Memorandum to the Commissioner
Applicant: Mill Brook Operator LLC d/b/a Mill Brook Rehabilitation and Healthcare Center
Address: 100 Amity Street   
    Fall River, Massachusetts 02721

Project Number: NONE-26012210-CL
Filing Date: May 12, 2026

Introduction
This memorandum presents, for Commissioner review and Final Action, the Determination of Need (DoN) Program’s recommendation regarding a request by Mill Brook Operator LLC d/b/a Mill Brook Rehabilitation and Healthcare Center (Applicant) for approval of a Conservation Project to sustain and restore the facility of Mill Brook Rehabilitation and Healthcare Center (Mill Brook) located at 100 Amity Street, Fall River, Massachusetts (MA). Mill Brook is a skilled nursing facility (SNF) and rehabilitation center with 152 licensed beds. The capital expenditure for the project is $4,525,000.00 and the CHI commitment is $45,250.00. 

The Proposed Project has been submitted as a Conservation Project, which means “Construction that consists solely of a project(s) that would Sustain or Restore a Health Care Facility or service for its designated purpose, and to its original functionality, without Modernization, Addition, or Expansion.” Pursuant to 105 CMR 100.210(B)(2), Factors 1, 2, and 5 do not apply to Conservation Projects. Therefore, Staff reviewed this proposal in the context of Factors 3 (Compliance), 4 (Financial Feasibility), and 6 (Community Health Initiatives). Pursuant to 105 CMR 100.630, this Application has been delegated by the Department for review and Final Action by the Commissioner.

Background
[bookmark: _Hlk106123009]The Applicant, Mill Brook Operator LLC d/b/a Mill Brook Rehabilitation and Healthcare Center, is a for profit, 152-bed skilled nursing facility that was originally constructed in 1992. The facility is licensed for 92 level II and 60 level III beds. The facility has maintained its licensed bed capacity since its original construction.

The building has two stories made up of 40,197 square feet, split between 3 wings; Arborwood (60 beds), Birchside (46 beds), and Cookside (46 beds). Mill Brook’s room configuration consists of 13 private rooms, 47 semi-private rooms, and 15 3-bedded rooms[footnoteRef:1],[footnoteRef:2]. The facility provides long-term skilled nursing care, subacute rehabilitative care, hospice care, and respite care services. [1:  The Applicant notes that three bedded rooms contain more than 108 square feet per bed while each bed is at least 6 feet apart in accordance with the regulations 105 CMR 150.017(B) (3) and 105 CMR 150.420.]  [2:  Subject to the waiver process established pursuant to 105 CMR 153.031. ] 


The Applicant states that there were 590 admissions to Mill Brook between Calendar Years (CY) 2023 and 2026. The facility receives admission referrals from a variety of facilities, but from CY2023-CY2026, the following three acute care hospitals comprised 90 percent of referrals: Charlton Memorial Hospital (40 percent), St. Anne’s Hospital (40 percent), and St. Luke’s Hospital (10 percent).

Patient acuity of the facility includes short term stays for residents requiring rehabilitation services, wound care treatments, respite care, and various other specialty services as well as 24/7 skilled nursing care. The Applicant states that the typical resident mix by diagnosis is diabetes, heart failure, chronic obstructive pulmonary disease, and renal failure. The Applicant states that the average length of stay at the facility for short-term residents over the previous 12 months was 35.7 days, and the average length of stay for the facility’s long-term residents over the previous 12 months was 45 days. 

The facility largely serves patients between the ages 71-80 (26 percent), 81-90 (38 percent), and over the age of 90 (17 percent). Only 19 percent of residents are under the age of 70. The Patient Panel is approximately 88 percent Caucasian, 3 percent African American, and 9 percent unknown/not stated by resident. The facility has current residents from over 20 different zip codes with the three main patient origins in Fall River, Swansea, and New Bedford.

The Applicant states that approximately 82 percent of Mill Brook’s residents are covered by government payors, with the majority being Medicaid beneficiaries. While the Proposed Project will better serve Mill Brook residents, there are no anticipated changes to the Patient Panel or payor mix.

Table 1: Mill Brook Payor Mix, CY2025
	Payor
	Percent of Patient Panel

	Medicare
	6.8%

	Private
	2.8%

	HMO
	5.0%

	Managed Long Term Care Medicaid
	23.9%

	Medicaid
	52.1%

	Hospice
	9.4%



The Applicant states that Mill Brook operates in a competitive market with five competitor facilities within four miles, totaling 689 beds. These facilities include Fall River Jewish Home in Fall River with 176 beds, Carvalho Grove Health and Rehabilitation Center in Fall River with 112 beds, Kimwell Nursing and Rehabilitation in Fall River with 124 beds, Clifton Rehabilitation Nursing Center in Somerset with 142 beds, and Somerset Ridge Center in Somerset with 135 beds.

The Proposed Conservation Project (“Proposed Project”)

The Applicant states the Proposed Project is needed to enhance the quality of care, comfort, and safety for its residents, while also improving the overall work environment for its staff by updating the facility. The Proposed Project will not result in any additional gross square footage. As described in greater detail below, the Proposed Project includes interior updates, as well as renovating key spaces. The Proposed Project does not involve any updates that would accommodate new or increased functionality.

Interior Updates
· Replacing flooring, wall coverings, ceilings and lighting. The current flooring, wall coverings, ceilings and lighting are decades old and need to be updated. The Applicant asserts that new lighting in particular will contribute to better visibility, which can assist with improved hygiene monitoring.
· Updates to interior wall protection, handrails, door protection and hardware. The Proposed Project will install new doors and wall protections to prevent the wear and tear consistent with the moving of beds, wheelchairs, carts, and large items at healthcare facilities. The update will also make the walls and doors easier to clean.

Renovation of Key Spaces:
Spaces: The Applicant states that renovating the key spaces will provide residents with more comfortable and accessible areas for therapy, socialization, and daily activities, which are essential for their physical and emotional health. The space renovations will include the following rooms:
· Physical therapy room - The Physical Therapy/ Occupational Therapy Gym will be relocated to the current dining area, which will provide adequate space to provide a complete rehab experience for the residents.
· Dining room - The dining room will be relocated to the current Physical Therapy/ Occupational Therapy area, which will be renovated to provide better dining experience for residents.
· Lounge – The furnishings in the lounge will be updated to provide a more comfortable experience for residents.
· Lobby - Renovation to the existing lobby will provide a welcoming entry experience with newly renovated reception and waiting areas.

The Applicant states that the Proposed Project will sustain and restore the facility to a more homelike atmosphere, which promotes the residents’ dignity and well-being, helps maintain a safe environment, and supports residents’ mobility throughout the facility. 

Factor 3 
The Applicant has certified that it is in compliance and in good standing with federal, state, and local laws and regulations, including, but not limited to M.G.L. c. 30, §§ 61 through 62H and the applicable regulations thereunder, and in compliance with all previously issued notices of Determination of Need and the terms and conditions attached therein. Staff finds the Applicant has met the requirements of Factor 3. 

Factor 4 
Under Factor 4, the Applicant must demonstrate that it has sufficient funds available for capital and operating costs necessary to support the Proposed Project without negative effects or consequences to the existing Patient Panel. Documentation sufficient to make such findings must be supported by an analysis conducted by an independent Certified Public Accountant (CPA).

The Applicant submitted a CPA report performed by Gorfine, Schiller & Gardyn, P.A.,
which analyzes the financial projections prepared by the Applicant for the projected years ending 2028 through 2032. The CPA analyzed Applicant’s track record with similar facilities, Financial Projections for the years-ending 2028 through 2032; Historical Payer Mix Trend for Boston Facilities; Vertical IQ Industry Report, Nursing Homes & Assisted Living, dated November 2025; and RMA Annual Statement Studies, published by Risk Management Associates, and Construction Agreement detailing the scope of the project and the contract price for the project dated December 2024.

Historical and Projected Revenue
The CPA reports that the projected revenue consists primarily of net patient service revenue. Projected revenues are based on historical information, current available reimbursement rates, assumptions for changes in reimbursement rates, and a continuation of the current payor mix, and occupancy rates during the Projection Period, Management relied upon the historical operations of the facility under current management as a baseline (internal data from 1/1/25 – 4/30/25) and made adjustments to reimbursement rates as discussed above. The Applicant projected that the payer mix, which keeps 86 percent of occupancy at lower rate payers, will remain consistent which shows a conservative approach to their projections. The Applicant projected that occupancy levels will increase from 83.5 percent prior to completion of the project to 90 percent after completion of the project as a result of the renovations and increase in marketing efforts.  
 
Historical and Projected Operations-Expenses
The CPA reviewed the projected expenses in comparison to historical financial data provided by the Applicant. Patient volumes are expected to remain steady through the forecasted period. Therefore, operating expenses are expected to increase proportionally with inflation. The CPA report stated that the Operating Expenses projected by the Applicant are reasonable in nature and feasible. 

Capital Expenditures and Cash Flows
The CPA reviewed the capital expenditure estimates as well as the Proposed Project financing. The CPA determined that the capital expenditure to renovate the facility was reasonable. The projections also include ongoing repair and maintenance costs as well as additional recurring capital expenditure amounts. These projected costs were compared to the corresponding expenses for five Massachusetts facilities operated by Management and were found to be in line with the repair, maintenance, and capital spending levels at those other locations. The Projections detailed that financing would be obtained to assist in funding the acquisition and with a construction loan included to finance the renovation of Mill Brook Operator, LLC. The loans obtained would be amortized over 25 years with a balloon payment after as many as five years. The ongoing principal and interest debt service payments are included in the cumulative net operating income as a percentage of cumulative revenue.  

Analysis and Conclusion
“Within the projected financial information, the Projections exhibit a cumulative net operating surplus of approximately 1.3 percent of cumulative projected revenue for the project for the five years from 2028 through 2032. Based upon our review of the relevant documents and analysis of the Projections, we determined the anticipated operating surplus is a reasonable expectation and based upon feasible financial assumptions. Accordingly, we determined that the Projections are reasonable and feasible, and not likely to have a negative impact on the patient panel or result in a liquidation of assets of Mill Brook Operator, LLC.”  

Staff finds that the Applicant has met the requirements of Factor 4.

Factor 6 
The DoN regulation requires Long Term Care Facilities, such as Mill Brook Operator, LLC, completing a Conservation Project must contribute 1 percent of the total value of the project, to the Massachusetts Statewide Healthy Aging Fund. 
 
For this project, the CHI contribution will be $45,250.00. Payment shall be made in two equal installments with the first payment due within 30 days of receipt of a duly approved Notice of Determination of Need, and the second, on the first anniversary of the approved Notice of Determination of Need. Any deviation to this payment schedule will require program approval.   

Based on the Applicant’s compliance with the above requirement, the Applicant meets the terms of Factor 6. 

Findings and Recommendations
[bookmark: _gjdgxs]Staff finds the Applicant has presented sufficient information to support the position that the Proposed Project fits within the definitions in the DoN Regulation of Sustain and/or Restore; that this proposed Conservation Project is necessary to maintain the original functionality of the facility, and does not add any new beds, services or capacity. Based on a review of the materials submitted, the Department finds that the Proposed Project has met each applicable DoN Factor and recommends that the Commissioner approve this Application for Determination of Need, subject to all Standard Conditions as provided in the Regulations except for 105 CMR 100.310(A)(10) and the Other Conditions set out below.

Other Conditions to the DoN
1. Factor 6: CHI Contribution: The total required CHI contribution of $45,250.00 will be directed to the Massachusetts Statewide Healthy Aging Fund.  
 
2. To comply with the Holder’s obligation to contribute to the Massachusetts Statewide Healthy Aging Fund, the Holder must submit payment to Health Resources in Action (HRiA), the fiscal agent for the CHI Statewide Initiative, in two installments. 
a. The Holder must submit the first installment of $22,625 to HRiA within 30 days from the date of the Notice of Approval. 
b. The Holder must submit the second installment of $22,625 to HRiA within 12 months from the date of the Notice of Approval.  
c. Payments should be made out to:
Health Resources in Action, Inc. (HRiA) 
2 Boylston Street, 4th Floor 
Boston, MA 02116 
Attn: MACHHAF c/o Bora Toro 
DoN project #: 26012210-CL

The Holder must promptly notify DPH when each payment has been made. Please send a PDF image of the check or confirmation of payment to DONCHI@Mass.gov and dongrants@hria.org. If you should have any questions or concerns regarding the payment, please contact the CHI team at DONCHI@Mass.gov.
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