 adepted 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 alt 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 expendilure (*MCE”) of §165,023,924 (November 2013 dollars) is
itemized below:

: New Construction Renovation
Land Costs:
Site Survey & Soil Investigation 3 6,000
Other Non-depreciable Land Development 516,800
Total Land Cosls 602,800
Construction Costs:
Depreciable Land Development Costs 1,450,000
Construction Contract 69,392,313 £72,351,386
Fixed Equipment Not in Contract 2,640,000 2,860,000
Archifectural and Engineering Costs 5,457,109 9,684,296
Pre-filing Planning and Development Costs 293.000 293.000
Total Construction Costs 79,232,442 85,188,682

Estimated Total Capital Expenditure $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 ycar (FY 2018) of operation are indicated below: '

Salaries, Wages, Fringe Benefits $(14,646,000)
Supplies and Other Expenses (8,779,000)
Depreciation 6,127,600
Interest 3.200.000
Total Incremental Opetating Costs $(14,058,000)

The reasons for this approval with conditions are as follows:

1. BMC is proposing new constriction and renovation to consolidate its clinical services into one
centralized campus by transferring services currently available at the Fast 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 objeclives of the DoN
regulations.

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

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 dolars) 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 requirernents 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 Homan Health Impact
(“Environmental Guidelines”).

This Determination is eftective upon receipt of this Netice. 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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(Y ...such defermination shall be valid authorization only for the project for which
madec and only for the {otal capital expenditure approved.

(D)  The determination. ..shall be valid authorization for three vears. 1f 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
aurthorization, the hoider shali 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 190.551. Failure of the Applicant to comply with the conditions may result in
Departinent sanctions, including possible fines and/er revocation of the DoN.

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

2. The total approved gross sgquare 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 langusge 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 fand
community health services initiatives as described in the document prepared by the Office of Community
Health Pfanning, as amended from time to time by agreement of the Applicant and OHC, which is
attached as Attachruent 2 and incorporated herein by reference,

5. Boston Medical Center agrees that this Determinatlion of Need is condilioned upon its agreement to
submit reports of emergency deparlment patient flow metrics to the Departinent 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
shail be binding upon the Applicant until the end of the last reporting period as determined by the
Department,

: Sincerely,

L iz A

Bemard Plovnick, Director
Determination of Need Program

BF/jp

cc:  Shenman Lohnes, Division of Health Care Quality
Mary Byrnes, Center Tor Health Infornmation and Anslysis
Priscilla Portis, Division of Medical Assislance
Cathy O*'Connor, Office of Community Health Planning
Samuel Louis, Office of Health Equity



ATTACHMENT 1

The Commonwealth of Massachusetts
Executive Cffice of Heaith and Human Services
Department of Puplic Health
250 Washington Street, Boston, MA 02108-4619

Tel; §17-624-5200
DEVAL L. PATRICK Fax: §17-624-5206

GOVERNOR WWw mass.govidph

JOHN W, POLANOWICZ
SECRETARY

CHERYL BARTLETT, RN
COMMISSIONER

March 4, 2014

Kathieen E. Walsh

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

. 1o 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
intcrpreter services and have in place the {ollowing elements of a professional medical
interpreter services - )

« Revise its policies and procedure to include:

+ Grievances procedures with detailed internal and external contact inforination 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 sitcs operating under its license

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



» Include the Manager of Interpreter Services in all decision-making processes that have an
impact on communitics 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 achicve health eyuity

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

- Continue to enhance 1ts daia collection mechanism to comprehensively monitor, assess, and
capture all activities related to the IS, particularly data collection on race, language, and
¢thnicity, 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 sitcs

» Post signage at all points of contact informing patients of the availability of interpreter
services at no charge at all 1ts 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 engure that their LEP
communities have firsthand information ahout 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
comrnunities throughout all satellite clinic service areas, ifany

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

Samuel Louis, M.P.H.

Massachusetts Department of Public Health
Office of Health Equity

250 Washington Street, 5™ Floor

Boston, MA 2108

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 Medica! Center’ unique relationship with several
independent community heaith 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. Jouis{@state.ma.us.

Sincerely,

e,

'cchloordinator

. “Samuel Louis; M:
Health Care Interpreter S¢

Enclosure

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



ATTACHMENT 2

The Commonwealth of Massachusetts
Executive Office of Health and Human Services
Department of Public Heaith
250 Washington Street, Boston, MA 02108-4619

Tel 617-624-5200
DEVAL L. PATRICK Fax; 617-624-5208
GOVERNGCR wavw.mass.govidph

JOHN W, POLANOWICZ
SECRETARY

CHERYL BARTLETT RN
COMMIBS/ONER

To: Commissioner Bartlett and Members of the Public Health Councl!
From: Gathy C’Connor, Director, Community Health Planning

Date: April 9, 2014 (issued Aprit 1, 2014}

Re: Community Health Initiative {CHI} for Factor 9, Boston Medical Center,

Project Number 4-3C32, Renovations, new construction and consofidation, 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
refated community benefit initiafives. The Applicant will allocate its community health initiatives {"CHI"} iunding
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 fargest safety net provider in New England and provides high quality care to an
underserved patient population. All of BMC's programs and services are failered 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.

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

» BMC's primary care practces serve an estimated 153,000 primary care pationts across aff paydrs with 74%
of patients covered by govemment payors.

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



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

1. BMC agrees to participate in the DPH Health Impact Assessment (HIA) offcrt over the course of the next
sevaral months as one of the community case studies. This participation may entall participation in key
informant interviows, 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
condugt its own HIA (in consuitation with DPH).If deemed necessary, ptans for this HIA will commence
within ninety (S0} days of BMC's raceipt of ihe completed DPH HIA. This study will be funded with 2 smal!
portion of the GHI 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 it8 existing program(s) have the greatest health Impact or
otherwise align with the best practices in decision making. Tha HIA(s) and CHNA would serve as the basis
for identifying up to 34, 251,196 of existing programming to be funded over 5-7 years. This funding would
bagin within forty five (45) days of identification cf eligible programs.

3. The remaining portion of the CHI or $4 mitlion would be for new programs/initiatives, or expansions of
existing programsfinitiatives, which may be allocated through a RFP pracess or an afternative distributicn
process, agreed to by the pariners 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 CHt 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 forfunding. The
funding wifl begin upon the implementation date of this project {expected to be in 2017} or eadier if BMC
presents an eligible new or expanding pragram prier fo the implementation date.

Consistent with 105 CMR 100.551(J), the applicant is required to file written reports to the department, annuaily
through the duration of each approved project, inciuding a) reporting period; b) funds expended; ¢} recipient(s) of
funds; o) purpose(s} of expenditures; e) project outcomaes 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 indlude copies of printed materials,
media coverage, DVDs, efc. Repoerts may be sent to Cathy O'Connor, Director,

MDPH Office of Community Health Planning, 250 Washington St., Boston, MA (2188, or submitted electronically to:

cathv.o'connor@state.ma.us.
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CHARLES D. BAKER
Govemar

KARYNE, POLITO
Lisutenani Governor

Executive Office of Health and Human Services
Department of Public Health
99 Chauncy Street, Boston, MA 02111

March 12, 2015

The Commonwealth of Massachusetts

MARYLOU SUDDERS
Seorciary

MONICA BHAREL, MO, MPH

Cammigsionar

VIA EMAIL NOTICE OF PUBLIC HEALTH COUNCIL
ACTION

Andrew S. Levine, Esq. DoN Project #4-3C32

Donoghue Barrett & Singal Boston Medical Center

One Beacon Street, Suite 1320

Boston, MA 02108-3106

Dear Mr. Levine:

{Request for Significant Changc)

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. ¢. 111, § 25C and the regulations adopted
thereunder, to approve with conditions a significani 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 arnended, shall be 504,167 GSF,
including 138,480 GSF of new consiruction and 365,687 GSF of renovalions (o 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:

New Construction ~ Renovation Total
Non-Depreciable Land Development $ sSi16800 8 0 $ 516,800
Site Survey and Soil Investigation 158300 0 158.300
Total Land Costs 675,100 0 675,100
Depreciabie Land Development Costs 1,450,000 0 1,450,000
Construction Contract 103,585,486 104,240,078 207,825,564
Fixed Equipment not in Contract 2,640,000 2,860,000 5,500,000
Architect, & Engineering Costs 7,266,755 7,009,390 14,276,145
Pre-filing Planning and Development 293,000 293,000 586,000
Post-filing Planning and Development 0 0 0
Net Interest Expense During Constr. £.922.500 §.922.500 17,845,000
Total Construction Costs 124,157,741 123,324,968 247,482,709
Costs of Securing Financing 1.161.000 1,161,000 2.322 000
Totals $125,993,841 $124,485,968 $250,479,809

Detarmination of Need Program 617-763-7340 www.mass.gov/dpoh/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 capitat cxpenditure of $250,479,809
{December 2014 dollars) as the final cost figure exvept for those increases allowed pursvant
to 105 CMR 100.751 and 100.752.

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 coniribule $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 originatly approved for a revised total contribution of
$12,523,990, an amount representing 5% o[ 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
agreament 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.
Sincerely,

Bernard Plovnick, Director
Determination of Need Program

Attachments (2)
¢l Mary Byrnes, CHIA
Sherman Lohnes, BHCSQ

Paul DiNatale, BHCSQ
Daniel Gent, B1CSQ
Cathy O’Connor, OCIIP
Kate Milts, HPC
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ATTACHMENT 1

The Commonwealth of Massachusetts
Executive Office of Health and Human Services
Department of Public Health
250 Washington Street, Boston, MA 02108-4619

CHARLES D. BAKER MARYLOU SUDDERS
Covernor Feoratary
KARYN E. POLITC MONICA BHAREL, MD, MPH
Llewutenant Governor ) ) Commissioner

Tel; 61 7-024-8050
www.mass.govidgh

To: Commissioner Bhanet and Members of the Publle Heslth Council
From: Cathy ('Connor, Director, Community Health Planning
Date; February 3, 2015

Re: Community Health Initiafive {CH!} far Factor §, Boston Medical Center, Project 3832.1, Significant Change fo MCE and
Scope. MCE increase $85,455,885; Additional CHI: $4,272,794

In accordance with 105 C.M.R. §100.633(B)(5) and 100.551(J), the Applicant will commit five percent (5%} of the amended
approved MCE, which increased from $165,023,924 to $250,479,808, for an increase from $8,251,188 fo $12,523,990 to support
primary and preventative health care services and related community beneft initiatives. The Applicant will afocale its community
heaith initigtives {"CHI"} funding consistent with the pragrammatic priorities and payment aflocation and schedule established
thraugte discussions with the Office of Community Heatth Planning and summarized below,

Boston Medical Center {BMC) is the largast safety net provider in New England and provides high quality care 10 an undsrserved
patient popuiation. All of BMC's pragrams and services are tailored fo meet the complex needs of the winerabte populations
served:

= While an estimated 3.1% of Massachuselts resident 6o not have heallh coverage 9.2% if BMC patients were uninstred
in FY12.

+  Saventy percent of BMC patients are low income families, eiders, and people with disabilities, minorities, and
immigrants. Sixty-five percent are Boston residents, concentrated in neighborioods with the areatest level of health
disparities.

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

In 2013, BMC parinered with Health Resgurces in Actian fo conduct a compretiensive CHNA {community health needs
assessment}, including community focus groupe and key informant stakehiolder interviews. The tmplementation Strategy that
emerged irom the CHNA identifisd four priorities, aach of which aligns with identified community health neads: (1) access fo and
ufilization of health care, (2} chronic diseases and conditions, (3} vielence, and (4} menta! health and substance abuse. BMC
addressas hese prioiities though its many existing community benefil programs. Investment from this DoN will inciude both
exisiing and new programs identified through a collaborative strategic process that is outcome and impact driven and includes
the following steps:

1. BMC agrees {o parlicipale in the DPH Health Impact Assessment {HtA) efforf over the course of the nex! several
mondhs as ons of the cornmunify ease studies. This participation may ental participation in key informant interviews,
data and information requests and possibly a fo-be-determined community engagement process.



2. Based on the findings of the DPH HIA, BMC wil} either adopt the best practica finings of that study or conduct its own
HIA {in consultation with DPH}. if deemed nacessary, plans for this HIA will commence within ninety (90) days of
BMC's receipt of the completed OPH HIA. This study will be funded with a smal; porfion of the CH| obligation (est.
$20,080 - $40,000). In partnership with BPH, Boston Afiiance for Community Health {BACH) and the Boston Public
Health Commission (BPHC), BMC would use the insights of the CNHA and HIA(s] fo determine which of its existing
program(s} have the greatest health impact of otherwisa align with the best practices in decision making. The HiA{s)
and CHNA wauld serve as the basis for identifying up to $6,452,380, including $4,251,196 of existing funding and
$2,201,164 in additional funding through the Dol amendment, of existing programming to be funded over 5-7 years.
This funding wouid begin within forty-five {45) days of identification of eligible programs.

3. The remaining portion of the CHI or $6,071,630, inchuding $4,000,000 of existing funding and $2,071,630 in additional
funding through the DoN amendment, would be for new programs/initiatives, or expanstans of exiating
programa/initietives, which may be allocaled through a RFP proeess or an altemative distribution process, agreed to by
the partners and OCHP based on the findings of the HIA{s} and consistent with the prieritles identifled by the CHNA.
BAGH and the BPHC would be key stakeholders in the HIA and any subsequent allocation decisions for the CHI
funding. These new or expanded programsfinitiatives could inelude pragramming based at BMC or its affiliates. This
funding could be distributed aver 10-15 years depending on tha findings of the HIA and CHNA or tha nafure of the
programs sligble for funding. The funding will begin upen the implementation date of this project (expected to the
2017} or eatlier if BMC presents an efigible new or expanding pregram prior to the implementation date.

Consistent with 108 C.M.R. 108.551{(J}, the Applicant is required to file written reports to the department, annually through the
duration of each approved project, including 2) reporting peried; b) funds expended; ¢) recipient(s} of funds; d} purpose(s} of
expendilures; e} project cutcomes fo date; f) proposed changes, if any, to the approved CHI; g} batance of lunds to be expended
over the duration of the preject; ang h) name of applicant's representative, including complete contact information. Reports may
but are net required to include copies of printad materials, media coverage, DVDs, etc. Reports may be sent to Cathy Q'Connor,
Director, MDPH Office of Community health Planning, 250 Washington Street, Boston, MA 02108, or submitted electrontcally 1o

cathy o'conner@state. ma.us.
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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 SUBDERS
Governor Secratary
KARYN E. POLITD MONICA BHAREL, MD, MPH
Lisuterant Gavernar Commissionar

Tuly 14,2016

VIA EMAIL

Andrew §. Levine RE: Boston Medical Center
Donoghue Barrett & Singal Request for Immaterial Change
One Beacon Street, Suite 1320 DoN Project Number 4-3(C32.1

Boston, MA (02108-31058
Alevine @dbslawfirm com

Dear Mr, Levine,

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 $165,023,524 (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 dolars) 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 uponr the following:

. The request has been {iled pursuant to 105 CMR 100.754 of the Determination of
Need regulation.

2. The request asks for the Applicant to contribute $111,178,000 or 44% of the MCE
throigh 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 Immaterial Change Project #4-3C32.1

The conditions accompanying this approval are as follows:
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,

Darrel] 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 [nformation 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 Lindersigned, on behaif of Bostan Medical Center, hereby certlify as follows:

1. We have read the Méssachusetts Department of Public Health's (the “Depariment”)
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 Regionai Heaith Office of the Department, the Center for Heailth Information and

Analysis, the Department of Elder Affairs and the Department of Mental Health as required by 105 CMR -
10C.152 or 105 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.

5 ik ,
Signed on this ZA day of January 2017, under the pains and penalties of perjury.

For Corporation;

By: Kathleen E. Walsh
its: President and CEO

on this 24" day of January, 2017, Kathleen E.
Walsh personaily 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 namse 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.

"V VEE gl

\.\\ ﬁ"\ '""i.l-o'”e ’1'
ary Public Signature: S .u ,’4,
ThK A
My Commissjon §_ - @ iz
Expires: Js {O H® 2oz "%‘m S
2o s e &

% ‘WYPUE\- o

490490.1

For Board of Trustees

P ity Saem ol

By: Martha Samueison
lts: Chair of the Board

-On this E day of January, 2017, Martha

Samuelscn personzily appeared bLefore 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 sighed above and who swore or
affirmed {o me that the contents of the document
are truthful and accurate to the \\hashmq:f his

knowledge and belief. \\\\‘ \ EE Ws, fz;,
-a“‘\,‘:p..-nnm @ ’¢
g r% Publlc S;gnature gd‘;"; o' W"’Po'% %_
My Commissi % 1\@‘ s §
Expires: '-! Z':I' 00 % e e O &
’;}/ nmp\\\

Ditttgg g
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. The Commonwealth of Massachusetts
4 Executive Office of Health and Human Services
. Department of Public Health
Bureau of Health Care Safety and Quality
Determination of Need (DoN) Program
AKER 250 Washington Street Boston, MA 02108

MARYLOLU SUDDERS
ARaC Secretary
«YME. POLITO MONICA BHAREL, MD, MPH
Lieutenant Govermnor Conmigsianer
March 20, 2017
VIA EMAIL

Andrew Levine, Isq.
Doenoghue Barrett & Singal
One Beacon Street Suite 1320
Boston, MA 02108-3104

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

Dear Mr. Levine:

This letter is in response to yours dated January 26, 2017, submitted on bchalf of Boston Medical Center
(“Holder™) and sccking a minor amendment to approved DoN Project #4-3C32 (“Project”): increasing the
Gross Square Footage (“GSF™) hy 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 fo permit the transfer of patient services currently sited at the Holder’s East Newton
Campus, On March 12, 20135, the Holder received approval for a significant amendment fo the Project
providing for a change in the method of financing and allowing it to be financed with {ax exempt bonds
rather than, solely, equity. At the same time, the GSF and MICE werc increased along with a concomitant
increase hy the Holder to the total contribution of funds for Community Health Initiatives. On July 14,
2016, the Department approved a request for an immaterial change to reflect changes in the 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 1o 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 Ilolder had experienced decreases in
average daily census for several ycars and relied on that trend to project that it could consolidate
and operate with 237 mcdical/surgical beds. Since that time, the Holder has experienced an
unanticipated increase in its adult medical/surgical paticnt 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 originaily projected for the DoN Project.

The Holder proposes to add beds and to accommodate the heds, 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 ficensed bed count. The proposed bed complement is sei out in the
chart below:

Change | Change
Licensed DoN Amendment fron% from Do} Tot2l Beds
Approvat License | A ) with
ICEnse Approva Amendment
Medical/Surgical 332 32 265 £7 13 265
Obstetric 39 30 n/a -4 n/a 30
Pediatric 30 4 2 3 2 2
NICU =, 15 15 W a 0 n/a 5
icuCcudicu 74 60 63 1l 3 63
PICU & 6 4 3 2 4
Total 496 367 354 47 2| 99

Pursnant to 165 CMR 100.750(13), 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 iimited 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 Repulation in 105 CMR 100.752 and includes: (B) Increascs 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 pross 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 expeaditure.
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 109,55 [{IX5) ts not appropriate,

Findings
1. The request has been filed pursuant to 105 CMR 100.750 Amendmeat of Approved Projects of
the DoN Regulation.

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

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

Pursuant i 103 CMR 100.755(C) of the Determination of Need rcgulations, approval is hereby granted fo
amend the approved DoN Project #4-3C32.2 subject to the following conditions:



1. That the amended MCE is $269,475,809 (January 2017 dollars), an increase of $19.443 099
or 7.8%.

2. That the GSF approved for renovation is 405,607 GSF, an increase of 39,980 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 shali contribute 5% of the requested $19,443,099 increase in the MCE or
$975,155 to support primary and preventative health care scrvices and related community
beuefits in the same manner as such funds are approved to be distributed under the original
DoN approval. Specificaily, $487,577 wiil be identified to support existing programming and
$487,577 will be for new programs/initiatives, or expansions of existing programs/initiatives.

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

Sincerely,
~S~

Nora Mann, Esg.
Director
Determination of Need Program

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

Versian:  8-15-17

Application Type: [Amendment ] Application Date; 11/03/2017 410 pm

Applicant Name: [BMC Health System, Inc.

Mailing Address: 1 Boston Medical Center Place

City: |Boston State: [Massachusetts Zip Code: j02118

Contact Person: [Andrew Levine, Esq. Title; |Attorney

Mailing Address:  [One Beacen Street

City: {Boston State: [Massachusetts Zip Cade; 102108

Phone: {6175986700 Ext: E-mail |alevine@dbslawfirm.com

Facility Information

List each facility affected and or included in Proposed Project

1 racility Name.  |Boston Medical Center

Facility Address: |1 Boston Medical Center Place

Chty: |Boston State:jMassachusetts Zip Code: [02118
Facility type: Hospital CMS Number:
| Add additional Faciity | | Delete this Facility |
1. About the Applicant
1.1 Type of organization {of the Applicant}: lnonprofit
1.2 Applicant's Bustness Type: (& Corporation (" Limited Partnership (" Partnership (" Trust {7 LLC ¢ Other
1.3 What is the acronym used by the Applicant's Organization? BMC
1.4 |5 Applicant a registered provider organization as the term is used in the HPC/CHIA RPO program? @ Yes (" No
1.5 Is Applicant or any affiliated entity an HPC-cartified ACO?  Yes (¢ No
1.6 is Applicant or any affiliate thereof subject 10 M.G.L. c. 60, § 13 and 958 CMR 7.00 {filing of Notice of Matertal (—Yes (= No

Change to the Health Policy Commission}?

1.7 Does the Proposed Project also require the filing of a MCN with the HPC? (" Yes (o No

Application Form BML Health System, Inc. 11/03/2017 4:10pm  BMC-17110316-AM Page 1t of 6



1.B Has the Applicant or any subsidiary thereof been notified pursuant to MG.L.¢. 120, § 16 that itis exceedingthe (" Yes (8 No
health care cost growth benchmark established under M.G.L, c. 8D, § 2 and is thus, pursuant to M.G.L . 6D, §10
required to file a performance improvement plan with CHIA?

1.9 Complete the Affiliated Parties Form o —[

2. Project Description
2.} Provide a brief descriptton of the scope of the project.

See attached narrative,

22and 2.3 Complete the Change in Service Form

3. Delegated Review
3.1 Do you assert that this Application is eligible for Dejegated Review? & Yes (" No

3.1.a K yes, under what seclion?

4, Conservation Project
4.1 Are you submitting this Application as a Conservation Project? C Yes (& No

5. DoN-Required Services and DoN-Required Equipment
5.1 15 this an application filed pursuant to 105 CMR 100.725: DeN-Required Equipment and DoN-Required Service? (T Yes (& No

6. Transfer of Ownership
6.1 s this an application filed pursuant to 105 CMR 100,735 (" Yes (= No

. Ambulatory Surgery
7.1 isthis an application fifed pursuant te 105 CMR 100.740(A) for Ambulatory Surgery? ("Yes (& No

l

8. Transfer of Site
8.1 Is this an application filed pursuant to 105 CMR 100.745? CYes (% No

9, Research Exemption

8.1 1s this an application for a Research Exemption? {Yes (o No

10. Amendment
10.1 is this an application for a Amendment? & Yes (" No

10.2 This Amendment is: (= Immaterial Change (" Minor Change (" Significant Change

10.3 Original Application number: Project #4-3C32

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

10.3.b Originzl Application filing date: [04/14/2014

19.3.c Have there been any approved Amendments to the original Application? @ Yes ( No

Application Form BMC Hesith Systern, Inc. 11/03/2017 410 pm BMC-17110316-AM Page 2 of 6



Adﬂc;ff"l Amendment Number Amendment Change Type Approval Date
10.3.d For each approved Amenament fist all Amendment Numbers, Amendment types, and Approvat Dates.

Adﬂ‘i’ie‘ Amendment Number Amendment Change Type Approval Date
(-] [Project #4-3¢32 Significant 03/12/2015
-] |Project #4-3¢32 Immaterial 07/06/2016
[+ [-] Iproject #4332 Minor 03/20/2017
For Immaterial or Minor Amendment changes:

10.4.a Briefly describe the Approved Project,

See attached narrative.

10.4.b Describe the proposed change and associated cosls.

See aitached narrative.

10.4.c Describe why this is reasonable and within the the approved project.

See attachad narrative,

11. Emergency Application

{ Yes (& No

11.1 Is this an application filed pursuant to 105 CMR 100.740{B)?

12, Total Value for Immaterial or Minor Amendments

Your project application is for an: Immaterial or Minor Amendment

Fiting Fea: %0

No additional information is need for this section.

Application Form BMC Health System, inc.

11/03/2017 410 pm HMC-17110316-AM

Page 3 of &



Required information and supporting documentation consistent with 105 CMR 100.210
Some Factors will not appear depending upon the type of license you are applying for.
Text flelds will expand to fit your response.

Application Form BMC Health System, inc, 11/03/2017 4210 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

[J Blectronic copy of Staff Summary for Approved DuN

[] Blectronic copy of Original Decision Letter for Approved DoN
3 tectronic Copy of any prior Amendments Lo the Approved Dol
[] Cestification from an independent Certified Public Accountant
[ Articles of Qrganization / Trust Agreement

Application Form BMC Health System, Inc. 13/0372017 4:10pm BMC-17110316-AM Page 5of6



Document Ready for Filing
When document is complete chick on "document is ready to fle". 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 fite and submit
Keep a copy for your records. Click on the "Save” button at the bottom of the page.

To submit the application electronically, cick on the"E-mail submission to Determination of Need" bution,

This document is ready to file: X Date/time Stamp: h]foyzm 7 4:10 pm

E-mail submission to
DCetermination of Need

Application Number: BMC-17110316-AM

Use this number on all communications regarding this application.

{71 Community Engagement-Self Assessment form

Application Form BMC Health System, inc, 11/03/2017 410 pm BMC-17110316-AM Page6of 6



November 3, 2017
DONOGHUE

Via Email BARRETT

& siNG AL

Nora Mann, Esq., Program Pirector
Determination of Need Program
Department of Public Health

250 Washington Strect

Boston, MA 02108

Re:  Application Number - BMC-17110316-AM
Reqguest for Aporoval of Immaterial Charge (o Determination of Need Project #4-
3C32, Boston Medical Cenrter, Inc.

Dear Attorney Mann;

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 invelved
new construction and ronovation at the Applicent’s Menino Campus to transfer all patient
services offered at the East Newton Campus, consolidating all of the Applicant’s operations at
the Menipo Campus. In accordance with 105 CMR. 1060,635(A)1), the Applicant requests
approval for an insignificant change to the DoN relative to the approved method of financing.
W offer the following information.

On April 14, 2014, the Applicant reccived approval for the Preject {rom tae DoN Program.
Specifically, the approval authotized new construction ard renovation of space at the Applicant’s
Meninoe Campus o permit the transifer of palient services currently siled at the Applicant’s East
Newton Campus. The construction and renavaticn allows the Applicant to discontinue all patient
services at ils Bast Newton Campus and centralize all inpaticnt and interventional carc and most
ambutlatory services on a single campus. The total approved gross square feet (“GSF ) is 425,723
GSF, which includes of {15,286 GSF of new construction and 310,437 GSF of renovation. The
approved maximum capnital expenditure (“MCE”} associated with the Project is §165,023,924 in
November 2013 dollars. :

On March 12, 2013, the Applicant received approval for a significant amendment tc the Project.
The amendment provided for a change in the method of financing as the Projcct will be financed
in part through 12x% exempt bonds rather than solely equity. In addition, the Project was amended
to reflect cerdain changes in scope and  building design. As & result of  these
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 GSE {o 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 change to reflect a further change to the proposed methed of financing to allow for a
change in the balance of bond and cquity financing.

Deneghue Barratt & Singal
Ore Beacen Straet, Suite 1320
Boston, MA 02108=-3106
T 677.5%98,6700
F &17.722.027&
www.dbslzedirm.com

5451191



DOMNOGHUE

Nora Mann, Esq., Prograim Dircetor i
B ARRETT

Determination of Need Program
Department of Public Health
Novemnber 3, 2017

Page 2

g S i NG AL

On March 20, 2017, the Applicant received approval for a minor change 10 the scope of the
rojeet along with acvompanying, changes to the MCE azd tetal GSF of the Project. ‘The
amended MCE, is $269.479,809 (Junuary 2017 dollars) or an increase of §19,443,099 from the
prior approved MCE. The ameaded GSF approved for renovalion is 405,667 GSF.

The Applicant now requests approval for an insignificant change 1o allow for additional
financing of the Proiect through tax exempt bonds, which {3 considered an insignificant change
under the regulations. The cxisting approval provided for the Applicant to linance $139,301,809
of the MCE through tax exempt financing and the remainder ¢f the MCF ta he funded tarough
an equily comiribution. The Applicant inlends to increase the amount of the MCE to be linanced
by $19,443,099, resulting in a total 0f $158.744,908 1o be financed with tax exempt bonds.

With this change, the Applicant also sccks 1o increase the MCE by $215,747 to provide for the
costs of sccuring financing, resuliing in an amended MCE of $269,695,556. This ropresents a
0.08% incrcase in the MCE. The inflation adjustcd MCE is $273,420.21:.24 (October 2017
doilars). The Tequested increase in the MCE for the Project is within the inflation adjustment is
provided for in 105 CMR 100.310(1); therefere, tac small incrcase in the MCE meets the
regulatery definition of an immaterial change.

The affidavit of Truthfulress is attached. We thank you for your attention 1o this matter, Please
do not hesitale to contacl Crystai Bloom, Esq. or me if you have any questions regurding this
request.

Sincerely,

Affdrew S, |
Fnclosure
oo K. Rodman, Esq.

M. Begley
E Weinstein, Lsq.

545118 4



Massachusetts Department of PublicHealth ... w517
Determination of Need
Affidavit of Truthfulness and Compliance
with Law and Disclosure Form 100.405(B)

instructions: Completa information belaw, When compiete check the box "This document is ready to prink:”.  This will date stamp and
tack the form. Print Form. Each person must sign and date the form. When allsignatures have been collected, scan the document and
e-mail 1o dph.den@state.ma.us Include all mtachmenis as requasted.

Applicalion Number: ]4-3(32 . _] Original Application Date: ]&fm,':mm !.
Appilicant Name:  {BMC Health Systeny, Inc, B B ]
Application Type: Amendmenr lmmaterial o ]

Applicant's Business Type: (8 Corporation  (T:Limited Partaership (7 Partnership ¢ Trast CHC C Other

s the Applicant the sofe mernber or sele sharcholder of the Health Facility{ies) thai are the subject of tnis Application? (&8 Yes " No

The underslgned certifias under the pains and penalties of perjury:

The Apglicant is the sole corporate mambrer ar sale shareholder of tha Heaith Facilityliesi that are the subject of this Application;

| have read 105 CMR 100.0006, the Massachuserts Determination of Need Regulation;

Funderstand 2nd agree to the expected and appropriate canduct of the Applicant pursuant to 105 CMR 100.30¢;

thave read this appiication for Derermination of Need including ail exhibies and attachments, and cevtify that all of the

infarmation containad heremn is accuraie and trus;

B subject to MG L. c. 60, § 13 and 938 CMR 7.00, | have submitted such Notice of Matarial Change to the HPC - in

accordance with 105 CMR 100.405(G);

6. Pursuant to 105 CMR 100.230{AK3), | certHy that hoth the Applicant and the Proposad Project are in materiat and
substantiat compliance and good standing with relevant federal, state, and local Taws and regulations, as well as with ail
praviously issugd Netices of Determination of Nead and thie terms and Condiions attached therein;

e

Ly

7. thave read and understand the limitatiors on sclicitation of funding fram the general public prior to receiving a Notice of
Determvination of Need a3 ostalilished in 105 CWR 100.415;

&8, Prirsuant 10 105 CMH 100.705(A), | cartify that the Appiicant hus Sufficient Interest in the Site or facility; and

3, Pursuant ro 105 CMR 100,705(p}, 1 certily that the Proposed Project is authorized under appticable zoning by-laws or

ordinances, whether or not 2 specizt permit is required; or,
a. If the Proposed Project is nol authorized under appiicable zoning by-laws ar erdinances, 3 variance has bee
received (o permil such Froposed Prajet; or,

h. The Proposed Project is exempt from zening by-laws or ardinances,

Corporation:
Attach a copy of Articles of Crganization/incorporation, as amended

Pt pinas figin

LD for Corporation Name: ’ Signature: Date
MPNER Phc'mﬂ ; , N i1 [ —é. 2N
Board Chair for Corporation Name: i N Bate

This document is ready to print: [ Da';g,{:l_m.é-_-ét_q;m;p_ 201/20—':-:}-5“53 pm

Aftidavit of Truthfulness  BMC Health System, Inc. 41032 £1/D12017 7:52 om Page 1 of1



Massachusetts Department of Public Health ... 7417
Determination of Need
Affidavit of Truthfulness and Compliance
with Law and Disclosure Form 100.405(8)

tnstructions: Camplets information below. When Complete check the bav "This document is ready 10 print>. 7 his will date stamp and
tock the form. Print Form, Each persutr teust sign and date the form. When all signatures have been collected, s¢an the documaent and

e-maii to: dph.dongstate.ma.us |nclude ajll attachments as requested,

Application Number: [3-3(32 ' ! Onginal Application Date: j04/14/2014

Apolicant Name: IBMC Heaith System, inc.

Appiication Type: Erpendmen: immatetial . J
" Partnership  (C Trust "LLC [ Other

Applicant’s Bustness Type: (& Comoration  { Limited Partnership

is the Applicant the soie member or sole shareholder of the Health Faclfifyties) that are the subject of this Applicarian? @ ves (™ No

The undersigned certifles under the pains and penalties of perjury.
1. The Applicant Is the sole corporate member of sole shareholder of the Heaith Facilityfles] that are the subject of this Application;
Z. i have raad 105 €MR 100,008, the Massachusetrs Detennination of Need Regulaton;
3. i understand and agree 1a the expected and appropriate conduct of the Applicant pursuant wa 105 CMR 100.800;
4, 1 have read this application for Determination of Nead including all exhiblis and attachmenis, and certify thet alf of the
information contained herein is accurate and true;
3. If subject to M.G.L <. 8, § 13 gnd 9538 CM#A 7.00, | have sibmitted such Notice of Material Change to the HPC - in
accordance with 105 CMR 100.405(G);
Pursuant 1o 105 CMR 160.2101A){3}, | certlfy that both the Applicant and the Proposed Project are in material and

’ﬁ' substantial compliance and gond standing with refmeant federal, state, and local laws and regulations, as well as with ail

previously Issped Notices of Determination of Need and the tarms and Conditions attached therein; _
thave resd and understand the limitations on solicitation of funding from the general public prior o receling a Notice of

Datermination of Need as established In 105 CMA 100.415:
Parsuant to 105 CMR 1D0.785(A)}, | certify that the Applicant has Sufficient interest in the Site or facility; and

18
3. Pursuant to 105 CMR 100.7D5(A), [ certify that the Propased Praject is authorized undfer epplicable zoning by-faws or
ordinances. whether or not 8 special permit is required; or,
a. Wthe Proposed Project is not authorized under applicabla zoning by-laws or srdinances, a varlance has been
recelved to permit such Propused Projeat; or, '
b. The Proposed Projact is exempt from zoning by-laws or ordinences.
E&:pmtlcm

Attach a copy of Artides of Omganization/Incarporation, as amended

raiten £, Wadh K Wedadn 111302017
CEQ for Corporation Name! Signature: , Dafe

Type name here

Board Cha'r for Corporation Name: Cignature: Dare

This document is ready to print: 5]

Affidavit of Truthfulness  BMC Healih System. ine. +3(3 THOV T 152 pm Page 1of1
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The Commonwealith of Massachusetts
Executive Office of Health and Human Services
Department of Public Health
Determination of Need (DoN) Program
250 Washington Sireet Boston, MA 02108

CHARLES O, BAKER ) MARYLOU SUDDLCRS
Govarnor Socrotary
KARYNE, POLITD MONICA BHAREL, MD, mrH

Lleukenant Governor : . Cemmissiencr

November 7, 2017

VIA EMAIL

Andrew Leving, Esq.
Donaghue Barrett & Singal
Ome Beacon Street Suite 1320
Boston, MA 021083106

RE:  Requcst for Approval of an nmaterial Change
Boston Medical Center Project #4-3C32

Dear Mr, Levine:

This letter is in respanse to yours dated November 3, 2017, submitted on behalf of Boston Medical Clenter
{*Holder™) and seeking an immatertal change to approved DoN Project #4-3C32 (“Project™) to the DoN
relative to the approved method of financing.

Background

The Project was approved on April 14, 2014 for new construction and renovation of space at the Holder's
Menino Campus # permit the ttansfer of patient services currently sited at the Holder's Gast Newton
Campns.,

» Omn March 12, 2015, the Holder received approval for 8 significant amendment to the Project
providiug Tur 2 change in the method of fizaucing and allowing it 1o be fHuanced with tax exeroni
bonds rather than, solely, equity, At the same time, the Gross Square Foolape (GSK) and
Maximum {apital Fxpenditare (MCE) were inercascd along with a concomitant increase by the
Hoider to the total contribution of funds for Community Heaith [nitatives.

s On July 14, 2016, the Department approved a request for an immateriai change to reflect changes
in the propused method of fmancing which did not result in any increase in the MCA or operating

» - On Marck 20, 2017, the Applicant received appruval of a minor change through which the
MCE was amended by $19,443.0199 or 7.8% for a total of $264,479,809 {Jamzary 2017
dollars) and the GST approved for an increase of 39,980 GSF representing & 10.9% inorease 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% incroase in the MCE. Thbe inflation adjusted MCF is
$273,420,211.24 {Qctober 201 7 doilars) and is within the inflation adjustinent that is contemplated by the
regulation in 105 CMR 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 CMR 100.635 (A)(1). After review, Staff has
dotermined that the requested amendment falls within the definition of Immateriai Change, that the
request is within the scope of the Notice of Determination of Need as previously approved by the
Depariment, and that the proposed change is reasonable,

Pursuant to 105 CMR 100.635 (A)(1) of the Determination of Need regulations, approval is hereby
granted to amend the approved DoN Project #4-3C32, subject to the following condition: !

1. That the Holder shali contribute 5% of the requested $215,747 inctease 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 under the original DoN
approval. :

All terms and conditions attached to the original approval of Determiination of Need Project #4-3C32
shall remain in effect.

Sincercly,

Monica Bharel, M, MPH
Commissioner

ce: Stephen Davis, HCFLC
Daniel Gent, HCFL.C
Sherman Lohnes, HCFLC
Pany McCusler, CHIA
Kate Mills, HPC
Eric Gold, AGO
Thomas Lane, MassHealth
Rebeoca Rodman, Deputy General Counsel




Attachment/Exhibit
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The Commonwealth of Massachusetts
Fxaminer *Yilliam Francis Galvin
Seer stary of the Commenwealth
One Ashburton Place, Boston, Massachusetts 02108-1512

ARTIULES OF ORGANIZATION
¢ seneral Laws, Chapter 180)

Mame
Apprayed
ARTICLE ]
The txact name of the cotporation is:
BMC Health System, Inc.
ARTICLE IT
The murpose of the ¢ iporation i to engage m the following activities:
See Article II continuation she¢ |,
€ a
r O
M [
RA  []

Nore: If the apace providad utider any arvicle or ftem o 1 1his form & Insufficiont, additions shall be sat forth an one vate ondy of separate
§ 122 x 11 shots af papor with a lgff tiargint of ot leas | Inch, ASTHTONS rp mare shan one ariicle may fre mody on a single sheet 56 (ong as cach
P.C. ariiele reguiring cach addifion i clearly indicoted.
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HRTICLE OI
A corporation rivay have one or more classes of merbers. 11t docs, the designation of such classes, the manner of
election ot appointments, the duration of membersh p and the qualification and rights, including voting rghts, of the
members of eaclt ¢lass, may he set forth in the by-ke ws of the cotporation or may be zet forth below:

The corparation will not have memhers,

\RTICLE IV

**+0ther lawfual provisions, 1f any, for the condust 2 d regulation of the busipess and affairs of the corporation, for
its vohuntary disselution, or for Hmiting, defining, ¢ v regulating the powers of the corporation, or of its directors or
members, or of any class of members, are as follow

See Article IV Continuation Sheet.

ARTICLE V

The by-laws of the corporation have been duly ado sted and the initial directors, president, treasurer and clerk or

other presiding, financial or recording officers, why s names are et put on the following page, have beern duly
clected,

** {f thare aya no provivions, state “None™,
Note: The precoding fmsr (4} articles arg crmaidared 1o be perm wnent and may ondy be changed by iing Appropriate Articlas of Amandment.
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£ RTICLE VI

The effective date of organization of the corporatior shall be the date approved and filed by the Secretary of the
Commonwealth. If a later effactive date is desired, spocify such date which shall oot be move than turiy doys after
ihe date of filing.

The effective date shall be July 1, 203

ARTICLE VI
The information confained in Article VIL is not 3 permanent part of the Articles of Organization.

a. The atrget address {post office boxes are not 2ce: prable) of the pringipal office of the corporation i
Massachusetts is
One Bostar: Medical Cs niter Place, Boston, MA 02118

b. The pame, roidential address and post office ad Iress of each dircctor and officer of the corparation is a9 fotlgws:
NAME AESIDENTIAL ADDRESS  POST OFFICE ADDRESS
President

Treasures; See Article VI Continuation Shect.
Cleric

Directors:
{or officers
having the

powers of
directors)

. The fiscal year of the corporation shall end on it ¢ last day of the month of;
Scptenther

d. The name and busivess address of the resident a rent, if any, of the corporation is:
N/A

L', the below signed incorporator(z), do hereby 1 urtify under the prins and penalties of perjury that Ifwe have not
heen convieted of any Grimes relating fo alcoho! or gaming within the past ten years. I/We do hereby further certify
that to the bast of my/our knowledge the above-nat 1ed officers have not been similarty convicted. If so convicted,
explain,

IN WITNESS WHEREQF AND UNDER THE PAINS AND PENALTIES OF PERTURY, 'WE, whose
signature(s] appear below a5 incorpamater(s) and w 1ose name(s) and business or rezidential addvess(es) are clearly
typed or printed beneatl eack signature do hereby ; 3socidte with the intention of forming this corporation under the
provisions of Geperal Laws, Chapter 180 and do hi zeby sign these Articles of Organization as incorporator(s) chis
19th ne, 20

B

y:
Davié Beck -
Onc Bosten Medical Center Place
Boston, MA 62118

Notet If anr existing corpararion is acting oS incoTporatar, typ in the exact narme af the corporasion, the yioie or ather jurisdiclion where tt
wds incorporated, the ntme of the perann signing on hehoif o “said corporation and the tife he/she holds or nther axcthority by which vuch
noinn s mien,

B4/11
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Article II tContinuation Sheet

The corporation is organized and shall be o crated exclusively for the benefit of Boston Medical
Center Corporation, Boston Medical Centey Health Plan, Inc., and othet BMC Health System,
Inc., affiliates and entities as may be forme | or determined by the corporation from time to time,
and it shall have the following charitable, € lucational, and scientific purposes:

{&) (i) overseeing the operations of ¢heritable hospitals for the surgical and medicai
treatroent and care of the sick and mnjured; ¢ii) overseeing the operations of other services
associated with charitable hospitals, includ ng, but not limited to, health plans, medical centers,
accountable care organizations, affiliated p 1ysician services organizations, Jaboratories, clinics,
posteacute care facilities and other medical surgical, dental, educational and scientific and
research facilities and home heslth ageneies; (jii} providing and cnhancing access to effective,
efficient and high quality health care servies 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 edncati 1o and research jn, medicine, surpery, nursing and all
other subjects relating to the care, treatmen; and healing of humans; and (v) the improvement of
public health in cooperation with federal, 8 atc, municipal and other health departments and
officers;

(B}  the cooperation witl, contribution 1> and support of other organizations in promoting the
purposes of this corporation, including the :upport of all corporations affiliated with this
corporation that are determmed to be exen: pt from federal income taxation under section
501(c)(3} of the Internal Revenue Code and the doing of all things incidental o the foregoing;
and

(C) todo all things necessary and prop: t to carry out the purposes for which the corporation
is organized and to have and exercise all it e powers conferrcd by the laws of the Commonwealth
of Massachusetts upon corporations organi zed under Chapter 180 of the General Laws as they
may be now or hereinafter amended, and thiat arc not inconsistent with Section 501{c)(3) of the
Internal Revenue Code.

Consistent with the above, and in support « f its chatiiable purposes, the corporation shail have
and may exXercise in pursuance of its corporate purposes, without liraitation, each of the
following powers:

1. to solicit and receive gifts and donations from individuals and organizations, and to
accumulate funds for the suppott of the: charitable activities of the corporation, and to expend
the principal or income or both in canrring out the purposes of the corporation.

2. to purchase, receive, take by grant, gifi, devise, bequest or otherwise, lease or acquire, own,
hold, improve, employ, use and deal ir and with real or personal property, or any inicrest
therein, whercver situated.

3. to sell, convey, lease, exchange, transf v or otherwise dispose of or mortgage, pledge,
encurtiber Or crcate a security interest in, all or any of its property, or any interest therein,
wherever situated.

g6/11



46/18/7813 1@:12 5176388875 PAGE B7/11

4. to purchase, take, receive, subscribe for or otherwise to acquire, owm, hold, vote, employ,
scll, lend, lease, oxchange, transfer or o herwise dispose of, moripage, pledge, nse and
otherwizge deal in and with, bonds and ¢ ther obligations, shares or other securities or interests
issued by others, whether engaged in si: nilar or different business, governmental or other
activities.

5. to make contracts, give guarantees and acur, liabilities, borrow money at such rates of
interest as the corporation may determi: i€, 1ssue its notes, bonds and other obligations in, all
ar any of its property or interest therein wherever situated.

6. 1o lend money, invest and reinvest its fi nds and take and hold real and personal property as
security for the payment of fiinds so loz ned or invesied.

7. 10 carry on its operations and have offic os and exercise the powers granted by these Articles
of Organization in any jurisdiction witt in ot without the United States.

8. to make donations, irrespective of corp-:rate benefit, for the public welfare or for community
fund, hospital, charitable, religious, edi cational, scientific, civic or similar purposes, and in
time of war or other national emergenc . in aid thereof.
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Article IV Continuation Sheet

Other I awful Provisions

A, The corporation may be a partner, ¢ ther general or limited, in any enterprise which it
would have power to conduct by its 1f.

B. The comporation shall have the pows 75 to solicit and receive coniributions from any
source and to hold, in trust or othen rise, funds received by gift or bequest.

C. Meetings of the directors may be held anywhere in the United Statcs.

D.  Notwithstanding anything else here n provided, the corporation is organized and shal! be
organized and operated cxclusively 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 Internal Revenue Code, All powers of this corporation shall
be excrcised only in such manner & will agsure the operation of this earporation
cxclusively for said purposes, as so defined, it being the intention that this corporation
shall be exempt from federal incom s tax and that contributions to it shall be deductible
pursuant to gaid sections of said Co le, and all purposes and powers herein shall be
interpreted and cxercised consisten iy with such intention. The corporation may (subject
to the foregoing sentence) exercise all powers necessary or convenient to effect any or all
of the purposes for which the corpcration is formed, including the forepoing powers and
all powers conferred from time to t me by the laws of the Commonwealth of
Massachusetis upon cotporations o ‘ganized under or Bubject to Chapter 180 of the
General Lawz of the Commonweal h, provided that;

(1)  No part of the net earnings -1 the corporation shall imure to the benefit of, or be
distributable to, directors, officers, or other private persons, except that the
corporation shall be authorized and empowered to pay reasonable compensation
tor services rendered and tc make payments and distributions in furtherance of the
purposes sct forth in this Asticle.

{ii)  No substantial part of the ar:tivities of the corporation shall be the carrying on of
propaganda, or otherwise a tempting, to influence legislation (except to the extent
permitted pursuant to au el ction made under Section 501(h) of the Internal
Revenue Code) and the cor soration shall not participate fn ot intervene m
(incTuding the publishing o distribution of statements) any political campaign on
behalf of or in opposition b any candidate for public office.

E. I the cvent that the corporation is a ptivate foundation within the meening of Section
509 of the Intemal Revenuc Code, then notwithstanding anv other provisions of these
Arnticles of Organization or the by- aws of the corporation, the following provisions shall
apply:

(i)  The corporation shall disiri hute the income for each taxable year at guch time and
in such matmer as not 1o become subject to the tax on undistributed income
imposed by Section 4942 ¢ Tthe Tnternal Revenuae Code; and
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(i)  The corporation shall not en;age i any act of self dealing as defined in Scction
4941(d) of the Internal Reve me Code; nor retain any eXcess business holdings as
defined in Section 4943(c) o the Internal Revenue Code; nior make any
investments in such manner :s to incur tax liability under Section 4944 of the
Tnternal Reventie Code; not 11ake any taxable expenditures as defined in Section
4945(d) of the Internal Reve e Code.

Except as may be otherwise requirer| or permitted by law, the corporation may at any
time authorize a petition for its dissilution to be filed with the Supreme Judicial Court of
the Commonwealth of Massachuset 5 pursuant 1o Section 11A of Chapter 180 of the
General Laws. In the event of any | quidation, dissolution, termination or winding up of
the corporation (whether voluntary, involuntary or by operation of law), the property or
assets of the corporation remaining ifter providing for the payment of its debts and
obligations shall be conveved, trans ferred, distabuted, and set over outright to one or
more educational, charitable or seie #ific institutions or organizations:

{0 that are created and organizd for nonprofit purposes similar to those of the
corporation; :

(i)  that qualify as exempt from income tax under Section 501(c)(3) of the Intemal
Revenue Code; and

(iif)  conftributions which are ded sctible under Section 170(c) of the Internal Revenue
Codec, as designated bry a mi jority of the total number of the directors of the
corpotation, in such proport ons and in such manner as may be determined in such
vote; provided that the cotp sration’s property may be applied to charitable,
scientific or educational pur poses in accordance with the doctrine of ey pres in all
respects as 2 court having i risdiction in the property may direct.

No officer or director shall be persc nally liable to the corporation for monetary damages
for breach of fidneiary duty as an ¢ ‘ficer or director, notwithstanding any provision of
law imposing such lisbility; provid :d, however, that this provision shall not eliminate the
liability of an officer or director, to the extent that such liability is imposed by applicable
law:

(1) for any breach of the office 's or director’s duty of loyalty to the corporation;

()  for acts or omigsions not in good faith or which involve intentional misconduct or
a knowing viclation of law; or

(i)  for any transaction from w}ich the officer or director derived an improper
personal benefjt.

If Chapter 180 of the General Law.. is amended to authorize corporate action further
eliminating or limiting the persena liability of officers or directors, then the liability of
an officer or ditector of the corpor: lion shall be eliminated or limited to the fullest extent
permitted by Chapter 180 of the (3 meral Laws, as so amended from titne to time,

A9/11



Be/13/2913 18:172

TITLE
OFFICERS

Chair
Pregident
Treasarer
Clerk

TRIUSTEES
Trustee

Trastee
Trustee
Trustee
Trustee
Trustee

Trustee

Trustee

Trustee

£1763RBR7H

Article VII Continpation Sheet

Office -5 and Trastees

 NAME

Edmond English

Kathleen Walsh

Richard W. Si{lveria

David Beck

David Ament

Jack Cradock

William R. Creevy, M,D,

Edmond English

Peggy Koenip

Mark Nunnelly

David Passafaro

James Phalen

Martha Samuelson

RESIDENTIAL
ADDRESS

10 Stonegate Road

Hopkington, MA 01748

12 Marvin Road

Wellesley, MA. 02481

40 School Street

Dunstable, MA 01827

50 Mount Vernon Street

Bostont, MA G2108

37 Cirowt Road

Chesmut Hifl, MA 02467

47 Paine Strect
Winthrop, MA 02152

| Buckingham Terrace
Wellesley, MA 02482

10 Stonegate Road

Hopkington, MA 01748

209 Ridgeway Road
Weston, MA 02493

1 Farm Street
Dover, MA 02030

1946 Washington Street,

#330

Aubumdale, MA 02466

64 Seabury Point Road

Duxbury, MA 02332

17 Winthrop Street
Newton, MA 02465

FOAT OFFICE
ADDRESS

PAGE 18/11
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Trustee Richard $liflca 776 Boylston St, Unit E10E
Boston, MA 02190

Trustee Kate Walsh 12 Marvin Road
Wellesley, MA 02431
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THE COMMONWEALTH 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 18, 2013 10:14 AM

WILLIAM FRANCIS GALVIN

Secretary of the Commonwealth
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Massachusetts Department of Public Health ... 76w
Determination of Need
Affidavit of Truthfulness and Compliance
with Law and Disclosure Form 100.405(8)

instructions: Complete Information below. When complete check the box “This decument is ready to print”. This will data stamp and
tock the form. Print Form. Each person must sign and date the form. When ali signatures have been cotiected, scan the document and
e-mail to dph.don@state.ma us Inciude all attachments as teguested.

Application Number: ’ BMC~-18091312-AM o __1 Originat Application Date: [941!4/2014 J
Applicant Name: |BMC Heaith System, Inc. | — R J

Applicatian Typa: IAmendment Minor [

Applicant's Business Type: & Corparation ¢ Limited Partmership O Partnership ¢ Trust " LLE (" Other
Is the Applicant the sole member or sole sharehalder of the Health Facility(ies) that are the subject of this Application? & Yes ¢ No

The undersigried certifies undar the pains and penalties of perjury:

1. The Appgcant is the sole corporate member or sode sharehoider of the Healthy Faciifty(fes] that are the subjact of this Application;
2. i havergad 105 CMR 100.000, the Massachusetts Determination of Need Reoulation;

3. lunderstand and agree to the expected and appropriate conduct of the Applicant pursuant to 105 CMR 100,800;

4. [ have seid this applicarion for Determination of Meed including all exhibits and attachments, and c-ééiﬁ,l—&ha{ alt of the

information contained herein is accurate and true;

5. if subject ta MG.L. € 6D, § 13 and 958 CME 7.00, | have subsmitted such Notice of Material Change to the HPC - in
accordance with 103 CAMR 100.405{G);
6. Pursuant 1o 105 CWMR 100.210(A){3), | certify that both the Applicant and the Proposed Project ave in materal and
substantial complfiance and good standing with releuigg {ederai, state, and locai faws and regulations, as weil as with alf
F‘@A@ﬁﬁﬁed Notices of Determination of Need it i
7. thave and understand the fimitations an solicitation of funding from the general public prior 1o receiving a Notice of
Determination of Need as establishedin 105 CMR 160.415;
3. Pursuant to 105 CMR 100.705{A}, | certify that the Applicant has Sufficient Interest in the Site or facility; and
9, Fursuant 1o 105 CMR 108.7G5(a), | certify that the Proposed Project is authorized under appticable zoning by-laws or
ordinances, whether or not a special permit Is reqquired; or,
a- If the Proposed Frolect is not authorized undey applicable zoning hy-laws or ordinances, a variance has been
received tu permit such Progosed Projecs; or, .
b. The Propoased Project is exempt from zaning by-laws or ordinances
Corporation: 7

Attach a copy of Articles of Organization/Incorporation, as amended
R Ne

Kathteen E, Walih A,-f'\..

CEO for Corporation Name:

}ames 5. Phalen

Board Chair for Corporation Name: Sig;a‘fure: Data __J

This document is ready to print: B4

*been informed of the contents of

**have been Informed that

#*ki{ssued In compliance with 105 CMRE 100.00, the Determination of Need Regulation
effective January 27, 2017

Affidavit of Truthfulness  BMCHealsh System, Inc, (B/21/2018 10:54 am Page 1 of |





