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PROCEEDI NGS

THE MODERATOR: At this tine all
participants are in a listen-only node until the
questi on- and- answer session of today's conference.
At that tinme you may press *1 on your phone to ask a
questi on.

I would like to informall parties that
today's conference is being recorded. |If you have
any objections, you nmay disconnect at this tine.

I would now like to turn the conference
over to Lara Szent-Gyorgyi. Thank you. You may
begi n.

HEARI NG OFFI CER SZENT- GYORGYI :  Thank you.
Good norning. Again, ny nanme is Lara Szent-Gyorgyi.
| represent the Massachusetts Departnent of Public
Health and I'mthe D rector of our Determ nation of
Need Program For clarification, you nay hear ne
refer to the Determ nati on of Need Program as the
"DoN Progranmt and the Departnent of Public Health as
"DPH. "

Joining ne today in the background -- but
you won't see themtoday because we're virtual --
but with me today fromthe Departnent are ny

col | eagues Lynn Conover, Lucy C arke and Nazm m
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Bhui ya.

Thi s hearing has been called pursuant to an
application submtted by Mass General Brigham
| ncorporated, who will be referred to as "the
Applicant™ or "M3B" noving forward. Upon receipt of
t he application, DoN staff reviewed the application,
and after finding it to be conpliant with the DoN
statute and regulation for filing assigned it a
filing date of February 12, 2021.

Thi s DoN application is for Anbul atory Care
Centers and the focus of this hearing will be the
Wburn Cinic site. For clarification, there are
three sites as part of this project and we wll be
havi ng three hearings for this project. Again, this
one will focus on the Wburn dinic.

The enabling statute for the DoN program
requi res that any person or governnent agency
I ntendi ng to undertake a substantial capital
expenditure, as defined in the Determ nati on of Need
regul ation, requires DoN approval before engaging in
such a project.

For this project the proposal is to create
three Anbul atory Care Centers: one in Wburn with

construction of a freestandi ng Anbul atory Care

Doris O. Wong Associates, Inc.
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Center with clinic space, four operating roons, two
MRl s and two CTs; the Westwood woul d have four
operating roons, one MRl and one CT; and West bor ough
woul d be construction of an Anbul atory Care Center
with clinic space, four operating roons, one MR and
one CT. The total value of the proposed project,
based on capital expenditure, is $223, 724, 658.

I n accordance with the statute and
regul ati ons governi ng the DoN process, the DoN
programis anal yzing M3 s application for
conpliance with a set of standards and criteria
anong which are, but not limted to, denonstration
of sufficient need for the project anpbng the
Applicant's existing patient panel; that the project
w || add neasurably to public health val ue and
provi de reasonabl e assurances of health equity; that
t he proposed project will operate efficiently and
effectively by furthering and i nproving continuity
and coordi nation of care for the patient panel; that
t he Applicant has provi ded evi dence of consultation
wi th appropriate regulatory and |icensing gover nnent
agenci es; that the applicant has provi ded evi dence
of sound community engagenent; and that the project

Wl conpete on the basis of price, total nedical

Doris O. Wong Associates, Inc.
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expense, provider cost, and other recognized
nmeasures of healthcare spending. A full list of the
factors the Applicant nust meet can be found online
in the DoN regul ati ons, specifically 100.210.

This public hearing is an effort to gather
i nformati on and to hear the opinions of interested
parties about the proposed project. It wll not be
a question-and- answer session. No questions will be
permtted. W will be taking testinobny by each
speaker. The DoN programw || take all relevant
information into account in preparing its
reconmendati on to the Massachusetts Public Health
Counci |, whose deci sion on whether to approve the
DoN for the proposed project will be nmade at one of
its upcom ng nonthly public neetings.

W will accept witten coments on this
application. Typically it would be for 10 days
follow ng this hearing; however, since we are
hol ding three hearings for this application, we wll
extend the tine for which we wll accept witten
comrent to 10 days after the last hearing. So the
| ast date for which we will accept witten coments
is April 16th.

As this is a virtual hearing, the |ogistics

Doris O. Wong Associates, Inc.
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are different fromin-person hearings. | wll
revi ew our process for today. W are still |earning
the |l ogistics of the systemas we go, so we ask for
your patience if and when we encounter difficulties.
W will work to resol ve any problenms we do
experi ence.

Qur plan for today is as follows. W are
usi ng a noderated conference |line, so a noderator
wi || manage the queue for speaking. This neeting is
bei ng recorded and transcribed. As indicated in the
notice for the neeting, press *1 if you would Iike
to testify. This wll put you in the queue. You
wll not be told where you are in the queue nor wll

you get nuch notice that you are about to testify.

Wien it is your turn to testify, you will be told
t hat you are now the speaker and will experience a
short silence and will then be the speaker. |If you

have nuted your phone, you may need to unnute.

Pl ease begin by stating your nane,
affiliation or town of residence. Please speak
clearly so that the transcri ber can record
everything accurately. Because we expect many
speakers, we wll |limt tinme to three mnutes. |

will be timng people, so when you have 30 seconds

Doris O. Wong Associates, Inc.
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left, you wll hear this sound (denonstrating
sound). Wen your three mnutes is through, | wll
say "Tine is up" and the noderator will mute you and

give the floor to the next speaker. W may
experi ence a slight pause between speakers.

If your testinony is | engthy, we suggest
you present a three-m nute summary of those renarks
and submt a full text of your comments in witing.
If you have a witten copy of your renarks,
regardl ess of length, please feel free to submt it
to the Departnment by email or via Postal Service.
Enai|l us at: dph@on@t at e. na. us.

During the pandemc, mail wll get to us
nore quickly if it is sent to the foll ow ng address:
Det erm nati on of Need, Massachusetts Departnent of
Public Health, 67 Forest Street, Marl borough, MA
01752. Qur typical 250 Washington Street address is
online and be assured we will be checking that as
wel | .

Pl ease know that the Departnent w ||
consider all comments whether presented orally or in
writing.

Whet her you commrent or not, please know

that the Departnent greatly val ues and appreci ates

Doris O. Wong Associates, Inc.




© o0 ~N o o b~ w N

N RN N NN R R R R R R R R R
A W N P O ©O 0O N O OO WDN -~ O

Public Hearing, Volumel - March 25, 2021

11

your participation in the DoN process. Before we

open the line to the general public, the Applicant
wll go first and will be allotted four mnutes to
present information about the proposed project.

I will now ask John Fernandez, President of
Mass CGeneral BrighamIntegrated Care and t he Mass
Eye and Ear, to tal k about the project. After he is
done, the noderator will unmute the first speaker.
Thank you.

MR. FERNANDEZ: Thank you and good nor ni ng.
My nane is John Fernandez. |'mthe President of
Mass CGeneral BrighamIntegrated Care and t he Mass
Eye and Ear. On behalf of Mass General Bri gham
t hank you very nuch for the opportunity to present
our project. | wll first provide a brief overview
of Integrated Care and then focus on the Wburn
pr oj ect .

Mass CGeneral BrighamIntegrated Care in the
devel opnent of the project sites in Wburn,
West bor ough and Westwood is Mass General Brighanis
plan to reimagi ne the way in which we provide care
for our patients.

Currently many of our patients obtain care

at a hospital setting, which can be nore costly,

Doris O. Wong Associates, Inc.
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harder to access, and nore fragnented than our
Integrated Care nodel. W' ve heard from our
patients in person and surveys and social nedia that
t hey want and expect their care avail able locally at
a lower cost, their care to be less fragnented and
nore coordi nated, their providers to have a ful
picture of their health, and their providers to

col | aborate on preventive care, specialty care and
treatments

Integrated Care is a major part of the Mass
Ceneral Brigham strategy to neet and exceed these
expectations and to provide care locally and at a
| ower cost. The Whburn site will not be a
hospital -based site, so that the cost of services to
patients and insurers and the Conmonwealth will be
| ower .

W sel ected the Woburn | ocati on because we
currently have over 103, 000 uni que patients |iving
In the Whburn site's catchnent area, roughly 50
percent of whom have a Mass CGeneral Brigham prinmary
care provider. There are approximtely 12,000 Mass
Ceneral Brigham enployees living in the area. Today
t hese patients, often acconpanied by a famly nenber

or other caregivers, have to travel outside this

Doris O. Wong Associates, Inc.
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community and often to nultiple sites to obtain the
full range of care.

The Wbburn location is | ocated conveniently
at 2 HIll Street in Whburn right off Mntval e Avenue
near the intersection of Mntvale Avenue and |-93.
W will offer free parking and an MBTA stop i s steps
away.

The facility wll be designed to utilize
I ndustry-defi ned best practices for the efficient
and effective delivery of care. The Wburn site
wll offer a conprehensive and integrated set of
services all under one roof. These will include
pri mary care and behavioral health for adults and
children, a variety of specialty services, including
cardi ol ogy, dernatol ogy, orthopedics and pain
managenent to nane a few

In addition, we will have state-of-the-art
anbul atory surgery services, a w de range of i magi ng
services such as MR, CT and others. W wll be
bri ngi ng Mass General Brigham high-quality care to
this community. The Wburn area deserves to have
easi er access to our great care.

| am proud to say that our Whburn site wll

be open and accessible to all popul ati ons, including

Doris O. Wong Associates, Inc.
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t he underserved, the poor and nedically indigent.
Integrated Care, like all of our providers and
facilities, will not discrimnate based on the
patient's race, gender, sexual orientation, ability
to pay or socioecononic status. W are also excited
that Integrated Care wll be part of Mass Ceneral

Bri ghanmis United Agai nst Raci sm canpai gn, which is
our pledge as a systemto address racism

Lastly, but inportant to this comunity and
our state, across all three project sites we
estimate creating over 1,000 needed construction and
heal t hcare jobs as we begin our recovery from
COVID-19. In Whburn specifically, we estimate
creating approximately 300 construction jobs and
approxi mately 195 pernmanent healthcare jobs. This
wi || provide both i medi ate and | ong-term boosts to
t he |l ocal and state econony, which we all know is
nmnuch needed.

In addition, this project wll contribute
about $7 mllion in community health initiatives to
hel p address | ocal health priorities inpacting
Woburn and the other two sites. This is a project
designed to serve our current patients by increasing

access to Mass CGeneral Brighamcare closer to hone,

Doris O. Wong Associates, Inc.
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your hone.

We greatly appreciate the interest of the
residents of the Wburn area and your willingness to
share your views with us as we plan this project.
We | ook forward to working together with the
Departnent of Public Health and the comunities in
and around Wbur n.

Thank you very nuch.

HEARI NG OFFI CER SZENT- GYORGYI :  Thank you.

Courtney, we can open it to the first
speaker now.

THE MODERATOR: Qur first speaker is Evan
from Shields Health Care G oup.

MR CHENEY: H . M nanme is Evan Cheney.
I'"'mfrom Shields Health Care G oup. | appreciate
t he opportunity to share ny concerns with the
Departnent of Public Health about M3EB' s community
expansi on plans and the attenpt to establish an
out pati ent center in Wburn.

I have worked for Shields for eight years,
currently serving as an operations project
speci alist and previously as a regional custoner
care nmanager overseei ng our G eater Boston

territory. Having adm nistratively nmanaged our

Doris O. Wong Associates, Inc.
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Woburn | ocation, | have concerns surroundi ng M3 s
expansi on specifically relating to its inpact on our
| ocal providers.

There's a finite need for heal thcare, and
heal t hcare servi ces made redundant by MEB' s proposed
expansion wll reduce the patient base and
profitability of |ocal practitioners, threatening
j obs anbng nurses, admnistrators and others in the
| ocal medical comrunity.

Woburn is not a nedically underserved
communi ty, and therefore there is not enough
community demand to warrant MEB' s proposed expansi on
into this area. An approval of their application
would threaten the future of not only our referring
provi ders but our community health as a whol e.

In order to accurately understand the
i npact of this proposal, | suggest an additi onal
public hearing be scheduled for after the
I ndependent cost anal ysis has been conducted and
that the DPH would require the Health Policy
Conmmi ssion to conduct an independent cost anal ysis
to ensure a truly thorough and i ndependent process.
Thank you.

HEARI NG OFFI CER SZENT- GYORGYI: Thank you.

Doris O. Wong Associates, Inc.
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THE MODERATOR:  Qur next speaker is Joel
O Bri en.

MR OBREN Good norning. M nane is
Joel OBrien. I1'mthe legislative and political
director for the North Atlantic States Regional
Council of Carpenters. On behalf of our 30, 000
menbers, | want to take a nonent to thank the staff

of the DPH and all our healthcare providers for the
work they're doing in these difficult tines.

I am here on behal f of our Union to support
the Determ nati on of Need application of Mass
CGeneral Brighamfor the construction of a new
Anbul atory Care facility in Woburn. Qur Union is
proud to stand in support of this project for the
foll ow ng four reasons:

One. This project will inprove patient
access and care for our nenbers in the community at
| arge. Last year our Union spent $183 nillion
provi di ng healthcare for nenbers here in
New Engl and, nuch of that being spent in facilities
in the G eater Boston area. Today thousands of our
menbers receive care in the Partners Network and in
t he Wbburn area.

This project wll allow many of our nenbers

Doris O. Wong Associates, Inc.
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i n Woburn and surroundi ng communities to access this
care closer to hone in a state-of-the-art facility.
This will also in nmany cases provide the same high

| evel of care and at a | ower cost savings for our

f und.

Second. This project wll create 300
construction and 200 permanent jobs that wll help
boost the regional econom c growh that has been
slowed by the pandemic. As part of the building
trades and our Union's partnership with the Partners
system the construction jobs created by this
project will be Union jobs that provide all workers
with living wages, healthcare and pensions. Just as
I mportantly, because of Partners and our Union's
comm tnent to addressing issues of diversity, this
project will create new careers for people from
| ow-i nconme and under-represented conmuniti es.

Three. This project, if approved, wll
generate $7 million of comunity health initiative
funding to support inportant public health
priorities in the region. As you know, the pandemni c
has exposed the deep inequities in our healthcare
system and strai ned the capacities of

conmmuni ty-based providers. Across our region we

Doris O. Wong Associates, Inc.
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have seen our community partners struggling to neet
t he needs of | owinconme communities and all workers.

This has especially inpacted workers in the
construction industry, which has one of the highest
rates of worksite injury and is especially
vul nerable to COVID. The funding that is provided
wll help many of these workers, especially those in
t he non-Uni on sector who are often exploited and not
provi ded wi th heal thcare cover age.

Finally, this project and many ot her major
capital inprovenent projects by the Partners system
wll not only help address econonm c inequality in
our region, it wll address healthcare inequality.
As you all know, there is robust evidence that
i ncone inequality is closely related to heal thcare
i nequality, and by providing workers with |iving
wage jobs and benefits, this project will help in
turn reduce healthcare inequality in the region.

I thank you for your consideration of ny
testinony. | respectfully request the project be
approved by the Departnent of Public Health. Thank
you.

HEARI NG OFFI CER SZENT- GYORGYI :  Thank you.

THE MODERATOR:  Qur next speaker is Kerry

Doris O. Wong Associates, Inc.
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Whel an from Shields Health Care G oup.

MS. WHELAN. Good norning and t hank you for
t he opportunity to speak today. M nane is Kerry
Whel an, and | amthe Vice President of Governnent
Affairs at Shields Health Care.

Shields, through its joint venture
partnerships with community hospitals, |ike
Mel roseWakefi el d and Wnchester Hospital, provides
hi gh-val ue, high-quality patient care. W do this
by working with |l ocal providers to enhance the
services currently being offered in these
comuni ti es.

I am concerned about M&'s conmmunity
expansi on plans, as | believe the proposal wll
di scourage hi gh-val ue, innovative nodels of care.
MEB is proposing to build three new out pati ent
centers in communities where they do not currently
provi de servi ces and where these exact sane services
already exist. By building entirely new service
| i nes and not considering partnership wth | ocal
providers, M3B is adding costs to the heal thcare
system and duplicating services and technol ogi es.

I nterestingly enough, by electing not to

col | aborate with existing conmunity providers, M3B

Doris O. Wong Associates, Inc.
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has elimnated a regul atory review t hat nost ot her
transactions, transactions far smaller than what's
bei ng proposed, are required to go through.

The Health Policy Comm ssion, the
i ndependent state agency responsible for nonitoring
heal t hcare costs, typically analyzes the inpact of
heal t hcare narket transactions on cost, quality and
access. |If M3®B' s proposal wll |ower the cost of
care and inprove quality and access as it clains it
wll, they should wel cone a review of this
transaction by the Health Policy Conmm ssion.

This review should take the formof the
Heal th Policy Com ssion conducting the i ndependent
cost analysis that the Comm ssi oner of the
Departnment of Public Health has requested on this
proposal. After the independent cost analysis is
conpl ete, the Departnent of Public Health shoul d
hol d anot her public hearing so that the comunity at
| arge can react to the findings of this report.

I would al so respectfully request that the
Department hold a second public hearing at a tine
that is nore convenient for the general public in
order to encourage naxi rum partici pation and

di scour se.

Doris O. Wong Associates, Inc.
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In closing, at a tine when heal thcare
providers are still reeling fromthe social,
enoti onal and financial inpacts of the ongoing
COVI D-19 pandenmic, it is all the nore inportant that
t he Commonweal th take a holistic and thoughtf ul
review of this proposal

I think it's fair to say that we all think
alittle differently about the inportance of
heal t hcare services, and any transaction that has
the potential to reduce critical comunity
infrastructure and capacity, which proved so
critical during COVID 19 surges, should be taken
seriously.

Thank you for allowng ne the tine to share
my thoughts, and thank you to the Departnent of
Public Health for your consideration.

THE MODERATOR: Qur next speaker is Gail
from Mel roseWakefi el d Heal t hcare.

MS. I NFURNA: Good norning. | appreciate
the opportunity to speak today. M nane is Gai
Infurna and | ama resident of Melrose. | am here
t o speak agai nst the Mass General Brigham expansion
I n Wobur n.

By way of background, | ama nurse. | also

Doris O. Wong Associates, Inc.
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served on the Melrose Board of Al dernen for over 20
years and served as the Mayor of Melrose. | am now
a proud nenber of the Board of Trustees for

Mel r oseVakefi el d Heal t hcare.

Thr oughout ny career in both nursing and
governnment, nmy job was to listen carefully to people
and tend to their needs. Over ny nmany years of
experience this has taught ne that people in terns
of their healthcare want three things: the highest
standard of care, access to care close to where they
| ive, and care provided at a reasonabl e cost.

Mel r oseWakefi el d Heal t hcare has been
wor ki ng hard to provide excellent care to those who
m ght have ot herw se gone to Boston hospitals. Qur
community is recognizing that. This has all been
done at a cost that is 45 percent | ower than Boston
hospital rates.

The proposed MEB expansion site for Wburn
would be within mere mles of three existing
community hospitals. It would be two mles from
W nchester Hospital, three and a half mles from
Mel r oseWakefi el d Heal thcare, and five mles from
Law ence Menorial Hospital in Medford, which has

recently opened as a | ow cost anbul atory surgery
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center. The proposed site is also |ocated | ess than
one mle away frommany | ocal community ancillary
heal t hcare providers.

| amextrenely concerned that the proposed
MEB facility will shift patients away from community
heal t hcare and into higher-priced hospital systens.
We know t hat the payer m x between ME and Mel rose
Wakefield Healthcare is quite different. It is not
surprising that in choosing to build a $73 mllion
conpl ex in Whburn, M3B has picked a | ocation that is
hi ghly affluent, which will result in a greater gap
to the payer mx if this project is allowed.

There have been di scussions at | ength about
I ssues of equity, especially in public health,
t hroughout this pandemc. Let's not w den that gap
by creating high-priced healthcare for those who can
afford it at the expense of community-based
affordabl e healthcare settings. |If we have | earned
anything fromthis pandemc, it is nore inportant
t han ever to keep heal thcare affordable and
accessible to our local comunities.

Thank you for your tinme and consi deration.

HEARI NG OFFI CER SZENT- GYORGYI :  Thank you.

THE MODERATOR:  Qur next comment cones from
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Seun Johnson- Akeju from Mass General Bri gham

DR JOHNSON- AKEJU: Hi . M nane is Seun
Johnson- Akeju and | am anesthetist-in-chief at Mass
Ceneral Hospital. | just want to thank the DPH for
allowing ne to be here to share ny thoughts on this
I mportant project for M3B.

The Wbburn M3B Integrated Care location is
structured to provide specialty services such as
nment al heal th, cardi ol ogy, neurol ogy, orthopedics,
and i nportantly, pain nmanagenent and specialties
where our patients and staff live. Currently M3B
patients in specialty services, they have to travel
all the way to Boston or other care | ocations that
are not in close proximty to where they live. At
our Woburn site we aimto bring specialty care to
our | ocal communities.

I just want to highlight three areas where
| think the Woburn M& Integrated Care site w |
benefit our patients and healthcare delivery in the
Commonweal t h.

First, we've heard fromour patients that
schedul i ng appointnents with nultiple providers can
be a challenge. At our Whburn site our patients

wll be able to make one phone call to nake

25
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appointnents for all of their care needs. | think
this is inportant because this elimnates having to
coordi nate nmultiple appointnents on nmultiple

| ocati ons in Boston and the Commonweal t h.

Second, the M3B location in Whburn is going
to utilize digital health technol ogy all ow ng all
specialty providers to consult with highly
specialized providers in Boston when necessary. So
if a patient needs to see a subspecialist in Boston,
they could do so through a virtual consult right at
Woburn or any physician site based in Wburn can
actually consult with a subspecialist at Mass
CGeneral or the Brigham

I think, third, all specialty physicians
and all the results of tests that are perforned in
Wburn will be actually integrated into our
electronic nedical record. | think this is
I mportant because if a patient needs to travel to
anot her specialist within our systemfor care, that
information is actually easily accessible to a full
team of providers. This includes results of imaging
services perfornmed at Whburn to aid in the diagnosis
and devel opnent of care.

Thank you for allow ng ne to speak today,
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and | ask that DPH support this project, as it wll
I mprove access to care, inprove quality of care and
| nprove care coordination for our patients and staff
in Woburn. Thank you.

HEARI NG OFFI CER SZENT- GYORGYI :  Thank you.

Qur next speaker is Christian Dankers from
Massachusetts CGeneral Brigham

DR DANKERS: Hello. M nane is Christian
Dankers. |'ma hospitalist at the Brigham and
Wnen's Hospital, and I amthe Associ ate Chi ef
Quality O ficer for Mass General Brigham 1'd |ike
to thank the Departnent of Public Health for
allowng ne to be here today and share ny thoughts
on this inportant project for Mass General Brigham

As part of their system strategy, Mass
Ceneral Brighamis working to reinagi ne the patient
experience with equity, dignity and clini cal
excellence at its core. MNowhere is this approach
nore front and center that at our proposed site in
Wobur n.

Mass CGeneral Brighamw |1l be bringing all
of its quality and safety programmng to the Wburn
site. W have a conprehensive approach to quality

and safety with prograns that are designed to

Doris O. Wong Associates, Inc.




© o0 ~N o o b~ w N

N RN N NN R R R R R R R R R
A W N P O ©O 0O N O OO WDN -~ O

Public Hearing, Volumel - March 25, 2021

28

deliver safe, effective and equitable care with
patients at the center of all we do.

Mass CGeneral Brigham has devel oped an
I nnovati ve set of electronic clinical quality
nmeasures that use data from our systemu de
electronic nedical record to provide a realtine view
into the quality of our care. W devel op tool s that
al |l ow our individual providers, our practices and
our systemas a whole to drive care inprovenent.

Anot her i nportant innovative approach to
quality that will be used at the Whburn location is
our Patient-Reported Qutconme Measures Platform As
a national |eader in patient-reported outcones, we
coll ect data on thousands of patients with knee
pai n, for exanple, and track synptons and functi onal
status in patients who did or didn't receive
surgery.

So through this programwe can bring the
experience of thousands of our patients into the
col | aborati ve deci si on-nmaki ng process in which an
I ndi vi dual patient can work with their surgical
consul tant and their primary care provider to
determine if surgery is the best option for them

At Mass CGeneral Brigham we are wor ki ng
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diligently to reimagi ne the patient experience,

gui ded by our foundational values of equity, dignity
and clinical excellence, putting the patient at the
center of everything we do. |In fact, for our

anbul atory site we worked with a human cent ered
design firmto engage wth our patients through

f ocus groups and held neetings within the | ocal
community to hear directly fromresidents and

i Nt erest groups.

Through this engagenent we heard many
t hi ngs, including that patients want a greater voice
and understandi ng of their healthcare and believe
that relationships are the foundation of health and
should be at the heart of healthcare, and we have
this feedback at the core of our experience
strat egy.

Finally, critical to all we do are the
efforts that are part of our United Agai nst Racism
canpai gn. This canpai gn enbodi es Mass Cener al
Bri ghanmis pledge to patients, comunity nenbers, our
enpl oyees, to be an antiracist, diverse, equitable
and inclusive organization. Qur plan is nore than
words. It's an investnment of our |eadership teans

and a multimllion dollar commtnment that w il
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change our organi zation for the good.

Back at the Whburn site wll be an
I mportant part of our systemwide initiatives that
focus on intervention, such as increasing staff
di versity, ensuring access to care for
non- Engl i sh- speaki ng pati ents, through enhanced
transl ati on services, reducing racial and
communi ty-based inequity, digital health care via
hone distribution of tools and nedical nonitoring
equi pnent, and many, many other initiatives.

Thank you for letting nme speak today, and |
ask that the Departnent of Public Health support
this project. Providing our patients access to all
of our quality and safety prograns in a nore
conveni ent and cost-effective location is an
I mportant part of our strategy to deliver outpatient
-- outstandi ng patient experience founded on equity,
dignity and clinical excellence.

HEARI NG OFFI CER SZENT- GYORGYI :  Thank you.

THE MODERATOR:  Qur next speaker is Anna
Tonseth from Shields Health Care G oup.

MS5. TONSETH:. Good nmorning. M/ nane is
Anna Tonseth, and | appreciate the opportunity to

share ny concerns with DPH about M3' s expansi on
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plans with the intent to establish an outpatient
center in Wburn.

| currently serve as a busi ness devel opnent
anal yst for Shields Health Care G oup. Being
affiliated with an outpatient services provider,
both in imagi ng and anmbul atory surgery, | have
signi ficant concerns about how M3's proposed
expansion will inpact the cost of care of other
heal t hcare providers in the region.

After substantial analysis, | believe there
i's not enough community denand toward MEB' s proposed
expansi on of inmaging and anmbul atory surgery services
In Woburn. G ven that there are 39 MRl units with
DoN approval in the primary servi ce area and
slightly outside, the patient panel within the
regi on has anple access to MRl service offerings,
w t h many bei ng on i ndependent di agnostic testing
facility rates.

Twel ve of the 39 MRl units noted are
currently owned and operated by M3, such that
patients wanting to receive care within the network
have the ability to do so easily. As such, there
I's, quite frankly, not enough denmand to justify the

addition of not just one but two MRl units in
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Wobur n.

In addition, throughout the DoN, M3B
continually pointed to the reduction in scan tine
due to inprovenents in technology. Miltiple tines,
including in a presentation to conmunity nenbers,
M3 noted that scan tines would be between 15 to 30
m nutes. However, in actual capacity cal cul ati ons,
MEB utilized the scan tine of 45 mnutes. Not only
does this discrepancy highlight M3 s underestimate
of capacity but also signifies the need for
additional data from M3 to prove the need for
multiple units.

On the anbul atory surgery side, Wburn is
already wel |l -served by high-quality, |owcost health
care providers, including the Ambul atory Surgery
Cent er owned and operated by Ml roseWakefi el d,

Shi el ds AFC and nultiple comunity physicians.

The DoN prograni s regul ati on concerni ng
anbul at ory expansi on was desi gned by DPH to protect
community hospitals fromthe proxi nate devel opnent
of anbul atory surgical centers without the community
hospital consent or participation. Approving M3B' s
application would threaten the future of community

hospitals and other | ow cost providers in the area.
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On another note, the primary service area
outlined by M3 includes ZI P codes previously
outlined in the Sonervill e DoN application approved
February 2020. | would like to ask DPH to ensure
scan volune i s not being doubl e counted.

In order to accurately understand the
I mpact of this proposal, | suggest an additional
hearing after an i ndependent cost anal ysis has been
conduct ed.

Thank you for your tinme and consi deration.

HEARI NG OFFI CER SZENT- GYORGYI :  Thank you.

THE MODERATOR:  Qur next speaker is John
Cost as.

MR, COSTAS:. Hi. Good norning. M nanme is
John Costas. |I'mthe President of the Medford
Chanber of Commerce. Al so the Past President of the
Medf ord Civic Auditorium and Convention Center
Comm ssion. |'malso on the board for the Kiwanas
Associ ation of Medford, as well as a resident of
Medf ord and have owned a business in Medford for
over 40 years.

I am deeply concerned with the expansi on of
M&B into Woburn as relates to our community. This

w il have a financially negative inpact on our | ocal
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health providers. Wburn is already well served by
establ i shed heal thcare systens. The devel opnent of
an anbul atory surgery center in Wburn woul d enabl e
M3B to cherry-pick commercially insured patients
from preexisting care providers. This nmay force our
| ocal healthcare systemto raise costs of
commercially insured patients or cut critical
services due to the | ack of patients.

It will also allow |arger institutes |ike
M3B to influence and rai se heal thcare costs, since
| ocal conpetition will be dimnished, and we can
possibly | ose healthcare service |lines as well as
| ocations that are needed by the | owi ncone
resi dents.

Several years ago a nerger between then
Hal | mark Heal th and Partners was rejected because of
the threat of nonopoly. Wy would this proposal,
proposed expansion, be any different now t han what
they were claimng then? Lawence Menorial Hospital
and Mel roseWakefield Hospital is our community
heal t hcare provider and has spent a lot of tine and
nmoney to create a first-class healthcare facility
anbul atory care. W don't want to see all their

time and noney go to waste.
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Thi s whol e proj ect does not sound good for
our comunities that offer these heal thcare services
and for the patients that rely on them Thank you.

HEARI NG OFFI CER SZENT- GYORGYI :  Thank you.

THE MODERATOR: Qur next speaker is Andy

Fr eed.

MR. FREED:. How are you doing? M nane is
Andy Freed. | live in Melrose. |I'mthe CEO al so of
a conpany called Virtual. W are a professiona

services firmbased in Wakefi el d.

| have lived here for a while. | noved
here 20 years ago. And when | got to Melrose, there
were four famly-run hardware stores in town. |
| oved them They were great. Service was
excellent. You could actually get your screens
fixed instead of just having to get a kit to repl ace
them They enpl oyed kids fromour comunity. And
their prices were always reasonabl e.

But tines changed. In cane Honme Depot and
Loew s. Before you knew it, all four of our |ocal
har dware stores were gone. Jobs disappeared. Costs
and services went up. Now, | get it, | know we're
not here today to tal k about hardware, we're here to

tal k about heal thcare, but the | essons are the sane.
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We're really fortunate in this conmunity to
have healthcare facilities that serve the needs of
our community well, | ocal organizations where
nei ghbors are caring for neighbors. Put sinply,
Massachusetts General Brigham has a track record of
doing to community-based provi ders what Hone Depot
does to a | ocal hardware store. Costs go up, jobs
go down, and the word "community" just doesn't
exi st.

No question there's a place for providers
li ke MEB in our healthcare comunity. W' re |ucky
to have a wealth of healthcare providers in Boston.
But the decision of whether or not they belong in
our community in Wburn requires carefu
consideration of costs and col | ateral damage, and
t hat kind of assessnent requires a thoughtful, open
pr ocess.

That's why | encourage the Departnent to
engage nore deeply in that process by conpleting a
cost review and getting better public input before
we nove forward.

To that point, | would like to politely
request the Departnent to require an i ndependent

cost analysis to be conducted by the Health Policy
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Comm ssi on and we schedul e anot her public hearing
for after that is conpleted and, as other callers
have indicated, at a tine that's nore convenient for
the full public to participate in.

It turns out that | osing a hardware store
in a community is | oss of conveni ence. Losing
heal t hcare, that's a matter of |ife and death.

Thanks for |istening.

HEARI NG OFFI CER SZENT- GYORGYI :  Thank you.

THE MODERATOR:  CQur next speaker is Kathy
from Bri gham and Wonen's Hospit al

DR. NIKNEJAD. H . M nane is Kathy
Ni knejad. |'ma surgeon at Brigham and Wnen's
Hospital. 1'd like to thank the Departnent of
Public Health for allowing ne to be here today to
share ny thoughts on this inportant project for Mass
Ceneral Brigham

The Wbburn Mass CGeneral Brigham | ntegrated
Care |l ocation wll provide surgical services,

I ncl udi ng general surgery, orthopedics, ENT,
opht hal nol ogy services, and others that neet the
evol vi ng needs of the community in an outpatient
setting.

Qut patient surgeries performed in Whburn
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w Il adhere to the sane high-quality standards and
utilize the sane technol ogy and advanced surgi cal
tools as those avail able at the Mass General Bri gham
mai n hospital canpus | ocations and will be staffed
by highly specialized, trai ned physici ans.

There are many points that | want to bring
up, but one of themis surgical services provided in
hospitals are always at risk for delay or being
reschedul ed due to energency surgeries, energent
procedures that take | onger than expected. In
contrast, when they're being perforned in an
out patient setting, such as the Wburn | ocati on,
they will not be subject to such delays in
schedul i ng because the procedures wll be | ess
conpl ex and nore routine.

Qut pati ent surgery perforned at Mass
Ceneral BrighamlIntegrated Care in Woburn will also
al |l ow surgeons and staff to focus nore exclusively
on a small nunber of procedures in a single setting.
This wll make surgery nuch easier to schedul e and
perform and repeated delivery of a limted range of
surgeries by specially trained clinicians allows the
honi ng of techni que and increased | evels of

hi gh-quality care.
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This relatively narrow focus al so pronotes
I ncreased efficiency anong care providers and
maxi m zes the val ue of necessary staff resources,
equi pnent, nedical supplies, |eading to increased
operational efficiencies and econom es of scal e.
Conpared to a traditional hospital setting, the
Woburn | ocation will have | ess conpeting demands for
space and resources. Surgeons and staff wll be
able to intensify quality control processes, given
the snaller space, limted types of procedures and
dedi cat ed ORs.

Thi s focused approach wll all ow Woburn M3B
Integrated Care to better predict the resources
needed to maintain and | ower the cost for each
surgery while assuring quality. CQutpatient
surgeries perforned at the Woburn | ocation will
i nprove the patient experience and quality of life
t hrough dedi cated ORs and OR staff, increased
productivity, decreased wait tines, and inproved
efficiencies and econom es of scale.

Anot her issue is advances in the
adm ni strati on of anesthesia and expansi on of
m nimally invasive procedures have enabl ed the

m gration of many surgical procedures frominpatient
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hospi tal - based procedures to conmunity-based
outpatient settings. Qutpatient surgery offered at
t he Woburn location will allow M3B patients to
recei ve same-day surgery in their conmunity rather
than incurring the cost and stress of traveling to
MEB' s Boston hospitals.

The Center for Medicare and Medi cai d
Servi ces and commerci al health plans have both
recogni zed the benefits of anbul atory surgery and
continue to expand the scope of surgical procedures
permtted to receive rei nbursenent when perforned at
an anbul atory surgery center. This wll therefore
be | ess costly than the hospital -based surgery, and
therefore the Woburn | ocation will provide a nore
conveni ent and | ower-cost alternative for surgical
procedures appropriate in the anbul atory setting.

Thank you for allowing ne to speak today.
| ask the Departnment of Public Health support this
project. Increasing the availability of |ess
I nvasi ve surgical services in the Whburn comunity
wi |l inprove quality outcones, reduce costs, and
better the surgical experience for patients. Thank
you.

HEARI NG OFFI CER SZENT- GYORGYI: Thank you.
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THE MODERATOR:  Qur next speaker is Oona
Met z.

MS. METZ: Hello. M nane is Qona Metz. |
live in Arlington and |'ma psychotherapist with
offices in Arlington and Brookline.

If we have | earned anything fromthis
pandem c besi des the fact that we have to wash our
hands all the tinme, we have | earned about the
I nportance of equity and access. As the pandenic
continues, we in nental health have seen an enornous
i ncrease in the need for nental health resources.
The Wbburn MEB woul d expand access and therefore
pronote equity.

At this tinme people seeking nental health
services are often waiting six nonths or nore to see
a nental health provider. Every nental health
provider | know has a wait list. | currently have
53 people on ny wait list and | ama sol o provider.

Anyt hing we can do to pronote equity and
access wll benefit all of our communities. Thank
you so much for letting nme speak today.

HEARI NG OFFI CER SZENT- GYORGYI :  Thank you.

THE MODERATOR: Qur next speaker is Dougl as
Schul te from Hal | mark Heal t h Medi cal Associ at es.
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DR SCHULTE: Good norning. M nane is
Dougl as Schulte, MD, and |I'mthe Chief Medical
O ficer for Hall mark Heal th Medi cal Associ at es.

| amjoining you today to raise ny concern
about the proposed expansi on of Mass CGeneral Brigham
anbul atory services into the community of Wburn
My concerns are routed in three nain areas: cost of
care, unnecessary provision of care, and an area
w t hout denonstrated need, and the inpact on
exi sting communi ty heal thcare organi zati ons, the
ability to provide crucial care to all nmenbers of
the conmunity.

For the HPC Cost Trend Report, total
nmedi cal expense for patients in the M3 network was
17 percent hi gher than the average of other provider
groups evaluated in that report. I|ndeed, M3 had
t he hi ghest unadjusted and adj usted nedi cal spendi ng
in 2017. Coupled with M3H i npati ent rei nbursenent
rates, which on average are 20 to 40 percent higher
t han conpetitors, the inpact on cost of care is
clear. In the absence of true Determ nation of
Need, MGEB proposes to insert nore care at higher
cost in an area which is already well served by

| ower-cost, high-quality options.
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MEB has proposed a site that is in close
proximty to nultiple other existing organizations.
The site is just two mles from Wnchester Hospital,
three and a half mles from Mel roseWakefield, and
five mles fromthe brand-new anmbul atory service
center on the Lawence Menorial Hospital canpus.

Their proposal includes the addition of
anot her anbul atory service center, as well as
additional MRl and CT services, all of which are
al ready avail able at | ower cost and in anple supply.
At a mninum a full needs review of such services
across the proposed service area should be
reeval uated to justify the addition of further
hi gh-cost options in these comunities.

Lastly and perhaps nobst concerning is the
i npact of the proposed expansi on on other community
providers. M3 has picked the | ocation and service
area which contains an average nedi an i ncone of 150
percent of the state nmedian. |In addition, M3B's
payer m x contains considerably nore conmerci al
payers and | ess governnent insurance. As such, M3B
I's cherry-picking nore affluent and better-insured
patients | eaving a higher proportion of vul nerable

patients with | ower reinbursenent rates to snal
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conmmuni ty heal t hcare organi zati ons.

MEB is al so aggressively targeting existing
community physicians in their recruitment efforts.
The | oss and replacenent of a single primary care
provi der can cost upwards of half a mllion dollars
to the | ocal organizations.

The strategi es enpl oyed by MEB threaten the
ability of community organi zations to sustain
operations, a chall enge exacerbated by the financi al
I npacts of COVID-19. W thout these community
organi zati ons, however, there will be no safety net
for the nost vul nerable nenbers of our conmmunity. |
fear that allow ng the type of expansion proposed by
MB wll serve to hinder efforts to ensure
heal t hcare equity rather than address it.

In summary, | strongly encourage a
reeval uati on of the proposed MEB expansion. |
believe that the inpacts on cost of healthcare and
| ocal community providers coupled with the very
questionabl e need for these services in the first
place will lead to a decision to reject these pl ans.

Thank you for your tine.

THE MODERATOR: Qur next speaker i s Robert
W ki nson from Shields Health Care G oup.
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MR WLKINSON: H. M nane is Robert
Wl kinson. |I'mfrom Shields Health Care Group. |I'm
the Director of Finance for the Ambul atory Surgery
Division. | have been with Shields for
approxinately three years now | would like to
rai se a few concerns about the proposed project in
Wobur n.

M. Fernandez stated in his initial conmrent
mgrating patients froma hospital setting to an
anbul at ory- based setting actually will reduce costs,
and | commend Partners and M3 for taking that
Initiative.

That said, |ooking at costs across the
Commonweal t h, based on data provided by the Center
for Health Informati on and Anal ysis, the
Commonweal t h' s own wat chdog on heal t hcare pri ces,
Mass CGeneral Brigham hospital prices, as well as its
physi ci an group prices, which are the nobst
appropriate conparison to freestandi ng settings, are
bot h hi gher than all other providers in the region.
It can be obtained by Relative Price |Indices that
were recently published in Decenber of 2020, higher
t han those conpetitors, including Wnchester

Hospital, Ml roseWakefield and ot hers.
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Due to this, it's reasonable to believe
that while Mass General Brighamw || be reducing
prices for its hospital -based setting, it wll still
be the highest-priced provider in the area should
this project be approved.

Because of this, | do not believe the
Departnent can render a determ nation for or against
this project w thout the undertaking of an
I ndependent cost and narket inpact reviewideally
performed by the Health Policy Conmm ssion. The
reason for this is the Health Policy Conm ssion has
a statutory requirenent to naintain and nanage cost
I ncreases across the Commonweal t h.

By placing a higher-priced setting in an
area that has already been noted to serve the
popul ati on well, as other commentators have said,
there is reason to believe that this project will do
not hi ng but raise costs and inplicate the Health
Policy Commssion's ability to neet its statutory
requi rement.

I woul d al so ask that once that independent
cost and market inpact reviewis conpleted that this
group be brought back together in a public hearing

to discuss the findings.
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Thanks for the opportunity to share ny
concern.

HEARI NG OFFI CER SZENT- GYORGYI :  Thank you.

THE MODERATOR: Qur next speaker is Peter
Ferrari from Shields Health Care G oup.

MR. FERRARI: (Good norning and thank you
for the opportunity to speak today. M nane is
Peter Ferrara, and |I'mthe president of Shields
Heal th Care G oup.

At Shi el ds our business nodel is predicated
on working with | ocal providers to enhance the
exi sting services in those conmunities. Like many
of the speakers today, | am deeply concerned about
MEB' s conmunity expansion plans and believe these
services are not only duplicative but wll
dramatically increase the cost of care across the
Commonweal t h.

This is why the HPC, the Health Policy
Comm ssi on, should be required to conduct an
I ndependent cost analysis on this proposal, the type
of analysis it conducts for nost other healthcare
transactions in the Commopnweal t h.

Just 13 short nonths ago, MEB requested and

recei ved approval fromthe Departnent of Public
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Health for the addition of three new MRl units in
the Sonerville Assenbly Row | ocati on. These

machi nes are not yet operational and yet M@ i s now
asking the Departnent to approve two additional MIs
in Woburn in an overl apping prinmary service area.

Additionally, the Applicant is seeking
approval for new imgi ng machines at its nain
canpus, Faul kner Hospital, and the proposed
out patient centers in Westborough and Westwood. |f
approved in totality, MaB will be in possession of
approxi mately 62 |licensed MR nachi nes.

The Health Policy Conm ssion inits
Variation in |Inmagi ng Spendi ng Report concl uded t hat
Massachusetts ranks as the fourth hi ghest-spendi ng
state for inaging services per Medicare beneficiary.
It also noted that Massachusetts ranks 12t h hi ghest
in utilization of MRl services.

As part of its review, the Departnent
should require the Applicant to denonstrate that
each of the currently licensed MR units is
operating at capacity and whether there are
underutilized MRIs within the systemthat coul d be
r edepl oyed el sewhere before approving any new MRl s.

Inits application M3E al so clains that the
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proposed new centers will | ower patient costs by
shifting inpatient surgery to | ower-cost outpatient
settings. But what the Applicant failed to nention
is that it is conparing M3 hospital rates, notably
t he hi ghest hospital rates in the Commonwealth, to
its M3 outpatient rates, al so anpbng the hi ghest
outpatient rates in the Commonweal t h.

In order to understand the true cost of
t his proposal, the Applicant nust be required to
conpare its outpatient rates to the rates of
rei mbursenent paid to conmunity providers, offering
simlar outpatient care.

Additionally, M3 clains to be
transitioning care froman inpatient to outpatient
setting, yet filed another DoN to increase the total
nunber of ORs and nedi cal surgical beds within its
mai n canpus in Boston. |f approved, these
expansions will only serve to encourage high-priced
dom nant market players to build individual fiefdons
at the expense of high-value | ocal healthcare.

Thank you for the opportunity to speak
t oday.

HEARI NG OFFI CER SZENT- GYORGYI :  Thank you.

THE MODERATOR:  Qur next speaker is Sylvia
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Chang from Mass General Brigham

DR CHANG Good norning. M nane is Dr.
Sylvia Chang, and I|'"'ma famly nenber physician at
Mass General Brigham 1'd like to thank you for
allowing ne to share ny thoughts on this inportant
project for Mass General Brigham

The Wbburn M3B Integrated Care site wll
bui Il d upon MEB' s established excell ence in providing
primary care and will offer a full conpl enent of
heal t hcare services for our patients and allow for
better care coordination. W aimto have the Wburn
site recogni zed by the National Conmttee for
Qual ity Assurance, through focusing on
pati ent-centered care and the provision of
hi gh-quality care through a coordi nated provider
t eam

MEB Wburn will have primary care providers
wor ki ng side by side with specialists. Collocating
services in one conmmunity-based healthcare setting
w Il pronote coordi nation of care anpbng providers
and enhance the patient experience. Providing a
one-stop-shop facility will inprove access to
appoi ntnents and services. Primary care patients

who need specialists, surgical, |aboratory or
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I magi ng services will be able to receive nuch of
this care at the Whburn site, mnimzing the need to
travel to another location within our system This
wll greatly reduce stress for patients and inprove
the likelihood that they receive the additional care
t hey need.

In addition, by working side by side, this
nodel allows primary care providers and specialists
to col |l aborate and coordi nate treatnent plans.

Evi dence indicates that care fragnentation is an

I mportant source of inefficiency in the U S
heal t hcare system and that heal thcare delivery
spread out across nultiple providers |ocated in
different |ocations |leads to care fragnentation. By
collocating prinmary care with nultiple specialists
and services, MaB will be able to better foster
continuity of care and offer ease and conveni ence to
our patients.

Qur services will include well ness services
such as nutrition, physical therapy, behavi oral
heal t h, preventive care, including immunizations and
cancer screening such as nmanmmograns and
col onoscopi es, and chroni c di sease nmanagemnent .

Massachusetts has a shortage of prinmary
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care providers. A significant proportion of M3B
patients living wthin Whburn and surroundi ng
comruni ties cannot access their primary care

provi der wi thout traveling outside of the community.
By bringing M3 prinmary care directly to Whburn, our
patients will be able to access primary care
services for the whole famly right here in our
conmuni ty.

I n planning for our Woburn care facility,
we surveyed our patients and 70 percent of our
patients responded they wanted their care closer to
home, and 55 percent of patients stated they woul d
be nore likely to get preventive care if it was
closer to home. |Inproving access to preventive care
has a dramati c i npact on inproved health outcones
and reduci ng heal t hcare costs.

Thank you for allowing ne to speak today.
| ask that the Departnent of Public Health support
this project, as it wll inprove access, quality and
care coordination for our patients in Wburn.

HEARI NG OFFI CER SZENT- GYORGYI :  Thank you.

THE MODERATOR: Qur next speaker is Carnel
Shi el ds from Shields Health Care G oup.

MS. SHI ELDS: Thank you. M nane is Carnel
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Shields from Shields Health Care G oup.

Shields, through its joint venture
partnerships with community hospitals |ike
Mel r oseWakefi el d and W nchester Hospitals, serves
mul tiple communities north of Boston including
Wobur n.

At Shields we place a high val ue on worKki ng
W th existing community providers to enhance and not
duplicate | ocal healthcare services. W work in
partnership with | ocal providers that play an anchor
role in the community to provide high-quality care
to nmeet the needs of the |local comunity.

I am deeply concerned that the M3 s
statew de strategy wll decinate the already fragile
communi ty and | ocal healthcare system and wor sen
heal th i nequities across the Conmbnweal t h.

As stated in the Attorney Ceneral's recent
report entitled "Building Toward Raci al Justice and
Equity in Health: A Call to Action,"™ | quote:

"Hospital size correlates with nmarket
| everage, allowi ng |arger and weal thier health
systens to obtain higher paynent rates and nore
favorabl e contract provisions. This further w dens

the variation in provider paynents and di sadvant ages
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providers offering | owcost, high-value care to
underserved communities."”

The communities targeted by M&B have
several things in comon, including high nedian
househol d i ncone and high | evels of commercially
I nsured lives. There is a fine bal ance between
commerci al and noncommerci al volunme for providers
i ke MelroseWakefield that help fund quality care
for those that |live and work in their region,
permtting the funding of care regardl ess of neans,
race or ethnicity and in support of their health
equity m ssion.

To the Departnent of Public Health, I
respectfully request an i ndependent cost anal ysis on
t hi s proposed expansi on be conducted by an honest
br oker, such as the Health Policy Comm ssion or the
Attorney CGeneral, to ensure a truly independent
process.

As the Departnent wei ghs how this proposal
will harmthe nedically and socially disenfranchi sed
and the fragile health ecosystem | think it's
I mportant to ask, why nust MEB nove now? Per haps
not M3B, but many of us, as residents, enpl oyees,

enpl oyers and providers, are still in the throes of
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a pandem c¢ and focused on a healthy recovery for our
fam lies, our neighbors and the Comobnweal t h.

Thank you for your tine.

HEARI NG OFFI CER SZENT- GYORGYI :  Thank you.

THE MODERATOR: Qur next speaker is Tom
Shields from Shields Health Care G oup.

And as a reminder, if you want to nake a
stat enment today, please press *1.

MR SHI ELDS: Good norning and thank you
for the opportunity to speak today. M nanme is Tom
Shields. I'mthe Chief Executive Oficer of Shields
Heal th Care G oup.

Shields, through its joint venture
partnerships with community hospitals, such as
Mel roseWakefield and Wnchester Hospital, serves
mul tiple communities north of Boston including
Woburn. It is through these partnerships that
Shields is able to provide high-value, high-quality
pati ent care, which we do by working wth | ocal
providers to enhance the services in those
comruni ti es.

| am deeply concerned about M3's community
expansi on plans and how those plans will discredit

t he decades-1ong work of policymakers and el ected
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officials and regulators to contain the healthcare
costs in the Commonwealth. [|If approved, this
expansion will increase the cost of care for

pati ents and enployers and the Commonweal th as a
whol e.

And that is why the HPC should be required
t o conduct an i ndependent cost analysis on this
proposal, the type of analysis it does for nost
ot her healthcare transactions in the Comobnwealt h.
Countl ess reports have illustrated that M3 s mar ket
dom nance provi des negotiating | everage over health
insurers resulting inits ability to command t he
hi ghest rei nbursenent rates.

H gh rates translate to high prices for
patients in the form of out-of-pocket spending.
Price variation anong healthcare providers is not
sonething that is readily transparent to patients,
resulting in patients unwttingly paying
significantly nore for the exact sane service with
no discernible difference in quality.

In turn, enployers who purchase insurance
coverage on behalf of their enployees also share in
t hose i ncreased costs. A sinple exanple of provider

price variation is that the MR provided by M@ can
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be upwards to $500 nore expensive than the sane
exact scan at a Shields |ocation.

Local and safety net providers will also be
I measur ably harmed by M3's conmunity expansi on
plans. M3 is targeting conmunities with
hi gh-yi el di ng househol d i ncome and greater
commercially insured lives, drawi ng these patients
away fromthe | ower-cost providers. Consequently,
| ocal providers will | ose revenue they rely on to
fund the cost of providing care to | ower-incone,
nmore medical ly conpl ex and under served popul ati ons.
In order to remain financially viable, |ocal
providers wll be forced to cut services and seek
t axpayer bailouts, although MaB clains it will | ower
t he cost of patient care.

Wiat it fails to nention is that it is
conparing MaB rates to MEB rates rather than M3B
rates to |local provider rates. For exanple, the
Health Policy Comm ssion in its 2019 Cost Trends
Report conpared the price of an inpatient
hysterectony at a community hospital to the same
procedure in an outpatient M3EB setting. Typically
nmovi ng a procedure froman inpatient to an

outpatient setting wll reduce spendi ng by roughly
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25 percent, but this exanple found that the spending
was actually increased by 37 percent.

It is also inportant to note that in
2016 - -

HEARI NG OFFI CER SZENT- GYORGYI :  Thank you.
Your tine is up. Thank you. You can submt your
full coments to us in witing. Thank you.

THE MODERATOR:  Qur next speaker is Breanna
Lungo- Koehn, WNayor of Medford.

M5. LUNGO- KOEHN: My nanme is Breanna
Lungo- Koehn, WNayor of Medford. Thank you for
allowng ne a couple of mnutes to speak.

I*'m here because | believe the expansion of
Mass General Brigham Anbul atory Services i nto Woburn
Wi ll increase the cost of care in our conmmunity
W t hout increasing the quality of care for patients.
Due to the econom c inpacts of the pandenm c, many
Massachusetts famlies and individuals are barely
maki ng ends neet. Any increases to the cost of care
are unaccept abl e.

M&B has a track record of nerging,
acquiring, of pushing out community heal thcare
systens and pricing services at higher cost,

I ncreasing the financial burden placed upon patients
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t hr oughout t he Commonweal t h.

| al so believe the expansi on of Mass
Ceneral Brigham Ambul atory Services into Woburn wil |
threaten essential |ocal jobs and the financial
viability of critical community care institutions.
The introduction of M& s anbul atory services
W t hout denonstrated need wll take many
commercially insured patients away from | ower - cost
hi gh public payer hospitals and heal thcare systens.

It's al so ny opinion that the expansion of
Mass Ceneral Brigham Anbul atory Services i nto Whburn
Is likely to worsen existing health disparities.
The proposed MEB site targets higher incone,
predom nantly white, nobile, commercially insured
popul ati ons al ready served by existing providers.
The | ocations are not easily accessible to residents
of lowincone communities with various heal thcare
I ssues | eaving access and the needs of nmany
residents behind. MEB wll be drawing commercially
I nsured patients away from |l ocal providers who rely
on that care to subsidize patients that are insured
by public progranms such as Medi care and Medi caid or
who are uni nsured.

| also believe that there is not enough
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community demand to warrant MEB' s proposed expansi on
I nto Woburn and that approving MaEB' s application
woul d threaten the future of community hospitals.
Woburn is not a nedically underserved conmunity.
The Determ nati on of Need process was established to
protect community hospitals and our | ocal hospitals
fromthe devel opnent of anbul atory surgical centers
near by wi thout the comunity hospital consent or
partici pati on.

| thank you for the opportunity to share ny
t houghts and | thank you for considering denial of
t hi s proposal.

HEARI NG OFFI CER SZENT- GYORGYI :  Thank you.

THE MODERATOR:  Qur next speaker i1is Paul
Brodeur, the Mayor of the Gty of Melrose.

MR. BRODEUR  Hello and good norning. |
appreci ate the opportunity to speak. | wll
endeavor to be brief, because | suspect that there
are a lot of people in queue, and | think ny
col | eague, Mayor Lungo- Koehn, spoke well.

So | want to give you ny perspective, both
as a mayor and as a forner state representati ve who
was in the Legislature when we passed Chapter 224,

one of the Commbnwealth's efforts, as you all know,
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to control healthcare costs. So | want to focus
very briefly on cost of care and access to care,
per haps in reverse order.

| agree with the forner speaker and with
M. Shields as well that there really is not an
I ssue With access to care in this particular part of
the Conmmonwealth. W are well served by multiple
providers. And while | have a trenmendous anount of
respect for what MGH or M3B now provides in terns of
| eadi ng care, the fact of the matter is they are
both, in the hospital setting and in the anbul atory
care setting, as far as | understand it, the nost
expensi ve provider in the Commbnweal t h.

And given that that is the case, all ow ng
themto expand market share is not, in my opinion,
going to create downward pressure on cost. It is
certainly a cheaper option within the M3H system
but froma comunity-w de perspective, it, again, is
nore concentration of market power, as nmany fol ks
have said, and that drives rates up.

So | respectfully request that, at a
m ni rum the Departnent pursues an HPC i ndependent
cost analysis to get an i ndependent | ook at what the

I mpact on the market will be. | do believe, again,
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as many ot her speakers have said, it won't create
efficiencies in the overall market and wll not
I ncrease access to care, certainly not in an
equi t abl e way.

| appreciate your consideration.

HEARI NG OFFI CER SZENT- GYORGYl :  Thank you.

THE MODERATOR: Qur next speaker is Mehreen
from Wakefield Town Council.

MS. BUTT: Hello. M nane is Mehreen Butt.
l'ma Wakefield Town Councilor and a Trustee of
Mel r oseVakefi el d Heal t hcare.

| believe that the expansi on of Mass
General Brigham and M3 Anbul atory Services into
Woburn wi Il increase the cost of care in our
community wi thout increasing the quality of care for
patients. Due to the econom c inpact of the
pandem c, many Massachusetts famlies and
I ndi vidual s are just barely making ends neet. Any
I ncreases to the cost of care are unacceptabl e and
unat t ai nabl e.

Wburn is already well served by
hi gh-quality and | ow cost heal t hcare providers.
Approving MaH s application to expand into our

community will threaten the financial viability of
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| ocal practitioners and snaller healthcare systens
replacing quality care offered at affordable rates
by | ocal nedical institutions with the sane services
at higher price points.

| also just want to touch on health equity,
and being a wonan of col or who has studi ed
heal thcare for a long tine, | believe that the
expansi on of M3B Anbul atory Services into Woburn i s
likely to worsen existing health disparities. The
proposed MEB site targets higher-incone,
predom nantly white, nobile and commercially insured
popul ati ons al ready served by existing providers.

The | ocations are not easily accessible to
residents of |lowinconme comunities with barriers to
heal t hcare | eavi ng access and the needs of nmany
residents behind. M3EB will be drawing commercially
I nsured patients away fromlocal providers who rely
on that care to subsidize patients that are insured
by public providers, such as Medicaid or Medicare or
who are uni nsured.

Qur | ocal providers will continue to serve
t hese patients even if their comrercial volune is
negati vely i npacted by M3B; however, these sane

providers nay be financially forced to cl ose nuch
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needed nedi cal services resulting in reduced safety
net care for our communities' nost vul nerable
patients while those nost privileged mgrate to MGB.

For the reasons nentioned, | believe
t here's not enough community demand to warrant MEB' s
proposed expansion into Woburn and that approving
MEB' s application will threaten the future of
communi ty hospitals.

Thank you for the opportunity to testify
t oday.

HEARI NG OFFI CER SZENT- GYORGYI :  Thank you.

THE MODERATOR:  Qur next speaker is John
Cannillo from Shields Health Care G oup.

MR. CANNILLO Good norning. M nane is
John Cannillo, and | appreciate the opportunity to
share ny concerns with the Departnent of Public
Heal th about M3B' s expansion plans and intent to
establish an anbul atory care center in Wburn.

I currently serve as Physician Services
Manager for Shields Health Care. | have been
working in this area for nore than seven years now.
My day-to-day responsibilities are to provide
access, availability and service to referring

physi cians, their staff and their patients wthin
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the area and connecting themw th our high tech

di agnostic i magi ng services. Over the course of any
gi ven week, | spend tinme with over 100 different
physician offices, varying in specialty fromprimry
care, orthopedics, neurol ogy, urology, ENT, and a
vari ety of other nedical and surgical specialties.

Tal king to them about their needs for their
patients are access as well as the availability of
our specialty scans for their clinic needs. As |
refl ect on feedback that | receive daily, there is
not enough community denmand to warrant MEB' s
proposed expansion into Woburn. There is a finite
need for healthcare, and heal thcare servi ces nade
redundant by M3B's proposed expansion w ||
subsequently reduce the patient base and
profitability of established | ocal providers,

t hreateni ng job | oss anongst nurses, adm nistrators
and others within the |ocal community.

We currently provide seven-day- a- week
service offering over 700 appoi ntments per week just
in our imaging facility alone. There are over six
ot her inmaging providers and at |east nine M
scanners in the area of Wburn, Wnchester,

St oneham Lexington and Burlington, the prinmary

Doris O. Wong Associates, Inc.




© o0 ~N o o b~ w N

N RN N NN R R R R R R R R R
A W N P O ©O 0O N O OO WDN -~ O

Public Hearing, Volumel - March 25, 2021

66

service areas, which are not nedically underserved
communi ti es.

MEB' s proposed heal thcare services are not
only redundant but far nore expensive than the
services that exist in these communities today. For
exanple, | talked to a clinician yesterday. He gave
me quotes for the ranges of prices that one of his
patients told himhe encountered while price
shopping for various MRIs in the area. They ranged
from $700 to $950 fromthe current service providers
in the area, and that rate is a global rate that
I ncl udes both technical and professional conponents
for the MRl scan.

| believe that M3' s heal thcare services
woul d not only be redundant but far nore expensive
than the current services that exist in these
comruni ti es today.

Wth these concerns in mnd, | respectfully
request the Departnent of Public Health require the
Applicant to hold another public hearing on this
application. The tine and date at which the hearing
has been conducted does not necessarily make it
accessible for the interested parties to share their

concerns.
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In order to accurately understand the
I mpact of the proposal, | al so suggest that
addi ti onal public hearings be schedul ed after an
I ndependent cost anal ysis has been conduct ed.
Furthernore, in order for the cost analysis to be
truly i ndependent, |'m asking the Departnent to
require that the Health Policy Conmm ssion conduct an
I ndependent cost anal ysi s.

Thank you for your tinme and your
consi derati on.

HEARI NG OFFI CER SZENT- GYORGYI :  Thank you.

THE MODERATOR:  Qur next speaker is Karen
McAl non from W nchester Hospital.

DR. McALMON. Good norning. M nane is Dr.
Karen McAl non. Thank you for this opportunity to
speak about this DoN. | am a neonatol ogi st, a
pedi atrician specializing i n newborn nedi ci ne, and
director of the Special Care Nursery at Wnchester
Hospi t al .

For over a century Wnchester Hospital has
been dedicated to serving the conmmunity by providing
a well -rounded, full-service hospital, including
medi cal , surgical and subspecialty care, as well as

maternity, newborn and pediatric services. It has
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been recogni zed and honored for the high-quality
care and nursing excellence it provides from groups
such as Leapfrog, the Centers for Medicare and

Medi cai d Services, the American Nurses Credentialing
Center, U'S. News and Wrld Report, as well as

I nsurers.

The anbul atory surgery, prinmary care and
di agnosti c i magi ng servi ces that Mass Ceneral
Bri gham proposes mirror the services avail abl e at
W nchester Hospital in its Ambul atory Surgery Center
at 625 Washi ngton Street and subspecialty services
at Unicorn Park, which are all within one to two
mles of the proposed site.

Li ke any hospital, nedical and surgery
services are key conponents. The entry of Mass
Ceneral Brighaminto this comunity threatens the
viability of Wnchester Hospital. It is true that
t he proposed Mass CGeneral Brigham services address
only a portion of the services that Wnchester
provi des. However, if these services are disrupted,
it may nmean that the hospital cannot remain
financially viable and may result in the |loss of the
ability of wonen to deliver their children and

receive care in their comunity.
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This community does not need additi onal
out pati ent nedi cal -surgical services in such a close
proximty to Wnchester Hospital. | urge you to
deny this DoN for Mass CGeneral Brigham

Thank you for your consideration.

HEARI NG OFFI CER SZENT- GYORGYl :  Thank you.

THE MODERATOR:  Qur next speaker is Steven
Greenberg from North Shore Radi ol ogi cal Associ at es.

DR GREENBERG  Thank you. M nane is
Steven Greenberg. |1'ma staff physician at
W nchester Hospital and a nenber of North Shore
Radi ol ogi cal Associates. | have been on the staff
of Wnchester Hospital for nearly 31 years.

I was recruited in 1990 to devel op an MR
program at the hospital. W now have two outpatient
scanners and an inpatient unit both w thin wal ki ng
di stance of the proposed MEB center. W perform
16, 000 MRI scans a year, which are interpreted by
fell owshi p-trai ned specialists, nmany of which
trained at the Mass General and Brigham Hospitals.

The presence of MEB will not increase
quality. Qur program was devel oped slowy and
del i berately adding MRl capacity over 30 years' time

in order to accommpbdat e the needs of our | ocal

Doris O. Wong Associates, Inc.




© o0 ~N o o b~ w N

N RN N NN R R R R R R R R R
A W N P O ©O 0O N O OO WDN -~ O

Public Hearing, Volumel - March 25, 2021

70

community and not outstrip demand. By offering
I magi ng services at its Wburn facility, M3B woul d
make redundant services that we already are
provi di ng, potentially taking patients fromus and
threatening our financial viability. Sinply put,
there is not enough community denmand to sustain
added capacity.

| believe the ME expansion i nto Wburn
w || negatively inpact the | owcost and high-quality
community care we offer with no increase in quality
or decrease in cost. Qur |ocal comunity depends on
t he many services provided by Wnchester Hospital
and ot her | ocal hospitals.

By cherry-picking nore profitable services,
MEB will severely inpact our hospital's bottomline
and its mssion to provide conprehensive care to the
community. They have no stake in this commnity
other than trying to savage resources. And | just
want to add how frustrating it is that instead of
listening to the |local comunity, M3 has fl ooded
this public hearing with its own physicians and
program tal ki ng poi nts.

I'd like to agree with sonme of the prior

speakers and suggest that additional public hearings

Doris O. Wong Associates, Inc.




© o0 ~N o o b~ w N

N RN N NN R R R R R R R R R
A W N P O ©O 0O N O OO WDN -~ O

Public Hearing, Volumel - March 25, 2021

71

be schedul ed after an i ndependent cost anal ysis has
been conduct ed.

Thank you very nuch for your tine.

HEARI NG OFFI CER SZENT- GYORGYI :  Thank you.

THE MODERATOR: Qur next speaker is Richard
Tor an.

DR. TORAN. Good norning and t hank you.
This is Dr. Richard Toran calling in. |'man
i nterventional radiology physician practicing at
W nchester Hospital for 22 years. |'m speaking
today as a concerned citizen and experi enced
r adi ol ogi st.

It is clear that our comunity doesn't need
nore expensive MRl scanners and CT machi nes. Qur
towns al ready have cutting-edge MRIs and CTs largely
avai l abl e. These existing scanners have capacity,
and inportantly, these machi nes can share inages
I nst ant aneously to any ot her organization that needs
access to them For years these nmachi nes have
delivered high-quality, |ow cost inmaging each and
every day.

Here, like in many cities and towns in
Massachusetts, tinmes are tough. Health insurance is

expensive and is getting nore expensive. Needless
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expansion of MEaB into our community wll not help.
By constructing, operating and marketing duplicative
expensi ve services, in this case MRl and CI, M&B is
not doing us a service. It's not what our community
needs.

| respectfully ask your departnment to
consider history and i nmagi ne the consequences of
driving excess capacity into a community that
doesn't need it.

Thank you very nuch.

HEARI NG OFFI CER SZENT- GYORGYI :  Thank you.

THE MODERATOR:  Qur next speaker is David
Rosman from Mass General Physicians Organi zati on.

DR ROSMAN. Hi. Good norning. | want to
t hank the DPH for your tinme. CObviously you're going
t hrough a lot of work in this. M nane is David
Rosman. |'m an abdom nal radi ol ogist and the
Associ ate Chair of Radiology here at Mass CGeneral.

You know, a | ot has been said about
quality, and | think that that is rel evant
particularly within the inmagi ng conponent as we talk
about this. There is really quite clear data
denonstrating that when i nages are properly

perfornmed -- and that includes the protocoling and
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utilization -- as well as interpreted by
subspeci alty physicians, it hel ps nake nore accurate
di agnoses; for exanple, in mamography, catching
nmore cancers, avoiding the fal se-positives that
cause undue concern, patient angst, fear, repeat
I magi ng and unnecessary procedures.

We want as Mass CGeneral Brighamto extend
t he subspecialty imgi ng that over 100, 000 patients
currently are driving fromthis area in Wburn and
t he greater Whburn area into Boston to obtain to be
able to get within the comunity.

We know t hat 1 nmagi ng should be integrated
Wth a patient's care. So as we think about this
DoN, as we build conponents of it, we need to nake
sure that if we're doing the cardiac care and we are
doi ng the orthopedic care, these patients are going
to get requests for imaging fromtheir physicians,
and that imaging will be perfornmed in the system
We know their performng inmaging in a systemis
better for the Commonwealth and for the entire
heal t hcare system and to keep costs down.

Why? Because we know that if a patient
gets imagi ng outside of their system we regularly

reimage within the systemin order to nake sure that
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t he surgeon has access to it when they're doing
their operation inside a system So keeping
everything in one spot is better for the
Commonweal th as a whol e.

It's also better for the patient. You know
any patient who would get a potential diagnosis,
"You may have cancer. W may need to do an
operation,"” doesn't want to go sonmewhere el se to get
their imaging. They don't want to wait to get their
I magi ng.

Much has al so been said about capacity and
spare capacity wthin the M3 system | oversee
much of that, and frankly, we do not have that
capacity. The wait for an MRl on canpus where these
100, 000 residents of greater Woburn are currently
traveling is well over a nonth, closer to two
nont hs. So maki ng sure that there's additional
capacity so they are able to get it where they're
getting their care is critically inportant.

So, as a whole, we are trying to serve the
overall Commonwealth in noving care fromthe
hospital to the |lower-cost site here in Wburn, and
we are trying to lower the cost and make it nore

convenient for the patient in order to be able to --
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and our existing patient population to get care
where they need it and want it. W knowit's nore
equi tabl e, because the | onger they wait -- for
exanpl e, for a Medicaid patient, the | onger they
wait for care, the less likely it is they will get
it. Four tines less likely over 30 days, and they
do wait over 30 days now. W need the nore
capacity.

So | thank you for your tine very, very
much and hope you will approve this plan.

HEARI NG OFFI CER SZENT- GYORGYI :  Thank you.

THE MODERATOR: As a rem nder, if you would
i ke to make a statenent today, please press *1 to
be put into the queue.

Qur next statenent cones from Al an
Macdonal d.

MR, MACDONALD: Madam Moderator, ny nane is
Al an Macdonald. | live at 7 Wainwi ght Road in
W nchester.

I'"'ma former trustee and a former president
of Mel roseWakefi eld Heal thcare, then known as
Hal | mark Health, but | retired fromthose positions
and | speak for nyself at this public hearing. M

testinony is to say | do not believe there is a need
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for services proposed by MaB for the Whburn site,
and if DPH were to determne there is a need, |
bel i eve the services proposed by M&B woul d be nore
costly for this area than is now t he case.

From 2014 to 2016, in ny then capacity for
Hal | mark Health, | heard repeatedly from DPH and
fromthe Mass. Public Health Council that a nove by
Mass CGeneral Hospital's network into this |ocal area
woul d rai se the overall cost of healthcare. Despite
argunents nade then, the cost savings are bei ng made
now in the Applicant's proposal.

Further, Hallmark Health's ability to
provide community healthcare at reasonabl e cost
woul d have to be done outside its then exclusive
affiliation with MaH  Pursuant to those deci sions,
Hal | mark Health did seek an affiliation acceptable
to DPH and the Health Policy Council that would
provide the resources and the conpetitive strength
to allow comunity healthcare to survive in this
area with high quality and reasonabl e cost.

In 2017, as you know, this was acconpli shed
by the merger of Ml roseWakefield Healthcare with
Tufts Medical Center and Grcle Health in Lowell and

t he parent organization Wl lforce. That nerger, now
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inits fifth year, has provi ded vi gorous conpetition
around greater Wburn. And because of the
conpetition, this area has the skill, the capacity
and cost managenent to do what MEB proposes in its
current petition to provide nedical services and
cost savi ngs.

We' ve been hearing from others about the
weaknesses behi nd predicted cost savings in this
proposal, so | won't repeat those points, only to
say, first, | do not believe this proposal shows a
need in the greater Woburn area that is not being
addressed and served by existing conmunity networKks,
particularly the Lahey W nchester and Wl | force
Mel r oseVakefi el d net works.

Secondly, if DPH were to determ ne there
may be such a need, | believe prior review by DPH in
simlar circunstances only a half decade ago woul d
I ndi cate there is no overall cost benefit to be
gai ned by approving the proposal now bei ng
considered at this public hearing.

Thank you for the opportunity to speak to
t he proposal .

HEARI NG OFFI CER SZENT- GYORGYI :  Thank you.

THE MODERATOR: Qur next speaker is R chard
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Wei ner from W nchester Hospital.

MR VEINER Good norning. M nane is Rick
Weiner. | am President of Wnchester Hospital and a
resident of Wnchester. Thank you for the
opportunity to conment.

| do so because our hospital's driving
force, our mssion, is now being seriously
t hreatened. For al nost 110 years, Wnchester
Hospi tal has provided vital services to residents of
Woburn, W nchester, Stoneham and the ot her
surrounding cities and towns. These services
I ncl ude inpatient and outpatient care, obstetrics,
pedi atrics and a broad range of specialty care.

We have state-of-the-art inaging capacity
I n our outpatient site across the street fromthe
proposed devel opnment. Additionally, our anbul atory
surgery center is just around the corner fromthe
proposed site. These facilities have avail abl e
capacity, as do our primary care and specialty
providers. They all have an ability to care for
addi ti onal patients, patients from nmany systens and
patients from any payer.

We provi de heal thcare and ot her essenti al

services to local individuals and famli es. We care
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for our communities in both the clinical setting and
outside the clinical setting. W support food banks
and many ot her organi zations that hel p those in need
right here in this community.

A delicate bal ance exists for community
hospitals. W struggle to maintain all the critical
services conmmunities need while al so ensuring we can
retain, conpensate and support a workforce vital to
providing these critical services. That delicate
financial balance is very real to Wnchester
Hospi t al .

Make no m stake, we're able to provide
t hese essential services and to retain a stellar
wor kf orce because, and only because, our outpatient
services generate the narrow margin that all ows us
to do this. W exist to fulfill our m ssion and
serve our community. |'m al armed about anyt hi ng
that woul d di srupt this.

Thank you again for the opportunity to
VOi ce our concern

HEARI NG OFFI CER SZENT- GYORGYI: Thank you.

THE MODERATOR:  Qur next comment cones from
Jonat han Joyner from Shields Health Care G oup.

MR JOYNER. Good norning. M nane is
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Jonat han Joyner. Thank you for the opportunity to
offer ny thoughts on M&'s conmunity expansi on
pl ans.

For al nost 10 years | have served in
various market intelligence and business pl anning
roles in the Massachusetts heal t hcare narket,
including tine as an internal strategy consultant
for M. | currently serve as Director of Corporate

Devel opnent at Shields Health Care. As you can
I magi ne, having had roles at both M3B and Shi el ds, |
have a uni que perspective on the proposed expansi on.

Havi ng stepped through the regul atory
approval process on nany occasions, |I'mwell versed
in the objectives of the Determ nati on of Need;
nanely, to encourage conpetition, work for
devel opnent of innovative delivery nethods, and
ensuri ng access to healthcare resources at the
| owest possi bl e cost.

The recent push by M3 to expand their
anbul atory footprint is cause for concern.
Consol i dati on and subsequent canni balization of
exi sting community providers stifles conpetition,
curbs i nnovation, and extends a higher cost

structure into the conmmunity. Wen viewed in
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aggregate, the expansi on objectives of M3 represent
the antithesis of the DoN s objectives.

For your consideration, 1'd |ike to focus
on factor one, evidence of need, the foundati onal
el enment of this regul atory approval process. |In the
nost recent expansi on push, M3 plans to add ei ght
total MRI units to their existing 54 units across
their network for a total of 62 machines. Two of
t hese units are proposed at the Whburn | ocation. O
note, the Whburn location is eight mles and a
15-minute driving time to the recently approved
Sonerville MR machi nes, and at | east six other
conpetitors' nachi nes.

MEB' s recent DoN application notes that
t heir patient panel consisted of 1.53 mllion unique
patients in FY19 across their network. Industry
best practices suggest that 10 percent of a given
popul ation requires an MRI, neaning 153, 000 MaB
patients require an MRI. |In conjunction, the DPH s
staff report for the Sonerville application
concl uded that 5,200 MRIs per machine is a
reasonabl e utilization assunption. Therefore, the
proposed 62 nmachines offer the capacity to scan

322,000 patients, significantly overshooting the

Doris O. Wong Associates, Inc.




© o0 ~N o o b~ w N

N RN N NN R R R R R R R R R
A W N P O ©O 0O N O OO WDN -~ O

Public Hearing, Volumel - March 25, 2021

82

153, 000 pati ent panel need.

This is a perfect exanple of
oversaturation. The excess capacity is nmeant to
capture market share. The safe assunption is that
this sane excess capacity is applicable across all
proposed service lines and nodalities.

| speak as not just a conpetitor but as a
t axpayer, a commercial insurance enrollee, and a
student of the | ocal heal thcare market dynam cs.
There is fundanentally no justifiable need for this
expansi on other than the insatiable thirst for
mar ket dom nance. Approval of these expansion pl ans
by this commttee is an affront to their own
charter, the price of which wll be borne by all of
us. Thank you.

HEARI NG OFFI CER SZENT- GYORGYI :  Thank you.

THE MODERATOR:  Qur next comment cones from
Trina Chang from Mass CGeneral Brigham Applicant.

DR CHANG Yes. H . M nane is Trina
Chang, and |I'm a psychiatrist at Mass Ceneral
Bri gham

Thanks so nmuch to the Department of Public
Health for the opportunity to tal k about ny thoughts

on how this project wll hel p people access good
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behavorial and nmental healthcare close to hone. |
also really appreciated the previous speaker on
behavi oral health earlier on.

So as you already heard fromher, there is
a dire need for behavioral healthcare in the
Commonweal th and nationally. Just a couple of
statistics. One fifth of adults in this country
have a nental health issue, which neans they face
hi gher rates of cardi ovascul ar di sease and ot her
chronic illnesses, as well as health costs that are
two to three tines as high as those w thout such
di agnoses.

Yet it's next to inpossible to find nental
heal th providers who have availability, are
af fordabl e and are convenient to you. In fact, in
2019, only half the people with nental health
disorders in the U S. received treatnent for them
and we expect this has only gotten worse in these
COVI D tines.

So we think the MEB Integrated Care Center
in Woburn presents an unparalleled opportunity to
build a better behavioral health systemfromthe
ground up. Qur vision is to provide truly

I nt egr at ed behavi oral healthcare for our patients,
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whi ch neans that we will have behavioral health
providers working side by side with primary care
providers to facilitate a broad range of outpatient
care.

| magi ne a clinic where your PCP can help
you nanage the nost common behavi oral health
conpl ai nts because you have the support of a
behavi oral health coach, as well as input froma
specialist, and where if you need to see a
psychiatri st or therapist, you can nake an
appoi ntnent at the sane clinic when you check out
after your PCP visit and where your providers
conmmuni cate easily and quickly and where transition
bet ween teans i s seanl ess.

Thi s nbdel has extensive evidence show ng
that it increases access, inproves clinical
out cones, and reduces heal thcare costs and
disparities, and it's inline with the State's
recent roadnmap on behavioral health reform

In parallel wth this nodel, we plan to
| everage digital tools to increase our treatnent
capacity, and we will collaborate with M3B's
academ c nedical centers to hel p us manage nore

specialists' psychiatric questions close to hone.
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So through these best practices, we hope to do our
part to tackle the behavioral health crisis for the
residents of Wbburn and nearby communiti es.

Thank you for allowing ne to speak and for
considering this innovative project that we hope
will significantly inprove the behavioral health
systemin this area.

HEARI NG OFFI CER SZENT- GYORGYI :  Thank you.

THE MODERATOR: Qur next speaker is
Ni cholas Elia from Shields Health Care G oup.

MR ELIA: Good norning. M nane is
Ni cholas Elia. | appreciate the opportunity to
share sone of ny concerns with the Departnent of
Public Health about MEB' s expansi on plans and intent
to establish an outpatient center in the community
of Wobur n.

| currently serve as a senior business
devel opnent anal yst for Shields Health Care G oup
where |'ve been working for the past three years.
Gven ny affiliation with Shields, who offers both
out pati ent i magi ng and anbul atory surgery services,
| have sone serious concerns about how M3 s
proposed expansion in Wburn will inpact health

equity and the cost of care for patients in the
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conmuni ty.

After a significant anount of review of the
DoN submtted by M3, | believe there is
i nsufficient demand for inaging and anbul atory
surgery within the market to justify the proposed
expansi on of these services in Wburn.

Looking at MRI specifically, there are
currently 39 units with DoN approval |ocated within
and just outside of the Woburn primary service area.
This woul d not be considered an underserved narket
for imagi ng services, and with around 30 percent of
t hese units bei ng operated and owned by Mass GCener al
Bri gham this neans that patients have anpl e
opportunities to receive care wthin the M3B
net wor k.

In addition to this, the proposed expansion
of imaging services in Wburn will have a negative
I mpact on the | ocal care already provided and w |
be nore expensive than the existing services offered
by these | ocal providers.

MEB has a track record of pushi ng out
communi ty heal thcare systens by targeting
commercially insured patients and pricing services

at higher outpatient costs. |If community providers
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| ose a substantial anmount of commercial business to
MEB, it will inpede their financial viability by
di srupting the bal anced payer m x that enables them
to deliver quality care to MassHealth patients,
people living in poverty, as well as patients
affected by health inequities.

| also wanted to raise a point in regards
to the primary service area that was defined by MEB
for Woburn. The PSA defined for the proposed
expansi on coi nci des with the nunber of ZIP codes
listed in the Sonmerville MRl application. G ven
that these prinmary service areas overlap, | would
ask that the independent cost anal ysis make sure
that scan volune isn't being over-count ed.

Finally, in order to accurately understand
t he i nmpact of this proposal, |'m suggesting the
Departnent of Health require the Health Policy
Comm ssion to conduct a cost analysis to ensure a
truly i ndependent process and that an additional
public hearing be scheduled for after this analysis
has been conpl et ed.

Thank you for your tine and the opportunity
to speak today.

HEARI NG OFFI CER SZENT- GYORGYI :  Thank you.
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THE MODERATOR: Qur next speaker is Karen
Donnel |l an from Shields Health Care G oup.

MS. DONNELLAN: Good norning. M nane is
Karen Donnellan. | have worked for Shields Health
Care for over 25 years, but |'ve been in heal thcare
for over 35 years and had the privil ege of working
in the Boston area prior to com ng to Shields.

As senior director of operations overseeing
over 10 MRl centers that are affiliated with | ocal
communi ty hospitals surroundi ng Boston, | have had
the privilege of working with |ocal communities and
pati ents on providing |owcost and high-quality care
for MR

It is inportant for nme to understand what
is going on in the local comunity. | have cone to
appreci ate the choices that patients have based on
their needs and their affiliations with Boston
hospitals along wwth the fact, as everybody all uded
to, cost of care.

Massachusetts prides itself wth providing
t op- not ch care and access, based on heal thcare
col  aboration with Boston hospitals and | ocal
communi ties. These coll aborations are essential for

survi val based on the conbi nati on of commerci al
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I nsurance, Medicare and MassHeal th patients.

Bei ng part of healthcare for over 35 years
starting in oncol ogy, | have watched Boston
hospitals col |l aborate extensively with these |ocal
communi ties, which has been their brand. Mass
Ceneral, which is 15 m nutes south of the Wburn
site, also has a site 15 mnutes north at Mss
GCeneral North Shore. Proximty is key for their
patients and their comunity, which already has
access close to hone.

It is inportant to understand that if MGB
cones to this comunity in the Whburn area, it wll
be drawi ng commercially insured patients away from
| ocal providers who rely on their care to subsidize
patients that are insured by public prograns such as
Medi care and Medi caid and who are uni nsur ed.

l'd like to leave with a final ask. In
order to accurately understand the inpact of this
proposal, | suggest that an additional public
heari ng be schedul ed and for an i ndependent cost
anal ysis to be conduct ed.

| appreciate the opportunity here to speak.
Thank you.

HEARI NG OFFI CER SZENT- GYORGYI :  Thank you.
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THE MODERATOR:  Qur next speaker is
Brittany Arseneault from Shields Health Care G oup.
MS. ARSENEAULT: Hel | o. My nane is
Brittany Arseneault, and I'mthe patient care
manager for our Boston and North Centers for Shields
MRl where | specifically work in the Wburn and
W nchester Hospital | ocations.
| appreciate the opportunity to share ny
concerns with the Departnent of Public Health about
MEB's comunity expansion plans and intent to have
out patient |ocations in Woburn and how it wll
deeply inpact health equity and the cost of care.
The proposed expansi on targets higher
I ncone, nobile and comercially insured popul ati ons
al ready served by great providers. | believe this
expansion wll increase the cost of care w thout
I ncreasing the quality of care, and due to the
current pandemc, many famlies are already
struggling to nake ends neet. Therefore, any
I ncrease to cost of care is unacceptabl e and
unt enable. W need to keep healthcare | ocal and
af f or dabl e.
| especially appreciate the opportunity for

sharing ny concerns regardi ng the expansi on pl an.
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Thank you.

HEARI NG OFFI CER SZENT- GYORGYI :  Thank you.

THE MODERATOR: Qur next speaker is M chael
with Shields Health Care G oup.

MR CRCOKE: Good norning. M nane is
M chael Croke. | appreciate the opportunity to
voi ce ny concerns wth the Departnent of Public
Heal t h about Mass General Brighaml s expansi on pl ans
and the intent to establish an outpatient center in
the community of Wbburn

| currently work as a busi ness devel opnent
anal yst at Shields Health Care G oup and have wor ked
I n various other roles throughout the conpany over
the past four years. As a provider of both
out pati ent i magi ng and anbul atory surgery services,
I am deeply concerned with Mass General Brighanis
proposed expansion and the inpact it will have on
health equity and the cost of care.

| believe that Mass CGeneral Brighams
proposed expansion of imaging and anbul atory surgery
services in Woburn will negatively inpact |ocal care
and will increase the cost associated with services
when conpared to the current environnent. A

bal anced payer m x allows | ocal providers to deliver
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quality care to MassHealth patients. Healthcare
systens' payer mxes wll be disrupted as Mass
Ceneral Brighamtargets the comrercially insured
community in the region and siphons patients away
fromthese | ocal providers.

The | oss of revenue from conmerci al payers
wll negatively inpact the financial stability of
the local nmedical institutions that currently
service the underprivileged and | owi ncome
residents, which will increase the disparity and
access to healthcare services.

Local providers wll continue to serve
those patients and the | ocal | oss of commerci al
revenues to providers wll force themto raise their
commercial rates to conpete with Mass CGenera
Bri gham reduce the nunber of services being
offered, and will ultimately close down facilities
serving the nost vul nerabl e popul ations in the
conmuni ty.

In addition to concerns about the inpact on
health equity and the cost of care, after review of
t he DoN submtted by Mass General Brigham the
Woburn area is not nedically underserved. Wth 39

DoN- approved MRIs in and around the Whburn area, the
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approval of two additional units wll be redundant.
Since the Departnent of Public Health is still
devel opi ng guidelines for defining the primary
service area, approval of a project that raises such
I ssues woul d set a dangerous precedent that
threatens the future of community hospitals.

Finally, in order for the cost analysis to
be truly independent, |I'm asking that the Depart nment
require that the Health Policy Conm ssion conduct an
I ndependent cost anal ysi s.

Thank you for the opportunity to voice ny
concer ns.

HEARI NG OFFI CER SZENT- GYORGYI :  Thank you.

THE MODERATOR:  Qur next speaker i s Sohail
Husain from Agility Othopedi cs.

DR HUSAIN. Hello. M nane is Sohai
Husain. | appreciate this opportunity to share ny
concerns wth the Departnent of Public Health about

t he expansion plans of Mass CGeneral Brighamin

Wobur n.

I'man orthopedic surgeon at Agility
Orthopedics. | have practiced out of our Stoneham
office for the | ast eight years. | work out of two

of the hospitals in this comunity, MelroseWakefield
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Hospital and W nchester Hospital. M father worked
at Mass CGeneral Hospital for over 25 years. | grew
up in this area. |I'mvery famliar with the nedical
environnent in this area.

I "' m concerned about Mass General Brighanis
proposed scope of expansion in this area. | think
it wll increase the cost of care in this comunity
W t hout addi ng value for routine care. The
mar keti ng i nfl uence of Mass CGeneral Brighamw ||
make it nore difficult for insurers to negotiate.
This will raise the cost of healthcare services
| eading to higher costs for enployers and patients
in this conmunity.

We have been working hard locally to
provi de excellent care at |ower cost. W have
recently opened a freestandi ng anbul atory surgery
center in Medford that provides excellent care at a
fraction of the cost of an hospital -owned surgery
center, which charges hi gher rates.

For about a year |'ve been seeing ads in
t he orthopedic journals | ooking for orthopedic
surgeons to spend a portion of their tine at Mass
Ceneral Hospital and a portion of their tine

devel oping a practice in the Boston suburbs. It
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seens clear to ne that these surgeons will be taking
their patients fromthe hospital-1evel care out of

| ocal community and into one of the nobst expensive
hospital systens in the State by establishing an
MEB-affiliated pipeline referral system

| appreciate having najor academ c centers
15 mles down the road to help treat conpl ex
probl ens that are beyond the scope of conmmunity
care. A year ago | had a conplex injury that no one
in the area had experience in treating. | ended up
havi ng surgery at Mass General Hospital. | was able
to go downmtown with this unusual injury. That
opportunity is already avail able for patients who
need unusual specialty care.

Thi s expansi on, however, will route people
away from our community resources for routine care
that is best done in and already offered by
community hospitals, clinics and surgery centers.

| specifically request that the Departnent
of Public Health require that the Health Policy

Commi ssi on conduct an i ndependent cost analysis to

show us the full inpact that building this facility
I n Woburn, Massachusetts, will have on community
care.
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| al so request that additional public
heari ngs shoul d be schedul ed after the i ndependent
cost anal ysis study has been conducted so that
people of this community can have a chance to
participate in the decision-nmaki ng process in an
i nformed manner. Thank you.

HEARI NG OFFI CER SZENT- GYORGYI :  Thank you.

THE MODERATOR:  Qur next speaker is Kevin
Kelley from North Atlantic States Regional.

MR KELLEY: Good norning. M nane is
Kevin Kelley and | work for the North Atlantic
Council of Carpenters. | represent 1800 carpenters
fromour WImngton office | ocated at 350 Fordham
Road in WI m ngton.

Qur carpenters are in need of the proposed
project. They need quick, reliable access to
affordable care. That is, hourly wage workers, they
need the flexibility of the proposed project for
they often are unable to deal with the | arge parKking
garages and |l ong wal ks and all the anti quated
facilities just to wait for the care that they need
qui ckly so that they can get hone to their famli es.

Anybody who has been on 93 or 95 that

thinks it's okay to go a couple of extra exits for
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care at rush hour is not living in the real world.
The frustration of not being able to have access to
quality care often leads to themavoiding it and not
getting it, and that ends up conpoundi ng the probl em
for themresulting in a bigger problemin lost tine
and greater cost.

As hourly wage workers under a CBA, we
receive hourly benefits. W do not receive
cradl e-to-grave health insurance. W do earn our
heal t hcare by accumul ati ng required hours
bi annually. Wth access to quick, efficient
heal t hcare that can be provided for our nenbers and
their famlies, quality of life inproves. W know
this. Wen a one-hour visit turns into a four-hour
event, it becones prohibitive and problematic for
their famlies to utilize their hard-earned benefit.

Covering 76 cities and towns that enconpass
MetroWwest, North Shore and the Merrimack Vall ey, we
have w tnessed first hand the nain canpuses of the
maj or heal thcare providers burst at the seans due to
limted space or to the opposite, with sprawing
canpuses that are hard to navigate. Conversely, we
have experienced a nmuch nbre positive experience

wth satellite | ocations provided by the sanme val ued

Doris O. Wong Associates, Inc.




© o0 ~N o o b~ w N

N RN N NN R R R R R R R R R
A W N P O ©O 0O N O OO WDN -~ O

Public Hearing, Volumel - March 25, 2021

98

heal t hcare providers that ensure experti se,
prof essionalismand quality care.

As the grandson of a surgeon from Mass
CGeneral / Ear Nose and Throat, | was al ways i npressed
wth his ability to naintain an office in several
| ocations, and he did that in order to provide
quality care for his patients. This is no
different. | think it's high tine that we get on
board and nmake sure the quality of healthcare is
avai | abl e.

Thank you for the opportunity to speak
about our concerns and pl ease consi der our request
to inprove this project. It nost certainly wll
I mprove the lives of carpenters and wll add quality
care and accessibility to the comunity with a great
commtnent to diversity fromPartners for many years
to cone.

Thank you very nuch.

HEARI NG OFFI CER SZENT- GYORGYI :  Thank you.

THE MODERATOR: Qur next speaker i s Susan
Sandberg from Mel roseWakefi el d Heal t hcare.

M5. SANDBERG M nane is Susan Sandber g,
CEO for MelroseWakefield Heal thcare, which operates

hospitals in Melrose and in Medford, as well as a
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joint partnership Anbul atory Surgery Center in

Medf ord and nunerous anbul atory facilities and
physi ci an of fices serving north suburban Boston

i ncl udi ng Wbburn. Thank you for this opportunity to
express our concern regarding ME' s proposed

anbul atory Whburn site.

To begin with, we are deeply concerned that
t he expansion of M3 Anbul atory Services into Wburn
will continue to draw care into nbre expensive
settings, increase the cost of care in our
communi ties and worsen disparity. Allowng M&3B to
enter Woburn will threaten the financial viability
of community-based practitioners and heal t hcare
systens |ike ours and replace care currently offered
at affordable rates by local institutions with the
sanme services at higher price points.

In its application, M3B clains the proposed
new sites wll |ower patient costs because surgeries
that are currently perfornmed in their inpatient
settings wll be shifted to outpatient settings.

Al t hough surgeries perfornmed in their outpatient
settings are |less costly than the sane procedures
performed in their inpatient settings, they are

still significantly nore expensive than surgeries
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perfornmed in outpatient settings by |Iocal comunity
provi ders.

Based on avail able health plans with
contract clains data, MGH is on average paid up to
40 percent nore for an inpatient stay than
Mel roseWakefi el d Hospital and M3 physi ci an paynents
are also inflated up to 40 percent nore than their
community peers who are not part of the M3 machi ne.

This goes directly to inflate the
Commonweal th's total nedical expense. Continuously
cherry-picking care away from comunity providers
significantly threatens our ability to continue to
offer robust |local services. This puts at risk the
availability of |ocal physician and hospital
services, such as local cardiac cath labs to quickly
treat heart attacks nearby.

Make no mi stake, these expansi ons are not
about shifting M3 inpatient services to their
out patient settings. These expansions are about
I ncreasing the size of their patient panels and
i ncreasing their ability to control and increase
referrals within their own expensive system all on
t he backs of our |ocal providers, enployers and

conmuni ty nenbers.

Doris O. Wong Associates, Inc.




© o0 ~N o o b~ w N

N RN N NN R R R R R R R R R
A W N P O ©O 0O N O OO WDN -~ O

Public Hearing, Volumel - March 25, 2021

101

To conclude, in 2016 the Conmonweal t h
halted M3's acquisition of Ml roseWakefiel d
Heal t hcare due to concern about market power and
negati ve inpact to consuners. This huge investnent
i n Woburn by M3 puts themofficially and firmly in
t he exact sanme nmarket that would have nade themtoo
power f ul .

Thi s proposal threatens |ocal comunity
hospitals |i ke Ml roseWakefield Hospital and
Law ence Menorial Hospital in Medford and is in an
area that is already well served by our system and
other |l ocal entities. This includes a nunber of
providers, two anbul atory surgery centers, nultiple
physi ci an practices and radi ol ogy services, all
currently within two to five mles of their proposed
Woburn | ocati on.

| ask you to deny this proposal and thank
you for your tinme today.

HEARI NG OFFI CER SZENT- GYORGYI :  Thank you.

THE MODERATOR: As a rem nder, if you'd
li ke to make a comment today, please press *1 to be
put into the queue.

Qur next commrent conmes from Karen Scal i a

fromthe Shields Health Care G oup.
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MS. SCALIA: Good norning. M nane is
Karen Scalia. | work for Shields Health Care.

Thank you for the opportunity to share ny
concerns with the Departnent of Public Health about
Mass CGeneral Brighamis community expansi on plans and
intent to establish an outpatient center in Wburn.
I ama |lifelong resident of Massachusetts and
currently hold the position of Vice President,
Safety and Quality at Shields Health Care.

|'ve been in healthcare for 40 years
serving in various clinical and | eadership rol es.
As | amaffiliated wth a safety net healthcare
provider, | have various concerns about how Mass
CGeneral Brigham s proposed expansion w |l inpact
health equity and the cost of care.

My concern is that Mass General Brighans
expansi on into Woburn is likely to worsen exi sting
health disparities. Due to the econom c i npact of
t he pandem c, many Massachusetts famlies and
I ndi vidual s are struggling to nake ends neet and any
increase in the cost of care is unacceptable.

The proposed M3B site has a hi gher-incone,
commercially insured population that is already

served well by existing providers. These |ocations
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are not easily accessible to residents of | owincone
communities with barriers to healthcare | eaving
access and the needs of many residents behind. M3B
will be drawing comrercially insured patients away
fromlocal providers who rely on that care to
subsi di ze patients that are insured by public
prograns such as Medicare or Medicaid or who are

uni nsur ed.

Qur local providers will continue to
provi de high-quality care while serving those
patients even if their comrercial volune is
negati vely i npacted by MEB. However, these sane
providers nay be financially forced to cl ose
nmuch- needed nedi cal services, resulting in reduced
safety net care for our communities' nost
vul nerabl e patients while the nost privil eged
mgrate to MGB.

Finally, | respectfully request that the
Departnent of Public Health require the Applicant to
hol d anot her public hearing on this application.
The time of day at which this hearing is being
conduct ed does not nake it accessible for all
i nterested parties to express their concern, and

that the additional public hearing be schedul ed for

Doris O. Wong Associates, Inc.




© o0 ~N o o b~ w N

N RN N NN R R R R R R R R R
A W N P O ©O 0O N O OO WDN -~ O

Public Hearing, Volumel - March 25, 2021

104

after an i ndependent cost anal ysis has been
conduct ed.

Thank you, again, for this opportunity to
share ny concerns.

HEARI NG OFFI CER SZENT- GYORGYI :  Thank you.

THE MODERATOR:  CQur next comment cones from
Dr. El eanor Moresco from Mel roseWakefiel d
Heal t hcar e.

DR MORESCO Thank you very much. This is
El eanor Moresco. |'ve been a prinmary care physician
in Medford for 35 years, and | al so have the
privilege of being the president of our Physician
Hospi tal Organi zati on.

I'd like to remnd us all that in 2016, the
proposed nerger between Partners Heal thCare and
Hal | mark Health System which was Mel roseWakefield
Hospital and Law ence Menorial Hospital, was bl ocked
by the Attorney CGeneral, and her statenent at the
time was that one of the greatest chall enges for our
Commonweal th is controlling health costs while
pronoting quality and access. She also said that
she had bl ocked the nmerger with that goal in m nd.

There are already high-quality, |ow cost

options for nmedical care in the service area of the
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proposed Whburn ASC site, as you have heard this
nor ni ng. Ml roseWakefi el d Heal thcare has an

anbul atory surgery center in Medford at the former
LIMH canpus | ess than 10 m nutes away fromthe
proposed Wburn |l ocation. They al so have PCPs in
the greater Wburn conmmunity who actually refer
patients into the highly integrated Wl | force
system which uses two | owcost community hospitals,
Mel r oseWakefi el d Hospital and Lowel |l GCeneral
Hospital, and al so preferentially refers to Tufts
Medi cal Center, the | owest cost of the tertiary
centers in Boston.

We' ve done sone data analysis in our PHO
ri sk contract | ooking at several commobn ASC-| evel
out pati ent procedures. This shows that when the
procedure is done at MaH, the cost is on average 50
to 60 percent higher than a simlar service done at
Mel roseWakefi el d Hospital. Because of Partners’
mar ket cl out and price negotiating, we anticipate
that this type of price discrepancy wll carry
itself into the M3 versus our own conmunity
hospi tal ASC.

If our goal in Massachusetts is to allow

the truly lowcost systemto be viable, then we
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can't continue to support the expansion of the

hi ghest-cost provider into their primry and
secondary service areas. Qur Attorney GCeneral

war ned in 2016 that we need to take neasures to
ensure viable high-quality and | ow cost nedical care
for Massachusetts residents.

An M3B ASC i n Woburn may not appear to be
as big a threat to cost as hospital nergers were,
but ultimately it will bring about the sane dem se
of a |l owcost provider with the death by a thousand
cuts. Please don't allow this to happen.

Thank you very nuch for this opportunity to
speak.

HEARI NG OFFI CER SZENT- GYORGYI :  Thank you.

THE MODERATOR:  Qur next speaker is Matthew
Brown from Mel roseWakefi el d Hospital.

DR BROMWN: Hi. M nane is Matt Brown.

' ma general surgeon at Ml roseWakefi el d Hospital
and al so the departnent chair of surgery.

I'"min a unique position in the sense |'ve
been in the comunity for 15 years, originally in
private practice, working between the W nchester
system and al so the Melrose systemand ultimately

transitioned to be enployed by the Melrose system
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and Tufts Medical Center Community Care.

I would |like to speak to the fact that |I'm
concerned that the expansion of MEB would further
degrade the ability for us to take care of indigent
care. Unfortunately, the MEH system does have a
hal o effect that while warranted for nore conpl ex
and subspecialized things, the halo effect wll
attract commerci al - paying affluent patients to MaB
and therefore canni balize our healthcare system and
| eave us with a burden to take care of our
under privil eged patient popul ation w thout the
subsi dy of having commercial payers offset that
deficit.

My concern also is that when we hear the
expl anation for the expansi on, issues of access or
equity or even one remark was sonethi ng al ong the
lines of, Wll, we can't get the inmages in the sane
system so it just costs nore noney to order nore.

I would argue that naybe the suggestion
woul d be work collegially and rebuild the
infrastructure. | can tell you that being in both
the Wnchester and Hall mark system or Lahey and
W nchester system and the Tufts systemthat | can

easily reach out to ny coll eagues and get
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I nformati on shared between us, get images shared
bet ween us w thout having to recreate the wheel.

I would argue that we should | ook at the
cost that this expansi on woul d have on our
community. W should have an i ndependent eval uation
of this. W should have a hearing at a tine when
many practitioners and conmunity nenbers can
participate. The fact that this is in the norning
when surgeons are operating or physicians are in
their office seeing patients nakes it harder for the
st akehol der to actually voice their opinion.

So | would argue or say that we | ook at
this and | have grave concerns that it wll be
detrimental to our conmmunity. Thank you for taking
the tine to listen to ny concerns.

HEARI NG OFFI CER SZENT- GYORGYI :  Thank you.

THE MODERATOR: Qur next speaker is
Virginia Hung from Wnchester Hospital.

DR HUNG H . This is Dr. Virginia Hung
from Wnchester Hospital. | have been a surgeon in
the community for 16 years. Like Matt Brown, | also
wor k at both Ml roseWakefield Hospital and at
W nchester Hospital. | have not found that there's

been any delay in care or |ack of services to the
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40, 000 residents of Wburn and the surroundi ng
comuni ti es.

| also agree with Dr. Brown's very
intelligent coment that any resources that could be
devoted to inproving local care in the area woul d be
best directed towards building infrastructure and
conmuni cati on between surgeons, nedica
practitioners and other healthcare providers, to
I nprove the sharing of information regardi ng patient
care rather than building additional facilities
whi ch duplicate services which are not needed.

Thank you.

HEARI NG OFFI CER SZENT- GYORGYI :  Thank you.

THE MODERATOR:  Qur next speaker is
Chri stine D Sangro from Shields Health Care G oup.

M5. D SANGRO. Good norning. M nane is
Chri stine D Sangro. Thank you for the opportunity
to share ny concerns with the Departnent of Public
Heal t h about MEB's expansion plans into the
conmmuni ty of Wbburn.

In ny role within the human resources
departnent at Shields Health Care G oup, | amvery
famliar with the cost of healthcare and the inpact

t hose costs can have on enpl oyees and their
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famlies. Many enployers have noved to high
deducti bl e plans that require enpl oyees to pay nore
out - of - pocket for their nedical services.

According to the Commonweal th Fund, one in
100 Anericans under the age of 64 spent $5, 000 or
nore i n out-of-pocket nmedical expenditures in 2017.
It's difficult for nmany individuals to shop around
for medi cal care because, one, prices are not
particularly transparent to patients; and two, they
or their |loved ones are sick and they are trying to
get the quickest appointnent rather than the nost
price-effective service.

A patient may not understand that an MR
provi ded by M3 can be upwards of $500 nore
expensi ve than the same exact scan at a | ower-cost
provider. The unfortunate result of this is
patients will end up paying nore for the sane
service. |If this proposal goes through, | worry
that high-priced providers like MaB will take
advant age of their market power in the Wburn
community to drive nore patient care to a higher
cost of care.

Due to this concern, |I'm asking the

Departnent to require the Health Policy Conm ssion
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t o conduct an i ndependent cost anal ysis.

Thank you for allowng ne to express ny
concerns today.

HEARI NG OFFI CER SZENT- GYORGYI :  Thank you.

THE MODERATOR: As a rem nder, if you would
i ke to make a comment, please press *1.

Qur next comment cones from Mary Qui nl an.

MS. QUI NLAN:  Yes. | have been invol ved
with the Mass General as a Registered Nurse there
for 40 years, and | was just anazed at the
efficiency and the well-cared-for patients there.

And now that |I'ma patient nyself, | have
been there on an outpatient basis and have been
very, very satisfied. Now as a senior, | have
mobility problenms, | amgoing blind, and I need
extra services, and a trip into Boston is very
difficult because of the traffic and so forth.

So | think the community is being denied
t he excel |l ence of healthcare that can help. And I
appreci ate the other hospitals around and the care
that they're giving, but | think there is definitely
room for inprovenment, and especially in the
out pati ent psychiatry and the behavioral clinic for

children. | think it's so, so inportant now.
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| believe we would be mssing a terrible
opportunity now, and | am for the expansion of this
new bui l di ng. Thank you.

HEARI NG OFFI CER SZENT- GYORGYI :  Thank you.

THE MODERATOR:  Qur next comment cones from

James.
MR. FAGAN. Janes Fagan. M/ big nonent, |
al nost dropped the phone. | hope you can hear ne.
It's hard being limted to just three
mnutes. | want to go immediately on the record and

say that | am opposed to the spending of these
mllions of dollars by -- well, it's difficult for
nme to say with even a straight face on the phone --
this nonprofit hospital. | personally think their
specific goal is to increase nmarket share with no

t hought s of cost containnent to their patients or

t he inmpact this expansion will have on the Wburn
conmuni ty.

Before stating ny specific objections,

pl ease |l et ne give you a quick overview. |1'm75
years old. I'mretired, living in the City of
Boston. |I'mon a fixed inconme, and I amthe sole

caregiver for nmy wife, Janice, a retired oncol ogy

nurse who has | eukem a.
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I n 2009 we spent $48,000 and in 2020 we
spent $34, 000 out - of -pocket for ny wife's care.
This anmount is in addition to any other health
I nsurance prem uns and ot her services that she
required. Specifically due to the inpact of the
pandem c, our famly can't assune any nore costs,
which | think this expansion will add to.

Secondly, |I've seen first hand at M3B
where ny wife is a patient how they use their
outpatient facility as a conduit to get patients
back into Boston where the costs are nuch nore
expensi ve.

As far as transparency goes, it's been our
experience at MEB that it's nonexistent. Their
current pricing and billing is difficult to
understand. Try to get the cost of an IV infusion
or any other |abwork and no one calls you back. As
several other speakers have stated, Wburn is
al ready served by sone excellent providers.

May | please say in closing, | live in the
city in the shadow of this nonprofit's headquarters
where 17 top executives |ast year and over the |ast
coupl e of years have had conpensati on between $1 and

$6 mllion while ny wife and fanmilies |ike ours
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contribute to pay exorbitant costs based on the rate
structure at M3B

Finally, I would say we've all seen this
novi e before. Several callers have nentioned the
Att orney CGeneral Maura Heal ey and how she put the
brakes on a Sout h Shore expansi on.

I would also call your attention to the
Attorney CGeneral fromthe State of New Hanpshire
Gor don MacDonal d, who said -- and | think his
statenent -- 1'll quote it -- applies to the Wburn
site: "It will prevent free and fair conpetition
and threatens even higher health costs to be borne
by the consuner in this area.”

| appreciate the opportunity to speak on
behal f of nyself and ny wife this norning. | wsh I
heard nmore consunmers on the call. It's wonderful to
hear the different physicians and the heal thcare
providers, but | think we need additional public
heari ngs where consuners can be heard, and these
costs have to be sonmewhat regul ated and nmade nore
t ransparent.

Thank you very nmuch for your tinme this
nmorning. |I'mnot sure | was on. | hope I did it

correctly. Thank you.
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HEARI NG OFFI CER SZENT- GYORGYIl :  Thank you.
Yes, we heard that. Thank you.

At this tine I'"'mnot seeing there are
addi ti onal people in the queue. Courtney, can you
confirmthat?

THE MODERATOR:  Yes, | can confirm

HEARI NG OFFI CER SZENT- GYORGYl : Ckay. We
will take a few mnutes. As a remnder, if you
would like to testify, there is nobody in the queue
right now Please press *1 to indicate that you
would like to testify. W will wait a few nore
noments, a little while, to see if anybody
additionally would like to testify.

Courtney, if anybody gets in the queue, you
can go ahead and put them on.

THE MODERATOR:  Qur next speaker is Arlan
Ful | er.

DR FULLER Good norning. M nane is
Arlan Fuller. 1've been a resident of Wnchester
for nmore than 40 years and | appreciate the
opportunity to speak this norning.

I n background, | am a physician who
graduated from Harvard Medi cal School in 1971,

training at the M3H and Bri gham for six years. |
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know t he M&H and Bri gham system quite well, as |
practiced at the M3H as a gynecol ogi c cancer
specialist for 28 years and was chi ef of
gynecol ogi cal oncology there for nore than 15 years.

In 2007 when | chose to | eave the M3H and
work at Wnchester Hospital, | hel ped create the
Center for Cancer Care and the Anbul atory Surgi cal
Unit at 620 Washington Street, in the very shadow of
this proposed building, to focus on delivering
conpr ehensi ve and | ow cost outpatient care.

One of ny reasons for |eaving the MGH was
the lack there of a robotic surgical program At
W nchester | net an atnosphere of innovation and
pati ent focus, having the opportunity to create the
first multidisciplinary robotic surgical programin
a community hospital in the United States.

For many years in ny practice at M3H, |
worked with physicians in Wnchester and have al ways
been i npressed with the quality of their
col  aborati on and coordination with ne in the
del i very of heal thcare.

When | actually arrived in Wnchester in
2007, | found an intense focus on the patient

experience at the hospital and transparency that
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even extended to posting data on readmn ssion,

I nfections and preventable harmevents in multiple
quarters in the hospital. It was a renarkable

col  aborati on of nurses, adm nistrators, pharnacists
and support staff as well as physicians in
protecting patients from nedical error.

My working relationship at that tine and
that of nmy staff as well with our inmaging team at
W nchester Hospital has been both tinely, uniformy
excell ent, and equal to that which |I experienced at
MGH.

Upon ny return in 2018, | have continued to
observe that W nchester Hospital has perforned
extrenely well as neasured by national guidelines
that make it one of the safest and best community
hospitals in Massachusetts.

In summary, what is the need for another
I magi ng and outpatient surgical facility in our
community that puts the financial viability of our
| ocal hospitals at risk? And what public good is
served by a |large organi zation entering this
communi ty needl essly duplicating at much hi gher cost
the facilities and services that are already state

of the art for our patients?
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Thank you very nuch for the tinme.

HEARI NG OFFI CER SZENT- GYORGYI :  Thank you.

THE MODERATOR: Qur next speaker is Andrew
from W nchester Physician Associ at es.

DR ESCOLL: H . |It's Andrew Escoll. [I'm
a famly physician, and one of our sister offices I
work with, Wnchester Physicians Associ ates and
Famly Care Centers, is right at Montval e Avenue,
88. And we have an established practice with
I mportant personal relationships in the community in
St oneham as well as W nchester and Wburn.

I'ma Wnchester resident, and | am
Integrated into the comunity, and I can only say
cynically that the w ndow dressing of this proposa
Is like putting a Yankee Stadi um on Boyl ston Street
next to Fenway Park. [It's absurd that they use the
argunent, including couching their proposal in
hi gher quality and | ower cost. That has been the
mantra at Wnchester Hospital and now the BILH
system

As for integration and the | ack thereof,
according to one of the speakers from M3H, we
already really integrate, both digitally and

personally. W have personal rel ationshi ps between
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pri mary care physicians and specialists in which |
can pick up the phone at a nonent's notice or email
ot her doctors about coordi nating our inportant care
at a | ower cost and at an absol utely hi gher val ue.

In terns of the structure of nedicine, it
is really mssing the point that there are
I ntegrated networks and that's the way i nsurance has
structured our system They're closed systens.

It's cynical to propose that an additional mark of a
cl osed system where they acquire patients who

al ready have excellent nedical care in an area that
Is clearly oversaturated and not under by nedi cal
specialists and primary care physicians. (Audio

I nterference)

In addition, | think that the behavi oral
heal th proposal is interesting, because at our
practice, we already do the coll aborative care
bet ween prinary care and psychol ogy and psychiatry,
have them set up in our primary care office. So
that's reinventing the wheel as well.

I think, in conclusion, there is no reason
to put a huge new outpatient site in this already
saturated area right in the backyard within mles of

three excellent comunity hospitals. As was said
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earlier, that's akin to putting Hone Depots around
and closing relationships with | ocal hardware
st ores.

This is clearly jeopardi zing the very
exi stence of a 150-year-old hospital, Wnchester and
Mel roseWakefi el d, and ruining inportant nedical and
personal relationships. Thank you.

HEARI NG OFFI CER SZENT- GYORGYI :  Thank you.

THE MODERATOR: Qur next speaker is Tayl or
Hor st .

DR HORST: Hi. Thank you very nmuch for
the opportunity to speak briefly.

My remarks wll be short. [I'mcurrently in
the office seeing patients during this tine. But I
just wanted to point out |I'm an orthopedi c surgeon
in the Wnchester community serving
Wobur n/ St oneham and surroundi ng communities as wel | .
And our office is nmade up of 10 specialized
ort hopedi ¢ surgeons, nost of whom were trai ned at
t he Mass General Brigham system who supply
hi gh-quality care to the Wnchester and Ml rose
comruni ti es.

But, nore inportantly, we do so in the

| ocation at which this new center is being proposed.
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Qur practice, in addition to another orthopedic
practice across the street, sits on one side of the
center and our hospital that we serve sits on the
other side of the center. So the center is pretty
much growing right in the mddle of this community
t hat we have a deep-seated relationship wth.

I wanted to echo sone of the other points
t hat were nmade about the nedical records and kind of
t he col |l aboration. Fortunately due to the
t echnol ogy that has devel oped over the past years
t hrough the el ectronic nedical record system we
have the opportunity to see all the Mass CGeneral
Bri gham records, Mass CGeneral Brigham can see all of
our records, and there's not a barrier in terns of
the informati on and rei nventing the wheel about
trying to get new studi es done that have already
been done, because we can do that very easily
al r eady.

From a personal business standpoint, it
provi des great concern to have this large facility
go in that is going to jeopardi ze the existence of
private practice specialty care in the area.

And so we hope that the DPH can take a

strong |l ook at the inpact this will have, not only
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on the healthcare in this setting but the personal
busi ness rel ationship or the busi ness devel opnent
t hat can happen froma private practice setting in
the area as well.

Thank you very nuch.
HEARI NG OFFI CER SZENT- GYORGYl :  Thank you.
At this point |'mseeing that we don't have

anybody in the queue again. W will wait a few
m nutes and rem nd people that if they would like to
testify at this point, they can push *1 to indicate
and we wll put themon the |ine.

(A pause)

HEARI NG OFFI CER SZENT- GYORGYlI: As a
rem nder for people -- this is Lara Szent- Gyorgyi
again -- if you would like to submt your witten
coments, we will be accepting those through April
16th for the project, and there will be two
additional hearings for this project that wll be
held. The main focus wll be on the sites, but we
w Il accept general coments for the project at each
of those.

So the next two hearings on this project
wll be on April 1st from12 p.m to 3 p.m, and the

mai n focus on that wll be the Westwood clinic, and
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on April 6th from6 p.m to 9 p.m we will have a
hearing on this project focusing primarily on the
West bor ough cl i nic.

I nf ormati on about those hearings can be
found on the Determ nati on of Need webpage.

(A pause)

THE MODERATOR: As a rem nder, if you would
| i ke to make a statenent today, please press *1.

(A pause)

THE MODERATOR: |'m showi ng no one in queue
at this tine.

HEARI NG OFFI CER SZENT- GYORGYI: W are
getting sone notifications that sone people are
trying to call in, so we're going to hold on for a
little bit and see if we can get them connect ed.

(A pause)

THE MODERATOR: As a rem nder, if you woul d
i ke to make a statenent, please press *1 to get
i nto the queue.

HEARI NG OFFI CER SZENT- GYORGYI :  Court ney,
it looks like there are a couple of people who are
trying to conme in and pressing *1 and not having any
l uck. Are you aware, are there any technical issues

you m ght be aware of ?
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THE MODERATOR: |''m not show ng anyone.
Can they hit *1 again and record their nane.

(A pause)

HEARI NG OFFI CER SZENT- GYORGYI : H . This
is Lara Szent-Gyorgyi. W're going to wait a few
nore mnutes to see if anyone el se joins.

(A pause)

THE MODERATOR: As a rem nder, if you would
like to join the queue, please press *1.

(A pause)

THE MODERATOR:  Qur next speaker is WIlIliam
Br eckwol dt .

DR BRECKWOLDT: Hello. M nanme is WIIliam
Breckwol dt. | amthe Chai rman of Surgery at
W nchester Hospital as well as president of the
medi cal staff. |'ve been practicing at Wnchester
for the | ast 28 years and have been a resident of
W nchester for the past 30 years. | know many of ny
col | eagues have spoken ahead of nme, but 1'd like to
add ny concerns as wel| about this project.

| ' m speaking for the private nedical staff
and the surgical staff at Wnchester Hospital. W
are a lowcost, high-quality primary and secondary

care community network that has thrived in this area
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for over 100 years.

One of ny biggest concerns is the | ocation
of where this project with Mass General Brighamw ||
be | ocated. It will be one-half mle from
W nchester Hospital, one-half mle from our surgical
center. W have several |arge outpatient care
centers. CQur CT imaging, our breast center, two
| arge outpatient primary care practices, our
gastroenterol ogy service, as well as our two | argest
orthopedic groups are within a half mle of where
t he proposed Vale w |l be.

If you draw a triangl e between our ASC
surgical center and the hospital and these
out patient centers on Mntval e Avenue, The Vale w ||
be right in the mddle of that triangle. You can
actually see the ASC and W nchester Hospital in
phot os of the proposed |ocation of The Val e | ooki ng
down fromthe east.

We feel that we can adequately supply the
pri mary and secondary care at Wnchester for our
catchnent area and for Wburn. W have the
capability of adding nore. Qur ASC operates at
about 60 percent capacity. The hospital presently

Is at 80 percent. W are concerned that The Val e
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will hire away our outpatient nurses from our
private clinics, and there is already a nursing
shortage that is hanpering us fromexpanding at this
poi nt .

If Mass CGeneral adds primary care
practices, it will only conpete with our prinmary
care doctors, of which there are approximtely 70.
We have private practices in OB-GYN, prinary care,
surgery, ENT, d, ophthal nol ogy and orthopedi cs who
will all be affected by these changes, in addition
to the private radiol ogy and anest hesi a groups.

Qur scores have been very high in ratings
and in quality netrics with the insurance networKks.
And | think tertiary care is one issue which Mss
Ceneral excels at, but I think for primary and
secondary care you get a nuch better value with our
private practices.

Lastly, as a Wnchester resident, I'm
concerned about the traffic patterns. There is no
mass transit where this Vale will be going. Traffic
pre-pandem c was pretty bad and will continue to get
worse if you put a large project in that area.

Thank you for your attention. Have a good

day.
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HEARI NG OFFI CER SZENT- GYORGYI :  Thank you.

THE MODERATOR: As a rem nder, please press
*1 if you would |Iike to make a comment.

(A pause)

THE MODERATOR:  Your line is now open.

UNI DENTI FI ED CALLER: Hel | o. I " m not
speaki ng.

HEARI NG OFFI CER SZENT- GYORGYI : Is there
anot her speaker?

(D scussion off the record)

(A pause)

THE MODERATOR: The next speaker is R chard

Tor an.

DR TORAN:. It nust be a m stake. | spoke
earlier.

HEARI NG OFFI CER SZENT- GYORGYl: This is
Lara. | think we are experiencing sone techni cal

difficulties, which we tal ked about earlier. W do
think that there are a couple of people who are
trying to get through to testify. W wll try to
connect them W are getting close to when we had
projected that this would end, but we will try to
get those additional speakers in.

(A pause)
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THE MODERATOR: If you are just joining us
today, if you would |like to make a comment, pl ease
press *1.

(A pause)

THE MODERATOR: Qur next speaker is
M chael .

MR STIMA: | would just like to -- this is
Mchael Stima. I'ma retired pipefitter, Local 537,
a | ocal resident of Wburn.

|'ve been listening to this and all |I'm
hearing is negative conplaints or conmments from what
It seens to ne to be people that are in direct
conpetition against Mass CGeneral. | would like to
hear nore fromthe residents of the Whburn area
rat her than peopl e outside of Woburn. | think that
this will be a good fit. The |ocation that they
want to build on will be ideal for proximty to

Rout es 93 and 95.

I think the conpetition will create better
services rather than negative ones. | think if the
project is approved, | think then that would be a

time maybe to tal k about public transportation for
peopl e that are unfortunate that can't get to the

Boston facilities.
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| guess that's about it. It was very
frustrating trying to get on this conference call,
"1l tell you that. [I'mkind of agitated right now
But I would like to see the project go forward.
Thank you.

HEARI NG OFFI CER SZENT- GYORGYl :  Thank you.

Thank you to everybody who has
participated. | think at this tine we are going to
concl ude the public hearing. Again, because this
project has multiple |locations, we will be hol ding
mul tiple hearings for this project and the
information is available on our website. Wile we
primarily wll take comments focused on that
specific location, we wll also accept comments for
t he project in general at any of the public hearings
for this project.

Thank you so nuch. W appreciate
everybody's participation.

As a rem nder, if you would |like to submt
comments, you can submt themvia enail or using the
postal service. And the deadline for receiving
comments is April 16th.

Thank you so nuch. Have a good day,

ever ybody.

Doris O. Wong Associates, Inc.




© o0 ~N oo o b~ w N

N RN NN N R R R R R R R R R
A W N P O ©O 0O N OO O »d W DN -~ O

Public Hearing, Volumel - March 25, 2021

130

THE MODERATOR: That concl udes today's
conference. Thank you for participating. You may
di sconnect at this tine.

(Hearing concluded at 12: 00 p.m)

Doris O. Wong Associates, Inc.




© o0 ~N o o b~ w N

N RN N NN R R R R R R R R R
A W N P O ©O 0O N O O A W DN -~ O

Public Hearing, Volumel - March 25, 2021

131

CERTI FI CATE
I, Anne H. Bohan, Registered D pl omate
Reporter, do hereby certify that the foregoing
transcript, Volune I, is a true and accurate

transcription of nmy stenographic notes taken on

[iact. Bt

Anne H. Bohan

March 25, 2021.

Regi stered Di pl omat e Reporter

Doris O. Wong Associates, Inc.




Department of Public Health Deter mination of Need
Program; In Re: Massachusetts General Brigham (Woburn)

Public Hearing, Volumel
March 25, 2021

$

$1(1)
113:23
$183 (1)
17:18
$223,724,658 (1)
77
$34,000 (1)
113:2
$48,000 (1)
113:1
$5,000 (1)
110:5
$500 (2)
57:1;110:14
$6 (1)
113:24
$7 (2
14:20;18:19
$700 (1)
66:10
$73(2)
24:9
$950 (1)
66:10

*1(15)
5:5;9:11;55:8;
75:13;101:21;111:6;

115:10;122:10;123:8,
18,22;124:2,9;127:3;

128:3

A

abdominal (1)
72:17

ability (13)
14:4;31:22;42:11;
44:8;46:19;56:12;
68:23;76:12;78:20;

98:5;100:12,21,107:4

able (12)
25:24;39:9;51:1,16;
52:6;55:18;73:11;
74:18,24;79:12,;
95:11;97:2

absence (1)

42:21

absolutely (1)
119:4

absurd (1)
118:16

academic (2)
84:23;95:6

accept (5)
8:16,20,22;122:20;
129:14

acceptable (1)

76:16

accepting (1)
122:16

access (41)
12:1;13:22;14:24;
17:17;18:1,21:8,9;
23:10;27:2;30:5,13;
31:16;41:9,12,20;
50:22;52:3,6,14,19;
59:18;61:2,6;62:3;
63:15;64:23,65:8;
71:19;74:1,80:17;
82:24;84:16;88:21,
89:10;92:11,96:16;
97:2,11;103:3;
104:21;107:15

accessibility (1)
98:15

accessible (8)
13:24;24:21;26:20;
59:16;63:13;66:23;
103:1,22

accommodate (1)
69:24

accompanied (1)
12:23

accomplished (1)
76:21

accordance (1)

According (2)
110:4;118:22

account (1)
811

accumulating (1)
97:10

accurate (1)
73:2

accur ately (6)
9:22;16:16;33.6;
67:1,87:15;89:18

acquire (1)
119:10

acquiring (1)
58:22

acquisition (1)
101:2

across (13)
14:10;18:24;43:12;
45:13;46:13;47:16;
51:13;53:16;78:15;
81:7,16;82:5;121:2

Action (1)
53:19

actual (1)
32:7

actually (10)
26:12,16,20;35:15;
45:10;58:2;105:6;
108:11;116:22;
125:16

add (6)
7:15;70:19;81:6;

98:14;113:7;124:20
added (1)
70:7
adding (4)
20:21,69:23;94.8;
125:22
addition (15)
13:17;14:19;31:24;
32:2;43:7,13,19;48:1,
51:7;86:16;92:20;
113:3;119:15;121:1;
126:10
additional (22)
16:17;32:11,;33:7,
43.9;48:4,51:5;67:3;
69:1;70:24;74:17,
78:21;87:19;89:19;
93:1;96:1;103:24;
109:10;114:18;115:4;
119:9;122:18;127:23
Additionally (4)
48:6;49:13;78:16;
115:13
address(8)
10:14,17;14:8,21;
19:12,13;44:15;68:18
addressed (1)
77:12
addressing (1)
18:15
adds (1)
126:5
adequately (1)
125:19
adhere (1)
38:1
adjusted (1)
42:17
administration (1)
39:22
administratively (1)
15:24
administrators (3)
16:8,65:17;117:4
ads (1)
94:20
adults (2)
13:13;83.7
advanced (1)
38:2
advances (1)
39:21
advantage (1)
110:20
AFC (1)
32:17
Affairs (1)
20:5
affected (2)
87:6;126:10
affiliated (3)
31:5;88:9;102:12
affiliation (4)

9:20;76:15,16;
85:20
affiliations (1)
88:17
affluent (3)
24:11;43:22;107:8
afford (1)
24:17
affordable (7)
24:18,20;63:2;
83:15;90:22;96:17,
99:15
affront (1)
82:13
Again (10)
5:14;6:14;61:18,24;
79:19;104:3;122:8,
15;124:2;129:9
Against (5)
14.7;22:22;29:18;
46:7,128:13
age (1)
110:5
agencies (1)
7:22
agency (2)
6:17;21:5
aggregate (1)
81:1

aggressively (1)
44:2

Adgility (2)
93:15,21
agitated (1)
129:3
ago (5)
34:15;35:12;47:23;
77:17;95:9
agree(3)
61:4;70:23;109:3
ahead (2)
115:15;124:19
aid (1)
26:22
aim (2)
25:15;50:11
akin (1)
120:1
Alan (2)
75:15,18
alarmed (1)
79:17
Aldermen (1)
231
allotted (1)
11:3
allow (10)
17:24;28:8;34:9;
38:18;39:12;40:3;
50:10;76:19;105:23;
106:11
allowed (1)
24:12

allowing (16)
22:14;25:5;26:6,24;
27:13;37:15;40:17;
44:13;50:5;52:17;
53:21;58:12;61:14;
85:4,99:11;111:2

allows (4)
38:22;51:8;79:15;
91:24

alluded (1)

88:18

almost (3)
78:8;80:4;112:8

alone (1)

65:21

along (2)
88:18;107:16

alternative (1)

40:15

although (2)
57:14;99:21

always (4)
35:18;38:8;98:4;
116:18

amazed (1)

111:10

Ambulatory (48)
6:10,23,24;7:4;
13:18;17:13;23:24;
29:5;31:6,12;32:13,
15,19,21;34:3,23;
40:9,12,16;42:6;43:5,
8:45:3;58:14;59:3,6,
11;60:7;61:11;62:13;
63:8;64:18;68:7,10;
78:16;80:20;85:21;
86:4;91:15,20;94:16;
99:1,2,6,8;101:13;
105:3;116:7

ambulatory-based (1)
45:10

American (1)

68:4

Americans (1)
110:5

among (7)
7:12,13;16:8;39:2;
49:6;50:20;56:16

amongst (1)

65:17

amount (4)
61:8;86:2;87:1;
113:3

ample (3)
31:16;43:10;86:13

analysis (29)
16:19,21;21:14,16;
31:10;33:8;36:24;
45:15;47:20,21;
54:14;56:7,8,61:23;
67:4,5,8;71:1;87:13,
18,20;89:21;93:7,10;
95:21;96:3;104:1;

Doris O. Wong Associates, I nc.

(1) $1 - analysis



Department of Public Health Deter mination of Need
Program; In Re: Massachusetts General Brigham (Woburn)

Public Hearing, Volumel

March 25, 2021

105:13;111:1
analyst (3)

31:4;85:18;91:12
analyzes (1)

21:6
analyzing (1)

7:10

anchor (1)
53:10
ancillary (1)
24:2
Andrew (2)
118:3,5
Andy (2)
35:5,8
anesthesia (2)
39:22;126:11
anesthetist-in-chief (1)
25:3
angst (1)
735
Anna (2)
30:20,23
anticipate (1)
105:19
antiquated (1)
96:20
antiracist (1)
29:21
antithesis (1)
81:2
appear (1)
106:7
applicable (1)
82:5

Applicant (12)
6:5;7:20,22;8:3;
11:2;48:6,19;49:3,9;
66:20;82:18;103:19

Applicant's (2)
7:14;76:11

application (21)
6:3,6,6,10;7:10;
8:17,19;16:13;17:11;
32:23;33:3;48:24;
60:2;62:23,64:7;
66:21;81:14,20;
87:11;99:17;103:20

applies (1)

114:10

appointment (2)
84:11;110:11

appointments (5)
25:22;26:1,3;50:23;
65:20

appreciate (19)
15:2,15;22:19;
30:23;60:17;62:5;
64:15;85:12;88:16;
89:22:90:8,23;91:6;
93:17;95:6;111:20;
114:14;115:20;
129:17

appreciated (1)
83:2

appreciates (1)
10:24

approach (4)
27:18,23;28:10;
39:12

appropriate (3)
7.21;40:16;45:19

approval (11)
6:20;16:13;31:14;
47:24;48:7;80:13;
81:5;82:12;86:8;93:1,
4

approve (3)
8:13;48:4;75:10

approved (9)
18:18;19:21;33:3;
46:5;48:10;49:17;
56:2;81:11;128:21

Approving (6)
32:22;48:23,60:2;
62:23,64:6;77:19

approximately (6)
12:21;14:14,15;
45:5;48:11;126:7

April (5
8:23;122:16,23;
123:1;129:22

area (53)
12:19,22;13:21;
15:3;16:13;17:21,23;
31:14;32:24;33:1;
42:8,23;43:12,18;
46:4,15;48:5,64:21;
65:1,23;66:9,11;73:9,
10;76:4,8,20;77:3,11;
85:7,86:9;87:8;88:7;
89:12;92:23,24,93:4;
94:3,4,6;95:10;
101:11;104:24;109:5;
114:13;119:11,23;
121:22;122:4;124:24;
125:21;126:22;
128:14

areas (5)
25:17,42:7,66:1;
87:12;106:3

argue (3)
107:19;108:3,12

argument (1)
118:17

arguments (1)
76:10

Arlan (2)
115:16,19

Arlington (2)
41:45

around (8)
15:7;77:2;78:17,
86:11;92:24;110:7;
111:20;120:1

arrived (1)

116:22
Arseneault (3)
90:2,3,4
art (1)
117:24
ASC (6)
105:1,22;106:7,;
125:12,16,22
ASC-levd (1)
105:14
Assembly (1)
48:2
assessment (1)
36:16
assigned (1)
6:8

Associate (2)
27:10;72:18
associated (1)
91:22
Associates (6)
41:24;42:3,69:8,12;
118:4,7
Association (1)
33:19
assume (1)
113:6
assumption (2)
81:22;82:4
Assurance (1)
50:13
assurances (1)
7:16
assured (1)
10:18
assuring (1)
39:15
Atlantic (3)
17:5;96:9,11
atmosphere (1)
116:13
attacks (1)
100:16
attempt (1)
15:18
attention (2)
114:7;126:23
Attorney (6)
53:17;54:17,
104:18;106:3;114:5,8
attract (1)
107:8
Audio (1)
119:13
Auditorium (1)
33:.17
availability (5)
40:19;64:23;65:8;
83:14;100:14
available (10)
12:4;38:3;43:10;
68:9;71:16;78:18;
95:13;98:10;100:3;

129:12

Avenue (4)
13:4,5;118:8;
125:14

average (5)
42:15,19;43:18;
100:4;105:16

avoiding (2)
73.4,97:3

aware (2)
123:23,24

away (14)
13:7;24:2,5,57:8;
59:8,20;63:17;89:13;
92:4;95:16;100:11;
103:4;105:4;126:1

B

Back (4)
30:2;46:23;113:11,
17

background (3)
5:21;22:24;115:22

backs (1)

100:23

backyard (1)
119:23

bad (1)

126:21

bailouts (1)

57:14

balance (3)
54.6;79:5,10

balanced (2)
87:3,91:24

banks (1)

79:2

barely (2)
58:18;62:18

barrier (1)
121:14

barriers(2)
63:14;103:2

base (2)
16:6;65:15

based (10)
7:7;14:3,26:11;
35:10;45:14,88:16,
21,24;100:3;114:1

basis (2)
7:24;111:13

becomes (1)
97:15

beds (1)

49:16

begin (4)
5:12;9:19;14:12;
99:7

behalf (5)
11:13;17:6,10;
56:22;114:15

behavioral (14)

13:13;51:20;83:3,5,
22,24:84:1,6,8,19;
85:2,6;111:23;119:15

behavorial (1)
83:1

behind (4)
59:19;63:16;77:8;
103:3

belong (1)
36:13

beneficiary (1)
48:15

benefit (4)
25:19;41:20;77:18;
97:16

benefits (3)
19:17;40:9;97:8

besides (1)
417

best (7)
13:9;28:23;81:17;
85:1;95:17;109:6;
117:15

better (11)
36:20;39:13;40:22;
50:11;51:16;73:20;
74:3,5;83:22;126:16;
128:19

better-insured (1)
43:22

beyond (1)
95:8

Bhuiya (1)
6:1

biannually (1)
97:11
big (2)
106:8;112:7
bigger (1)
97:5
biggest (1)
125:2
BILH (1)
118:19
billing (1)
113:15
bit (1)
123:15
blind (1)
111:15
blocked (2)
104:17,22
Board (4)
23:1,3;33:18;98:9
boost (1)
18:8
boosts (1)
14:16
borne (2)
82:14;114:12
Boston (27)
15:23;17:21;23:14,
16;25:13;26:4,8,9;

DorisO. Wong Associates, Inc.

(2) analyst - Boston



Department of Public Health Deter mination of Need
Program; In Re: Massachusetts General Brigham (Woburn)

Public Hearing, Volumel

March 25, 2021

36:12;40:6;49:17;
53:5;55:16;73:10;
88:7,10,17,22;89:3;
90:5;94:24:;99:3;
105:12;111:16;
112:22;113:11;
128:24

both (17)
14:16;23:5;31..6;
40:8;45:20;60:21;
61:11;66:12;69:16;
79:1;80:10;85:20;
91:14;107:21,;108:22;
117:9;118:23

bottom (1)
70:15

Boylston (1)
118:15

brakes (1)
114:6

brand (1)
89:5

brand-new (1)
435

Breanna (2)
58:8,10

breast (1)
125:7

Breckwoldt (3)
124:12,13,14

brief (2)
11:15;60:18

briefly (2)
61:2;120:12

Brigham (59)
6:3;11:6,12,13,18;
12:11,20,22;13:20;
14:24;17:12;22:22;
25:1;26:13;27:7,9,11,
14,16,21;28:3,24;
36:5;37:11,13,17,18;
38:3,17;42:5;45:17;
46:2;50:1,4,6;58:14;
59:3,11;62:13;68:9,
16,18;69:4,20;73:7,
82:18,21;86:13;92:3,
16,22;93:19;94:9;
115:24;116:1;120:20;
121:13,13;125:3

Brigham's (10)
11:20;14:7;29:20;
91:8,16,19;94:5;
102:5,14,16

bring (4)
25:15;28:18;38:6;
106:9

bringing (3)
13:20;27:21;52:5

Brittany (2)
90:2,4

broad (2)
78:13;84:3

Brodeur (2)

60:15,16
broker (1)
54:16
Brookline (1)
415
brought (1)
46:23
Brown (4)
106:16,17,17;
108:21
Brown's (1)
109:3
build (7)
20:16;24:9;49:19;
50:8;73:14,83:22;
128:17
building (8)
18:9;20:19;53:18;
95:22;109:6,10;
112:3;116:9
burden (2)
58:24;107:10
Burlington (1)
65:24
burst (1)
97:20
business (10)
31:3;33:20;47:10;
80:5;85:17;87:1;
91:11;121:19;122:2,2
BUTT (2)
62:9,9

C

calculations (1)
32:7
call (6)
25:24;53:19;114:7,
16;123:14;129:2
called (2)
6:2;35:9
CALLER (1)
127:6
callers(2)
37:2;114:4
calling (1)
71:8
calls(1)
113:17
came (1)
35:19
campaign (3)
14:7;29:19,19
campus (6)
38:4;43:6;48:8;
49:17,74:14;105:4
campuses (2)
97:19,22
can (49)
8:3;9:21;11:24;
15:10;21:19;24:16;
25:22;26:11;28:18,

21;34:11;41:19;44:5;
45:21;46:7;56:24;
58:6;71:17;79:7;80:9;
84:5,10;96:4,22;
97:12;107:21,23;
108:7;109:24;110:14;
111:19;112:8;114:19;
115:4,6,15;118:13;
119:2;121:13,17,23;
122:3,10;123:4,15;
124:2;125:15,19;
129:20

cancer (4)
51:22;74:7;116:2,7

cancers (1)
73:4

cannibalization (1)
80:21

cannibalize (1)
107:9

Cannillo (3)
64:13,14,15

capability (1)
125:22

capacities (1)
18:23

capacity (22)
22:11;32:7,10;
48:21;69:23;70:7;
71:16;72:8;74:11,12,
14,18;75:8;76:5;77:3;
78:14,19;81:23;82:3,
5:84:22;125:23

capital (3)
6:18;7:7;19:11

capture (1)
82:4

cardiac (2)
73:15;100:15

cardiology (2)
13:15;25:9

cardiovascular (1)
83:9

Care (257)
6:10,23,24;7:4,19;
11:6,12,16,18,21,23;
12:2,4,5,8,8,10,12,21;
13:2,10,13,20,22;
14:2,6,24;15:13,15,
23;17:13,17,22;18:2,
4;20:1,5,9,15;21:9;
23:10,10,11,13;25:7,
13,15,18;26:1,19,23;
27:2,2,3;28:1,7,9,22;
30:5,8,21;31:4,8,21;
32:15;34:5,23;37:19;
38:17,24;39:2,13;
42:8,8,11,20,22;44:4,
24:45:2:47:5,9,16;
49:12,14;50:7,9,11,
14,15,17,20,23;51:2,
5,8,10,14,15,17,21;
52:1,3,5,6,9,11,13,14,

20,23;53:1,11;54:1,8,
10;55:6,12,19;56:3;
57:10,15;58:15,16,19;
59:5,21;61:2,2,6,10,
12;62:3,14,15,19;
63:2,18;64:2,13,18,
20;65:5;67:18,23;
68:2,7,24;70:10,16;
73:13,15,16;74:19,21;
75:1,5;78:12,13,19,
20,24;79:23;80:9;
83:20;84:2,4;85:10,
18,24;86:14,18;87:4;
88:2,5,12,19,21;
89:14;90:2,4,12,16,
17,20;91:4,12,18,21;
92:1,21;94:7,8,15,17;
95:2,9,14,16,24;
96:17,21;97:1,3;98:2,
7,15;99:9,10,14;
100:11;101:24;102:2,
9,15,21;103:5,10,15;
104:10,24;106:5;
107:1,4,5,10;108:24;
109:5,10,15,22;110:8,
21,22;111:20;113:2;
116:7,10;118:8;
119:1,3,11,13,17,18,
19;120:21;121:22;
124:24;125:6,8,20;
126:5,7,8,14,16

career (1)
235

careers(1)
18:16

careful (1)
36:14

carefully (2)
23:6

caregiver (1)
112:23

caregivers (1)
12:24

caring (1)
36:4

Carme (2)
52:22,24

Carpenters(5)
17:6;96:12,12,15;
98:14

carry (1)
105:20

case (3)
61:14,72:3,76:4

cases (1)
18:3

catching (1)
73:3

catchment (2)
12:19;125:21

cath (1)
100:15

cause (2)

73:5;80:20

CBA (1)
97:7

Center (40)
7:1,4,15:19;24:1;
27:19;28:2;29:4,31.2;
32:16;33:17;34:3;
40:7,12;43:6,8;45:14;
64:18;68:5,10;69:17;
76:23;78:17;83:20;
85:15;91:9;94:17,19;
99:1;102:6;105:3,11;
107:1;116:7;120:24;
121:3,4,4;125:6,7,13

centered (1)
29:5

Centers (18)
6:11,23;20:17;
32:21;48:9;49:1;60:7;
68:3;84.:23;88:9;90:5;
95:6,18;101:13;
105:12;118:8;125:7,
14

century (1)
67:20

CEO (2
35:8;98:23

certainly (3)
61:17,62:3;98:13

Chair (2)
72:18;106:19

Chairman (1)
124:14

challenge (2)
25:23;44:9

challenges (1)
104:19

Chamber (1)
33:16

chance (2)
96:4

Chang (6)
50:1,2,3;82:18,19,
20

change (1)
30:1

changed (1)
35:19

changes (1)
126:10

Chapter (1)
60:23

charges (1)
94:19

charter (1)
82:14

cheaper (1)
61:17

check (1)
84:11

checking (1)
10:18

CHENEY (2)

Doris O. Wong Associates, I nc.

(3) both - CHENEY



Department of Public Health Deter mination of Need
Program; In Re: Massachusetts General Brigham (Woburn)

Public Hearing, Volumel
March 25, 2021

15:14,14 close (11) 112:5;127:3;128:2 communities (2) 34:11;77:1,3;80:15,
cherry-pick (1) 23:10;25:14;43:1; commentators (1) 64:2;103:15 22;114:11;128:13,19
34:4 63:24;69:2;83:1,; 46:16 community (156) competitive (1)

cherry-picking (3) 84:24;89:10;92:17; | comments (12) 7:23;13:1,21;14:9, 76:18
43:22;70:14;100:11 103:13;127:21 8:16,22;10:8,21, 20;15:17;16:9,11,12, | competitor (1)

Chief (4) closed (2) 58:7;122:16,20; 15;17:17;18:19;19:1; 82:7
27:10;42:2;55:11, 119:8,10 128:11;129:13,14,20, 20:7,13,24;21:18; competitors (2)
116:3 closely (1) 22 22:10;23:15,20;24:2, 42:20;45:23

children (3) 19:15 Commerce (1) 5;29:8,20;31:11;32:5, | competitors (1)
13:14;68:23;111:24 | closer (5) 33:16 17,20,21,23;33:23; 81:13

choices (1) 14:24;18:2;52:11, commercial (12) 34:20;35:17;36:1,3,8, | complaints (2)
88:16 14,74:16 40:8;43:20;54:7; 11,14;37:6,22;40:4, 84:7;128:11

choosing (1) closing (3) 63:22;82:8;87:1, 20;42:6,10,12;43:16; | complement (1)
24:9 22:1;113:20;120:2 88:24;92:6,13,15; 44:1,3,8,10,12,19,; 50:9

chose (1) clout (1) 103:11;107:12 47:14;49:11;52:4,8; | complete (1)

116:5 105:19 commercially (15) 53:3,8,11,12,15; 21:17

Christian (2) coach (1) 34:4,7,54:5,57:7; 55:14,22;57:4,21; completed (3)
276,8 84:8 59:8,14,19;63:11,16; 58:15,22;59:5;60:1,3, 37:2;46:22;87:21

Christine (2) codes (2) 86:23;89:13;90:14; 4,6,8;62:15,24;64:5,8; | completing (1)
109:15,17 33:2;,87:10 92:3;102:23;103:4 65:11,18;67:21, 36:19

chronic (2) coincides (1) commer cial-paying (1) 68:16,24;69:1;70:1,6, | complex (6)
51:23;83:10 87:10 107:8 10,11,17,17,20;71:13; 24:10;38:15;57:11,

Circle(1) collaborate (5) Commission (16) 72:1,4,8;73:11;76:13, 95:7,9;107:6
76:23 12:8;20:24;51:9; 16:21;21:4,11, 19;77:12;79:4,5,17; | compliance (1)

circumstances (1) 84:22;89:4 33:18;37:1,46:10,11; 80:2,22,24;85:15; 7:11
7717 collabor ation (4) 47:19;48:12;54:16; 86:1,22,24;88:10,15; | compliant (1)

cities (3) 88:22;116:20; 57:19;67:7,87:18; 89:9,12;90:10;91:10; :
71:22;78:11,97:17 117:4;121:9 93:9;95:21,;110:24 92:4,19;93:6,24;94:7, | component (1)

citizen (1) collaborations (1) Commissioner (1) 13;95:3,8,16,18,23; 72:21
71:11 88:23 21:14 96:4;98:15;100:1,8, | components (3)

City (3) collaborative (2) Commission's (1) 11,24;101:8;102:5; 66:12;68:15;73:14
60:15;112:21; 28:20;119:17 46:19 105:6,8,21;106:21; | compounding (1)
113:21 collateral (1) commitment (3) 107:1;108:5,7,14,21; 97:4

Civic (1) 36:15 18:15;29:24,98:16 109:20;110:21; compr ehensive (4)
33:17 colleague (1) Committee (2) 111:18;112:18; 13:11;27:23;70:16;

claiming (1) 60:20 50:12;82:13 116:16;117:15,19,22; 116:10
34:19 colleagues (3) common (3) 118:10,13;119:24; concentration (1)

claims (6) 5:24;107:24;124:19 54:4,84:6;105:14 120:16;121:5;124:24 61:19
21:9;48:24;49:13; collect (1) Commonwealth (25) | community-based (7) | concern (12)
57:14;99:17;100:4 28:14 12:15;22:5;25:20; 18:24;24:17,30:8; 42:4,47:2,73:5;

clarification (2) collegially (1) 26:4,45:14,46:13; 36:6;40:1;50:19; 79:20;80:20;99:5;
5:17;6:12 107:20 47:17,22;49:5,7, 99:13 101:3;102:16;103:23;

Clarke (2) Collocating (2) 53:16;55:2;56:2,4,9; | community-wide (1) 107:14;110:23;
5:24 50:18;51:15 59:1;61:7,13;73:20; 61:18 121:20

clear (4) colonoscopies (1) 74:4,21;83:6;101:1; | company (2) concerned (13)
42:21,71:13;72:22, 51:23 104:20;110:4 35:9;91:13 20:13;24:4,33:22;
95:1 color (1) Commonwealth's(3) | compare (1) 47:13;53:13;55:22;

clearly (3) 63:6 45:16;60:24;100:10 49:10 71:11;91:16;94:5;
9:21;119:12;120:4 combination (1) communicate (1) Compared (3) 99:7;107:3;125:24;

Clinic (10) 88:24 84:13 39:6;57:20;91:23 126:19
6:12,15;7:1,5;65:9; | coming (1) communication (1) comparing (2) concerning (2)
84:5,11;111:23; 88.7 109:7 49:4;57:17 32:18;43:15
122:24;123:3 Comission (1) communities (35) comparison (1) concerns (27)

clinical (8) 21:13 15:6;18:1,17;19:2; 45:19 15:16;16:1;30:24;
27:17;28:4;29:3; command (1) 20:12,17;24:21; compensate (1) 31:7;42:7;45:6;64:16;
30:18;79:1,2;84:16; 56:12 25:16;35:2;41:20; 79:8 66:18,24;85:13,22;
102:11 commend (1) 43:14;,47:12;52:3; compensation (1) 90:9,24;91.7;92:20;

clinician (1) 45:11 53:5;54:2,3;55:16,21; 113:23 93:12,18;98:12;
66:6 comment (16) 57:5;59:17,63:14; compete (3) 102:4,13;104:4;

clinicians (1) 8:21;10:23;24:24; 66:2,5,17,79:1,7, 7:24,92:15;126:6 108:13,15;109:18;
38:22 45:8;78:5;79:22; 85:3;88:11,23;89:5; | competing (1) 111:3;124:20;125:2

clinics (2) 82:17;101:21,23; 99:11;103:2;109:2; 397 conclude (2)
95:18;126:2 104:6;109:4;111:6,7; 120:17,22 competition (8) 101:1;129:9

Doris O. Wong Associates, I nc.

(4) cherry-pick - conclude



Department of Public Health Deter mination of Need
Program; In Re: Massachusetts General Brigham (Woburn)

Public Hearing, Volumel

March 25, 2021

concluded (3)
48:13;81:21;130:4
concludes (1)
130:1
conclusion (1)
119:21
conduct (8)
16:21;47:19;56:7,
67:7,87:18;93:9;
95:21;111:1
conducted (11)
16:19;33:9;36:24;
54:15;66:22,67:4;
71:2;89:21;96:3;
103:22;104:2
conducting (1)
21:13
conducts (1)
47:21
conduit (1)
113:10
conference (6)
5:4,8,10;9:8;129:2;
130:2
confirm (2)
115:5,6
conjunction (1)
81:19
connect (1)
127:21
connected (1)
123:15
connecting (1)
65:1
Conover (1)
5:24
consent (2)
32:22;60:8
consequences (1)
727
Consequently (1)
57:8
consider (3)
10:21;72:7;98:12
considerably (1)
43:20
consideration (9)
19:19;22:16,24:22,
33:10;36:15;62:5;
67:10;69:5;81:3
considered (2)
77:20;86:10
considering (3)
20:20;60:11;85:5
consisted (1)
81:15
Consolidation (1)
80:21
constructing (1)
72:2
construction (8)
6:24;7:4;14:11,14;
17:12;18:7,11;19:4

consult (3)
26:7,10,12
consultant (2)
28:22:80:7
consultation (1)
7:20
consumer (1)
114:13
consumers (3)
101:4;114:16,19
contain (1)
56:1
containment (1)
112:16
contains (2)
43:18,20
continually (1)
32:3

continue (8)
40:10;63:21;92:12;
99:9;100:12;103:9;
106:1,126:21

continued (1)
117:12

continues (1)

41:10

continuity (2)
7:18;51:17

Continuously (1)
100:10

contract (3)
53:23;100:4;105:14

contrast (1)

38:11

contribute (2)
14:19;114:1

control (3)
39:9;61:1;100:21

controlling (1)
104:20

convenience (2)
37:6;51:17

convenient (6)
21:22;30:15;37:3;
40:15;74:24;83:15

conveniently (1)
13:3

Convention (1)
33:17

Conversely (1)
97:22

coordinate (2)
26:3;,51:9

coordinated (2)
12:6;50:15

coordinating (1)
119:3

coor dination (6)
7:19;27:3;50:11,20;
52:20;116:20

copy (1)

10:9

core (2)

27:18;29:15

corner (1)
78:17

Corporate (1)
80:8

correctly (1)
114:24

correlates (1)
53:20

cost (98)
8:1;12:5,13,14;
16:19,21;18:4;21:7,8,
14,16;23:11,16;31.:8;
33:8;36:20,24;39:14;
40:5;42:7,13,20,23;
43:10;44:5,18;46:9,
12,22;47:16,20;49:8;
54:14;56:3,7;57:10,
15,19;58:15,19,23;
61:2,16,23;62:14,19;
67:4,5,8;70:11;71:1;
74:23;76:9,10,13,20;
77:4,6,8,18;80:18,23;
85:24:87:13,18;
88:19;89:20;90:12,
16,20;91:18,22;
92:21;93:7,10;94:7,
11,15,18;95:21;96:3;
97:6;99:10;102:15,
21;104:1;105:11,16;
106:8;108:4;109:23;
110:22;111:1;112:16;
113:16;117:22;
118:18;119:4

Costas (3)
33:13,14,15

cost-effective (1)
30:15

costly (4)
11:24;40:13;76:4;
99:22

costs (30)
20:21;21:6;34:6,10;
35:21;36:7,15;40:21;
45:10,13;46:18;49:1;
52:16;56:2,23;61:1;
73:21;83:10;84:17,;
86:24,94:12;99:18;
104:20;107:18;
109:24;113:6,11;
114:1,12,20

couching (1)
118:17

Council (6)
8:13;17:6;,62:8;
76:7,17;96:12

Councilor (1)
62:10

counted (1)
33.5

Countless (1)
56:10

country (1)

837

couple (6)
58:12;83:6;96:24;
113:23;123:21;
127:19

Coupled (2)
42:18;44:19

course (1)
65:2

Courtney (4)
15:10;115:4,14;
123:20

coverage (2)
19:9;56:22

Covering (1)
97:17

COVID (2)
19:6;83:19

COVID-19 (4)
14:13;22:4,12;
44:10

cradle-to-grave (1)
97:9

create (9)
6:22;18:6,16;34:22;
61:16;62:1;116:6,14;
128:19

created (1)
18:11

creating (3)
14:11,14;24:16

Credentialing (1)
68:4

crisis(1)
85:2

criteria (1)
7:11

critical (7)
22:10,12;29:17,
34:7;59:5;79:6,9

critically (1)
74:19

CROKE (2
91:5,6

crucial (1)
42:11

CT (7)
7:3,6;13:19;43.9;
71:14;72:3;125:7

CTs(2)
7:2;71:15

curbs (1)
80:23

current (7)
14:23;66:10,16;
77:5;90:18;91:23;
113:15

Currently (24)
11:23;12:18;15:21;
20:11,17;25:11;31:3,
20;41:17,48:20;
64:19;65:19;73:9;
74:15;80:8;85:17;

86:8;91:11,92:8;
99:14,19;101:15;
102:8;120:13
customer (1)
15:22
cut (2)
34:7;57:13
cuts (1)
106:11
cutting-edge (1)
71:15
cynical (1)
119:9
cynically (1)
118:14

D

daily (1)
65:10
damage (1)
36:15
dangerous (1)
93:5
Dankers(3)
27:6,89
data (8)
28:5,14,32:11;
45:14,72:22;100:4;
105:13;117:1
date (3)
6:9;8:22;66:21
David (2)
72:12,16
day (4)
71:21;103:21,
126:24;129:23
days (4)
8:17,21;75:6,7
day-to-day (1)
64.22
deadline (1)
129:21
deal (1)
96:19
death (2)
37:7;106:10
decade (1)
7717
decades-long (1)
55:24
December (1)
45:22
decimate (1)
53:14
decision (3)
8:13;36:13;44:21
decision-making (2)
28:20,96:5
decisions (1)
76:15
decrease (1)
70:11

Doris O. Wong Associates, Inc.

(5) concluded - decrease



Department of Public Health Deter mination of Need
Program; In Re: Massachusetts General Brigham (Woburn)

Public Hearing, Volumel

March 25, 2021

decreased (1)
39:19
dedicated (3)
39:11,18;67:21
deductible (1)
110:2
deep (1)
18:22
deeply (8)
33:22;36:19;47:13;
53:13;55:22;90:12;
91:16;99:7
deep-seated (1)
121:6
deficit (1)
107:13
defined (3)
6:19;87:8,9
defining (1)
93:3
definitely (1)
111:21
degrade (1)
107:4
delay (2)
38:8;108:24
delays (1)
38:13
deliberately (1)
69:23
delicate (2)
79:5,9
deliver (5)
28:1;30:16;68:23;
87:4,91.24
delivered (1)
71:20
delivering (1)
116:9
delivery (6)
13:10;25:19;38:21;
51:12;80:16;116:21
demand (9)
16:12;31:11,23;
60:1,64:5;65:11;70:1,
6;86:4
demands (1)
397
demise (1)
106:9
demonstrate (1)
48:19
demonstrated (2)
42:9;59:7
demonstrating (2)
10:1;72:23
demonstration (1)
7:12
denial (1)
60:11
denied (1)
111:18
deny (2)

69:4;101:17
Department (47)
5:15,19,23;10:11,
15,20,24;15:6,17;
19:21;21:15,17,21;
22:15,27:12;30:12;
36:18,23;37:14;
40:18;46:7;47:24;
48:4,18;52:18;54:13,
19;61:22;64:16;
66:19;67:6;72:6;
82:22;85:13;87:17;
90:9;91:7;93:2,8,18;
95:19;102:4;103:19;
106:19;109:18,22;
110:24
depends (1)
70:11
Depot (2)
35:19;36:6
Depots (1)
120:1
dermatology (1)
13:15
deserves (1)
13:21
design (1)
29:6
designed (4)
13:8;14:23;27:24;
32:19
Despite (1)
76:9
Deter mination (10)
5:16,18;6:19;10:15;
17:11;42:21;46:7,
60:5;80:14;123:5
determine (3)
28:23,76:2;77:15
detrimental (1)
108:14
develop (2)
28:7,69:14
developed (3)
28:3;69:22;121:10
developing (2)
93:3;94.24
development (12)
11:19;26:23;31:3;
32:20;34:2;60:7,
78:16;80:9,16;85:18;
91:11;122:2
devoted (1)
109:5
diagnoses (2)
73:3;83:12
diagnosis (2)
26:22;74:6
diagnostic (3)
31:17;65:2;68:8
difference (1)
56:20
different (7)

9:1;24:8;34:18;
51:14;65:3;98:8;
114:17
differently (1)
22:8
difficult (6)
17:9;94:10;110:7;
111:17;112:12;
113:15
difficulties (2)
9:4;127:18
digital (3)
26:6;30:8;84:21
digitally (2)
118:23
dignity (3)
27.17;29:2;30:18
diligently (1)
29:1
diminished (1)
34:11
dire(1)
83:5
direct (1)
128:12
directed (1)
109:6
directly (3)
29:8;52:5;100:9
Director (6)
5:16;17:5;45:3;
67:18;80:8;88:8
disadvantages (1)
53:24
DiSangro (3)
109:15,16,17
disappeared (1)
35:21
discernible (1)
56:20
disconnect (2)
5:9;130:3
discourage (1)
20:15
discourse (1)
21:24
discredit (1)
55:23
discrepancy (2)
32:9;105:20
discriminate (1)
14:3
discuss (1)
46:24
Discussion (1)
127:10
discussions (1)
24:13
disease (2)
51:23;83:9
disenfranchised (1)
54:20
disorders (1)

83:.17
disparities (4)
59:12;63:9;84:18;
102:18
disparity (2)
92:10;99:11
disrupt (1)
79:18
disrupted (2)
68:20;92:2
disrupting (1)
87:3
distance (1)
69:17
distribution (1)
30:9
diverse (1)
29:21
diversity (3)
18:15;30:5;98:16
Division (1)
45:4

doctors(2)
119:3;126:7

dollar (1)
29:24

dollars (2)
44:5;112:12

dominance (2)
56:11;82:12

dominant (1)
49:19

DoN (24)
5:19;6:6,7,10,16,
20;7:9,9;8:4,10,14;
11:1;31:14,32:2,18;
33:3;49:15;67:16;
69:4;73:14,;81:14;
86:3,8;92:22

DoN-approved (1)
92:24

done (9)
11:8;23:16;76:14;
95:17;105:13,16,17,
121:16,17

Donnellan (3)
88:2,34

DoN's (1)
81:2

double (1)
335

Douglas (2)
41:23,42:2

down (5)
36:8;73:21,92:17,;
95:7;125:18

downtown (1)
95:12

downward (1)
61:16

DPH (15)
5:20;16:20;17:8;
25:4;27:1;30:24;

32:19;33:4;72:15;
76:2,6,17;77:15,16;
121:23
dph@don@statemaus (1)
10:12
DPH's (1)
81:19
DR (25)
25:2;27:8;37:12;
42:1:50:2,2;67:14,14;
69:9;71:7,8;72:14;
82:19;93:16;104:7,9;
106:17;108:19,19;
109:3;115:18;118:5;
120:11;124:13;
127:14
dramatic (1)
52:15
dramatically (1)
47:16
draw (2)
99:9;125:12
drawing (5)
57.7,59:19;63:16;
89:13;103:4
dressing (1)
118:14
drive (2)
28:9;110:21
drives(1)
61:20
driving (4)
72:8;73:9;78.6;
81:11
dropped (1)
112:8
due (13)
32:4;34.8;38:9;
46:1;58:17;62:16;
90:17;97:20;101:3;
102:18;110:23;113:5;
121:9
duplicate (2)
53:9;109:11
duplicating (2)
20:22;117:22
duplicative (2)
47:15;72:2
During (3)
10:13;22:12;120:14
dynamics (1)
82:9

E

Ear (2)
11:7,13

earlier (4)
83:3;120:1;127:15,
18

earn (1)
97:9

ease (1)

Doris O. Wong Associates, I nc.

(6) decreased - ease



Department of Public Health Deter mination of Need
Program; In Re: Massachusetts General Brigham (Woburn)

Public Hearing, Volumel
March 25, 2021

51:17
easier (2)
13:22;38:20
easily (8)
26:20;31:22;59:16;
63:13;84:13;103:1;
107:24;121:17
east (1)
125:18
echo (1)
121:7
economic (5)
18:8;19:12;58:17,
62:16;102:18
economies (2)
39:5,20
economy (1)
14:17
ecosystem (1)
54:21
effect (2)
107:6,7
effective (2)
13:10;28:1
effectively (1)
7:18
efficiencies (3)
39:5,20;62:2
efficiency (2)
39:2;111:11
efficient (2)
13:9;97:11
efficiently (1)
7:17
effort (1)
85

efforts (4)
29:18;44:3,14;
60:24

eight (4)
15:20;81.6,10;
93:23

Eleanor (2)
104:7,10

eected (1)
55:24

electing (1)
20:23

electronic (4)
26:17,28:4,6;
121:11

element (1)
815

Elia (3)
85:10,11,12

eliminated (1)
21:1

eliminates (1)
26:2

dse(2)
74.8;124:6

elsewhere (1)
48:23

email (4)
10:11,12;119:2;
129:20

embodies (1)
29:19

emergency (1)
38:9

emergent (1)
38:9
emotional (1)
22:3
employed (3)
35:17;44:7;106:24
employees (6)
12:22;29:21;54:23;
56:22;109:24;110:2
employers (6)
54:24,56:4,21;
94:12;100:23;110:1
enable (1)
34:3
enabled (1)
39:23
enables (1)
87:3
enabling (1)
6:16
encompass (1)
97:17
encounter (1)

encountered (1)
66:8

encourage (5)
21:23;36:18;44.16;
49:18;80:15

end (2)
110:17;127:22

endeavor (1)
60:18

ended (1)
95:10

ends (5)
58:19;62:18;90:19;
97:4;102:20

engage (2)
29:6;36:19

engagement (2)
7:23;29:10

engaging (1)
6:20

England (1)
17:20

enhance (5)
20:10;47:11;50:21;
53:8;55:20

enhanced (1)
30:6

enormous (1)
41:10

enough (8)
16:11;20:23;31:11,
23;59:24;64:5;65:11;

70:6
enrollee (1)
82:8
ensure (7)
16:22;33:4;44:14;
54:17;87:18;98:1;
106:5
ensuring (3)
30:5;79:7;80:17
ENT (3)
37:20;65:5;126:9
enter (1)
99:12
entering (1)
117:21
entire (1)
73:20
entirely (1)
20:19
entities (1)
101:12
entitled (1)
53:18
entry (1)
68:15
environment (2)
91:23,94:4
equal (1)
117:10
equipment (2)
30:10;39:4
equitable (4)
28:1;29:21,62:4;
75:3
equity (18)
7:16;24:14;27:17,
29:2;30:17;41:9,13,
19;44:15;53:19;
54:12;63:5;85:24;
90:12;91:18;92:21;
102:15;107:16
error (1)
117:6
Escall (2)
118:5,5
especially (6)
19:3,5,7;24:14;
90:23;111:22
essential (4)
59:4;78:23;79:13;
88:23
establish (6)
15:18;31:1,64:18;
85:15;91:9;102:6
established (5)
34:2;50:8;60:5;
65:16;118:9
establishing (1)
95:4

estimate (2)
14:11,13

ethnicity (1)
54:11

evaluated (1)
42:16

evaluation (1)
108:5

Evan (2)
15:12,14

even (6)
63:22;103:11,
107:16;112:13;
114:12;117:1

event (1)
97:15

events (1)
117:2

everybody (3)
88:18;129:7,24

everybody's (1)
129:18

evidence (6)
7:20,22;19:14;
51:10;81:4;84:15

evolving (1)
37:22

exacerbated (1)
449

exact (5)
20:18;56:19;57:2;
101:6;110:15

example (8)
28:15;56:23;57:18;
58:1;66:6;73:3;75:4,;
82:2

exceed (1)

12:11

excellence (6)
27:18;29:3;30:18;
50:8;68:2;111:19

excellent (8)
23:13;35:15;94:15,
17;113:19;117:10;
119:11,24

excels (1)

126:15

excess (3)
72:8;82:3,5

excited (1)

14:5

exclusive (1)
76:14

exclusively (1)
38:18

Executive (1)
55:11

executives (1)
113:22

exist (5)
20:19;36:9;66:5,16;
79:16

existence (2)
120:5;121:21

existing (20)
7:14;20:24;23:19;
42:10;43:2;44:2;

47:12;53:8;59:12,15;
63:9,12;71:16;75:1;
77:12;80:22;81:7;
86:19;102:17,24

exists (1)
79:5

exits (1)
96:24

exorbitant (1)
114:1

expand (5)
40:10;41:12;61:15;
62:23;80:19

expanding (1)
126:3

expansion (69)
15:18;16:2,6,12;
20:14;22:22;23:18;
30:24;31:8,12;32:19;
33:22;34:18;39:22;
42:5:43:16;44:13,17;
47:14;54:15;55:23;
56:3;57:4;58:13;59:2,
10;60:1;62:12;63:8;
64.6,17,65:12,14;
70:8;72:1;80:2,11;
81:1,6;82:11,12;
85:14,23;86:6,16;
87:10;90:10,13,16,24;
91:8,17,20;93:19;
94:6;95:15;99:8;
102:5,14,17;106:1;
107:3,15;108:4;
109:19;112:2,17;
113:7;114:6

expansions (3)
49:18;100:17,19

expect (3)
9:22;12:4;83:18

expectations (1)
12:12

expected (1)
38:10

expenditure (2)
6:19;7:7

expenditures (1)
110:6

expense (5)
8:1,24:17;42:14;
49:20;100:10

expensive (15)
57:1,61:13;66:4,15;
71:14,24,24;72:3;
86:19;95:3;99:9,24;
100:22;110:15;
113:12

experience (16)
9:6,16;10:5;23:8;
27:17;28:19;29:1,15;
30:17;39:17;40:22;
50:21;95:10;97:23;
113:14;116:24

experienced (3)

Doris O. Wong Associates, Inc.

(7) easier - experienced



Department of Public Health Deter mination of Need
Program; In Re: Massachusetts General Brigham (Woburn)

Public Hearing, Volumel

March 25, 2021

71:11;97:23;117:10
experiencing (1)
127:17
expertise (1)
98:1
explanation (1)
107:15
exploited (1)
19:8
exposed (1)
18:22
express (3)
99:5;103:23;111.:2
extend (2)
8:20;73:7
extended (1)
117:1
extends (1)
80:23
extensive (1)
84:15
extensively (1)
89:4
extra (2)
96:24;111:16
extremely (2)
24:4;117:14
Eye(2)
11:7,13

F

face (2)
83:8;112:13

facilitate (1)
84:3

facilities (10)
14:3;17:20;36:2;
78:18;92:17;96:21;
99:2;109:10;117:23;
128:24

facility (14)
13:8;17:13;18:2;
24:5;31:18;34:22;
50:22;52:9;65:21,
70:2;95:22;113:10;
117:18;121:20

fact (7)
29:4;41:7;61:10;
83:15;88:18;107:2;
108:8

factor (1)
81:4

factors (1)
8.3

FAGAN (2)
112:7,7

failed (1)
49:3

fails (1)
57:16

fair (2)
22:7:114:11

false-positives (1)
734
familiar (2)
94:3;109:23
families (11)
55:2;58:18;62:17;
78:24;90:18;96:22;
97:13,16;102:19;
110:1;113:24
family (6)
12:23;50:3;52:7,
113:6;118:6,8
family-run (1)
35:13
far (5)
21:2;61:12;66:4,15;
113:13
father (1)
94:1
Faulkner (1)
48:8
favorable (1)
53:23
fear (2)
44:13;73:5
February (2)
6:9;33:4
feedback (2)
29:15;65:10
feel (2)
10:10;125:19
fellowship-trained (1)
69:19
Fenway (1)
118:16
Fernandez (4)
11:5,10,11;45:8
Ferrara (1)
47:8
Ferrari (2)
47:5,6
few (6)
13:16;45:6;115:8,
11;122:8;124:5
fiefdoms (1)
49:19
fifth (2)
77:1;83.7
filed (1)
49:15
filing (2)
6:8,9
final (1)
89:17
Finally (6)
19:10;29:17;87:15;
93:7;103:18;114:3
Finance (1)
45:3
financial (11)
22:3;44.9;58:24;
59:4,62:24,70:5;
79:10;87:2;92:7;

99:12;117:19
financially (5)
33:24;57:12;63:24,
68:22;103:13
find (1)
83:13
finding (1)
6.7
findings (2)
21:19;46:24
fine (1)
54.6
finite (2)
16:4;65:12
firm (2)
29:6;35:10
firmly (1)
1015
first (11)
11:3,8,15;15:10,12;
25:21;44:20;77:10;
97:19;113:8;116:15
first-class (1)
34:22
fit (1)
128:16
five (3)
23:22;43:5;101:15
fixed (2)
35:16;112:22
flexibility (1)
96:18
flooded (1)
70:20
floor (1)
10:4
focus (14)
6:11,15;11:16;29:7;
30:4;38:18;39:1;61:1;
81:3;116:9,14,23;
122:19,24
focused (3)
39:12;55:1;129:13
focusing (2)
50:13;123:2
folks (1)
61:19
following (3)
8:18;10:14;17:15
follows (1)
9.7
food (1)
79:2
footprint (1)
80:20
force (3)
34:5;78:7;92:14
forced (3)
57:13;63:24;103:13
Fordham (1)
96:13
Forest (1)
10:16

form (2)
21:12;56:15
former (5)
60:22;61:4,75:20,
20;105:3
forth (1)
111:17
fortunate (1)
36:1
Fortunately (1)
1219
forward (4)
6:5;15:5;36:21;
129:4
foster (1)
51:16
found (5)
8:3;58:1;108:23;
116:23;123:5
foundation (1)
29:13
foundational (2)
29:2;81:4
founded (1)
30:17
four (9)
7:1,2,5;11:3;17:15;
35:13,20;75:6;91:14
four-hour (1)
97:14
fourth (1)
48:14
fraction (1)
94:18
fragile (2)
53:14;54:21
fragmentation (2)
51:10,14
fragmented (2)
12:1,5
frankly (2)
31:23;74:13
free(3)
10:10;13:6;114:11
Freed (3)
35:6,7,8
freestanding (3)
6:24;45:19;94:16
front (1)
27:19
frustrating (2)
70:19;129:2
frustration (1)
97:2
fulfill (2)
79:16
full (20)
8:2;10:8;12:6;13:2;
26:20;37:4,43:11;
50:9;58.7;95:22
Fuller (3)
115:17,18,19
full-service (1)

67:22

functional (1)
28:15

fund (4)
18:5;54:8;57:10;
110:4

fundamentally (1)
82:10

funding (3)
18:20;19:6;54:10

further (4)
43:13;53:23,76:12;
107:3

furthering (1)
7:18

Furthermore (1)
67:5

future (5)
16:14,32:23;60:3;
64.7,93:6

FY19 (1)
81:16

G

Galil (2)
22:17,20
gained (1)
77:19
gap (2)
24:11,15
garages (1)
96:20
gastroenterology (1)
125:9
gather (1)
85
gave (1)
66:6

General (89)
6:3;11:2,6,12,13,18,
20;12:11,20,22;
13:20;14:6,24;17:12;
21:22:22:22;25:1,4;
26:13;27:7,11,14,16,
21,28:3,24,29:19;
36:5;37:17,18,20;
38:3,17;42:5;45:17,
46:2;50:1,4,6;54:17,
58:14;59:3,11;62:13;
68:8,16,18;69:4,20;
72:13,18;73.7,76:8;
82:18,20;86:12;89:6,
8;91:8,16,19;92:3,15,
22;93:19;94:2,5,9,23;
95:11;102:5,14,16;
104:18;105:9;106:3,
18;111:9;114:5,8;
120:20;121:12,13;
122:20;125:3;126:5,
15;128:13;129:15

Doris O. Wong Associates, I nc.

(8) experiencing - General



Department of Public Health Deter mination of Need
Program; In Re: Massachusetts General Brigham (Woburn)

Public Hearing, Volumel

March 25, 2021

General/Ear (1)
98:4

General's (1)
53:17

generate (2)
18:19;79:15

gets (2)
73:23;115:14

Gl (1
126:9

Given (7)
31:13;39:9;61:14;
65:3;81:17;85:20;
87:11

giving (1)
111:21

global (1)
66:11

goal (3)
104:22;105:23;
112:15

goes (3)
100:9;110:18;
113:13

Good (32)
5:14;11:10;17:3;
20:2;22:19;30:1,22;
33:14;35:1;42:1;47:6;
50:2;55:9;60:16;
64:14,67:14,71:7;
72:14;78:2;79:24;
82:24,85:11;88:3;
91:5;96:10;102:1;
109:16;115:18;
117:20;126:23;
128:16;129:23

Gordon (1)
114:9

governing (1)
79

gover nment (5)
6:17;7:21,;20:4;
23.6;43.21

graduated (1)
115:23

grandson (1)

98:3

grave (1)
108:13

great (5)
13:22;35:14;90:15;
98:15;121:20

Greater (11)
15:23;17:21;24:11,
29:11,57:6;73:10;
74:15;77:2,11;97:6;
105:6

greatest (1)

104:19

greatly (3)
10:24;15:2;51:4

Greenberg (3)
69:8,9,10

grew (1)
94:2
ground (1)
83:23
Group (26)
15:13,15;20:1;
30:21;31:4;44:24;
45:2,18;46:23,47:5,9;
52:23;53:1;55:6,12;
64:13;79:23;85:10,
18;88:2;90:2;91:4,12;
101:24;109:15,22
groups (6)
29:7,9;42:16;68:2;
125:10;126:11
growing (1)
121:5
growth (1)
18:8
guess (1)
129:1
guided (1)
29:2
guidelines (2)
93:3;117:14
gynecologic (1)
116:2
gynecological (1)
116:4

H

half (6)
23:21;43:4;44:5;
77:17;83:16;125:10

Hallmark (9)
34:16;41:24;42:3;
75:22;76:6,12,16;
104:16;107:22

halo (2)

107:6,7

halted (1)

101:2

hampering (1)
126:3

Hampshire (1)
114:8

hand (2)
97:19;113:8

hands (1)
41:8

happen (2)
106:11;122:3

hard (4)
23:13,94:14;97:22;
112:9

hard-earned (1)
97:16

harder (2)
12:1;108:10

hardware (6)
35:13,21,23;36:7;
37:5;120:2

harm (2)
54:20;117:2

harmed (1)
574

Harvard (1)
115:23

headquarters (1)
113:21

Healey (1)
114:5

Health (147)
5:16,19;7:15,16;
8:12;10:16;12:7;
13:13;14:20,21;15:6,
13,15,17;16:15,20;
18:19,20;19:21;20:1,
5;21:4,11,13,15,17,;
22:16;24:14;25:9;
26:6;27:12;29:13;
30:8,12,21;31:4;
32:14;34:1,16;36:24;
37:15;40:8,18;41:10,
11,14,16,16,24;42:3;
44:24:45:2,15;46:10,
11,18;47:5,9,18;48:1,
12;51:21;52:15,18,
23;53:1,16,19,21;
54:11,13,16,21;55:6,
12;56:11;57:19;
59:12;63:5,9;64:13,
17,20;66:19;67:7;
71:23;75:22;76:6,7,
16,17,23;79:23;80:9;
82:23:83:3,8,10,14,
16,22;84:1,6,8,19;
85:2,6,10,14,18,23;
87:6,17,17;88:2,4;
90:2,9,12;91:4,8,12,
18;92:21;93:2,9,18;
95:20,20;97:9;100:3;
101:24;102:2,4,9,15,
18;103:19;104:16,20;
109:15,19,22;110:24;
113:3;114:12;119:16

healthcare (119)
8:2;14:12,15;16:4,
5;17:8,19;18:13,22;
19:9,13,15,18;20:21;
21:6,7;22:1,9,18;23:4,
9,12,22;24:3,6,8,16,
18,20;25:19;29:12,
14;31:9;34:2,6,10,12,
21,22;35:2,24;36:2,
11,12;37:7;42:10;
44:1,15,18;45:16;
47:21:;49:20;50:10,
19;51:12,12;52:16;
53:9,15;56:1,9,16;
58:22;59:9,17;61:1;
62:11,22;63:1,7,15;
65:13,13;66:3,14;
73:21,75:21;76:9,13,
19,22;78:23;80:6,17,;

82:9;83:1,5,24;84:17;
86:22;88:5,21;89:2;
90:21;92:1,11;94:11;
97:10,12,20;98:1,9,
21,23;99:13;101:3;
102:10,12;103:2;
104:8,15;105:2;
107:9;109:8,23;
111:19;114:17;
116:21;122:1

Health's (1)
76:12

healthy (1)
55:1

hear (8)
5:17;8:6;10:1;29:8;
107:14;112:8;114:17,;
128:14

heard (9)
12:2;25:21;29:10;
76:6;83:4;105:1;
114:16,19;115:2

HEARING (83)
5:13;6:2,11;8:5,18,
21,24;15:9;16:18,24;
19:23;21:18,21;
24:23:27:5;30:19;
33:8,11;35:4;37:1,9;
40:24;41:22;46:23;
47:3;49:23,52:21;
55:4;58:5;60:13;62:6;
64:11,66:20,21;
67:11;69:6;70:21;
71:4;72:11;75:11,23;
77:7,20,23;79:21;
82:16;85:8;87:20,24;
89:20,24;91:2;93:13;
96:7;98:19;101:19;
103:20,21,24;104:5;
106:14;108:6,16;
109:13;111:4;112:4;
115:1,7;118:2;120:8;
122:6,13;123:2,12,20;
124:4;127:1,8,16;
128:11;129:6,9;130:4

hearings (12)
6:14;8:19;9:1,67:3;
70:24;96:2;114:19;
122:18,22;123:4;
129:11,15

heart (2)
29:14;100:16

held (2)
29:7;122:19

Hello (8)
27:8;41:3;60:16;
62:9;90:3;93:16;
124:13;127:6

help (13)
14:21;18:7;19:7,12,
17;54:8;72:1;79:3;
82:24,84:5,23;95:7,
111:19

helped (1)
116:6

helps (1)
73.2

Hi (12)
15:14;25:2;33:14;
37:12;45:1;72:14;
82:19;106:17;108:19;
118:5;120:11;124:4

high (13)
18:3;53:7;54:4,5;
56:14,14;59:9;65:1,
76:20;83:11,98:8;
110:1;126:12

high-cost (1)
43:14

higher (23)
42:15,19,22;43:23;
45:20,22;53:22;
58:23;59:13;63:4;
80:23;83:9;86:24;
90:13;94:12,19;
99:16;105:17;110:21;
114:12;117:22;
118:18;119:4

higher-income (2)
63:10;102:22

higher-priced (2)
24:6;46:14

highest (7)
19:4,23:9;42:17,
48:16;49:5,6;56:13

highest-cost (1)
106:2

highest-priced (1)
46:4

highest-spending (1)
48:14

highlight (2)
25:17;32:9

highly (4)
24:11;26:7;38:5;
105:7

high-priced (3)
24:16;49:18;110:19

high-quality (19)
13:20;20:9;32:14;
38:1,24;42:24;50:15;
53:11;55:18;62:22;
68:1;70:9;71:20;
88:12;103:10;104:23;
106:5;120:21;124:23

high-value (5)
20:9,15;49:20;54:1;
55:18

high-yielding (1)
57:6

Hill (2)
13:4

hinder (1)
44:14

hire (1)
126:1

Doris O. Wong Associates, I nc.

(9) General/Ear - hire



Department of Public Health Deter mination of Need
Program; In Re: Massachusetts General Brigham (Woburn)

Public Hearing, Volumel

March 25, 2021

history (1)
72:7

hit (2)
124:2

hold (6)
21:18,21;66:20;
102:8;103:20;123:14

holding (2)
8:19;129:10

holistic (1)
22:5

home (13)
14:24;15:1;18:2;
30:9;35:19;36:6;
52:12,14;83:1;84:24;
89:10;96:22;120:1

honest (1)
54:15

honing (1)
38:23

honored (1)
68:1

hope (6)
75:10;85:1,5;112:8;
114:23;121:23

Horst (2)
120:10,11

hospital (88)
11:24,20:8;23:17,
21,23;24:6;25:4;
27:10;32:22;34:19,
20;37:11,14;38:4;
39:6;43:3,6;45:9,17,
24:48:8;49:4,5;53:20;
55:15;57:21;60:8;
61:11;67:13,19,20,22;
68:10,14,17,21;69:3,
11,13,15;70:12;
71:10;74.22;78:1,3,9;
79:11;90:7;94:1,1,2,
23;95:4,11;100:6,14;
101:9,10;104:13,17,
17;105:9,10,18,22;
106:8,16,18;108:18,
20,22,23;112:14;
116:6,16,24;117:3,9,
13;118:19;120:5;
121:3;124:15,22;
125:5,13,16,23

hospital-based (4)
12:14;40:1,13;46:3

hospitalist (1)
27:9

hospital-level (1)
95:2

hospital-owned (1)
94:18

hospitals (32)
20:7;23:14,20;
32:20,24,38:8;40:6;
53:3,4;55:14;59:9;
60:3,6,6;64:8;69:20;
70:13;79:6;88:10,18,

22;89:4;93.6,24;
95:18;98:24,;101..9;
105:8;111:20;117:16,
20;119:24

hospital's (3)
70:15;76:8;78.6

hour (1)
97:1

hourly (3)
96:17;97:7,8

hours (1)
97:10

household (2)
54:5,57.6

HPC (4)
42:13;47:18;56:6;
61:22

huge (2)
101:4;119:22

human (2)
29:5;109:21

Hung (3)
108:18,19,19

Husain (3)
93:15,16,17

hysterectomy (1)
57:21

1-93 (1)
135

ideal (1)
128:17

ideally (1)
46:9

illnesses (1)
83:10

illustrated (1)
56:10

images (4)
71:17,72:23;
107:17;108:1

imagine (3)
72:7,80:10;84:5

imaging (34)
13:18;26:21,31:6,
12;48:7,13,15;51:1;
65:2,21,22;68:8;70:2;
71:20;72:21,73:6,8,
12,17,18,19,23;74:9,
10;78:14;85:21;86:4,
11,17;91:15,20;117:8,
18;125:7

immeasurably (1)
57:4

immediate (1)
14:16

immediately (1)
112:10

immunizations (1)
51:21

impact (34)

16:2,17;21:6;31:8;
33:7,24;42:9,20;
43:16;46:9,22;52:15;
61:24,62:16;67:2;
70:9,15;85:23;86:18;
87:16;89:18;90:12;
91:17,21;92:7,20;
95:22;101:4;102:14,
18;109:23;112:17;
113:5;121:24

impacted (3)
19:3;63:23;103:12

impacting (1)
14:21

impacts (4)
22:3;44:10,18;
58:17

impede (1)
87:2

implicate (1)
46:18

importance (2)
22:8,41:9

important (23)
14:9;18:20;22:4;
24:19;25:6;26:2,18;
27:14,28:10;30:3,16;
37:16;50:5;51:11;
54:22:58:3;74:19;
88:14;89:11;111:24;
118:10;119:3;120:6

importantly (4)
18:14;25:10;71:17;
120:23

impossible (1)
83:13

impressed (2)
98:4;116:19

improve (14)
17:16;21:9;27:2,2,
3;39:17;40:21;50:22;
51:4;52:19;85:6;
98:13,14;109:9

improved (2)
39:19;52:15

improvement (3)
19:11;28:9;111:22

improvements (1)
32:4

improves (2)
84:16;97:13

improving (3)
7:18;52:14;109:5

include (3)
13:12;51:19;78:12

includes (6)
26:21,;33:2;43.7,
66:12;72:24;101:12

including (15)
13:14,24;29:11;
32:5,15;37:20;45:23;
51:21;53:5;54:4;
55:16;67:22;80:7;

99:4;118:17
inclusive (1)
29:22
income (7)
19:15;43:18;54:5;
57.6;59:13;90:14;
112:22
Incorporated (1)
6:4

increase (19)
41:11;47:16;49:15;
56:3;58:15;62:3,14;
69:21;70:10;84:21,
90:16,20;91.22;
92:10;94:7;99:10;
100:21;102:21;
112:15

increased (6)
38:23;39:2,4,18;
56:23;58:2

increases (4)
46:13;58:19;62:19;
84:16

increasing (9)
14:23;30:4;40:19;
58:16,24,62:15;
90:17;100:20,21

incurring (1)

40:5

Indeed (1)

42:16

independent (31)
16:19,21,22;21:5,
13,16;31:17;33:8;
36:23;46:9,21;47:20;
54:14,17;56:7,61:22,
23:67:4,6,8,71:1;
87:13,19;89:20;93:8,
10;95:21;96:2;104:1;
108:5;111:1

indicate (3)
77:18;115:10;
122:10

indicated (2)
9:10;37:3

indicates (1)

51:10

Indices (1)
45:21

indigent (2)
14:1;107:4

individual (3)
28:8,21;49:19

individuals (5)
58:18;62:18;78:24;
102:20;110:7

industry (2)
19:4;81:16

industry-defined (1)
13:9

inefficiency (1)
51:11

inequality (5)

19:12,13,15,16,18
inequities (3)
18:22;53:16;87:6
inequity (1)
30:8
infections (1)
117:2
inflate (1)
100:9
inflated (1)
100:7
influence (2)
34:10;94:9
inform (1)
57
infor mation (10)
8:6,11;11:4,26:20;
45:15;108:1;109:9;
121:15;123:4;129:12
informed (1)
96:6
infrastructure (3)
22:11;107:21;109:6
INFURNA (2)
22:19,21
infusion (1)
113:16
initial (1)
45:8
initiative (2)
18:19;45:12
initiatives (3)
14:20;30:3,10
injury (3)
19:5;95:9,12
innovation (2)
80:23;116:13
innovative (5)
20:15;28:4,10;
80:16;85:5
inpatient (12)
39:24;42:18;49:2,
14;57:20,23;69:16;
78:12;99:19,23;
100:5,18
in-person (1)
91
input (2)
36:20;84:8
insatiable (1)
82:11
insert (1)
42:22
inside (1)
74:2
instantaneously (1)
71:18
instead (2)
35:16;70:19
institutes (1)
34:9

ingtitutions 4
59:5;63:3;92:8;

Doris O. Wong Associates, I nc.

(10) history - institutions



Department of Public Health Deter mination of Need
Program; In Re: Massachusetts General Brigham (Woburn)

Public Hearing, Volumel

March 25, 2021

99:15
insufficient (1)
86:4
insurance (9)
43:21;56:21;71:23;
82:8;89:1,97:9;113:4;
119:7;126:13
insured (19)
34:4,7,54:6,57.7;
59:8,14,20,21;63:11,
17,18;86:23;89:13,
15;90:14;92:3;
102:23;103:4,6
insurers(4)
12:15;56:12;68:6;
94:10
integrate (1)
118:23
Integrated (22)
11:6,12,16,18;12:2,
10;13:11;14:2,6;25:7,
18;26:16;37:18;
38:17,39:13;50:7;
73:12;83:20,24;
105:7;118:13;119:7
integration (1)
118:21
intelligence (1)
80:5
intelligent (1)
109:4
intending (1)
6:18
intense (1)
116:23
intensify (1)
39.9
intent (6)
31:1;64:17;85:14;
90:10;91:9;102:6
interest (2)
15:2;29:9
interested (3)
8.6;66:23;103:23
interesting (1)
119:16
Interestingly (1)
20:23
interference (1)
119:14
internal (1)
80:7
interpreted (2)
69:18;73:1
intersection (1)
135
intervention (1)
30:4
interventional (1)
71:9
into (39)
8:11;16:13;24.6;
26:16;28:7,19;33:23,

42:6;58:14;59:3,11; | Joyner (3)
60:2;62:13,23;63:8; 79:23,24;80:1
64:6;65:12;68:16; Justice (1)
70:8;72:1,8;73:10; 53:18
75:14;76:8;80:24; justifiable (1)
95:3,97:14,99:8,9; 82:10
101:22;102:17;105:7, | justify (3)
21;106:2;109:19; 31:23;43:13;86:5
111:16;113:11,
118:13;123:19 K
introduction (1)

59:6 Karen (6)
invasive (2) 67:12,15;88:1,4;
39:23;40:20 101:23;102:2

investment (2) Kathy (2)
29:23;101:4 37:10,12
involved (1) keep (3)
111:8 24:20;73:21;90:21
issue (4) keeping (1)
39:21,;61:6;83:8; 74:2
126:14 Kelley (3)
issues (6) 96:9,10,11
18:15;24:14,59:18; | Kerry (2)
93:5;107:15;123:23 19:24;20:3
1V (1) Kevin (2)
113:16 96:8,11
key (2)
J 68:15;89:8
kids (2)
James (2) 35:17
112:6,7 kind (3)
Janice (1) 36:16;121:8;129:3
112:23 kit (1)
jeopardize (1) 35:16
121:21 Kiwanas (1)
jeopardizing (1) 33:18
120:4 knee (1)
job (2) 28:14
23.6;65:17 knew (1)
jobs (11) 35:20
14:12,14,15;16:8; known (1)
18:7,11,12;19:17; 75.21
35:21;36:7,59:4
Joel (2) L
17:1,4
John (6) laboratory (1)
11:5,11;33:12,15; 50:24
64:12,15 labs (1)
Johnson-Akeju (3) 100:15
25:1,2,3 labwork (1)
join (1) 113:17
124:9 lack (4)
Joining (3) 34:8;108:24;
5:21;42:4;128:1 116:12;118:21
joins (1) Lahey (2)
124:6 77:13;107:22
joint (4) Lara(5)
20:6;53:2;55:13; 5:11,14;122:14;
99:1 124:5;127:17
Jonathan (2) large (8)
79:23;80:1 17:18;21:19;96:19;
journals (1) 117:21;121:20;125:6,
94:21 8;126:22

largely (1)
71:15
larger (2)
34:9;53:21
largest (1)
125.9
last (7)
8:21,22;17:18;
93:23;113:22,22;
124:17
Lastly (3)
14:9;43:15;126:18
Lawrence (5)
23:23;34:19;43:6;
101:10;104:17
lead (1)
44:21
leader (1)
28:13
leader ship (2)
29:23;102:11
leading (3)
39:4;61:10;94:12
leads (2)
51:14;97:3
Leapfrog (1)
68:3

learned (3)
24:18;41:6,8

learning (1)
9:2

least (2)
65:22;81:12
leave (3)
89:17;107:10;116:5
leaving (5)
43:23;59:18;63:15;
103:2;116:11
left (1)
10:1
legidative (1)
17:4
Legidature (1)
60:23
length (2)
10:10;24:13
lengthy (1)
10:6
less (11)
12:5;24:1;38:14;
39:7;40:13,19;43:21;
75:5,6;99:22;105:4
lessons (1)
35:24
letting (2)
30:11;41:21
leukemia (1)
112:24
level (1)
18:4
levels (2)
38:23;54:5
leverage (3)

53:21;56:11;84:21
Lexington (1)
65:24
licensed (2)
48:11,20
licensing (1)
721
life (3)
37.7,;39:17;,97:13
lifelong (1)
102:7
likelihood (1)
51:5
likely (6)
52:13;59:12;63:9;
75:5,6;102:17
limit (1)
9:23
limited (5)
7:12;38:21;39:10;
97:21;112:9
line (6)
9:8;11:2;70:15;
84:18;122:11;127:5
lines (4)
20:20;34:12;82:6;
107:17
list (3)
8:2;41:17,18
listed (1)
87:11
listen (2)
23:6;108:15
listening (3)
37:8;70:20;128:10
listen-only (1)
5.3

little (3)
22:8;115:12;123:15

live (8)
23:11;25:11,14;
35:8;41:4;54:9;75:18;
113:20

lived (1)
35:11

lives (3)
54:6;57.7;98:14

living (8)
12:18,22;18:13;
19:16;52:2;87:5;97:1;
112:21

LMH (1)
105:4

local (77)
14:17,21;16:3,7,9;
20:10,20;24:2,21;
25:16;29:7;33:24;
34:6,11;35:20;36:3,7;
44:6,19;47:11,49:20;
53:9,10,12,15;55:19;
57:3,9,12,18;59:4,20;
60:6;63:1,3,17,21;
65:16,18;69:24;

Doris O. Wong Associates, I nc.

(11) insufficient - local



Department of Public Health Deter mination of Need
Program; In Re: Massachusetts General Brigham (Woburn)

Public Hearing, Volumel

March 25, 2021

70:11,13,20;76:8;
78:24:82:9;86:18,20;
88:9,11,15,22;89:4,
14;90:21;91:21,24;
92:5,8,12,13;95:3;
99:15;100:1,13,14,15,
23;101:8,12;103:5,9;
109:5;117:20;120:2;
128:8,9

locally (3)
12:4,12;94:14

located (6)
13:3;24:1;51:13;
86:8;96:13;125:4

location (27)
12:17;13:3;16:1;
24:10;25:7;26:5;
28:11;30:15;37:19;
38:12;39:7,16;40:3,
14;43:17;48:2;51:3;
57:2;81:9,10;101:16;
105:5;120:24;125:2,
17;128:16;129:14

locations (13)
25:13;26:4,34:13;
38:4;51:14;59:16;
63:13;90:7,11;97:24;
98:6;102:24;129:10

Loew's (1)
35:20

logistics (2)
8:24:9:3

long (2)
63:7;96:20

longer (3)
38:10;75:3,4

long-term (1)
14:16

look (5)
15:5;61:23;108:3,
12;121:24

looking (5)
45:13;86:7;94:21;
105:14;125:17

looks (1)
123:21

lose (3)
34:12;57:9;87:1

losing (2)
37:5,6

loss (6)
37:6;44:4,65:17;
68:22;92:6,13

lost (1)
975

lot (4)
34:21;60:19;72:16,
19

loved (2)
35:14;110:10

low-cost (15)
23:24;32:14,24;
54:1,62:22;70:9;

71:20;88:12;104:23;
105:8,24;106:5,10;
116:10;124:23
Lowell (2)
76:23;105:9
lower (16)
12:5,13,16;18:4;
21:8;23:16;39:14;
43:10,24;49:1;57:14;
74:23,94:15;99:18;
118:18;119:4
lower -cost (7)
40:15;42:24;49:2;
57.8,59:8;74:22;
110:15
lower-income (1)
57:10
lowest (2)
80:18;105:11
low-income (7)
18:17;19:2;34:13;
59:17;63:14;92:9;
103:1
luck (2)
123:23
lucky (1)
36:11
Lucy (2)
5:24
Lungo-Koehn (4)
58:9,10,11;60:20
Lynn (1)
5:24

MA (1)
10:16

Macdonald (4)
75:16,17,18;114:9

machine (2)
81:21;100:8

machines (10)
48:3,7,11;71:14,17,
19;81:8,12,13,23

Madam (1)
75:17

mail (1)
10:13

main (7)
38:4,42:7;48:7;
49:17;97:19;122:19,
24

maintain (4)
39:14,46:12;79:6;
98:5

major (4)
12:10;19:10;95:6;
97:20

makes (1)
108:10

making (3)
58:19;62:18;74:17

mammograms (1)
51:22

mammogr aphy (1)
73.3

manage (4)
9:9;46:12;84:6,23

managed (1)
15:24

management (4)
13:16;25:10;51:23;
774

manager (3)
15:23;64:20;90:5

manner (1)
96:6

mantra (1)
118:19

many (38)
9:22:11:23;17:24;
18:3;19:7,10;23.7,;
24:2:29:10;30:10,10;
31:17;38:6;39:24;
47:12;54:23;58:17,;
59:7,18;61:19;62:1,
17;63:15;69:19;
70:12;71:22;78:21;
79:3;80:13;90:18;
98:16;102:19;103:3;
108:7;110:1,7;
116:17;124:18

margin (1)
79:15

mark (1)
119:9

market (22)
21:7;46:9,22;49:19;
53:20;56:10;61:15,
19,24;62:2;80:5,6;
82:4,9,12;86:5,10;
101:3,6;105:19;
110:20;112:15

marketing (2)
72:2;94:9

MarIborough (1)
10:16

Mary (1)
111:7

Mass (80)
6:3;11:6,6,12,12,13,
18,20;12:10,20,21;
13:20;14:6,24;17:11;
22:22:25:1,3;26:12;
27:11,14,15,21;28:3,
24;29:19;37:16,18;
38:3,16;42:5;45:17,
46:2;50:1,4,6;58:14;
59:2,11;62:12;68:8,
15,18;69:4,20;72:13,
18;73:7;76:7,8;82:18,
20;86:12;89:5,7;91:8,
16,19;92:2,15,22;
93:19;94:2,5,9,22;
95:11;98:3;102:5,13,

16;111:9;120:20;
121:12,13;125:3;
126:5,14,20;128:13
M assachusetts (19)
5:15;8:12;10:15;
27:7;36:5;48:14,16;
51:24:58:18;62:17;
71:23;80:6;88:20;
95:23;102:7,19;
105:23;106:6;117:16
MassHealth (3)
87:4;89:1;92:1
mater nity (1)
67:24
Matt (2)
106:17;108:21
matter (2)
37:7;61:10
Matthew (1)
106:15
Maura (1)
114:5
maximizes (1)
39:3
maximum (1)
21:23
may (18)
5:5,9,11,17;9:18;
10:4;34:5;63:24;
68:21,22;74.7,7;
77:16;103:13;106:7;
110:13;113:20;130:2
maybe (2)
107:19;128:22
Mayor (6)
23:2;58:9,11;60:15,
20,22
MBTA (1)
13:6
McAlImon (3)
67:13,14,15
MD (1)
42:2
mean (1)
68:21
meaning (1)
81:18
means (4)
54:10;83:8;84:1;
86:13
meant (1)
82:3
measur ably (1)
7:15
measured (1)
117:14
measur es (4)
8:2;28:5,12;106:4
Medford (14)
23:23;33:15,17,19,
20,20;58:9,11;94:17;
98:24,99:2;101:10;
104:11;105:3

media (1)
12:3

median (3)
43:18,19;54:4

Medicaid (7)
40:7,59:22;,63:19;
68:4,75:4;89:16;
103:7

medical (41)
7:24;16:9;26:17;
28:6;30:9;39:4:41:24;
42:2,3,14,17;49:16;
63:3;64.1,65:6;67:23;
68:14,76:23,77:5;
84:23;92:8;94:3;
100:10;103:14;
104:24;105:11;106:5;
107:1;109:7;110:3,6,
8;115:23;117:6;
119:11,12;120:6;
121:8,11;124:16,21

medically (7)
14:1;16:10;54:20;
57:11;60:4;66:1;
92:23

medical-surgical (1)
69:2

Medicare (8)
40:7;48:15;59:22;
63:19;68:3;89:1,16;
103:7

medicine (2)
67:17;119:5

meet (10)
8:3;12:11;19:1;
37.21;46:19;53:12;
58:19;62:18;90:19;
102:20

meeting (2)
99,11

meetings (2)
8:15;29:7

Mehreen (2)
62:7,9

Melrose (11)
22:21;23:1,2,24:7,
35:8,12;60:15;98:24;
106:23,24;120:21

MelroseWakefield (31)
20:8;22:18;23:4,12,
22:32:16;34:20;43:4;
45:24;53:4;54:8;
55:15;62:11;75:21;
76:22;77:14;93:24;
98:21,23;100:6;
101:2,9;104:7,16;
105:2,9,18;106:16,18;
108:22;120:6

member (4)
12:23;23:3;50:3;
69:11

members (12)
17:7,17,19,22,24;

Doris O. Wong Associates, I nc.

(12) locally - members



Department of Public Health Deter mination of Need
Program; In Re: Massachusetts General Brigham (Woburn)

Public Hearing, Volumel
March 25, 2021

29:20;32:5;42:11, 7:10;15:17;16:1,5, mistake (3) 125:14 41:21;51:1;63:24;
44:12;97:12;100:24; 12;20:13;21:8;30:24; 79:12;100:17, mor e (64) 71:3,72:10;74:11,13;
108:7 31:7,11;32:9,22;40:6; 127:14 10:14;11:24;12:1,6; 75:10;82:22;97:23;

Memorial (5) 43:19;47:14;50:8; mix (5) 21:22,22:4,24:19; 98:18;104:9;106:12;
23:23;34:19;43:6; 53:13;55:22;56:10; 24:7,12;43:20;87:3; 27:19;29:22;30:14; 113:11;114:22;
101:10;104:17 57:4;,59:6;60:1,2; 91:24 36:19;37:3;38:15,18; 117:22;118:1;120:11;

mental (10) 64:5,7,17,65:11,14; | mixes (1) 40:14;41:15;42:22; 121:5;122:5;126:16;
25:9;41:10,11,14, 66:3,14;80:2;81:14; 92:2 43:20,22;52:13; 129:17,23
16,16;83:1,8,13,16 84:22;85:14,22; mobile (3) 53:22;56:19;57:1,11; | much-needed (1)

mention (2) 90:10;99:5;101:2; 59:14;63:11;90:14 61:19;64:21,66:4,15; 103:14
49:3,57:16 109:19 mobility (1) 70:14;71:14,24;73:2, | multidisciplinary (1)

mentioned (2) MGH (15) 111:15 4;74:23,75:2,7,76:3, 116:15
64:4;114:4 42:18;61:9,17,; modalities (1) 84:23;86:19;94:10; multimillion (1)

mere (1) 76:15;100:4;105:16; 82:6 97:23;99:9,24,100:5, 29:24
23:19 107:5;115:24;116:1, | mode (1) 7,107:6,18,18;110:2, | multiple (17)

merger (5) 2,5,11,17;117:113; 5:3 6,14,17,21;113:6,11; 13:1;25:22;26:3,3;
34:15;76:22,24,; 118:22 model (5) 114:16,20;115:11,20; 32:4,12,17;43:2;
104:15,22 MGH's(1) 12:2;47:10;51:8; 116:4;120:23;124:6; 51:13,15;53:5;55:16;

mergers (1) 62:23 84:15,20 125:22;128:14 61:7;101:13;117:2;
106:8 Michael (4) models (1) Moresco (3) 129:10,11

merging (1) 91:3,6;128:6,8 20:15 104:7,9,10 must (4)

58:21 middle (2) moder ated (1) mor ning (30) 8:3;49:9;54:22;

Merrimack (1) 121:5;125:15 9.8 5:14;11:10;17:3; 127:14
97:18 might (2) MODERATOR (63) 20:2;22:19;30:22; mute (1)

met (1) 23:14;123:24 5:2;9:8;10:3;11:8; 33:14;42:1;47:6;50:2; 10:3
116:13 migrate (2) 15:12;17:1;19:24; 55:9;60:16;64:14; muted (1)

methods (1) 64:3;103:17 22:17;24:24,30:20; 67:14;71.7,72:14; 9:18
80:16 migrating (1) 33:12;35:5;37:10; 78:2,79:24;85:11, myself (3)

metrics (1) 459 41:1,23;44:23;47:4, 88:3;91:5;96:10; 75:23;111:12;
126:13 migration (1) 49:24;52:22;55:5; 102:1;105:2;108:8; 114:15

MetroWest (1) 39:24 58:8;60:14,62:7; 109:16;114:15,23;

97:18 mile (4) 64:12,67:12,69:7, 115:18,21 N

Metz (3) 24:2;125:4,5,10 71:5;72:12;75:12,17; | most (18)
41:2,3,3 miles (12) 77:24;79:22,82:17,; 21:1;43:15,44:12; name (44)

MGB (114) 23:19,20,21,22; 85:9;88:1;90:1;91:3; 45:18;47:21,;56:8; 5:14;9:19;11:11;
6:5;20:16,21,24; 43:3,4,5;68:13;81:10; 93:14;96:8;98:20; 61:12;64:2,3;81:6; 13:16;15:14;17:3;
23:18;24:5,7,10;25:6, 95:7,101:15;119:23 101:20;104:6;106:15; 84:6;92:18;95:3; 20:3;22:20;25:2;27:8;
7,11,18;26:5;31:20; | million (7) 108:17;109:14;111:5; 98:13;103:15,16; 30:22;33:14;35:7;
32:2,6,8,11;33:2,23; 14:20;17:18;18:19; 112:5;115:6,16; 110:11;120:19 37:12;41:3;42:1;451;
34:4,10;36:11;39:12; 24:9;44:5;81:15; 118:3;120:9;123:7, move (3) 47:7,50:2;52:24;
40:3;41:12;42:14,16, 113:24 10,17;124:1,8,11; 36:21,54:22;76:7 55:10;58:10;62:9;
22;43:1,17,21;44:2,7, | millions (1) 127:2,5,12;128:1,5; | moved (2) 64:14,67:14,69:9;
14,17;45:11;47:23; 112:12 130:1 35:11;110:1 72:16;75:17;78:2;
48:3,10,24;49:4,6,13; | mind (2) moment (2) movie (1) 79:24;82:19;85:11;
50:7,17;51:16;52:1,5; 66:18;104:22 17:7;112:7 114:4 88:3;90:3;91:5;93:16;
54.3,22,23;56:24; minimally (1) moments (1) moving (3) 96:10;98:22;102:1;
57:5,14,17,17,17,22, 39:23 115:12 6:5;57:23;74:21 106:17,109:16;
58:21;59:13,19;61:9; | minimizing (1) moment's (1) MRI (31) 115:18;124:2,13
62:13;63:8,10,16,23; 51:2 119:2 7:3,5;13:19;31:13, namely (1)
64:3;69:17,21;70:2,8, | minimum (2) money (3) 16,19,24,43:9;48:1, 80:15
15,20;72:1,3;74:12; 43:11;61:22 34:22,24;107:18 11,17,20;56:24; narrow (2)
76:1,3;77:4;80:8,10, | minutes (13) monitoring (2) 65:22,66:13;69:14, 39:1;79:15
19;81:1,6,18;83:20; 9:23;10:2;11:3; 21:5;30:9 18,23;71:14;72:3; national (3)
86:3,14,21;87:2,8; 32:7,8;58:12;89:6,7; | monopoly (1) 74:14;81:7,12,18,19; 28:13;50:12;117:14
89:11;99:8,11,17; 105:4;112:10;115:8; 34:17 86:7;87:11;88:9,13; | nationally (1)
100:6,8,18;101:5; 122:9;124.6 month (1) 90:6;110:13 83.6
102:22;103:3,12,17; | mirror (1) 74:16 MRIs(8) navigate (1)
105:21;106:7;107:3, 68:9 monthly (1) 7:2;48:4,22,23; 97:22
8;110:14,19;113:8, | missing (2) 8:15 66:9;71:15;81:21, Nazmim (1)

14;114:2 112:1;119:6 months (3) 92:24 5:24

MGB-affiliated (1) mission (4) 41:15;,47:23;74:17 much (29) near (1)

95:5 54:12;70:16;78:7; Montvale (4) 9:14;11:14;14:18; 135

MGB's (39) 79:16 13:4,5;118:8; 15:8;17:20;38:20; near by (3)

Doris O. Wong Associates, I nc.

(13) Memorial - nearby



Department of Public Health Deter mination of Need
Program; In Re: Massachusetts General Brigham (Woburn)

Public Hearing, Volumel

March 25, 2021

60:8;85:3;100:16

nearly (1)
69:13

necessarily (1)
66:22

necessary (2)
26:8;39:3

Need (50)
5:17,18;6:19;7:13;
9:18;10:15;16:4;
17:11;32:10,11;
41:11;42:9,22;44:20;
50:24;51:2,6;59:7,
60:5;65:13;69:1;
71:13;72:9;73:14;
74:7;75:2,7,24;76:2;
77:11,16;79:3,7;
80:14;81:4;82:1,10;
83.5;84:9;90:21;
95:14;96:15,16,18,21;
106:4;111:15;114:18;
117:17;123:5

needed (6)
14:11,18;34:13;
39:14;64:1;109:11

Needless (1)
71:24

needlessly (1)
117:22

needs (18)
19:2;23:7;26:1,9,
18;36:2;37:22;43:11;
53:12;59:18;63:15;
65:7,9;69:24;71:18;
72:5;88:17;103:3

negative (5)
33:24,86:17;101:4;
128:11,20

negatively (5)
63:23;70:9;91:21;
92:7;103:12

negotiate (1)
94:10

negotiating (2)
56:11;105:19

neighbors (3)
36:4,4,55:2

neonatologist (1)
67:16

net (5)
44:11;57:3,64:2;
102:12;103:15

Network (8)
17:22;31:21,;42:14;
76:8;81:8,16;86:15;
124:24

networks (4)
77:12,14;119:7,;
126:13

neurology (2)
25:9;65:5

new (15)
17:12,20;18:16;

20:16,19;48:1,7,23;
49:1;99:18;112:3;
114:8;119:22;120:24;
121:16

newborn (2)
67:17,24

News (1)
68:5

next (52)
10:4;17:1;19:24;
22:17,24:24;276;
30:20;33:12;35:5;
37:10;41:1,23;44:23;
47.4;49:24;52:22;
55:5;58:8;60:14,62:7,
64:12;67:12;69:7;
71:5;72:12;75:15;
77:24;79:22;82:17,;
83:13;85:9;88:1;90:1;
91:3;93:14;96:8;
98:20;101:23;104:6;
106:15;108:17,;
109:14;111:7;112:5;
115:16;118:3,16;
120:9;122:22;124:11;
127:12;128:5

Nicholas (2)
85:10,12

NIKNEJAD (2)
37:12,13

nine (1)
65:22

nobody (1)
115:9

noncommercial (1)

non-English-speaking (1)
30:6

nonexistent (1)
113:14

nonpr ofit (1)
112:14

nonprofit's (1)
113:21

non-Union (1)
19:8

nor (1)
9:13

North (12)
17:5;53:5;55:16;
69:8,11;89:7,8;90:5;
96:9,11,97:18;99:3

Nose (1)
98:4

notably (1)
49:4

note (3)
33:1;58:3;81:10

noted (4)
31:19;32:6;46:15;
48:16

notes (1)
81:14

notice (3)
9:11,14;119:2

notifications (1)
123:13

Nowhere (1)
2718

number (5)
38:19;49:16;87:10;
92:16;101:12

numerous (1)
99:2

nurse (3)
22:24;111:9;112:24

Nursery (1)
67:18

nurses (5)
16:8;65:17;68:4,
117:4,126:1

nursing (3)
23:5;68:2;126:2

nutrition (1)
51:20

O

OB-GYN (1)
126:8

objections (2)
5:9;112:19

objectives (3)
80:14;81:1,2

O'Brien (3)
17:2,3,4

observe (1)
117:13

obstetrics (1)
78:12

obtain (4)
11:23;13:1;53:22;
73:10

obtained (1)
45:21

Obviously (1)
72:15

occasions (1)
80:13

off (2)
13:4;127:10

offer (9)
13:6,11;35:2;50:9;
51:17;70:10;80:2;
81:23;100:13

offered (7)
20:11;40:2;63:2;
86:19;92:17;95:17;
99:14

offering (4)
49:11;54:1;65:20;
70:1

offerings (1)
31:16

offers(1)
85:20

office (7)
93:23;96:13;98:5;
108:10;119:19;
120:14,18

OFFICER (58)
5:13;15:9;16:24;
19:23;24:23;27:5,11;
30:19;33:11,35:4;
37:9;40:24;41:22;
42:3,47:.3,49:23;
52:21;55:4,11;58:5;
60:13;62:6;64:11;
67:11;69:6;71:4;
72:11;75:11;77:23;
79:21;82:16;85:8;
87:24,89:24;91:2;
93:13;96:7;98:19;
101:19;104:5;106:14;
108:16;109:13;111:4;
112:4;115:1,7;118:2;
120:8;122:6,13;
123:12,20;124:4;
127:1,8,16;129:6

offices (4)
41:5;65:4;99:3;
118:6

officially (1)

101:5

officials (1)
56:1

offset (1)
107:12

often (6)
12:23;13:1;19:8;
41:15;96:19;97:3

old (1)

112:21

once (1)
46:21

oncology (3)
89:3;112:23;116:4

one (36)
6:15,23;7:3,3,5,6;
8:14;13:12;17:16;
19:4,24:2;25:24;
31:24;38:7;50:19;
60:24,66:7,68:12;
74:3;81:4;83.7;95:3,
9;104:19;107:16;
110:4,8;113:17;
116:11;117:15;118:6,
22:121:2;123:10;
125:2;126:14

one-half (2)

125:4,5

one-hour (1)
97:14

ones(2)
110:10;128:20

one-stop-shop (1)
50:22

ongoing (1)

22:3

online (2)
8:3;10:18
only (16)
16:14;19:12;32:8;
47:15;49:18;66:4,15;
68:19;77:9,17,79:14;
83:16,18;118:13;
121:24;126:6
Oona (2)
41:1,3
open (5)
11:2;13:24,15:10;
36:16;127:5
opened (2)
23:24;94:16
operate (1)
717
operated (3)
31:20;32:16;86:12
operates (2)
98:23;125:22
operating (6)
7:1,3,5,48:21;72:2;
108:9
operation (2)
74:2,8
operational (2)
39:5;48:3
operations (3)
15:21,44:9;88:8
ophthalmology (2)
37:21;126:9
opinion (3)
59:10;61:15;108:11
opinions (1)
8:6

opportunities (1)
86:14

opportunity (41)
11:14;15:16;20:3;
22:20;30:23;47:1,7;
49:21:;55:10;60:10,
17;64:9,15;67:15;
77:21;78:5;79:19;
80:1;82:23;83:21;
85:12;87:22;89:22;
90:8,23;91:6;93:11,
17;95:13;98:11;99:4;
102:3;104:3;106:12;
109:17;112:2;114:14;
115:21;116:14;
120:12;121:12

opposed (1)
112:11

opposite (1)
97:21

option (2)
28:23;61:17

options (3)
42:24;43:14;104:24

orally (1)
10:21

order (16)

DorisO. Wong Associates, Inc.

(14) nearly - order



Department of Public Health Deter mination of Need
Program; In Re: Massachusetts General Brigham (Woburn)

Public Hearing, Volumel

March 25, 2021

16:16;21:23;33:6;
49:8:57:12;61:3;67:1,
5:69:24,73:24;74:24;
87:15;89:18;93:7;
98:6;107:18

organization (7)
29:22:30:1;71:18;
72:13;76:24;104:13;
117:21

organizations (8)
36:3;42:10;43:2;
44:1,6,8,11;79:3

orientation (1)
14:4

originally (1)
106:21

ORs (3)
39:11,18;49:16

orthopedic (8)
73:16;93:21;,94:21,
21;120:15,19;121:1;
125:10

orthopedics (7)
13:15;25:9;37:20;
65:5;93:15,22;126:9

others(6)
13:19;16:8;37:21;
45:24,65:18;77:7

otherwise (1)
23:14

ours(2)
99:14;113:24

out (10)
37:5;51:13;58:22;
84:11,86:21,93:22,
23;95:2;107:24;
120:15

Outcome (1)
28:12

outcomes (4)
28:13;40:21;52:15;
84:17

outlined (2)
33:2,3

out-of-pocket (4)
56:15;110:3,6;
113:2

outpatient (49)
15:19;20:16;30:16;
31:1,5;37:22,24;
38:12,16;39:15;40:2,
2:48:9;49:2,6,7,10,12,
14;57:22,24;69:2,15;
78:12,15;79:14,;84:3;
85:15,21,86:24;
90:11;91:9,15;99:20,
21;100:1,19;102:6;
105:15;111:13,23;
113:10;116:10;
117:18;119:22;125:6,
8,14;126:1

outside (8)
12:24;31:15;52:4;

73:23,76:14,79:2;
86:9;128:15

outstanding (1)
30:17

outstrip (1)
70:1

over (26)
5:11;12:18;14:11;
23:1,7;33:21;56:11;
65:2,3,20,21;67:20;
69:23,73:8;74:16;
75.6,7,88:5,6,9;89:2;
91:13;94:2,113:22,
121:10;125:1

overall (4)
62:2,74:21;76:9;
77:18

over-counted (1)
87:14

overlap (1)
87:12

overlapping (1)
48:5

oversaturated (1)
119:12

oversaturation (1)
82:3

oversee (1)
74:12

overseeing (2)
15:23;88:8

overshooting (1)
81:24

overview (2)
11:15;112:20

own (5)
45:16;70:21;82:13;
100:22;105:21

owned (4)
31:20;32:16;33:20;
86:12

P

paid (2)
49:11;100:4

pain (3)
13:15;25:10;28:15

pandemic (14)
10:13;18:9,21;22:4;
24:15,19;41:7,9;55:1;
58:17;62:17;90:18;
102:19;113:6

panel (5)
7:14,19;31:15;
81:15;82:1

panels (1)
100:20

paralle (1)
84:20

parent (1)
76:24

Park (2)

68:12;118:16
parking (2)
13:6;96:19
part (13)
6:13;12:10;14:6;
18:9;27:15;29:18;
30:3,16;48:18;61..6;
85:2;89:2;100:8
participants (1)
5:3

participate (3)
37:4;96:5;108:8

participated (1)
129:8

participating (1)
130:2

participation (5)
11:1;21:23;32:22,;
60:9;129:18

particular (1)

61:6

particularly (3)
72:21;77:13;110:9

parties (4)
5:7,8:7;66:23;
103:23

Partners (9)
17:22;18:10,14;
19:1,11;34:16;45:11,
98:16;104:15

Partners (1)

105:18

partnership (4)
18:10;20:20;53:10;
99:1

partnerships (4)
20:7;53:3;55:14,17

passed (1)

60:23

Past (5)
33:16;85:19;91:14;
121:10;124:18

patience (1)

patient (39)
7:14,19;16:6;17:16;
20:9;26:9,18;27:16;
28:21;29:1,3;30:17;
31:15;39:17;49:1;
50:21;55:19;57:15;
65:15;73:5,22;74:5,6,
24:75:1,4;81:15;82:1;
90:4;99:18;100:20;
107:11;109:9;110:13,
21;111:12;113:9;
116:14,23

patient-centered (1)
50:14

Patient-Reported (2)
28:12,13

patients (106)
11:22,23;12:3,15,
18,23;14:23;24:5;

25:11,12,19,21,23;
27:3,28:2,14,16,19;
29:6,11,20;30:6,13;
31:21;34:4,7,8;35:3;
40:3,22;42:14;43:23,
24;45:9;50:10,23;
51:4,18;52:2,6,10,11,
12,20;56:4,15,17,18;
57:7;58:16,24;59:8,
20,21;62:16;63:17,18,
22:64:3,24,65:8;66:8;
70:4;73:8,16;78:21,
21,22:81:16,19,24;
83:24,85:24,86:13,
23;87:4,5;88:12,16;
89:1,9,13,15;92:1,4,
13;94:12;95:2,13;
98:7;103:4,6,11,16;
105:7;107:8;108:10;
110:9,17;111:11;
112:16;113:10;117:6,
24;119:10;120:14

patient's (2)
14:4;73:13

patterns (1)
126:19

Paul (1)
60:14

pause (12)
10:5;122:12;123:6,
9,16;124:3,7,10;
127:4,11,24;128:4

pay (3)
14:5;110:2;114:1

payer (8)
24:7,12;43:20;59:9;
78:22;87:3;91:24;
92:2

payers(3)
43:21;92:6;107:12

paying (2)
56:18;110:17

payment (1)
53:22

payments (2)
53:24;100:6

PCP (2)
84:5,12

PCPs (1)
105:5

pediatric (1)
67:24

pediatrician (1)
67:17

pediatrics (1)
78:13

peers (1)
100:8

pensions (1)
18:13

people (21)
9:24:;18:16;23:6,8;
41:14,18;60:19;

82:24;83:16;87:5;
95:15;96:4;115:4;
122:9,14;123:13,21;
127:19;128:12,15,23
per (3)
48:15;65:20;81:21
percent (16)
12:20;23:16;42:15,
19;43:19;52:10,12;
58:1,2;81:17;86:11;
100:5,7;105:17;
125:23,24
perfect (1)
82:2
perform (2)
38:21;69:17
performed (15)
26:15,22;37:24;
38:11,16;39:16;
40:11;46:10;72:24;
73:18;99:19,21,23;
100:1;117:13
performing (1)
73:19
perhaps (3)
43:15;54.22;61:3
per manent (2)
14:15;18:7
permitted (2)
8:9;40:11
permitting (1)
54:10
person (2)
6:17;12:3
personal (5)
118:10,24;120:7,;
121:19;122:1
personally (2)
112:14;118:24
per spective (3)
60:21;61:18;80:11
Peter (2)
47:4,8
petition (1)
775
pharmacists (1)
117:4
PHO (1)
105:13
phone (6)
5:5;9:18;25:24;
112:8,13;119:2
photos (1)
125:17
physical (1)
51:20
physician (16)
26:11;45:18;50:3;
64:19;65:4:;69:10;
71:9;99:3;100:6,14;
101:14;104:10,12;
115:22;118:4,6
physicians (16)

Doris O. Wong Associates, I nc.

(15) organization - physicians



Department of Public Health Deter mination of Need
Program; In Re: Massachusetts General Brigham (Woburn)

Public Hearing, Volumel

March 25, 2021

26:14;32:17;38:5;
44:3;64:24;70:21;
72:13;73:2,17;108:9;
114:17;116:18;117:5;
118:7;119:1,13

pick (1)
119:2

picked (2)
24:10;43:17

picture (1)
12:7

pipefitter (1)
128:8

pipeine (1)
95:5

place (3)
36:10;44:21;53:7

placed (1)
58:24

placing (1)
46:14

plan (7)
9:7;11:21;15:4;
29:22:75:10;84:20;
90:24

planning (2)
52:9;80:5

plans (22)
15:18;20:14;31:1;
40:8;44:21;47:14;
51:9;55:23,23;57:5;
64:17;80:3;81:6;
82:12;85:14;90:10;
91:8;93:19;100:3;
102:5;109:19;110:2

Platform (1)
28:12

play (1)
53:10

players(1)
49:19

Please (19)
9:19,20;10:10,20,
23;55:8;75:13;98:12;
101:21;106:11;111:6;
112:20;113:20;
115:10;123:8,18;
124:9;127:2;128:2

pledge (2)
14:8;29:20

pm (5)
122:23,23;123:1,1;
130:4

point (7)
36:22;87:7;119:6;
120:15;122:7,10;
126:4

pointed (1)
32:3

points (6)
38:6,63:4;70:22;
77:9;99:16;121:7

Poalicy (18)

16:20;21:4,11,13;
36:24;46:10,11,19;
47:18;48:12;54:16;
57:19,67:7,76:17,
87:17;93:9;95:20;
110:24
policymakers (1)
55:24
politely (1)
36:22
political (1)
17:4
poor (1)
14:1
population (5)
46:16;75:1;81:18;
102:23;107:11
populations (6)
13:24;57:11;59:15;
63:12;90:14;92:18
portion (3)
68:19;94:22,23
position (2)
102:8;106:20
positions (1)
75:22
positive (1)
97:23
possession (1)
48:10
possible (1)
80:18
possibly (1)
34:12
Postal (2)
10:11;129:21
posting (1)
1171
potential (2)
22:10;74:6
potentially (1)
70:4
poverty (1)
87:5
power (3)
61:19;101:3;110:20
powerful (1)
101:7
practice (9)
94:24;106:22;
116:17;118:9;119:17;
121:1,2,22;122:3
practiced (2)
93:22;116:2
practices (9)
13:9;28:8;81:17;
85:1;101:14;125:8;
126:6,8,17
practicing (2)
71:9;124:16
practitioners (5)
16:7;63:1,99:13;
108:7;109:8

precedent (1)
93:5

predicated (1)
47:10

predict (1)
39:13

predicted (1)
77:8

predominantly (2)
59:14;63:11

preexisting (1)
34:5

preferentially (1)
105:10

premiums (1)
1134

pre-pandemic (1)
126:21

preparing (1)
811

presence (1)
69:21

present (3)
10:7;11:4,14

presentation (1)
32:5

presented (1)
10:21

presently (1)
125:23

presents (1)
83:21

President (11)
11:5,11;20:4;33:15,
16;47:8;75:20;78:3;
102:8;104:12;124:15

press (12)
5:5;9:11;55:8;
75:13;101:21;111:6;
115:10;123:8,18;
124:9;127:2;128:3

pressing (1)
123:22

pressure (1)
61:16

pretty (2)
121:4,126:21

prevent (1)
114:11

preventable (1)
117:2

preventive (4)
12:8;51:21;52:13,
14

previous (1)
83:2

previously (2)
15:22;33:2

price (11)
7:24;,45:21;56:16,
24,57:20;63:4,66:8;
82:14;99:16;105:19,
20

price-effective (1)
110:12

prices(8)
35:18;45:16,17,18;
46:3;56:14,66:7;
110:8

pricing (3)
58:23;86:23;113:15

prides (1)
88:20

primarily (2)
123:2;129:13

primary (38)
12:20;13:13;28:22;
31:14;33:1;44.4;48:5;
50:9,17,23;51:8,15,
24;52:3,5,6;65:4,24;
68:7,78:19;84:2;86:9;
87:8,12;93:3;104:10;
106:2;119:1,13,18,19;
124:23;125:8,20;
126:5,6,8,15

prior (3)
70:23,77:16;88:7

priorities (2)
14:21;18:21

private (8)
106:22;121:22;
122:3;124:21,;126:2,
8,11,17

privilege (3)
88.6,11;104:12

privileged (2)
64:3;103:16

problem (2)
97:4,5

problematic (1)
97:15

problems (3)
9:5;95:8;111:15

procedure (3)
57:22,23;105:16

procedures (12)
38:10,14,19;39:10,
23,24;40:1,10,16;
73.6;99:22;105:15

process (13)
7:9,9:2;11:1,16:22;
28:20;36:17,19;
54:18;60:5;80:13;
81:5;87:19;96:5

processes (1)
39:9

productivity (1)
39:19

professional (2)
35:9;66:12

professionalism (1)
98:2

profitability (2)
16:7,65:16

profitable (1)
70:14

Program (12)
5:17,18,19;6:16;
7:10;8:10;28:18;
69:15,22;70:22;
116:12,15

programming (1)
27:22

programs (5)
27:24;30:14;59:22;
89:15;103:7

program's(1)
32:18

prohibitive (1)
97:15

project (65)
6:13,14,21,22;7:6,
13,14,17,23;8:7,14;
11:4,7,15,17,19;
14:10,19,22;15:4,21;
17:14,16,24;18:6,12,
16,18;19:10,17,20;
24:12;25:6;27:1,14;
30:13;35:1;37:16;
40:19;45:6;46:5,8,17;
50:6;52:19;82:24;
85:5;93:4;96:16,18;
98:13;122:17,18,20,
22;123:2;124:20;
125:3;126:22;128:21,
129:4,10,11,15,16

projected (1)

127:22

projects (1)
19:11

promote (3)
41:13,19;50:20

promotes (1)
39:1

promoting (1)
104:21

properly (1)
72:23

proportion (2)
43:23;52:1

proposal (28)
6:22;16:17;20:14;
21:8,16;22:6;33:7;
34:17;43:7,47:20;
49:9;54:19;56:8;
60:12;67:2;76:11;
77:9,10,19,22;87:16;
89:19;101:8,17;
110:18;118:14,17;
119:16

propose (1)
119:9

proposed (65)
7:6,17;8:7,14;11:4;
16:5,12;21:3;23:18;
24:1,4,27:19;31:7,11;
34:18;42:5;43:1,12,
16;44:13,17;45:6;
48:8;49:1;54:15;

Doris O. Wong Associates, I nc.

(16) pick - proposed



Department of Public Health Deter mination of Need
Program; In Re: Massachusetts General Brigham (Woburn)

Public Hearing, Volumel

March 25, 2021

59:13;60:1;63:10;
64:6;65:12,14;66:3;
68:13,18;69:17;76:1,
3,78:16,18;80:11;
81:9,23;82:6;85:23;
86:5,16;87:9;90:13;
91:17,20;94:6;96:15,
18;99:5,17;101:15;
102:14,22;104:15;
105:1,5;116:9;
120:24;125:11,17

proposes (3)
42:22:68.9;77:4

proposing (1)
20:16

protect (2)
32:19;60:6

protecting (1)
117:6

protocoling (1)
72:24

proud (3)
13:23;17:14;23:3

prove (1)
32:11

proved (1)
22:11

provide (28)
7:16;11:15,21;
12:12;14:16;18:3,12;
20:18;23:13;25:8;
28:6;37:19;40:14;
42:11;53:11;55:18;
64:22:65:19;70:16;
76:13,18;77:5;78:23;
79:12;83:23;94:15;
98:6;103:10

provided (15)
7:20,22;19:6,9;
23:11;38:7;45:14;
56:24;70:12;77:1;
78:9;86:18;97:12,24;
110:14

provider (22)
8:1;12:21;28:22;
31:5;34:21;41:16,17,
18;42:15;44:5;46:4;
50:15;52:4;53:24;
56:23;57:18;61:13;
91:14;102:13;106:2,
10;110:16

providers (87)
12:6,7;14:2;16:3,
15;17:8;18:24;20:10,
21,24;22:2;24:3;
25:22;26:7,8,21;28:8;
31:9;32:15,24,34:1,5;
36:6,10,12;39:2;
43:17;44:19;45:20;
47:11;49:11;50:17,
20;51:8,13;52:1;53:8,
10;54:1,7,24;55:20;
56:16;57:3,8,9,13;

59:15,20;61:8;62:22;
63:12,17,19,21,24;
65:16,22;66:10;
78:20;80:22;83:14;
84:2,3,12;86:20,24;
89:14;90:15;91:24;
92:5,12,14;97:20;
98:1;100:2,11,23;
101:13;102:24;103:5,
9,13;109:8;110:19;
113:19;114:18
provides (7)
20:8;56:11,61.:9;
68:2,20;94:17;121:20
providing (11)
17:19;19:16;30:13;
50:8,21;57:10;67:21;
70:4;79:9;88:12,20
provision (2)
42:8;,50:14
provisions (1)
53:23
proximate (1)
32:20
proximity (5)
25:14;43:2;69:3;
89:8;128:17
PSA (1)
87:9
psychiatric (1)
84:24

psychiatrist (2)
82:20;84:10

psychiatry (2)
111:23;119:18

psychology (1)
119:18

psychotherapist (1)
41:4

Public (65)
5:15,19;7:15;8:5,
12,15;10:16;11:2;
15:6,17;16:18;18:20;
19:21;21:15,17,18,21,
22:22:16;24:14;
27:12;30:12;36:20;
37:1,4,15;40:18;
46:23;47:24;52:18;
54:13;59:9,22;63:19;
64:16;66:19,20;67:3;
70:21,24;75:23,76:7;
77:20;82:22;85:14;
87:20;89:15,19;90:9;
91:7;93:2,18;95:20;
96:1;102:4;103:6,19,
20,24;109:18;114:18;
117:20;128:22;129:9,
15

published (1)
45:22

purchase (1)
56:21

pursuant (2)

6:2;76:15

pursues (1)
61:22

push (3)
80:19;81:6;122:10

pushing (2)
58:22;86:21

put (10)
9:12;36:4;70:5;
75:14;101:22;114:5;
115:15;119:22;
122:11;126:22

puts (3)
100:13;101:5;
117:19

putting (3)
29:3;118:15;120:1

Q

quality (39)
21:7,9,27:2,11,22,
23;28:4,7,11;30:14;
39:9,15,17;40:21,
50:13;52:19;54:8;
56:20;58:16;62:15;
63:2;69:22;70:10;
72:20;76:20;87:4;
90:17;92:1;97:3,13;
98:2,7,9,14;102:9;
104:21;116:19;
118:18;126:13

quarters(1)
117:3

questionable (1)
44:20

guestion-and-answer (2)
5:4;8.8

queue (13)
9:9,12,13;60:19;
75:14;101:22;115:4,
9,14;122:8;123:10,
19;124:9

quick (3)
96:16;97:11;112:20

quickest (1)

110:11

quickly (4)
10:14,84:13;96:22;
100:15

Quinlan (2)

111:7,8

quite (4)
24:8;31:23,72:22;
116:1

quote (2)
53:19;114:10

quotes (1)

66:7

race (2)

14:4,54:11
racial (2)
30:7;53:18
Racism (3)
14:7,8;29:18
Radiological (2)
69:8,12
radiologist (2)
71:12;72:17
radiology (4)
71:9;72:18;101:14;
126:11
raise (9)
34:6,10;42:4,45:6;
46:18;76:9;87:7,
92:14;94:11
raises (1)
93:4
range (5)
13:2,18;38:21,
78:13;84:3
ranged (1)
66:9
ranges (1)
66:7
ranks(2)
48:14,16
rate (3)
66:11,11;114:1
rates (24)
19:5;23:17;31:18;
42:19;43:24;49:4,5,6,
7,10,10;53:22;56:13,
14;57:17,17,18,18;
61:20;63:2;83:9;
92:15;94:19;99:15
rather (7)
40:4,44:15;57:17,
109:10;110:11;
128:15,20
ratings (1)
126:12
reach (1)
107:24
react (1)
21:19
readily (1)
56:17
readmission (1)
117:1
real (2)
79:10,97:1
really (6)
36:1;61:5;72:22;
83:2;118:23;119:6
realtime (1)
28.6
reason (3)
46:11,17;119:21
reasonable (7)
7:16;23:11;35:18;
46:1;76:13,20;81:22
reasons (3)

17:15;64:4;116:11

rebuild (1)
107:20

receipt (1)
6:5

receive (12)
17:22;28:16;31:21;
40:4,11;51:1,5;65:10;
68:24,86:14;97:8,8

received (2)
47:24;83:17

receiving (1)
129:21

recent (5)
53:17;80:19;81:6,
14;84:19

recently (4)
23:24;45:22;81:11;
94:16

recognized (4)
8:1,40:9;50:12;
68:1

recognizing (1)
23:15

recommendation (1)
8:12

record (10)
9:21;26:17,28:6;
36:5;58:21;86:21;
112:10;121:11;124:2;
127:10

recorded (2)
5:8;9:10

records (3)
121:8,13,14

recovery (2)
14:12;55:1

recreate (1)
108:2

recruited (1)
69:14

recruitment (1)
44:3

redeployed (1)
48:23

reduce (9)
16:6;19:18;22:10;
40:21;45:10;51:4;
57.24;65:15;92:16

reduced (2)
64:1;103:14

reduces (1)
84:17

reducing (3)
30:7;46:2;52:16

reduction (1)
32:3

redundant (6)
16:5;65:14;66:4,15;
70:3;93:1

regling (1)
22:2

reevaluated (1)

Doris O. Wong Associates, I nc.

(17) proposes - reevaluated



Department of Public Health Deter mination of Need
Program; In Re: Massachusetts General Brigham (Woburn)

Public Hearing, Volumel

March 25, 2021

43:13
reevaluation (1)
44:17
refer (2)
5:18;105:6
referral (1)
955
referrals (1)
100:22
referred (1)
6:4

referring (2)
16:14;64:23
refers(1)
105:10
reflect (1)
65:10
reform (1)
84:19
regarding (3)
90:24,;99:5;109:9
regardless (2)
10:10;54:10
regards (1)
877
region (9)
18:21,24;19:13,18;
31:9,16;45:20;54:9;
92:4
regional (4)
15:22;17:5;18:8;
96:9
Registered (1)
111:9
regularly (1)
73:23
regulated (1)
114:20
regulation (3)
6:8,20;32:18
regulations (2)
7:9;84
regulators (1)
56:1
regulatory (4)
7:21;21:1;80:12;
815
reimage (1)
73:24
reimagine (3)
11:21;27:16;29:1
reimbur sement (5)
40:11,42:18;43:24,
49:11;56:13
reinventing (2)
119:20;121:15
reject (1)
44:21
rejected (1)
34:16
related (1)
19:15
relates (1)

33:23
relating (1)
16:2
relationship (3)
117:7;121:6;122:2
relationships (5)
29:13;118:10,24,
120:2,7
Relative (1)
45:21
relatively (1)
391
relevant (2)
8:10;72:20
reliable (1)
96:16
rely (6)
35:3;57:9;59:20;
63:17;89:14;103:5
remain (2)
57:12;68:21
remark (1)
107:16
remarkable (1)
117:3
remarks (3)
10:7,9;120:13
remind (2)
104:14;122:9
reminder (11)
55:7;75:12;101:20;
111:5;115:8;122:14;
123:7,17;124:8;
127:2;129:19
render (1)
46:7
repeat (2)
73:5,77:9
repeated (1)
38:21
repeatedly (1)
76:6
replace (2)
35:16;99:14
replacement (1)
44:4
replacing (1)
63:2
report (8)
21:19;42:13,16;
48:13;53:18;57:20;
68:5;81.20
reports(1)
56:10
represent (3)
5:15;81:1;96:12
representative (1)
60:22
reguest (10)
19:20;21:20;36:23;
54:14;61:21;66:19;
95:19;96:1,98:12;
103:18

requested (2)
21:15;47:23

requests (1)
73:17

require (12)
16:20;36:23;48:19;
66:19;67:7;81:19;
87:17;93:9;95:20;
103:19;110:2,24

required (6)
21:3;47:19;49:9;
56:6;97:10;113:5

requirement (2)
46:12,20

requires (5)
6:17,20;36:14,16;
81:18

rescheduled (1)
38:9

residence (1)
9:20

resident (9)
22:21;33:19;78:4;
102:7;115:19;118:12;
124:17;126:18;128:9

residents (17)
15:3;29:8;34:14;
54:23;59:16,19;
63:14,16;74:15;78:9;
85:3;92:10;103:1,3;
106:6;109:1;128:14

resolve (1)
9.5

resour ces (10)
39:3,8,13;41:11;
70:18;76:18;80:17;
95:16;109:4,21

respect (1)
61:9

respectfully (7)
19:20;21:20;54:14;
61:21;66:18;72:6;
103:18

responded (1)
52:11

responsibilities (1)
64:22

responsible (1)
21:5

result (3)
24:11,;68:22;110:16

resulting (5)
56:12,18;64:1;97:5;
103:14

results (2)
26:15,21

retain (2)
79:8,13

retired (4)
75:22;112:21,23;
128:8

return (1)
117:12

revenue (2)
57:9;92:6
revenues (1)
92:14
reverse (1)
61:3
review (13)
9:2;21:1,10,12;
22:6;36:20;43:11;
46:9,22:48:18;77:16;
86:2;92:21
reviewed (1)
6.6

Richard (4)
71:5,8,77:24;
127:12

Rick (1)

78:2

right (10)
13:4;26:10;52:7;
79:4;115:10;118:8;
119:23;121:5;125:15;
129:3

risk (4)
38:8;100:13;
105:14;117:20

Road (3)
75:18;95:7,96:14

roadmap (1)
84:19

Robert (2)
44:23;45:1

robotic (2)
116:12,15

robust (2)
19:14;100:13

role(2)
53:11;109:21

roles (4)
80:6,10;91:13;
102:11

roof (1)

13:12

room (1)
111:22

rooms (3)

71,35

Rosman (3)
72:13,14,17

roughly (2)
12:19;57:24

route (1)

95:15
routed (1)
42:7
Routes (1)
128:18

routine (3)
38:15;94:8;95:16

Row (1)

48:2

ruining (1)
120:6

rush (1)
97:1

S

safe (2)
28:1,82:4
safest (1)
117:15
safety (9)
27:22,24;30:14;
44:11;57:3;64:1;
102:9,12;103:15
same (21)
18:3;20:18;35:24;
38:1,2;56:19;57:1,21,
63:3,23;82:5;84:11,
97:24;99:16,22;
101:6;103:12;106:9;
107:17;110:15,17
same-day (1)
40:4
Sandberg (3)
98:21,22,22
satelite (1)
97:24
satisfied (1)
111:14
saturated (1)
119:23
savage (1)
70:18
savings (4)
18:4;76:10;77.6,8
scale (2)
39:5,20
Scalia (3)
101:23;102:1,2
scan (9)
32:3,6,8;33:5;57:2;
66:13;81:23;87:14;
110:15
scanners (4)
65:23;69:16;71:14,
16
scans (2)
65:9;69:18
schedule (2)
37:1;38:20
scheduled (7)
16:18;67:3;71:1;
87:20;89:20;96:2;
103:24
scheduling (2)
25:22;38:14
School (1)
115:23
Schulte (3)
41:24;42:1,2
scope (3)
40:10;94:6;95:8
scores (1)
126:12

Doris O. Wong Associates, I nc.

(18) reevaluation - scores



Department of Public Health Deter mination of Need
Program; In Re: Massachusetts General Brigham (Woburn)

Public Hearing, Volumel

March 25, 2021

screening (1)
51:22
screens (1)
35:15
seamless (1)
84:14
seams (1)
97:20
Second (3)
18:6;21:21;26:5
secondary (4)
106:3;124:23;
125:20;126:16
Secondly (2)
77:15;113:8
seconds (1)
9:24
sector (1)
19:8
seeing (5)
94:20;108:10;
115:3;120:14;122:7
seek (2)
57:13;76:16
seeking (2)
41:14;48:6
seems (2)
95:1;128:12
selected (1)
12:17
senior (3)
85:17;88:8;111:14
sense (1)
106:20
sent (1)
10:14
serious (1)
85:22
seriously (2)
22:13,78.7
serve (14)
14:23;31:3;36:2;
44:14,46:15;49:18;
63:21;64:19;74:20;
79:17;80:8;85:17;
92:12;121:3
served (15)
23:1,2;34:1;42:23;
59:15;61:7,62:21,
63:12;77:12;80:4;
90:15;101:11;102:24;
113:19;117:21
serves(2)
53:4;55:15
Service (31)
10:11;20:19;31:14,
16;33:1;34:12;35:14;
43:5,8,12,17;48:5;
56:19;64:23;65:20;
66:1,10;72:4;82:6;
86:9;87:8,12;92:9;
93:4;104:24;105:17;
106:3;110:12,18;

125:9;129:21

services (113)
12:14;13:12,14,18,
19;16:5;20:11,18,18,
22;22:9;25:8,12;
26:22;30:7;31:5,12;
34:8;35:2,10,22;
37:19,21;38:7;40:8,
20;41:15;42:6;43:9,
11,44:20;47:12,15;
48:15,17;50:10,19,23;
51:1,16,19,19;52:7;
53:9;55:20;57:13;
58:14,23;59:3,6,11;
62:13;63:3,8;64:1,19;
65:2,13;66:3,5,14,16;
67:24;68:4,8,9,11,15,
18,19,20;69:2;70:2,3,
12,14;72:3;76:1,3;
77:5;78:9,11,24;79:7,
9,13,15;85:21,86:6,
11,17,19,23;91:15,21,
22:92:11,16;94:11;
99:8,16;100:13,15,18;
101:14;103:14;
108:24;109:11;110:3;
111:16;113:4;117:23;
128:20

serving (7)
15:21;67:21;92:18;
99:3;102:11;103:10;
120:16

session (2)
5:4,8:8

set (5)
7:11;13:11;28:4;
93:5;119:19

setting (20)
11:24;37:23;38:12,
19;39:6;40:16;45:9,
10;46:3,14;49:15;
50:19;57:22,24;
61:11,12;79:1,2;
122:1,3

settings (11)
24:18;40:2;45:19;
49:3;99:10,20,20,22,
23;100:1,19

Seun (2)
25:1,2

seven (1)
64:21

seven-day-a-week (1)
65:19

Several (7)
34:15;54:4;98:5;
105:14;113:18;114:4;
125:6

severely (1)
70:15

sexual (1)
14:4

shadow (2)

113:21;116:8

share (23)
15:4,16;22:14;25:5;
27:13;30:24;37:16;
47:1;50:5;56:22;
60:10;61:15;64:16;
66:23;71:17,82:4;
85:13;90:8;93:17;
102:3;104:4;109:18;
112:15

shared (2)
108:1,1

sharing (2)
90:24;109:9

Shields (51)
15:13,15,20;20:1,5,
6;30:21;31:4,32:17;
44:24:45:2,4,475,8,
10;52:23,23,24;53:1,
1,2,7;55:6,6,9,11,11,
13,18;57:2;61:5;
64:13,20;79:23;80:9,
10;85:10,18,20;88:2,
4,7,90:2,5;91:4,12;
101:24;102:2,9;
109:15,22

shift (1)
245

shifted (1)
99:20

shifting (2)
49:2;100:18

shop (1)
110:7

shopping (1)
66:9

Shore (5)
69:8,11;89:8;97:18;
114:6

short (3)
9:17;47:23;120:13

shortage (2)
51:24;126:3

show (1)
95:22

showing (3)
84:15;123:10;124:1

shows (2)
77:10;105:15

sick (1)
110:10

side(9)
32:13;50:18,18;
51:7,7,84.2,2;121:2,4

significant (3)
31:7;52:1;86:2

significantly (5)
56:19;81:24,85:6;
99:24;100:12

signifies (1)
32:10

silence (1)
9:17

similar (3)
49:12;77:17;105:17
simple (1)
56:23
simply (2)
36:4;70:5
single (2)
38:19;44:4
siphons (1)
92:4
sister (1)
118:6
site (34)
6:12;12:13,14;
13:10,23;23:18;24:1;
25:15,18,23;26:11;
27:19,23;29:5;30:2;
43:1,3;50:7,12;51:2;
59:13;63:10;68:13;
74:22;76:1;78:15,18;
89:7,7,99:6;102:22;
105:1;114:11;119:22
sites (7)
6:13;11:19;13:1;
14:10,22;99:18;
122:19
site's (1)
12:19
sits(2)
121:2,3
six (4)
41:15;65:21;81:12;
115:24
size (2)
53:20;100:20
skill (1)
77:3
dlight (1)
10:5
slightly (1)
31:15
slowed (1)
18:9
dowly (1)
69:22
small (2)
38:19;43:24
smaller (3)
21:2;39:10;63:1
social (2)
12:3;22:2
socially (1)
54:20
socioeconomic (1)
14:5
Sohail (2)
93:14,16
sole (1)
112:22
solo (1)
41:18
Somerville (5)
33:3;48:2;81:12,20;

87:11

somewhat (1)
114:20

somewhere (1)
74:8

sound (4)
7:23:10:1,2;35:1

source (1)
51:11

south (2)
89:6;114:6

space (5)
7:1,5;39:8,10;97:21

spare (1)
74:12

speak (27)
9:20;20:3;22:20,22;
26:24;30:11;40:17;
41:21;47:7;,49:21;
52:17;55:10;58:12;
60:17;67:16;75:23;
77:21;82:7,85:4;
87:23;89:22;98:11;
106:13;107:2;114:14;
115:21;120:12

speaker (50)
8:10;9:16,17;10:4;
11:8;15:11,12;17:1;
19:24;22:17;27:6;
30:20;33:12;35:5;
37:10;41:1,23;44:23;
47:4;49:24;52:22;
55:5;58:8;60:14.;61:4;
62:7,64:12;67:12;
69:7,71:5,72:12;
77:24,83:2:85:9;88:1;
90:1;91:3;93:14,96:8;
98:20;106:15;108:17;
109:14;115:16;118:3;
120:9;124:11;127:9,
12;128:5

speakers (8)
9:23:10:5;47:13;
62:1;70:24;113:18;
118:22;127:23

speaking (4)
9:9;71:10;124:21;
127:7

Special (1)
67:18

specialist (4)
15:22;26:19;84:9;
116:3

specialists (7)
50:18,24;51:8,15;
69:19;119:1,13

specialists (1)
84:24

specialized (3)
26:8;38:5;120:18

specializing (1)
67:17

specially (1)

Doris O. Wong Associates, I nc.

(19) screening - specially



Department of Public Health Deter mination of Need
Program; In Re: Massachusetts General Brigham (Woburn)

Public Hearing, Volumel

March 25, 2021

38:22

specialties (2)
25:10;65:6

specialty (13)
12:8;13:14;25:8,12,
15;26:7,14,65:4,9;
78:13,19;95:14;
121:22

specific (3)
112:15,19;129:14

specifically (7)
8:4;14:13;16:2;
86:7;90:6;95:19;
113:5

spend (2)
65:3;94:22

spending (7)
8:2;42:17;48:13;
56:15;57:24,58:1,
112:11

spent (6)
17:18,20;34:21;
110:5;113:1,2

spoke (2)
60:20;127:14

spoken (1)
124:19

spot (1)
74:3

sprawling (1)
97:21

spread (1)
51:13

stability (1)
92:7

Stadium (1)
118:15

staff (18)
6:6;17:7;25:11,;
27:3;30:4;38:18;39:3,
8,18;64:24,69:10,12;
81:20;117:5,8;
124:16,21,22

staffed (1)
384

stake (1)
70:17

stakeholder (1)
108:11

stand (1)
17:14

standard (1)
23:10

standards (2)
7:11;38:1

standpoint (1)
121:19

starting (1)
89:3

state (9)
14:10,17;21:5;
43:19;48:15;60:22;
95:4;114:8;117:23

stated (4)
45:8;52:12;53:17,
113:18

statement (7)
55:8;75:13,15;
104:18;114:10;123:8,
18

state-of-the-art (3)
13:17;18:2;78:14

States (3)
17:5;96:9;116:16

State's (1)

84:18

statewide (1)
53:14

stating (2)
9:19;112:19

statistics (1)

837

status (2)
14:5;28:16

statute (3)
6:8,16;7:8

statutory (2)
46:12,19

stay (1)

100:5
stellar (1)
79:13
stepped (1)
80:12

steps (1)
13:6

Steven (2)
69:7,10

stifles (1)
80:22

till (6)
9:2;22:2;46:3;
54:24;93:2;99:24

STIMA (2)
128:7,8

Stoneham (4)
65:24,78:10;93:22;
118:11

stop (1)

13:6

store(2)
36:7;37:5

stores(3)
35:13,21;120:3

straight (1)

112:13

strained (1)

18:23

strategies (1)

447

strategy (6)
12:11;27:15;29:16;
30:16;53:14;80:7

Street (8)
10:16,17;13:4;
68:11,78:15;116:8;

118:15;121:2
strength (1)
76:18
stress (2)
40:5;51:4
strong (1)
121:24
strongly (1)
44:16
structure (3)
80:24;114:2;119:5
structured (2)
25:8;119:8
struggle (1)
79:6
struggling (3)
19:1;90:19;102:20
student (1)
82:9
studied (1)
63:6
studies (1)
121:16
study (1)
96:3
subject (1)
38:13
submit (6)
10:8,10;58:6;
122:15;129:19,20
submitted (3)
6:3;86:3;92:22
subsequent (1)
80:21
subsequently (1)
65:15
subsidize (4)
59:21,63:18;89:14;
103:6
subsidy (1)
107:12
subspecialist (2)
26:9,12
subspecialized (1)
1077
subspecialty (4)
67:23,68:11;73:2,8
substantial (3)
6:18;31:10;87:1
suburban (1)
99:3
suburbs (1)
94:24
sufficient (1)
7:13
suggest (7)
10:6;16:17;33:7;
67:2;70:24,81:17,
89:19
suggesting (1)
87:16
suggestion (1)
107:19

summary (3)
10:7;44:16;117:17

supplies (1)
39:4

supply (3)
43:10;120:20;
125:19

support (13)
17:10,14;18:20;
27:1;30:12;40:18;
52:18;54:11;79:2,8;
84:7;106:1;117:5

sure (6)
73:15,24;74:17,
87:13;98:9;114:23

surgeon (7)
37:13;74:1;93:21;
98:3;106:18;108:20;
120:15

surgeons (7)
38:18;39:8;94.22;
95:1;108:9;109:7;
120:19

surgeries (7)
37:24,38:9,22;
39:16;99:18,21,24

surgery (38)
13:18;23:24;28:17,
23;31:6,12;32:13,15;
34:3;37:20;38:16,20;
39:15;40:2,4,9,12,13;
45:3;49:2;68:7,10,14;
78:17;85:21;86:5;
91:15,20;94:16,18;
95:11,18;99:1;
101:13;105:3;106:19;
124:14;126:9

surges (1)
22:12

surgical (22)
28:21;32:21;37:19;
38:2,7;39:24;40:10,
15,20,22;49:16;
50:24;60:7;65:6;
67:23;116:7,12,15;
117:18;124:22;125:5,
13

surprising (1)
24:9

surrounding (7)
16:1;18:1;52:2;
78:11;88:10;109:1;
120:17

surveyed (1)
52:10

surveys (1)
12:3

survival (1)
88:24

survive (1)
76:19

Susan (2)
98:20,22

suspect (1)
60:18

sustain (2)
44:8;70:6

Sylvia (2)
49:24:50:3

symptoms (1)
28:15

system (45)
9:3;14:8;18:11,23;
19:11;20:22;26:19;
27:15;28:9;34:6;
48:22:51:3,12;53:15;
61:17;73:18,19,21,23,
24;74:2,12;83:22;
85:7;95:5;100:22;
101:11;104:16;105:8,
24;106:23,23,24;
107:5,9,18,22,23,23;
116:1;118:20;119:8,
10;120:20;121:11

systems (11)
24:.6;34:2;53:22;
58:23;59:9;63:1;
78:21;86:22;95:4;
99:14;119:8

systems' (1)
92:2

systemwide (2)
28:5;30:3

Szent-Gyor gyi (59)
5:11,13,14;15:9;
16:24;19:23;24:23;
27:5;30:19;33:11;
35:4;37:9;40:24;
41:22;47.3,49:23;
52:21;55:4;58:5;
60:13;62:6;64:11;
67:11,69:6;71:4;
72:11;75:11;,77:23;
79:21,82:16;85:8;
87.24;89:24;91.:2;
93:13;96:7;98:19;
101:19;104:5;106:14;
108:16;109:13;111:4;
112:4;115:1,7;118:2;
120:8;122:6,13,14;
123:12,20;124:4,5;
127:1,8,16;129:6

T

tackle (1)
85:2

talk (6)
11:7;35:23,24;
72:21;82:23;128:22

talked (2)
66:6;127:18

Talking (2)
65:7;70:22

targeted (1)
54:3

Doris O. Wong Associates, Inc.

(20) specialties - targeted



Department of Public Health Deter mination of Need
Program; In Re: Massachusetts General Brigham (Woburn)

Public Hearing, Volumel
March 25, 2021

targeting (3)
44.2:57:5;86:22

targets (4)
59:13;63:10;90:13;
92:3

taught (1)
23.8

taxpayer (2)
57:14,;82:8

Taylor (1)
120:9

team (3)
26:21;50:16;117:8

teams (2)
29:23,84:14

tech (1)
65:1

technical (3)
66:12;123:23;
127:17

technique (1)
38:23

technologies (1)
20:22

technology (4)
26:6;32:4;38:2;
121:10

tend (1)
23.7

terms (4)
23:8;61:9;119:5;
121:14

terrible (1)
112:1

territory (1)
15:24

tertiary (2)
105:11;126:14

testify (9)
9:12,14,15;64:9;
115:9,11,13;122:10;
127:20

testimony (4)
8:9;10:6;19:20;
75:24

testing (1)
3117

tests (1)
26:15

text (1)
10:8

Thanks (3)
37:8;47:1;82:22

therapist (1)
84:10

therapy (1)
51:20

therefore (7)
16:11;40:12,14;
41:12;81:22;90:19;
107:9

thereof (1)
118:21

third (2)
26:14

thirst (1)
82:11

thorough (1)
16:22

thoughtful (2)
22:5;36:16

thoughts (9)
22:15;25:5;27:13;
37:16;50:5;60:11;
80:2;82:23;112:16

thousand (1)
106:10

thousands (3)
17:21;28:14,19

threat (2)
34:17;106:8

threaten (8)
16:14;32:23;44:7;
59:4:60:3;62:24,64.7,
99:12

threatened (1)
78:8

threatening (3)
16:7;65:17;70:5

threatens (5)
68:16;93:6;100:12;
101:8;114:12

three (21)
6:13,14,23;8:19;
9:23;10:2;14:10;
18:18;20:16;23:9,19,
21;25:17;42:7;43:4;
45:5;48:1;83:11;
85:19;112:9;119:24

three-minute (1)
10:7

thrived (1)
124:24

Throat (1)
98:4

throes (1)
54:24

Throughout (5)
23:5;24:15;32:2;
59:1;91:13

timely (1)
117:9

times (9)
17:9;32:4,6;35:19;
39:19;71:23;75:6;
83:11,19

timing (1)
9:24

today (34)
5:21,22,23,9:2,7;
12:22;17:21;20:3;
22:20;26:24,;27:13;
30:11;35:23;37:15;
40:17;41:21;42:4;
47:7,13;49:22;52:17;
55:8,10;64:10;66:5,

17,71:11;75:13;
87:23;101:18,21;
111:3;123:8;128:2
today's (3)
5:4,8;130:1
together (2)
15:5;46:23
told (3)
9:13,15;66:8
Tom (2)
55:5,10
Tonseth (3)
30:21,22,23
tools (4)
28:7;30:9;38:3;
84:21
top (1)
113:22
top-notch (1)
88:21
Toran (5)
71:6,7,8,127:13,14
total (7)
7:6,24,42:13;49:15;
81:7,8;100:10
totality (1)
48:10
touch (1)
63:5
tough (1)
71:23
toward (2)
31:11;53:18
towards (1)
109:6
town (4)
9:20;35:13;62:8,10
towns (4)
71:15,22;78:11;
97:17
track (4)
28:15;36:5;58:21,
86:21
trades (1)
18:10
traditional (1)
39:6
traffic (3)
111:17;126:19,20
trained (4)
38:5,22;69:20;
120:19
training (1)
115:24
transaction (2)
21:11,22:9
transactions (5)
21:2,2,7,47:22;56:9
transcribed (1)
9:10
transcriber (1)
9:21
transit (1)

126:20
transition (1)
84:13
transitioned (1)
106:24
transitioning (1)
49:14
trandate (1)
56:14
trandation (1)
30:7
transparency (2)
113:13;116:24
transparent (3)
56:17;110:9;114:21
transportation (1)
128:22
travel (4)
12:24;25:12;26:18;
51:3
traveling (3)
40:5;52:4,74:16
treat (2)
95:7;100:16
treating (1)
95:10
treatment (3)
51:9;83:17;84:21
treatments (1)
12:9
tremendous (1)
61.8
Trend (1)
42:13
Trends (1)
57:19
triangle (2)
125:12,15
Trina (2)
82:18,19
trip (2)
111:16
true (3)
42:21,49:8;68:17
truly (7)
16:22;54:17,67:6;
83:23,87:19;93:8;
105:24
Trustee (2)
62:10;75:20
Trustees (1)
233
Try (3)
113:16;127:20,22
trying (9)
70:18;74:20,23;
110:10;121:16;
123:14,22;127:20;
129:2
Tufts (4)
76:23;105:10;
107:1,23
turn (4)

5:10;9:15;19:18;
56:21

turns (2)
3759714

Twelve (1)
31:19

two (22)
7:1,2;14:22;23:20;
31:24;43:3;48:4;
68:12;69:15;74:16;
81:8;83:11;93:1,23;
101:13,15;105:8;
110:9;122:17,22;
125:7,9

type (4)
44:13;47:20;56:8;
105:20

types (1)
39:10

typical (1)
10:17

Typically (3)
8:17;21.6,57:22

U

ultimately (3)
92:17;106:9,23

unable (1)
96:19

unacceptable (4)
58:20;62:19;90:20;
102:21

unadjusted (1)
42:17

unattainable (1)
62:20

under (4)
13:12;97:7;110:5;
119:12

under estimate (1)
32:9

underprivileged (2)
92:9;107:11

under -represented (1)
18:17

underserved (8)
14:1;16:10;54:2;
57:11;60:4;66:1;
86:10;92:23

undertake (1)
6:18

undertaking (1)
46:8

under utilized (1)
48:22

undue (1)
735

unfortunate (2)
110:16;128:23

Unfortunately (1)
107:5

Unicorn (1)

Doris O. Wong Associates, Inc.

(21) targeting - Unicorn



Department of Public Health Deter mination of Need
Program; In Re: Massachusetts General Brigham (Woburn)

Public Hearing, Volumel

March 25, 2021

68:12
UNIDENTIFIED (1)
127:6
uniformly (1)
117:9
uninsured (4)
59:23;63:20;89:16;
103:8
Union (4)
17:10,13,18;18:12
Union's(2)
18:10,14
unique (4)
12:18;80:11;81:15;
106:20
unit (2)
69:16;116:8
United (3)
14:7;29:18;116:16
units (12)
31:13,19,24;32:12;

48:1,20;81:7,7,9;86:8,

12;93:1
unmute (2)
9:18;11:8
unnecessary (2)
42:8;73:6
unparalleled (1)
83:21
untenable (1)
90:21
unusual (2)
95:12,14
unwittingly (1)
56:18
up (16)
10:3;35:22;36:7,
38:7,58:6;61:20;
83:23;94:3;95:10;

97:4;100:4,7;110:17;

119:2,19;120:18
upcoming (1)
8:15
Upon (4)
6:5;50:8;58:24;
117:12
upwards (3)
44:5,57:1,110:14
urge (1)
69:3
urology (1)
65:5
use (3)
28:5;113:9;118:16
used (1)
28:11
uses (1)
105:8
using (2)
9:8;129:20
utilization (3)
48:17,73:1,81:22
utilize (4)

13:8;26:6;38:2; vital (2)
97:16 78:9;79:8
utilized (1) vaice (5)
32:8 29:11;79:20;91:7;
93:11,;108:11
V volume (5)
33:5;54:7;:63:22;
Vale (5) 87:14;103:11
125:11,14,17,24; vulnerable (6)
126:20 19:6;43:23;44:12;
Valley (1) 64:2,92:18;103:16
97:18
value (7) W
7:6,15;39:3;53:7;
94:8;119:4,126:16 wage (3)
valued (1) 19:17,96:17,97:7
97:24 wages (1)
values (2) 18:13
10:24,29:2 Wainwright (1)
Variation (4) 75:18
48:13;53:24;56:16, | wait (12)
24 39:19;41:17,18;
variety (2) 74:9,14;75:3,5,7,
13:14,65:6 96:21;115:11;122:8;
various (6) 124:5
59:17,66:9;80:5; waiting (1)
91:13;102:11,13 41:15
varying (1) Wakefield (4)
654 24:8;35:10;62:8,10
venture (3) walking (1)
20:6;53:2;55:13 69:16
versed (1) walks (1)
80:13 96:20
versus (1) warned (1)
105:21 106:4
via (3) warrant (4)
10:11;30:8;129:20 16:12;60:1;64:5;
viability (7) 65:11
59:5;62:24.,68:17; warranted (1)
70:5;87:2;99:12; 107:6
117:19 wash (1)
viable (4) 417
57:12;68:22; Washington (3)
105:24;106:5 10:17;68:11;116:8
Vice(2) waste (1)
20:4;102:8 34:24
view (1) watchdog (1)
28:6 45:16
viewed (1) watched (1)
80:24 89:3
views (1) way (5)
154 11:21;22:24;25:13;
vigorous (1) 62:4;119:7
771 weaknesses (1)
Virginia (2) 77:8
108:18,19 wealth (1)
virtual (4) 36:12
5:22;8:24;26:10; wealthier (1)
35:9 53:21
vision (1) webpage (1)
83:23 123:5
visit (2) website (1)
84:12;97:14 129:12

week (2)
65:3,20
weighs (1)
54:19
Weiner (3)
78:1,2,3
welcome (1)
21:10
well-cared-for (1)
111:11
Wellforce (3)
76:24;77:13;105:7
wellness (1)
51:19
well-rounded (1)
67:22
well-served (1)
32:14
Westborough (4)
7:3;11:20;48:9;
123:3
Westwood (4)
7:2;11:20;48:9;
122:24
what's (1)
21:2
whesd (3)
108:2;119:20;
121:15
Whelan (3)
20:1,2,4
white (2)
59:14;63:11
whole (7)
16:15;28:9;35:1;
52:7,56:5;74:4,20
whose (1)
8:13
wide (1)
13:18
widen (1)
24:15
widens (1)
53:23
wife (4)
112:23;113:9,24;
114:15
wife's (1)
113:2
Wilkinson (3)
44:24;45:1,2
William (2)
124:11,13
willingness (1)
15:3
Wilmington (2)
96:13,14
Winchester (57)
20:8;23:21,43:3;
45:23;53:4;55:15;
65:23;67:13,18,20;

68:10,17,19;69:3,11,

13;70:12;71:10;

75:19;77:13;78:1,3,4,
8,10;79:10;90:7;94:1;
106:22;107:22,23;
108:18,20,23;115:19;
116:6,13,18,22;117:9,
13;118:4,7,11,12,19;
120:5,16,21;124:15,
16,18,22;125:5,16,20;
126:18

window (1)

118:14

wish (1)

114:15

within (26)

23:19;26:19;29:7;
31:15,21;48:22;
49:16;51:3;52:2;
61:17;64:24,65:18;
68:12;69:16;72:21;
73:11,24;74:12;86:5,
8,14;100:22;101:15;
109:21;119:23;
125:10

without (14)

32:21;42:9;44:10;
46:8;52:4;58:16;59:7;
60:8;62:15;83:11;
90:16;94:8;107:11;
108:2

witnessed (1)

97:19

Woburn (137)

6:12,15,23;11:16,
19;12:13,17,19;13:3,
4,10,21,23;14:13,22;
15:3,7,19;16:1,10;
17:13,23;18:1,22:23;
23:18;24:10;25:7,15,
18,23;26:5,11,11,16,
22;27:4,20,22;28:11;
30:2;31:2,13;32:1,13;
33:23;34:1,3;36:14;
37:18,24;38:12,17;
39:7,12,16;40:3,14,
20;41:12;42:6;45:7;
48:5;,50:7,11,17;51:2;
52:2,5,9,20;53:6;
55:17;58:14;59:3,11;
60:2,4,62:14,21;63:8;
64.6,18;65:12,23;
70:2,8;73:9,10;74:15,
22;76:1;77:2,11;
78:10;81:9,10;83:21;
85:3,16,23;86:6,9,17;
87:9;89:6,12;90:6,11;
91:10,21;92:23,24;
93:20;95:23;99:4,6,8,
12;101:5,16;102:6,
17;105:1,5,6;106:7;
109:1,20;110:20;
112:17;113:18;
114:10;118:11;
125:21;128:9,14,15

Doris O. Wong Associates, I nc.

(22) UNIDENTIFIED - Woburn



Department of Public Health Deter mination of Need
Program; In Re: Massachusetts General Brigham (Woburn)

Public Hearing, Volumel

March 25, 2021

Woaburn/Stoneham (1) |  64:21;69:13;71:10, | 15-minute (1) 30(7) 6th (1)
120:17 19;78:8;80:4,85:19; 81:11 9:24,32:6;69:23; 1231
woman (1) 88:5,6;89:2;91:14; 16 (1) 75:6,7,86:11;124:18
63:6 93:23;94:2;98:16; 108:21 30,000 (1) 7
women (1) 102:10;104:11; 16,000 (1) 17:6
68:23 106:21;108:21; 69:18 300 (2) 7(1)
Women's (3) 111:10;112:21; 16th (3) 14:14;18:6 75:18
27:10;37:11,13 113:23;115:20,24; 8:23;122:17;,129:22 |31 (1) 70(2)
wonderful (1) 116:3,4,17;121:10; 17 (2) 69:13 52:10;126:7
114:16 124:17,18;125:1 42:15;113:22 322,000 (1) 700 (1)
word (1) years (1) 1800 (1) 81:24 65:20
36:8 69:23 96:12 35(3) 75 (1)
words (1) yesterday (1) 195 (1) 88:6;89:2;104:11 112:20
29:23 66:6 14:15 350 (1) 76 (1)
work (17) 1971 (1) 96:13 97:17
9:5;17:9;28:21; Z 115:23 37(1)
53:9;54:9;55:24; 1990 (1) 58:2 8
72:16;80:15;90:6; ZIP (2) 69:14 39 (4)
91:11,93:23;96:11, 33:2,87:10 1st (1) 31:13,19;86:8; 80 (1)
102:2;107:20;108:22; 122:23 92:23 125:24
116:6;118:7 0 88 (1)
wor ked (6) 2 4 118:9
15:20;29:5;88:4; 01752 (1)
91:12;94:1;116:18 10:17 2(1) 40 (7) 9
workers(7) 134 33:21;42:19;100:5,
18:12;19:2,3,7,16; 1 20 (3) 7,102:10;111:10; 9(2)
96:17,97:7 23:1;35:12;42:19 115:20 123:1
workforce (2) 1,000 (1) 200 (1) 40,000 (1) 93 (2)
79:8,14 14:11 18:7 109:1 96:23;128:18
working (18) 153(1) 2007 (2) 45 (2) 95(2)
15:5;20:10;23:13; 81:15 116:5,23 23:16;32:8 96:23;128:18
27:16,28:24,47:11;, | 10(7) 2009 (1)
50:18;51:7;53:7, 8:17,21;80:4;81:17, 113:1 5
55:19;64:21,84:2; 88:9;105:4;120:18 2014 (1)
85:19;88:6,11;94:14; | 100 (3) 76:5 5,200 (1)
106:22;117:7 65:3;110:5;125:1 2016 (5) 81:21
worksite (1) 100,000 (2) 58:4,76:5;101:1, 50 (2)
19:5 73:8;74:15 104:14;106:4 12:19;105:16
World (2) 100.210 (1) 2017 (3) 53 (1)
68:5;97:1 8:4 42:18;76:21;110:6 41:18
worry (1) 103,000 (1) 2018 (1) 537 (1)
110:18 12:18 117:12 128:8
wor se (2) 110 (1) 2019 (2) 54 (1)
83:18;126:22 78:8 57:19;83:16 81:7
wor sen (5) 12 (2) 2020 (3) 55 (1)
53:15;59:12;63.9; 6:9;122:23 33:4,45:22;113:1 52:12
99:11;102:17 12,000 (1) 2021 (1)
writing (3) 12:21 6:9 6
10:8,22;58:7 12:00 (1) 22 (1)
written (5) 130:4 71:10 6 (1)
8:16,20,22;10:9; 12th (1) 224 (1) 123:1
122:15 48:16 60:23 60 (2)
13 (1) 25(3) 105:17;125:23
Y 47:23 58:1;88:5;94:2 62 (3)
15 (6) 250 (1) 48:11;81:8,23
Yankee (1) 32:6;89:6,7;95:7; 10:17 620 (1)
118:15 106:21;116:4 28 (2) 116:8
year (6) 150 (2) 116:3;124:17 625 (1)
17:18;69:18;77:1, 43:18 68:11
94:20;95:9;113:22 150-year-old (1) 3 64 (1)
years (37) 120:5 110:5
15:20;23:2,7;33:21; | 153,000 (2) 3(1) 67 (1)
34:15;35:12;45:5; 81:18;82:1 122:23 10:16

Doris O. Wong Associates, I nc.

(23) Waburn/Stoneham - 95



	Schedule A Reporter
	Index
	 Number Index
	0
	01752 (1)

	1
	1,000 (1)
	1.53 (1)
	10 (7)
	100 (3)
	100,000 (2)
	100.210 (1)
	103,000 (1)
	110 (1)
	12 (2)
	12,000 (1)
	12:00 (1)
	12th (1)
	13 (1)
	15 (6)
	15-minute (1)
	150 (1)
	150-year-old (1)
	153,000 (2)
	16 (1)
	16,000 (1)
	16th (3)
	17 (2)
	1800 (1)
	195 (1)
	1971 (1)
	1990 (1)
	1st (1)

	2
	2 (1)
	20 (3)
	200 (1)
	2007 (2)
	2009 (1)
	2014 (1)
	2016 (5)
	2017 (3)
	2018 (1)
	2019 (2)
	2020 (3)
	2021 (1)
	22 (1)
	224 (1)
	25 (3)
	250 (1)
	28 (2)

	3
	3 (1)
	30 (7)
	30,000 (1)
	300 (2)
	31 (1)
	322,000 (1)
	35 (3)
	350 (1)
	37 (1)
	39 (4)

	4
	40 (7)
	40,000 (1)
	45 (2)

	5
	5,200 (1)
	50 (2)
	53 (1)
	537 (1)
	54 (1)
	55 (1)

	6
	6 (1)
	60 (2)
	62 (3)
	620 (1)
	625 (1)
	64 (1)
	67 (1)
	6th (1)

	7
	7 (1)
	70 (2)
	700 (1)
	75 (1)
	76 (1)

	8
	80 (1)
	88 (1)

	9
	9 (1)
	93 (2)
	95(2)


	$
	$1 (1)
	$183 (1)
	$223,724,658 (1)
	$34,000 (1)
	$48,000 (1)
	$5,000 (1)
	$500 (2)
	$6 (1)
	$7 (2)
	$700 (1)
	$73 (1)
	$950 (1)

	*
	*1 (15)

	A
	abdominal (1)
	ability (13)
	able (12)
	absence (1)
	absolutely (1)
	absurd (1)
	academic (2)
	accept (5)
	acceptable (1)
	accepting (1)
	access (41)
	accessibility (1)
	accessible (8)
	accommodate (1)
	accompanied (1)
	accomplished (1)
	accordance (1)
	According (2)
	account (1)
	accumulating (1)
	accurate (1)
	accurately (6)
	acquire (1)
	acquiring (1)
	acquisition (1)
	across (13)
	Action (1)
	actual (1)
	actually (10)
	add (6)
	added (1)
	adding (4)
	addition (15)
	additional (22)
	Additionally (4)
	address (8)
	addressed (1)
	addressing (1)
	adds (1)
	adequately (1)
	adhere (1)
	adjusted (1)
	administration (1)
	administratively (1)
	administrators (3)
	ads (1)
	adults (2)
	advanced (1)
	advances (1)
	advantage (1)
	AFC (1)
	Affairs (1)
	affected (2)
	affiliated (3)
	affiliation (4)
	affiliations (1)
	affluent (3)
	afford (1)
	affordable (7)
	affront (1)
	Again (10)
	Against (5)
	age (1)
	agencies (1)
	agency (2)
	aggregate (1)
	aggressively (1)
	Agility (2)
	agitated (1)
	ago (5)
	agree (3)
	ahead (2)
	aid (1)
	aim (2)
	akin (1)
	Alan (2)
	alarmed (1)
	Aldermen (1)
	allotted (1)
	allow (10)
	allowed (1)
	allowing (16)
	allows (4)
	alluded (1)
	almost (3)
	alone (1)
	along (2)
	alternative (1)
	although (2)
	always (4)
	amazed (1)
	Ambulatory (48)
	ambulatory-based (1)
	American (1)
	Americans (1)
	among (7)
	amongst (1)
	amount (4)
	ample (3)
	analysis (29)
	analyst (3)
	analyzes (1)
	analyzing (1)
	anchor (1)
	ancillary (1)
	Andrew (2)
	Andy (2)
	anesthesia (2)
	anesthetist-in-chief (1)
	angst (1)
	Anna (2)
	anticipate (1)
	antiquated (1)
	antiracist (1)
	antithesis (1)
	appear (1)
	applicable (1)
	Applicant (12)
	Applicant's (2)
	application (21)
	applies (1)
	appointment (2)
	appointments (5)
	appreciate (19)
	appreciated (1)
	appreciates (1)
	approach (4)
	appropriate (3)
	approval (11)
	approve (3)
	approved (9)
	Approving (6)
	approximately (6)
	April (5)
	area (53)
	areas (5)
	argue (3)
	argument (1)
	arguments (1)
	Arlan (2)
	Arlington (2)
	around (8)
	arrived (1)
	Arseneault (3)
	art (1)
	ASC (6)
	ASC-level (1)
	Assembly (1)
	assessment (1)
	assigned (1)
	Associate (2)
	associated (1)
	Associates (6)
	Association (1)
	assume (1)
	assumption (2)
	Assurance (1)
	assurances (1)
	assured (1)
	assuring (1)
	Atlantic (3)
	atmosphere (1)
	attacks (1)
	attempt (1)
	attention (2)
	Attorney (6)
	attract (1)
	Audio (1)
	Auditorium (1)
	availability (5)
	available (10)
	Avenue (4)
	average (5)
	avoiding (2)
	aware (2)
	away (14)

	B
	Back (4)
	background (3)
	backs (1)
	backyard (1)
	bad (1)
	bailouts (1)
	balance (3)
	balanced (2)
	banks (1)
	barely (2)
	barrier (1)
	barriers (2)
	base (2)
	based (10)
	basis (2)
	becomes (1)
	beds (1)
	begin (4)
	behalf (5)
	behavioral (14)
	behavorial (1)
	behind (4)
	belong (1)
	beneficiary (1)
	benefit (4)
	benefits (3)
	besides (1)
	best (7)
	better (11)
	better-insured (1)
	beyond (1)
	Bhuiya (1)
	biannually (1)
	big (2)
	bigger (1)
	biggest (1)
	BILH (1)
	billing (1)
	bit (1)
	blind (1)
	blocked (2)
	Board (4)
	boost (1)
	boosts (1)
	borne (2)
	Boston (27)
	both (17)
	bottom (1)
	Boylston (1)
	brakes (1)
	brand (1)
	brand-new (1)
	Breanna (2)
	breast (1)
	Breckwoldt (3)
	brief (2)
	briefly (2)
	Brigham (59)
	Brigham's (10)
	bring (4)
	bringing (3)
	Brittany (2)
	broad (2)
	Brodeur (2)
	broker (1)
	Brookline (1)
	brought (1)
	Brown (4)
	Brown's (1)
	build (7)
	building (8)
	burden (2)
	Burlington (1)
	burst (1)
	business (10)
	BUTT (2)

	C
	calculations (1)
	call (6)
	called (2)
	CALLER (1)
	callers (2)
	calling (1)
	calls (1)
	came (1)
	campaign (3)
	campus (6)
	campuses (2)
	can (49)
	cancer (4)
	cancers (1)
	cannibalization (1)
	cannibalize (1)
	Cannillo (3)
	capability (1)
	capacities (1)
	capacity (22)
	capital (3)
	capture (1)
	cardiac (2)
	cardiology (2)
	cardiovascular (1)
	Care (257)
	career (1)
	careers (1)
	careful (1)
	carefully (1)
	caregiver (1)
	caregivers (1)
	caring (1)
	Carmel (2)
	Carpenters (5)
	carry (1)
	case (3)
	cases (1)
	catching (1)
	catchment (2)
	cath (1)
	cause (2)
	CBA (1)
	Center (40)
	centered (1)
	Centers (18)
	century (1)
	CEO (2)
	certainly (3)
	Chair (2)
	Chairman (1)
	challenge (2)
	challenges (1)
	Chamber (1)
	chance (1)
	Chang (6)
	change (1)
	changed (1)
	changes (1)
	Chapter (1)
	charges (1)
	charter (1)
	cheaper (1)
	check (1)
	checking (1)
	CHENEY (2)
	cherry-pick (1)
	cherry-picking (3)
	Chief (4)
	children (3)
	choices (1)
	choosing (1)
	chose (1)
	Christian (2)
	Christine (2)
	chronic (2)
	Circle (1)
	circumstances (1)
	cities (3)
	citizen (1)
	City (3)
	Civic (1)
	claiming (1)
	claims (6)
	clarification (2)
	Clarke (1)
	clear (4)
	clearly (3)
	Clinic (10)
	clinical (8)
	clinician (1)
	clinicians (1)
	clinics (2)
	close (11)
	closed (2)
	closely (1)
	closer (5)
	closing (3)
	clout (1)
	coach (1)
	codes (2)
	coincides (1)
	collaborate (5)
	collaboration (4)
	collaborations (1)
	collaborative (2)
	collateral (1)
	colleague (1)
	colleagues (3)
	collect (1)
	collegially (1)
	Collocating (2)
	colonoscopies (1)
	color (1)
	combination (1)
	coming (1)
	Comission (1)
	command (1)
	commend (1)
	comment (16)
	commentators (1)
	comments (12)
	Commerce (1)
	commercial (12)
	commercial-paying (1)
	commercially (15)
	Commission (16)
	Commission's (1)
	Commissioner (1)
	commitment (3)
	Committee (2)
	common (3)
	Commonwealth (25)
	Commonwealth's (3)
	communicate (1)
	communication (1)
	communities (35)
	communities' (2)
	community (156)
	community-based (7)
	community-wide (1)
	company (2)
	compare (1)
	Compared (3)
	comparing (2)
	comparison (1)
	compensate (1)
	compensation (1)
	compete (3)
	competing (1)
	competition (8)
	competitive (1)
	competitor (1)
	competitors (2)
	competitors' (1)
	complaints (2)
	complement (1)
	complete (1)
	completed (3)
	completing (1)
	complex (6)
	compliance (1)
	compliant (1)
	component (1)
	components (3)
	compounding (1)
	comprehensive (4)
	concentration (1)
	concern (12)
	concerned (13)
	concerning (2)
	concerns (27)
	conclude (2)
	concluded (3)
	concludes (1)
	conclusion (1)
	conduct (8)
	conducted (11)
	conducting (1)
	conducts (1)
	conduit (1)
	conference (6)
	confirm (2)
	conjunction (1)
	connect (1)
	connected (1)
	connecting (1)
	Conover (1)
	consent (2)
	consequences (1)
	Consequently (1)
	consider (3)
	considerably (1)
	consideration (9)
	considered (2)
	considering (3)
	consisted (1)
	Consolidation (1)
	constructing (1)
	construction (8)
	consult (3)
	consultant (2)
	consultation (1)
	consumer (1)
	consumers (3)
	contain (1)
	containment (1)
	contains (2)
	continually (1)
	continue (8)
	continued (1)
	continues (1)
	continuity (2)
	Continuously (1)
	contract (3)
	contrast (1)
	contribute (2)
	control (3)
	controlling (1)
	convenience (2)
	convenient (6)
	conveniently (1)
	Convention (1)
	Conversely (1)
	coordinate (2)
	coordinated (2)
	coordinating (1)
	coordination (6)
	copy (1)
	core (2)
	corner (1)
	Corporate (1)
	correctly (1)
	correlates (1)
	cost (98)
	cost-effective (1)
	Costas (3)
	costly (4)
	costs (30)
	couching (1)
	Council (6)
	Councilor (1)
	counted (1)
	Countless (1)
	country (1)
	couple (6)
	Coupled (2)
	course (1)
	Courtney (4)
	coverage (2)
	Covering (1)
	COVID (2)
	COVID-19 (4)
	cradle-to-grave (1)
	create (9)
	created (1)
	creating (3)
	Credentialing (1)
	crisis (1)
	criteria (1)
	critical (7)
	critically (1)
	CROKE (2)
	crucial (1)
	CT (7)
	CTs (2)
	curbs (1)
	current (7)
	Currently (24)
	customer (1)
	cut (2)
	cuts (1)
	cutting-edge (1)
	cynical (1)
	cynically (1)

	D
	daily (1)
	damage (1)
	dangerous (1)
	Dankers (3)
	data (8)
	date (3)
	David (2)
	day (4)
	day-to-day (1)
	days (4)
	deadline (1)
	deal (1)
	death (2)
	decade (1)
	decades-long (1)
	December (1)
	decimate (1)
	decision (3)
	decision-making (2)
	decisions (1)
	decrease (1)
	decreased (1)
	dedicated (3)
	deductible (1)
	deep (1)
	deep-seated (1)
	deeply (8)
	deficit (1)
	defined (3)
	defining (1)
	definitely (1)
	degrade (1)
	delay (2)
	delays (1)
	deliberately (1)
	delicate (2)
	deliver (5)
	delivered (1)
	delivering (1)
	delivery (6)
	demand (9)
	demands (1)
	demise (1)
	demonstrate (1)
	demonstrated (2)
	demonstrating (2)
	demonstration (1)
	denial (1)
	denied (1)
	deny (2)
	Department (47)
	depends (1)
	Depot (2)
	Depots (1)
	dermatology (1)
	deserves (1)
	design (1)
	designed (4)
	Despite (1)
	Determination (10)
	determine (3)
	detrimental (1)
	develop (2)
	developed (3)
	developing (2)
	development (12)
	devoted (1)
	diagnoses (2)
	diagnosis (2)
	diagnostic (3)
	difference (1)
	different (7)
	differently (1)
	difficult (6)
	difficulties (2)
	digital (3)
	digitally (1)
	dignity (3)
	diligently (1)
	diminished (1)
	dire (1)
	direct (1)
	directed (1)
	directly (3)
	Director (6)
	disadvantages (1)
	DiSangro (3)
	disappeared (1)
	discernible (1)
	disconnect (2)
	discourage (1)
	discourse (1)
	discredit (1)
	discrepancy (2)
	discriminate (1)
	discuss (1)
	Discussion (1)
	discussions (1)
	disease (2)
	disenfranchised (1)
	disorders (1)
	disparities (4)
	disparity (2)
	disrupt (1)
	disrupted (2)
	disrupting (1)
	distance (1)
	distribution (1)
	diverse (1)
	diversity (3)
	Division (1)
	doctors (2)
	dollar (1)
	dollars (2)
	dominance (2)
	dominant (1)
	DoN (24)
	DoN's (1)
	DoN-approved (1)
	done (9)
	Donnellan (3)
	double (1)
	Douglas (2)
	down (5)
	downtown (1)
	downward (1)
	DPH (15)
	DPH's (1)
	dph@don@statemaus (1)
	DR (25)
	dramatic (1)
	dramatically (1)
	draw (2)
	drawing (5)
	dressing (1)
	drive (2)
	drives (1)
	driving (4)
	dropped (1)
	due (13)
	duplicate (2)
	duplicating (2)
	duplicative (2)
	During (3)
	dynamics (1)

	E
	Ear (2)
	earlier (4)
	earn (1)
	ease (1)
	easier (2)
	easily (8)
	east (1)
	echo (1)
	economic (5)
	economies (2)
	economy (1)
	ecosystem (1)
	effect (2)
	effective (2)
	effectively (1)
	efficiencies (3)
	efficiency (2)
	efficient (2)
	efficiently (1)
	effort (1)
	efforts (4)
	eight (4)
	Eleanor (2)
	elected (1)
	electing (1)
	electronic (4)
	element (1)
	Elia (3)
	eliminated (1)
	eliminates (1)
	else (2)
	elsewhere (1)
	email (4)
	embodies (1)
	emergency (1)
	emergent (1)
	emotional (1)
	employed (3)
	employees (6)
	employers (6)
	enable (1)
	enabled (1)
	enables (1)
	enabling (1)
	encompass (1)
	encounter (1)
	encountered (1)
	encourage (5)
	end (2)
	endeavor (1)
	ended (1)
	ends (5)
	engage (2)
	engagement (2)
	engaging (1)
	England (1)
	enhance (5)
	enhanced (1)
	enormous (1)
	enough (8)
	enrollee (1)
	ensure (7)
	ensuring (3)
	ENT (3)
	enter (1)
	entering (1)
	entire (1)
	entirely (1)
	entities (1)
	entitled (1)
	entry (1)
	environment (2)
	equal (1)
	equipment (2)
	equitable (4)
	equity (18)
	error (1)
	Escoll (2)
	especially (6)
	essential (4)
	establish (6)
	established (5)
	establishing (1)
	estimate (2)
	ethnicity (1)
	evaluated (1)
	evaluation (1)
	Evan (2)
	even (6)
	event (1)
	events (1)
	everybody (3)
	everybody's (1)
	evidence (6)
	evolving (1)
	exacerbated (1)
	exact (5)
	example (8)
	exceed (1)
	excellence (6)
	excellent (8)
	excels (1)
	excess (3)
	excited (1)
	exclusive (1)
	exclusively (1)
	Executive (1)
	executives (1)
	exist (5)
	existence (2)
	existing (20)
	exists (1)
	exits (1)
	exorbitant (1)
	expand (5)
	expanding (1)
	expansion (69)
	expansions (3)
	expect (3)
	expectations (1)
	expected (1)
	expenditure (2)
	expenditures (1)
	expense (5)
	expensive (15)
	experience (16)
	experienced (3)
	experiencing (1)
	expertise (1)
	explanation (1)
	exploited (1)
	exposed (1)
	express (3)
	extend (2)
	extended (1)
	extends (1)
	extensive (1)
	extensively (1)
	extra (2)
	extremely (2)
	Eye (2)

	F
	face (2)
	facilitate (1)
	facilities (10)
	facility (14)
	fact (7)
	factor (1)
	factors (1)
	FAGAN (2)
	failed (1)
	fails (1)
	fair (2)
	false-positives (1)
	familiar (2)
	families (11)
	family (6)
	family-run (1)
	far (5)
	father (1)
	Faulkner (1)
	favorable (1)
	fear (2)
	February (2)
	feedback (2)
	feel (2)
	fellowship-trained (1)
	Fenway (1)
	Fernandez (4)
	Ferrara (1)
	Ferrari (2)
	few (6)
	fiefdoms (1)
	fifth (2)
	filed (1)
	filing (2)
	final (1)
	Finally (6)
	Finance (1)
	financial (11)
	financially (5)
	find (1)
	finding (1)
	findings (2)
	fine (1)
	finite (2)
	firm (2)
	firmly (1)
	first (11)
	first-class (1)
	fit (1)
	five (3)
	fixed (2)
	flexibility (1)
	flooded (1)
	floor (1)
	focus (14)
	focused (3)
	focusing (2)
	folks (1)
	following (3)
	follows (1)
	food (1)
	footprint (1)
	force (3)
	forced (3)
	Fordham (1)
	Forest (1)
	form (2)
	former (5)
	forth (1)
	fortunate (1)
	Fortunately (1)
	forward (4)
	foster (1)
	found (5)
	foundation (1)
	foundational (2)
	founded (1)
	four (9)
	four-hour (1)
	fourth (1)
	fraction (1)
	fragile (2)
	fragmentation (2)
	fragmented (2)
	frankly (2)
	free (3)
	Freed (3)
	freestanding (3)
	front (1)
	frustrating (2)
	frustration (1)
	fulfill (1)
	full (10)
	full-service (1)
	Fuller (3)
	functional (1)
	fund (4)
	fundamentally (1)
	funding (3)
	further (4)
	furthering (1)
	Furthermore (1)
	future (5)
	FY19 (1)

	G
	Gail (2)
	gained (1)
	gap (2)
	garages (1)
	gastroenterology (1)
	gather (1)
	gave (1)
	gender (1)
	General (89)
	General's (1)
	General/Ear (1)
	generate (2)
	gets (2)
	GI (1)
	Given (7)
	giving (1)
	global (1)
	goal (3)
	goes (3)
	Good (32)
	Gordon (1)
	governing (1)
	government (5)
	graduated (1)
	grandson (1)
	grave (1)
	great (5)
	Greater (11)
	greatest (1)
	greatly (3)
	Greenberg (3)
	grew (1)
	ground (1)
	Group (26)
	groups (6)
	growing (1)
	growth (1)
	guess (1)
	guided (1)
	guidelines (2)
	gynecologic (1)
	gynecological (1)

	H
	half (6)
	Hallmark (9)
	halo (2)
	halted (1)
	hampering (1)
	Hampshire (1)
	hand (2)
	hands (1)
	happen (2)
	hard (4)
	hard-earned (1)
	harder (2)
	hardware (6)
	harm (2)
	harmed (1)
	Harvard (1)
	headquarters (1)
	Healey (1)
	Health (147)
	Health's (1)
	healthcare (119)
	healthy (1)
	hear (8)
	heard (9)
	HEARING (83)
	hearings (12)
	heart (2)
	held (2)
	Hello (8)
	help (13)
	helped (1)
	helps (1)
	Hi (12)
	high (13)
	high-cost (1)
	high-priced (3)
	high-quality (19)
	high-value (5)
	high-yielding (1)
	higher (23)
	higher-income (2)
	higher-priced (2)
	highest (7)
	highest-cost (1)
	highest-priced (1)
	highest-spending (1)
	highlight (2)
	highly (4)
	Hill (1)
	hinder (1)
	hire (1)
	history (1)
	hit (1)
	hold (6)
	holding (2)
	holistic (1)
	home (13)
	honest (1)
	honing (1)
	honored (1)
	hope (6)
	Horst (2)
	hospital (88)
	hospital's (3)
	hospital-based (4)
	hospital-level (1)
	hospital-owned (1)
	hospitalist (1)
	hospitals (32)
	hour (1)
	hourly (3)
	hours (1)
	household (2)
	HPC (4)
	huge (2)
	human (2)
	Hung (3)
	Husain (3)
	hysterectomy (1)

	I
	I-93 (1)
	ideal (1)
	ideally (1)
	illnesses (1)
	illustrated (1)
	images (4)
	imagine (3)
	imaging (34)
	immeasurably (1)
	immediate (1)
	immediately (1)
	immunizations (1)
	impact (34)
	impacted (3)
	impacting (1)
	impacts (4)
	impede (1)
	implicate (1)
	importance (2)
	important (23)
	importantly (4)
	impossible (1)
	impressed (2)
	improve (14)
	improved (2)
	improvement (3)
	improvements (1)
	improves (2)
	improving (3)
	in-person (1)
	include (3)
	includes (6)
	including (15)
	inclusive (1)
	income (7)
	Incorporated (1)
	increase (19)
	increased (6)
	increases (4)
	increasing (9)
	incurring (1)
	Indeed (1)
	independent (31)
	indicate (3)
	indicated (2)
	indicates (1)
	Indices (1)
	indigent (2)
	individual (3)
	individuals (5)
	industry (2)
	industry-defined (1)
	inefficiency (1)
	inequality (5)
	inequities (3)
	inequity (1)
	infections (1)
	inflate (1)
	inflated (1)
	influence (2)
	inform (1)
	information (10)
	informed (1)
	infrastructure (3)
	INFURNA (2)
	infusion (1)
	initial (1)
	initiative (2)
	initiatives (3)
	injury (3)
	innovation (2)
	innovative (5)
	inpatient (12)
	input (2)
	insatiable (1)
	insert (1)
	inside (1)
	instantaneously (1)
	instead (2)
	institutes (1)
	institutions (4)
	insufficient (1)
	insurance (9)
	insured (19)
	insurers (4)
	integrate (1)
	Integrated (22)
	integration (1)
	intelligence (1)
	intelligent (1)
	intending (1)
	intense (1)
	intensify (1)
	intent (6)
	interest (2)
	interested (3)
	interesting (1)
	Interestingly (1)
	interference (1)
	internal (1)
	interpreted (2)
	intersection (1)
	intervention (1)
	interventional (1)
	into (39)
	introduction (1)
	invasive (2)
	investment (2)
	involved (1)
	issue (4)
	issues (6)
	IV (1)

	J
	James (2)
	Janice (1)
	jeopardize (1)
	jeopardizing (1)
	job (2)
	jobs (11)
	Joel (2)
	John (6)
	Johnson-Akeju (3)
	join (1)
	Joining (3)
	joins (1)
	joint (4)
	Jonathan (2)
	journals (1)
	Joyner (3)
	Justice (1)
	justifiable (1)
	justify (3)

	K
	Karen (6)
	Kathy (2)
	keep (3)
	keeping (1)
	Kelley (3)
	Kerry (2)
	Kevin (2)
	key (2)
	kids (1)
	kind (3)
	kit (1)
	Kiwanas (1)
	knee (1)
	knew (1)
	known (1)

	L
	laboratory (1)
	labs (1)
	labwork (1)
	lack (4)
	Lahey (2)
	Lara (5)
	large (8)
	largely (1)
	larger (2)
	largest (1)
	last (7)
	Lastly (3)
	Lawrence (5)
	lead (1)
	leader (1)
	leadership (2)
	leading (3)
	leads (2)
	Leapfrog (1)
	learned (3)
	learning (1)
	least (2)
	leave (3)
	leaving (5)
	left (1)
	legislative (1)
	Legislature (1)
	length (2)
	lengthy (1)
	less (11)
	lessons (1)
	letting (2)
	leukemia (1)
	level (1)
	levels (2)
	leverage (3)
	Lexington (1)
	licensed (2)
	licensing (1)
	life (3)
	lifelong (1)
	likelihood (1)
	likely (6)
	limit (1)
	limited (5)
	line (6)
	lines (4)
	list (3)
	listed (1)
	listen (2)
	listen-only (1)
	listening (3)
	little (3)
	live (8)
	lived (1)
	lives (3)
	living (8)
	LMH (1)
	local (77)
	locally (3)
	located (6)
	location (27)
	locations (13)
	Loew's (1)
	logistics (2)
	long (2)
	long-term (1)
	longer (3)
	look (5)
	looking (5)
	looks (1)
	lose (3)
	losing (2)
	loss (6)
	lost (1)
	lot (4)
	loved (2)
	low-cost (15)
	low-income (7)
	Lowell (2)
	lower (16)
	lower-cost (7)
	lower-income (1)
	lowest (2)
	luck (1)
	lucky (1)
	Lucy (1)
	Lungo-Koehn (4)
	Lynn (1)

	M
	MA (1)
	Macdonald (4)
	machine (2)
	machines (10)
	Madam (1)
	mail (1)
	main (7)
	maintain (4)
	major (4)
	makes (1)
	making (3)
	mammograms (1)
	mammography (1)
	manage (4)
	managed (1)
	management (4)
	manager (3)
	manner (1)
	mantra (1)
	many (38)
	margin (1)
	mark (1)
	market (22)
	marketing (2)
	Marlborough (1)
	Mary (1)
	Mass (80)
	Massachusetts (19)
	MassHealth (3)
	maternity (1)
	Matt (2)
	matter (2)
	Matthew (1)
	Maura (1)
	maximizes (1)
	maximum (1)
	may (18)
	maybe (2)
	Mayor (6)
	MBTA (1)
	McAlmon (3)
	MD (1)
	mean (1)
	meaning (1)
	means (4)
	meant (1)
	measurably (1)
	measured (1)
	measures (4)
	Medford (14)
	media (1)
	median (3)
	Medicaid (7)
	medical (41)
	medical-surgical (1)
	medically (7)
	Medicare (8)
	medicine (2)
	meet (10)
	meeting (2)
	meetings (2)
	Mehreen (2)
	Melrose (11)
	MelroseWakefield (31)
	member (4)
	members (12)
	Memorial (5)
	mental (10)
	mention (2)
	mentioned (2)
	mere (1)
	merger (5)
	mergers (1)
	merging (1)
	Merrimack (1)
	met (1)
	methods (1)
	metrics (1)
	MetroWest (1)
	Metz (3)
	MGB (114)
	MGB's (39)
	MGB-affiliated (1)
	MGH (15)
	MGH's (1)
	Michael (4)
	middle (2)
	might (2)
	migrate (2)
	migrating (1)
	migration (1)
	mile (4)
	miles (12)
	million (7)
	millions (1)
	mind (2)
	minimally (1)
	minimizing (1)
	minimum (2)
	minutes (13)
	mirror (1)
	missing (2)
	mission (4)
	mistake (3)
	mix (5)
	mixes (1)
	mobile (3)
	mobility (1)
	modalities (1)
	mode (1)
	model (5)
	models (1)
	moderated (1)
	MODERATOR (63)
	moment (2)
	moment's (1)
	moments (1)
	money (3)
	monitoring (2)
	monopoly (1)
	month (1)
	monthly (1)
	months (3)
	Montvale (4)
	more (64)
	Moresco (3)
	morning (30)
	most (18)
	move (3)
	moved (2)
	movie (1)
	moving (3)
	MRI (31)
	MRIs (8)
	much (29)
	much-needed (1)
	multidisciplinary (1)
	multimillion (1)
	multiple (17)
	must (4)
	mute (1)
	muted (1)
	myself (3)

	N
	name (44)
	namely (1)
	narrow (2)
	national (3)
	nationally (1)
	navigate (1)
	Nazmim (1)
	near (1)
	nearby (3)
	nearly (1)
	necessarily (1)
	necessary (2)
	Need (50)
	needed (6)
	Needless (1)
	needlessly (1)
	needs (18)
	negative (5)
	negatively (5)
	negotiate (1)
	negotiating (2)
	neighbors (3)
	neonatologist (1)
	net (5)
	Network (8)
	networks (4)
	neurology (2)
	new (15)
	newborn (2)
	News (1)
	next (52)
	Nicholas (2)
	NIKNEJAD (2)
	nine (1)
	nobody (1)
	non-English-speaking (1)
	non-Union (1)
	noncommercial (1)
	nonexistent (1)
	nonprofit (1)
	nonprofit's (1)
	nor (1)
	North (12)
	Nose (1)
	notably (1)
	note (3)
	noted (4)
	notes (1)
	notice (3)
	notifications (1)
	Nowhere (1)
	number (5)
	numerous (1)
	nurse (3)
	Nursery (1)
	nurses (5)
	nursing (3)
	nutrition (1)

	O
	O'Brien (3)
	OB-GYN (1)
	objections (2)
	objectives (3)
	observe (1)
	obstetrics (1)
	obtain (4)
	obtained (1)
	Obviously (1)
	occasions (1)
	off (2)
	offer (9)
	offered (7)
	offering (4)
	offerings (1)
	offers (1)
	office (7)
	OFFICER (58)
	offices (4)
	officially (1)
	officials (1)
	offset (1)
	often (6)
	old (1)
	once (1)
	oncology (3)
	one (36)
	one-half (2)
	one-hour (1)
	one-stop-shop (1)
	ones (2)
	ongoing (1)
	online (2)
	only (16)
	Oona (2)
	open (5)
	opened (2)
	operate (1)
	operated (3)
	operates (2)
	operating (6)
	operation (2)
	operational (2)
	operations (3)
	ophthalmology (2)
	opinion (3)
	opinions (1)
	opportunities (1)
	opportunity (41)
	opposed (1)
	opposite (1)
	option (2)
	options (3)
	orally (1)
	order (16)
	organization (7)
	organizations (8)
	orientation (1)
	originally (1)
	ORs (3)
	orthopedic (8)
	orthopedics (7)
	others (6)
	otherwise (1)
	ours (2)
	out (10)
	out-of-pocket (4)
	Outcome (1)
	outcomes (4)
	outlined (2)
	outpatient (49)
	outside (8)
	outstanding (1)
	outstrip (1)
	over (26)
	over-counted (1)
	overall (4)
	overlap (1)
	overlapping (1)
	oversaturated (1)
	oversaturation (1)
	oversee (1)
	overseeing (2)
	overshooting (1)
	overview (2)
	own (5)
	owned (4)

	P
	paid (2)
	pain (3)
	pandemic (14)
	panel (5)
	panels (1)
	parallel (1)
	parent (1)
	Park (2)
	parking (2)
	part (13)
	participants (1)
	participate (3)
	participated (1)
	participating (1)
	participation (5)
	particular (1)
	particularly (3)
	parties (4)
	Partners (9)
	Partners' (1)
	partnership (4)
	partnerships (4)
	passed (1)
	Past (5)
	patience (1)
	patient (39)
	patient's (2)
	patient-centered (1)
	Patient-Reported (2)
	patients (106)
	patterns (1)
	Paul (1)
	pause (12)
	pay (3)
	payer (8)
	payers (3)
	paying (2)
	payment (1)
	payments (2)
	PCP (2)
	PCPs (1)
	pediatric (1)
	pediatrician (1)
	pediatrics (1)
	peers (1)
	pensions (1)
	people (21)
	per (3)
	percent (16)
	perfect (1)
	perform (2)
	performed (15)
	performing (1)
	perhaps (3)
	permanent (2)
	permitted (2)
	permitting (1)
	person (2)
	personal (5)
	personally (2)
	perspective (3)
	Peter (2)
	petition (1)
	pharmacists (1)
	PHO (1)
	phone (6)
	photos (1)
	physical (1)
	physician (16)
	physicians (16)
	pick (1)
	picked (2)
	picture (1)
	pipefitter (1)
	pipeline (1)
	place (3)
	placed (1)
	placing (1)
	plan (7)
	planning (2)
	plans (22)
	Platform (1)
	play (1)
	players (1)
	Please (19)
	pledge (2)
	pm (5)
	point (7)
	pointed (1)
	points (6)
	Policy (18)
	policymakers (1)
	politely (1)
	political (1)
	poor (1)
	population (5)
	populations (6)
	portion (3)
	position (2)
	positions (1)
	positive (1)
	possession (1)
	possible (1)
	possibly (1)
	Postal (2)
	posting (1)
	potential (2)
	potentially (1)
	poverty (1)
	power (3)
	powerful (1)
	practice (9)
	practiced (2)
	practices (9)
	practicing (2)
	practitioners (5)
	pre-pandemic (1)
	precedent (1)
	predicated (1)
	predict (1)
	predicted (1)
	predominantly (2)
	preexisting (1)
	preferentially (1)
	premiums (1)
	preparing (1)
	presence (1)
	present (3)
	presentation (1)
	presented (1)
	presently (1)
	presents (1)
	President (11)
	press (12)
	pressing (1)
	pressure (1)
	pretty (2)
	prevent (1)
	preventable (1)
	preventive (4)
	previous (1)
	previously (2)
	price (11)
	price-effective (1)
	prices (8)
	pricing (3)
	prides (1)
	primarily (2)
	primary (38)
	prior (3)
	priorities (2)
	private (8)
	privilege (3)
	privileged (2)
	problem (2)
	problematic (1)
	problems (3)
	procedure (3)
	procedures (12)
	process (13)
	processes (1)
	productivity (1)
	professional (2)
	professionalism (1)
	profitability (2)
	profitable (1)
	Program (12)
	program's (1)
	programming (1)
	programs (5)
	prohibitive (1)
	project (65)
	projected (1)
	projects (1)
	promote (3)
	promotes (1)
	promoting (1)
	properly (1)
	proportion (2)
	proposal (28)
	propose (1)
	proposed (65)
	proposes (3)
	proposing (1)
	protect (2)
	protecting (1)
	protocoling (1)
	proud (3)
	prove (1)
	proved (1)
	provide (28)
	provided (15)
	provider (22)
	providers (87)
	provides (7)
	providing (11)
	provision (2)
	provisions (1)
	proximate (1)
	proximity (5)
	PSA (1)
	psychiatric (1)
	psychiatrist (2)
	psychiatry (2)
	psychology (1)
	psychotherapist (1)
	Public (65)
	published (1)
	purchase (1)
	pursuant (2)
	pursues (1)
	push (3)
	pushing (2)
	put (10)
	puts (3)
	putting (3)

	Q
	quality (39)
	quarters (1)
	question-and-answer (2)
	questionable (1)
	queue (13)
	quick (3)
	quickest (1)
	quickly (4)
	Quinlan (2)
	quite (4)
	quote (2)
	quotes (1)

	R
	race (2)
	racial (2)
	Racism (3)
	Radiological (2)
	radiologist (2)
	radiology (4)
	raise (9)
	raises (1)
	range (5)
	ranged (1)
	ranges (1)
	ranks (2)
	rate (3)
	rates (24)
	rather (7)
	ratings (1)
	reach (1)
	react (1)
	readily (1)
	readmission (1)
	real (2)
	really (6)
	realtime (1)
	reason (3)
	reasonable (7)
	reasons (3)
	rebuild (1)
	receipt (1)
	receive (12)
	received (2)
	receiving (1)
	recent (5)
	recently (4)
	recognized (4)
	recognizing (1)
	recommendation (1)
	record (10)
	recorded (2)
	records (3)
	recovery (2)
	recreate (1)
	recruited (1)
	recruitment (1)
	redeployed (1)
	reduce (9)
	reduced (2)
	reduces (1)
	reducing (3)
	reduction (1)
	redundant (6)
	reeling (1)
	reevaluated (1)
	reevaluation (1)
	refer (2)
	referral (1)
	referrals (1)
	referred (1)
	referring (2)
	refers (1)
	reflect (1)
	reform (1)
	regarding (3)
	regardless (2)
	regards (1)
	region (9)
	regional (4)
	Registered (1)
	regularly (1)
	regulated (1)
	regulation (3)
	regulations (2)
	regulators (1)
	regulatory (4)
	reimage (1)
	reimagine (3)
	reimbursement (5)
	reinventing (2)
	reject (1)
	rejected (1)
	related (1)
	relates (1)
	relating (1)
	relationship (3)
	relationships (5)
	Relative (1)
	relatively (1)
	relevant (2)
	reliable (1)
	rely (6)
	remain (2)
	remark (1)
	remarkable (1)
	remarks (3)
	remind (2)
	reminder (11)
	render (1)
	repeat (2)
	repeated (1)
	repeatedly (1)
	replace (2)
	replacement (1)
	replacing (1)
	report (8)
	reports (1)
	represent (3)
	representative (1)
	request (10)
	requested (2)
	requests (1)
	require (12)
	required (6)
	requirement (2)
	requires (5)
	rescheduled (1)
	residence (1)
	resident (9)
	residents (17)
	resolve (1)
	resources (10)
	respect (1)
	respectfully (7)
	responded (1)
	responsibilities (1)
	responsible (1)
	result (3)
	resulting (5)
	results (2)
	retain (2)
	retired (4)
	return (1)
	revenue (2)
	revenues (1)
	reverse (1)
	review (13)
	reviewed (1)
	Richard (4)
	Rick (1)
	right (10)
	risk (4)
	Road (3)
	roadmap (1)
	Robert (2)
	robotic (2)
	robust (2)
	role (2)
	roles (4)
	roof (1)
	room (1)
	rooms (3)
	Rosman (3)
	roughly (2)
	route (1)
	routed (1)
	Routes (1)
	routine (3)
	Row (1)
	ruining (1)
	rush (1)

	S
	safe (2)
	safest (1)
	safety (9)
	same (21)
	same-day (1)
	Sandberg (3)
	satellite (1)
	satisfied (1)
	saturated (1)
	savage (1)
	savings (4)
	scale (2)
	Scalia (3)
	scan (9)
	scanners (4)
	scans (2)
	schedule (2)
	scheduled (7)
	scheduling (2)
	School (1)
	Schulte (3)
	scope (3)
	scores (1)
	screening (1)
	screens (1)
	seamless (1)
	seams (1)
	Second (3)
	secondary (4)
	Secondly (2)
	seconds (1)
	sector (1)
	seeing (5)
	seek (2)
	seeking (2)
	seems (2)
	selected (1)
	senior (3)
	sense (1)
	sent (1)
	serious (1)
	seriously (2)
	serve (14)
	served (15)
	serves (2)
	Service (31)
	services (113)
	serving (7)
	session (2)
	set (5)
	setting (20)
	settings (11)
	Seun (2)
	seven (1)
	seven-day-a-week (1)
	Several (7)
	severely (1)
	sexual (1)
	shadow (2)
	share (23)
	shared (2)
	sharing (2)
	Shields (51)
	shift (1)
	shifted (1)
	shifting (2)
	shop (1)
	shopping (1)
	Shore (5)
	short (3)
	shortage (2)
	show (1)
	showing (3)
	shows (2)
	sick (1)
	side (9)
	significant (3)
	significantly (5)
	signifies (1)
	silence (1)
	similar (3)
	simple (1)
	simply (2)
	single (2)
	siphons (1)
	sister (1)
	site (34)
	site's (1)
	sites (7)
	sits (2)
	six (4)
	size (2)
	skill (1)
	slight (1)
	slightly (1)
	slowed (1)
	slowly (1)
	small (2)
	smaller (3)
	social (2)
	socially (1)
	socioeconomic (1)
	Sohail (2)
	sole (1)
	solo (1)
	Somerville (5)
	somewhat (1)
	somewhere (1)
	sound (4)
	source (1)
	south (2)
	space (5)
	spare (1)
	speak (27)
	speaker (50)
	speakers (8)
	speaking (4)
	Special (1)
	specialist (4)
	specialists (7)
	specialists' (1)
	specialized (3)
	specializing (1)
	specially (1)
	specialties (2)
	specialty (13)
	specific (3)
	specifically (7)
	spend (2)
	spending (7)
	spent (6)
	spoke (2)
	spoken (1)
	spot (1)
	sprawling (1)
	spread (1)
	stability (1)
	Stadium (1)
	staff (18)
	staffed (1)
	stake (1)
	stakeholder (1)
	stand (1)
	standard (1)
	standards (2)
	standpoint (1)
	starting (1)
	state (9)
	State's (1)
	state-of-the-art (3)
	stated (4)
	statement (7)
	States (3)
	statewide (1)
	stating (2)
	statistics (1)
	status (2)
	statute (3)
	statutory (2)
	stay (1)
	stellar (1)
	stepped (1)
	steps (1)
	Steven (2)
	stifles (1)
	still (6)
	STIMA (2)
	Stoneham (4)
	stop (1)
	store (2)
	stores (3)
	straight (1)
	strained (1)
	strategies (1)
	strategy (6)
	Street (8)
	strength (1)
	stress (2)
	strong (1)
	strongly (1)
	structure (3)
	structured (2)
	struggle (1)
	struggling (3)
	student (1)
	studied (1)
	studies (1)
	study (1)
	subject (1)
	submit (6)
	submitted (3)
	subsequent (1)
	subsequently (1)
	subsidize (4)
	subsidy (1)
	subspecialist (2)
	subspecialized (1)
	subspecialty (4)
	substantial (3)
	suburban (1)
	suburbs (1)
	sufficient (1)
	suggest (7)
	suggesting (1)
	suggestion (1)
	summary (3)
	supplies (1)
	supply (3)
	support (13)
	sure (6)
	surgeon (7)
	surgeons (7)
	surgeries (7)
	surgery (38)
	surges (1)
	surgical (22)
	surprising (1)
	surrounding (7)
	surveyed (1)
	surveys (1)
	survival (1)
	survive (1)
	Susan (2)
	suspect (1)
	sustain (2)
	Sylvia (2)
	symptoms (1)
	system (45)
	systems (11)
	systems' (1)
	systemwide (2)
	Szent-Gyorgyi (59)

	T
	tackle (1)
	talk (6)
	talked (2)
	Talking (2)
	targeted (1)
	targeting (3)
	targets (4)
	taught (1)
	taxpayer (2)
	Taylor (1)
	team (3)
	teams (2)
	tech (1)
	technical (3)
	technique (1)
	technologies (1)
	technology (4)
	tend (1)
	terms (4)
	terrible (1)
	territory (1)
	tertiary (2)
	testify (9)
	testimony (4)
	testing (1)
	tests (1)
	text (1)
	Thanks (3)
	therapist (1)
	therapy (1)
	therefore (7)
	thereof (1)
	third (1)
	thirst (1)
	thorough (1)
	thoughtful (2)
	thoughts (9)
	thousand (1)
	thousands (3)
	threat (2)
	threaten (8)
	threatened (1)
	threatening (3)
	threatens (5)
	three (21)
	three-minute (1)
	thrived (1)
	Throat (1)
	throes (1)
	Throughout (5)
	timely (1)
	times (9)
	timing (1)
	today (34)
	today's (3)
	together (2)
	told (3)
	Tom (2)
	Tonseth (3)
	tools (4)
	top (1)
	top-notch (1)
	Toran (5)
	total (7)
	totality (1)
	touch (1)
	tough (1)
	toward (2)
	towards (1)
	town (4)
	towns (4)
	track (4)
	trades (1)
	traditional (1)
	traffic (3)
	trained (4)
	training (1)
	transaction (2)
	transactions (5)
	transcribed (1)
	transcriber (1)
	transit (1)
	transition (1)
	transitioned (1)
	transitioning (1)
	translate (1)
	translation (1)
	transparency (2)
	transparent (3)
	transportation (1)
	travel (4)
	traveling (3)
	treat (2)
	treating (1)
	treatment (3)
	treatments (1)
	tremendous (1)
	Trend (1)
	Trends (1)
	triangle (2)
	Trina (2)
	trip (1)
	true (3)
	truly (7)
	Trustee (2)
	Trustees (1)
	Try (3)
	trying (9)
	Tufts (4)
	turn (4)
	turns (2)
	Twelve (1)
	two (22)
	type (4)
	types (1)
	typical (1)
	Typically (3)

	U
	ultimately (3)
	unable (1)
	unacceptable (4)
	unadjusted (1)
	unattainable (1)
	under (4)
	under-represented (1)
	underestimate (1)
	underprivileged (2)
	underserved (8)
	undertake (1)
	undertaking (1)
	underutilized (1)
	undue (1)
	unfortunate (2)
	Unfortunately (1)
	Unicorn (1)
	UNIDENTIFIED (1)
	uniformly (1)
	uninsured (4)
	Union (4)
	Union's (2)
	unique (4)
	unit (2)
	United (3)
	units (12)
	unmute (2)
	unnecessary (2)
	unparalleled (1)
	untenable (1)
	unusual (2)
	unwittingly (1)
	up (16)
	upcoming (1)
	Upon (4)
	upwards (3)
	urge (1)
	urology (1)
	use (3)
	used (1)
	uses (1)
	using (2)
	utilization (3)
	utilize (4)
	utilized (1)

	V
	Vale (5)
	Valley (1)
	value (7)
	valued (1)
	values (2)
	Variation (4)
	variety (2)
	various (6)
	varying (1)
	venture (3)
	versed (1)
	versus (1)
	via (3)
	viability (7)
	viable (4)
	Vice (2)
	view (1)
	viewed (1)
	views (1)
	vigorous (1)
	Virginia (2)
	virtual (4)
	vision (1)
	visit (2)
	vital (2)
	voice (5)
	volume (5)
	vulnerable (6)

	W
	wage (3)
	wages (1)
	Wainwright (1)
	wait (12)
	waiting (1)
	Wakefield (4)
	walking (1)
	walks (1)
	warned (1)
	warrant (4)
	warranted (1)
	wash (1)
	Washington (3)
	waste (1)
	watchdog (1)
	watched (1)
	way (5)
	weaknesses (1)
	wealth (1)
	wealthier (1)
	webpage (1)
	website (1)
	week (2)
	weighs (1)
	Weiner (3)
	welcome (1)
	well-cared-for (1)
	well-rounded (1)
	well-served (1)
	Wellforce (3)
	wellness (1)
	Westborough (4)
	Westwood (4)
	what's (1)
	wheel (3)
	Whelan (3)
	white (2)
	whole (7)
	whose (1)
	wide (1)
	widen (1)
	widens (1)
	wife (4)
	wife's (1)
	Wilkinson (3)
	William (2)
	willingness (1)
	Wilmington (2)
	Winchester (57)
	window (1)
	wish (1)
	within (26)
	without (14)
	witnessed (1)
	Woburn (137)
	Woburn/Stoneham (1)
	woman (1)
	women (1)
	Women's (3)
	wonderful (1)
	word (1)
	words (1)
	work (17)
	worked (6)
	workers (7)
	workforce (2)
	working (18)
	worksite (1)
	World (2)
	worry (1)
	worse (2)
	worsen (5)
	writing (3)
	written (5)

	Y
	Yankee (1)
	year (6)
	years (37)
	years' (1)
	yesterday (1)

	Z
	ZIP (2)



