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Via Email

Stephen Davis, Director
Division of Health Care Facility Licensure and Certification Massachusetts Department of Public Health
67 Forest Street
Marlborough, MA 01752

Re:	Merrimack Health Methuen Hospital Essential Services Finding Response

Dear Mr. Davis:

We write on behalf of the Merrimack Health Hospitals in response to the Department of Public Health's (the "Department") Essential Service Finding letter, dated June 10, 2026, concerning the closure of maternity and neonatology services (the "Services") at Merrimack Health Methuen Hospital ("Methuen"). In compliance with the regulatory requirements at 105 CMR 130.122, Merrimack Health offers the following information with respect to how we will maintain access to the Services.
1. Information on utilization of the services prior to proposed closure.
In follow up to the Services' utilization data provided in the Hospital's 90-day Notice of Closure letter dated April 30, 2026, which included utilization rates for Calendar Year (CY) 2025 and CY2026 through March 31, 2026, please see the table below for additional Services' utilization data set out by Fiscal Year (FY).
Table 1: Merrimack Health Methuen Hospital Utilization

	Methuen
	FY2024
	FY2025
	FY20261

	Maternity Licensed Beds
	24
	24
	24

	Maternity ADC
	7.49
	6.50
	5.10

	Maternity Discharges
	1,021
	890
	460

	Maternity Days
	2,740
	2,375
	1,240

	Maternity Occupancy
	31%
	27%
	20%

	Special Care Nursery Bassinets
	10
	10
	10

	Special Care Nursery ADC
	1.98
	1.94
	1.24



2. Information on the location and service capacity of alternative delivery sites. Include an explanation of the basis for the Hospital's determination that the alternative delivery sites do or do not have the capacity (necessary space, resources, etc.) to handle the increased patient volume at the identified sites. To support that assertion, please provide the following specific details:

(a) Current utilization at these alternative sites;
The following table lists the current utilization of the Services at Merrimack Health Lawrence Hospital (Lawrence). Based on historical and projected utilization, Lawrence will be able to seamlessly transition and care for all birthing patients following the closure of Services at Methuen.
Table 2: Merrimack Health Lawrence Hospital

	Lawrence
	FY2024
	FY2025
	FY 20262

	Licensed Maternity Beds
	33
	33
	33

	Maternity ADC
	11.07
	11.35
	9.89

	Maternity Discharges
	1,545
	1,508
	872

	Maternity Days
	4,052
	4,141
	2,404

	Maternity Occupancy
	34%
	34%
	28%

	Special Care Nursery Bassinets
	10
	10
	10

	Special Care Nursery ADC
	3.61
	3.02
	3.16



(b) Type of services available at the alternative sites;
Lawrence's Birthing Care Center provides a range of maternity and neonatology care for the management of pregnancies at 34 weeks gestation or greater, including prenatal procedures, vaginal and Cesarean section deliveries, and neonatology care.
(c) Type of medical diagnoses accepted; and
Lawrence provides care to all expecting patients and infants until or unless a high acuity need is identified. Conditions that typically result in a transfer to a tertiary facility include:
Maternity
· Pregnancy at gestational age of <34 weeks
· Higher-order multiples (triplets or greater)
· Complex chronic conditions
· Known placental anomalies
· Neurological diagnoses; CVA, ICH, malignancy
· Severe burns
· Multi system organ failure
· Severe and multiple trauma Neonatology
· Extreme prematurity (<34 weeks) & low birth weight
· Congenital abnormalities, expected or unexpected
· Surgical emergencies identified pre- or post-birth
· Severe Respiratory Distress, newborns needing invasive mechanical ventilation
· Encephalopathy/ Seizures
When a condition noted above is suspected or identified, Lawrence has a transfer agreement with Tufts Medical Center for Maternity and Neonatology services. Referrals or transfers may also be made to Mass General Brigham, Beth Israel Lahey Health, or Boston Medical Center depending on the needs of the patient and facility availability.
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(d) Adequacy of space and resources at the alternative sites.
Lawrence has adequate space to accommodate all historic and projected deliveries in the Merrimack Health service area. If all births at Methuen had taken place at Lawrence in FY24 and FY25, the combined occupancy of Lawrence's maternity unit would have been 56% and 54%, respectively.
By consolidating the Services at Lawrence, we will create a stronger and more coordinated high-quality program in one center of care for the region. Through the merger of programs and resources, patients will experience a more seamless experience and benefit from greater collaboration among providers.
Low patient volumes, as evidenced by current occupancy rates at Methuen and Lawrence in the tables above, create challenges that negatively impact patients, including maintaining clinical competencies, retaining experienced staff, and sustaining the delivery of high-quality care. The decision to consolidate Services at Lawrence was made after careful evaluation, and because it has more capacity and the supporting services to accommodate a consolidated service -- including its Level Ill Trauma Center. Centralizing maternity and neonatology care in one location will ensure that we can continue to deliver high-quality care.


3. Travel times to alternative service delivery sites, for both peak and non-peak travel times, and an explanation as to the source for this information or what these estimates are based on.
The tables below provide drive times from Methuen to the nearest alternative sites.3

	Alternative Site
	Mileage
	Peak Travel Time (8am)
	Peak Travel Time (5pm)
	Non-Peak Travel Time (12pm)
	Non-Peak Travel Time (8pm)

	Lawrence
	2.2
	8-10 minutes
	9-12 minutes
	8-10 minutes
	8 minutes

	Lowell General
	13.5
	28-50 minutes
	30-50 minutes
	30-45 minutes
	28-40 minutes





4. An assessment of transportation needs post discontinuance and a plan for meeting those needs.
As noted in Table 3, Lawrence is 2.2 miles from Methuen by road. Meva (Merrimack Valley Transit) provides fare-free bus service to 16 cities and towns including the three Gateway Cities of Lawrence, Methuen, and Haverhill, as well as service outside of MeVa's catchment area to Lowell and limited service to Boston hospitals. MeVa offers a direct route between Lawrence Hospital and Methuen Hospital locations, for a 10-15-minute ride door-to-door between the two locations. All hospital sites, as well as area Health Centers, can be accessed through the MeVa buses. Maps and schedules, and the route planner tool, can be found on the MeVa website: www.mevatransit.com.
Lawrence has contracted an EMS service to provide dedicated ambulances for transfers among the Merrimack Health facilities or to higher levels of care if needed. In addition, Boston Med Flight is available for medical emergencies when necessary.


5. A protocol that details mechanisms to maintain continuity of care for current patients of the discontinued service.

3 Source: Google Maps, Estimated Drive Time.
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Lawrence is implementing necessary mechanisms and processes to protect pregnant and postpartum individuals in the community during this essential services consolidation. We have conducted frequent and ongoing internal meetings with key stakeholders to ensure clear communication with privileged provider practices. All providers of Services were directed to provide verbal communication to their patients and potential patients, and Lawrence provided them with written patient information for distribution during office appointments and visits to Methuen, if applicable. Signage related to the closure date was provided both at the Methuen Hospital Birthing Center as well as provider offices. All written information and signage is being provided in both English and Spanish.
Coordination of hospital tours was prioritized, and additional days and times were created ensuring all patients have ample time to tour Lawrence prior to delivery. Our website was updated to reflect these new dates and times, and patients can now schedule electronically with a direct link or call the hospital telephonically.
Lawrence continues to establish clear communication and routing protocols with local EMS for patients who go into labor during transition weeks, or unestablished patients who may arrive without prenatal care.


6. A protocol that describes how patients in the Hospital's service area will access the services at alternative delivery sites. The protocol should specifically address the following:
(a) The process that will be employed to effectively refer patients to other facilities or providers;
(b) The impact that this may have on the current occupancy rates at alternative delivery sites;
(c) The ability of the alternative delivery sites to meet the needs of these patients; and
(d) Other alternatives if medical needs cannot be accommodated at the proposed alternative sites.
Methuen's community OB/GYN practices will continue to see patients in their offices and will direct hospital care, procedures, and deliveries to Lawrence, or elsewhere based on patient choice or specific care needs.
Shifting existing Methuen volume is expected to increase occupancy at Lawrence from 34% to 43% (based on FY26 YTD occupancy) and will result in an average daily census of 18. The consolidation of Services will not have any negative impact on Lawrence's ability to provide consistent, high-quality care to our patients.
Merrimack Health has robust transfer protocols if necessary for patient care. There is a transfer agreement with Tufts Medical Center for providing maternity and neonatology services, and Merrimack Health can transfer patients to Boston Medical Center for maternal conditions such as stroke. Provide to provider transfer requests can be made depending on the services required and the available clinical interventions needed, including but not limited to, transfers to Tufts, Mass General Brigham hospitals, Beth Israel Lahey Health facilities, and Boston Medical Center.


7. LGH's State of Readiness

We have made short-term and long-term planning a priority to ensure Lawrence is prepared for the increased volume. Projected volumes and deliveries have been calculated and forecasted utilizing hospital data along with state and national declining birth rates. By looking at projected volumes, we were able to review needs, inclusive of seasonal variability in the volume of deliveries. There is also ongoing short term and long-range strategic planning to address potential future expansion, as necessary.
We reviewed the registries of active prenatal patients to prioritize and plan for these deliveries. Lawrence has more than sufficient space to accommodate all historical and projected deliveries in the Merrimack Health service area, including during seasons when delivery volume is historically higher. If all births at Methuen had taken place at Lawrence in FY24 and FY25, the combined occupancy of Lawrence's maternity unit would have been 56% and 54%, respectively.
An OB Triage area is being set up adjacent to the Labor & Delivery Unit to allow for increased census as patients currently are triaged on the unit, which takes up rooms that can otherwise be used for labor & delivery. The Labor and Delivery unit will maintain continuous readiness to support obstetric deliveries and emergency obstetric procedures. The designated OR adjacent to the unit will remain available for emergency C-sections, while all elective C-sections will continue to be scheduled in the Main OR.

8. Community Engagement
We reached out to the community at the outset through various channels and continue to do so as this transition progresses. Outreach has and will include the following activities:
· Sharing information via websites about changes and available services at Lawrence https://methuen-haverhill.rneuimackhealth.org/maternitychan_ges/.
· Participating in multiple community events, including
· two events taking place in Methuen (one in July 2026 and one will take place in October;
· one event in Haverhill, and one in Lawrence, one on June 13, and another in September.
· Distributing information with community OB and general practices, including providing talking points, flyers for patierits, and posters with QR codes that lead to the informational website.
· Press releases have been sent about planned changes, and Merrimack Health continues to respond to media inquiries.
· Ongoing and active messaging through Merrimack Health's social media channels.

9. Methuen Hospital Emergency Department Preparedness
The Hospital in Methuen recognizes the importance of ensuring that Emergency Department physicians, advanced practice providers (APPs), and nursing staff are fully prepared to evaluate and manage obstetric emergencies following the closure of the Birthing Center. Since announcement of the closure, the Emergency Department has implemented an education and preparedness initiative focused on emergency obstetric stabilization, recognition of active labor, maternal emergencies, and neonatal resuscitation to be completed by August 1, 2026. Obstetric policies, transfer protocols, and clinical guidelines have been reviewed and distributed to Emergency Department physicians and APPs through departmental staff meetings, interdisciplinary meetings, and direct email communications. Educational materials addressing evaluation of pregnant patients,

identification of active labor, emergency delivery, postpartum hemorrhage, hypertensive disorders of pregnancy, and neonatal emergencies have also been shared with staff.
In addition, the Methuen's Emergency Department nursing staff will be assigned educational modules through the Hospital's learning management platform covering key obstetric and neonatal emergencies, including preeclampsia, postpartum hemorrhage, precipitous delivery, neonatal resuscitation, and maternal cardiac arrest. Completion of these modules will supplement simulation-based training and reinforce evidence-based management of obstetric emergencies in the Emergency Department setting.
Methuen has made the Neonatal Resuscitation Program (NRP) available to Emergency Department physicians, APPs, and nursing staff to further strengthen competency in neonatal stabilization and resuscitation. Methuen also partnered with the Boston University Community Outreach Mobile Education Training (COMET} Simulation Program to provide a dedicated four-hour in-situ multidisciplinary obstetric emergency session in the Emergency Department on July 29, 2026. This simulation training will include Emergency Department physicians, APPs, nurses, and ancillary staff and will focus on high-risk obstetric and neonatal emergencies that may present to the Emergency Department after closure of the Birthing Center.


10. Level 11B Service
Based on historical utilization of the special care nurseries of both Methuen and Lawrence, we are confident the existing Level IIA Nursery at Lawrence will adequately and fully meet the needs of the region. Consistent with current clinical protocols and workflows, patients requiring a higher level of care will be transferred to the closest facility that can meet the patient's needs.
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