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Dear Ms. Mann, 

Thank you for your letter dated November 14, 2017 informing the Boston University Henry M. Goldman 
School of Dental Medicine (GSDM) that we received approval from the Commissioner and the Public 
Health Council for our Determination of Need application (GSDM-17040515-RE) in connection with the 
substantial capital expenditure for the new construction of 13,717 square feet and the renovation of 
19, 767 square feet (for a total of 33,484 square feet) of space affecting our licensed dental clinic at 100 
East Newton Street, Boston, MA 02118 (the "Approval Letter"). In accordance with 105 CMR 
100.31 O(B) and 105 CMR 100. 73 5(D)(l )(b ), this letter shall serve as written notification of our 
acknowledgement ofreceipt of the Approval Letter and attestation to comply with the conditions set forth 
in the Approval Letter. 

In addition to complying with other requirements, as required by the Depa11ment of Public Health in 
supp011 of our Determination of Need, the Henry M. Goldman School of Dental Medicine will provide 
the following information on an annual basis following the completion of the project: 

( 1) How implementation of the integrated care model has had an impact on health outcomes and 
quality of life for the patient panel; and 
(2) Documentation that clinician use of CBCT is in line with FDA and ADA recommendations . 

And as pat1 of our first annual rep011 to the Department of Public Health, we will provide the number of 
CBCT scans provided in each of the last three years, the payer mix for reimbursement for the cost of the 
scan, and the service(s) for which it was provided. The Applicant commits, as a condition of this DoN, 
that (1) the volume of CBCT scans provided at the Pre-Doctoral Treatment Center will not appreciably 
increase except to the extent that the number of implant evaluations in the Pre-Doctoral Treatment Center 
increases or FDA and/or ADA recommendations are revised to supp011 additional uses for CBCT scans 
and (2) the payer mix for CBCT scans provided at the Pre-Doctoral Treatment Center will not appreciably 
change year to year unless the overall payer mix of the Pre-Doctoral Treatment Center changes. 

In accordance with 105 CMR 100.31 O(K), the Henry M. Goldman School of Dental Medicine also attests 
that it participates in MassHealth pursuant to 130 CMR 400.000 through 499.000. 

y,~J~ 
f ey W. Hutter, DMD, MEd 

Dean, Henry M. Goldman School of Dental Medicine 
Spencer N. Frankl Professor in Dental Medicine 
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cc: Sherman Lohnes, Director, Division of Health Care Facility Licensure and Ce1iification 
Rebecca Rodman, Deputy General Counsel 
Samuel Louis, Office of Health Equity 
Mary Byrnes, Center for Health Information and Analysis 
Steven Sauter, MassHealth 
Katherine Mills, Health Policy Commission 
Ben Wood, Office of Community Health Planning 
John Guarente, Boston University Henry M. Goldman School of Dental Medicine 
Jay Mahler, Boston University Office of General Counsel 
Jake Sullivan, Boston University Office of Government & Community Affairs 
Diane Lindquist, Boston University Health Privacy & Compliance 
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