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Determination of Need Narrative MGPO Waltham - MR! and CT Expansion

2. Project Description

Partners HealthCare System, Inc. (“Applicant”) located at 800 Boylston Street, Suite 1150,
Boston, MA 02199 is filing a Notice of Determination of Need (“Application”) with the
Massachusetts Department of Public Health (“Department”) for a change in service by the
Massachusetts General Physicians Organization, Inc. (*"MGPO"). MGPQO is a multi-specialty
medical group and the affiliated physician organization of The General Hospital Corporation d/b/a
The Massachusetts General Hospital (‘MGH"). As such, MGPO physicians provide various
services at MGH licensed facilities as well as at its own physician practice locations. With respect
to radiology services, MGPOQO staffs and manages the radiology department at MGH's main
hospital campus located at 55 Fruit Street, Boston, MA 02114, and additionally MGPO operates
as a licensed clinic providing freestanding imaging services in Waltham (“MGPO Waltham”) and
Chelsea (“MGPO Chelsea”). MGPO Waltham is co-located with MGH’s licensed hospital satellite
at 40 Second Avenue, Waltham, MA 02451 (*"MG Waltham”) and MGPQO Chelsea is adjacent to
MGH's licensed hospital satellites at 100 and 151 Everett Avenue, Chelsea, MA (collectively ‘MG
Chelsea”). The proposed project is for the expansion of imaging services at MGPO Waltham
through the addition of two 3T magnetic resonance imaging (*MRI") units and one 384-slice
computed tomography (“CT") unit and includes construction of shell space for potential future
build-out to accommodate an additional MRI unit as demand warrants (“Proposed Project”).

The need for the Proposed Project is based on existing and future needs of the Applicant’s patient
panel. Currently, MGPO physicians provide MR and CT imaging services to patients at MGH via
ten MRI units (five 1.5T units and five 3T units) and thirteen CT units. Additionally, MGPO Waitham
offers patients in Waltham access to two 1.5T MRI units and one CT unit, and MGPO Chelsea
offers MR and CT imaging services to patients in Chelsea via two 1.5T MRI units and one CT unit.
All of these units are operating at/near capacity, as evidenced by historical patient and scan
volume trends and long wait times for services despite extended operating hours. Moreover,
population statistics project that the need for imaging services will increase through 2035 as the
65+ patient cohort grows and requires MRI and CT services to diagnose and treat age-related
conditions. The addition of two 3T MRIs and one 384-slice CT scanner at MGPO Waltham will
allow the Applicant to meet the growing demand for MR1 and CT services, accommodate more
patients in Waltham while alleviating some of the volume at MGH’s main hospital campus and
freeing up resources for patients that require care in the hospital setting, and ensure that patients
have timely access to imaging services that are necessary to detecting and treating a variety of
conditions.

Additionally, the Proposed Project will satisfy existing and future needs of the Applicant's patient
panel by providing increased access to high-quality imaging services in an integrated, community-
based ambulatory care setting that is more convenient for many patients. Aggregated zip code
data for the last three fiscal years demonstrates that MGH/MGPO's MRI/CT patient panel has a
similar geographic composition to the larger Partners HealthCare and MGH/MGPO patient panel,
with greater than 15% of patients originating within eight miles of Waltham. With more than 15%
of the growing demand for MRI and CT services originating close to Waltham, the Applicant
determined that siting the proposed new imaging units at MGPO Waltham will facilitate increased
access to high-quality imaging services in a community-based setting that will allow patients the
convenience of receiving care closer to their homes without the added stress of commuting into
Boston (e.g., decreased travel time, availability of free parking, and reduction in anxiety symptoms
that often accompany a trip to larger hospitals). Moreover, siting of the additional units in Waltham
will enable patients to benefit from the co-location of MGPO Waltham's advanced imaging
technology with MG Waltham’s various outpatient hospital satellite services, inciuding but not
limited to, oncology/infusion and soon-to-be expanded ambulatory surgery services. Co-location
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Determination of Need Narrative MGPO Waltham - MRI and CT Expansion

of these services will afford patients the opportunity to receive a full complement of integrated
surgical, oncology, and imaging care in one convenient location close to home.

In terms of quality, high-quality imaging services are currently available at MGPO Waltham and
the proposed expanded MRI and CT units at MGPO Waltham will be operated under this model.
MGPO participates in various quality initiatives in collaboration with the Applicant and MGH and
employs quality assurance mechanisms to ensure that patients at its Waltham location receive
high-quality, patient-focused imaging services that are commensurate with the care offered at
MGH. Moreover, MGPO Waltham’s expanded imaging services will be identical to those available
at MGH's main campus, will have the same advanced MRI| and CT technologies as the main
campus location, and, as the affiliated physician organization of MGH, MGPO Waltham patients
will have access to highly specialized, focused, and trained physicians and staff at MGPO
Waitham.

Finally, the Proposed Project wili meaningfully contribuie to Massachusetts’ goals for cost
containment by providing high-quality imaging services in a more cost-effective setting. As the
imaging services offered by MGPO Waltham's clinic are freestanding imaging center services,
they are reimbursed under the Medicare Physician Fee Schedule ("MPFS”), which rates are lower
than hospital-based rates. The expanded 3T MRI and CT services at MGPO Waitham will also
be reimbursed at MPFS rates and will allow patients additional access to imaging services in the
lower-cost community setting. Accordingly, the Proposed Project will contribute positively to the
Commonwealth’'s goals of containing the rate of growth of total medical expenses and totai
healthcare expenditures.

In sum, the proposed expansion of imaging services at MGPO Waitham through implementation
of two 3T MRI units and one 384-slice CT unit along with construction of shell space for potential
future build-out to accommodate an additional MRI unit will allow patients in need of imaging
services to receive timely care in an integrated community setting. This expanded capacity wili
provide patients with an alternative convenient point of access with equally high-quality at a lower-
cost, and thus will improve public health outcomes and patient experience. Accordingly, the
Applicant believes the Proposed Project meets the factors of review for Determination of Need
approval.

Factor 1: Applicant Patient Panel Need, Public Health Values and Operational Objectives

F1.a.i Patient Panel:
Describe your existing Patient Panel, including incidence or prevalence of
disease or behavioral risk factors, acuity mix, noted health disparities,
geographic breakdown expressed in zip codes or other appropriate
measure, demographics including age, gender and sexual identity, race,
ethnicity, socioeconomic status and other priority populations relevant to
the Applicant's existing patient panel and payer mix.

A. Partners HealthCare Patient Panel

Partners HealthCare is a not-for-profit, integrated health care system that was formed in 1994 by
an affiliation between The Brigham Medical Center, inc. (now known as Brigham Health) and The
Massachusetts General Hospital. Partners HealthCare currently operates two tertiary hospitals,
six community acute care hospitals, and one acute care specialty hospital in Massachusetts; one
community acute care hospital in Southern New Hampshire; one facility providing inpatient and
outpatient mental heaith services; and three facilities providing inpatient and outpatient services
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in rehabilitation medicine and long-term care. Partners HealthCare also operates physician
organizations and practices, a home health agency, nursing homes and a graduate level program
for health professionals. Partners HealthCare is a non-university-based nonprofit private medical
research enterprise and its academic medical centers are principal teaching affiliates of the
medical and dental schools of Harvard University. Partners HeaithCare provides its services to
patients primarily from the Greater Boston area and eastern Massachusetts, as well as New
England and beyond. Additionally, Partners HealthCare operates a licensed, not-for-profit
managed care organization that provides health insurance products to the MassHeaith Program
(Medicaid), Commonwealth Care (a series of health insurance plans for adults who meet income
and other eligibility requirements) and commercial populations.

Partners HealthCare serves a large and diverse patient panel as demonstrated by the utilization
data for the 36-month period covering Fiscal Year (*FY") 15-17 and the first three quarters of
FY18.* Appendix 2 provides this demographic profile for Partners HealthCare in table form. The
number of patients utilizing Partners HealthCare's services has increased since FY15, with
1,411,639 unique patients in FY15, 1,410,972 unique patients in FY16 and 1,413,928 unique
patients in FY17.2 |n the first three quarters of FY18, Partners HealthCare had 1,220,844 unique
patients. Partners HealthCare's patient mix consists of approximately 41.2% males and 57.7%
females based on FY17 data, with gender unknown for 1.1% of the patient population. The
Massachusetts Center for Health Information and Analysis ("CHIA") reports that Partners
HealthCare's patient panel represents 19% of all discharges in the Commonwealth.® The system’s
case mix adjusted discharge rate is 22%.4

Partners HeaithCare has seen an increase in the number of patients it serves across all age
cohorts between FY15 and FY17. Current age demographics show that the majority of the
patients within Partners HealthCare's patient population are between the ages of 18-64 years of
age (57.1-61.4% of total patient population). Patients that are 65 and older also make up a
significant portion of the total patient population (25.6-26.7% of total patient population). Only 9.5-
11.5% of Partners HealithCare’s patients are between 0-17 years of age.

Partners HealthCare's patient panel reflects a mix of races. Data based on patient self-reporting
demonstrates that in FY17, 70.7% of the total patient population identified as White; 5.6%
identified as African American or Black; 4.0% identified as Asian; 1.7% identified as
Hispanic/Latino; 0.1% identified as American Indian or Alaska Native, and 0.1% identified as
Native Hawaiian or Other Pacific Islander. Since patients were grouped into these categories
based on how they self-identified,® there is a portion of the patient population (17.7% in FY17)

1 Figcal year October 1 — September 30. While data is available for the first three quarters of FY 18, annual
comparisons are calculated using data for FY15-17 as the FY18 is preliminary and subject to change based on fourth
quarter patient statistics.

2 Entities include: Brigham and Women's Hospital, Brigham and Women’s Faulkner Hospital, Massachusetts General
Hospital, Newton-Wellesley Hospital, and North Shore Medical Center; Coocley Dickinson Hospital, Martha's Vineyard
Hospital, McLean Hospital, and Nantucket Cottage Hospital (post-Epic data only); Massachusetis Eye and Ear
Infirmary {(outpatient post-Epic data only); Spaulding Rehabilitation Hospital (Telehealth, Partners Mobile Observation
Unit, Home Hospital programs for GH and BWH, Stay Connected with GH, Lifeline, and CareSage programs are not
included}; Brigham and Women's Physicians Organization, Massachusetts General Physicians Organization,
Newton-Wellesley Medical Group, and North Shore Physicians Group; Cooley Dickinson PHO (post-Epic data only);
and Partners Community Physicians Organization (pre-Epic non-risk patients not included).

3 Fiscal Year 2015: Pariners HealthCare System, MASSACHUSETTS CTR. FOR HEALTH INFORMATION ANALYSIS,
http:/f/www.chiamass.gov/assets/docs/r/hospital-profiles/2015/Partners-HealthCare-System.pdf (last visited Jun. 29,
2018).

4 id.

5 With the exception of the category “Hispanic/Latino," the race categories shown above are based on the 1997 Office
of Management and Budget standards on race and ethnicity. Patients were grouped into these categories based on
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that either chose not to report their race or identified as a race that did not align with the above
categories. Therefore, it is important to note that the racial composition of Partners HealthCare
patient panel may be understated.

Partners HealthCare provides care to patients from a broad range of geographies including all
fifty states. While Partners HealthCare's patient pane! resides mainly in Eastern Massachusetts,
there is a sizeable portion of the patient panel that resides outside of Massachusetts (10.2%, or
144,453 patients, in FY17). By applying the Department of Public Health’s {("“DPH") Health Service
Area ("HSA") categories to FY17 data, 45.2% of Partners HealthCare's patients reside in HSA 4
(638,682 patients); 17.5% reside in HSA 6 (247,783 patients); 14.8% reside in HSA 5 (209,669
patients); 6.5% reside in HSA 3 (91,305 patients); 3.3% reside in HSA 2 (47,230 patients); 1.0%
reside in HSA 1 (13,447 patients), 0.01% reside in MA but outside of HSAs 1-6 (78 patients); and
the origin of 21,281 patients or 1.5% of the panel is unknown.

B. MGH and MGPQO Patient Panel

MGH is one of the founding members of Partners HealthCare and the original teaching hospital
of Harvard Medical School. With 1,035 licensed beds at its main hospitai campus in Boston, MGH
is the largest hospital in the state. In addition to its main hospital campus in Boston, MGH offers
services to patients through various hospital satellite and clinic locations across Eastern
Massachusetts. MGPO, also a member of Partners HealthCare and a teaching affiliate of Harvard
Medical School, is a multi-specialty medical group dedicated to excellence and innovation in
patient care, teaching, and research. Consisting of 2,700 physicians, MGPO is the largest multi-
specialty group in New England and one of the largest in the United States. In addition to operating
multiple physician practices throughout Eastern Massachusetts, MGPO is the affiliated physician
organization of MGH, and, as such, MGPO physicians provide physician services — such as
primary care, specialty physician services, and advanced imaging — at MGH licensed facilities. As
discussed in further detail throughout this narrative, in addition to physician practices, MGPO
operates a licensed freestanding imaging clinic with locations in Waltham and Chelsea.

Qverall Patient Panel

Appendix 2 provides the combined demographic profile for MGH and MGPO in table form. Similar
to Partners HealthCare, the number of patients utilizing MGH and MGPO increased from FY15-
17, with 547 746 unique patients in FY 15, 563,497 unique patients in FY 186, and 563,998 unique
patients in FY17.% In the first three quarters of FY18, MGH and MGPO had a combined 459,504
unique patients. Of these patients, approximately 44.6% are male and 55.4% are female.

In regard to age, the majority of the patients within MGH/MGPQO'’s combined patient population
are between the ages of 18-64 (59.6%, or 336,328 patients in FY17). The next largest age cohort
is patients that are 65 years and older (26.4%, or 148,815 patients, in FY17). Subsequently, 14.0%
of MGH/MGPO's patients are between ages 0-17 (78,844 patients in FY17).

Moreover, MGH/MGPO's patients reflect a diversity of races. Data based on patient seif-reporting
demonstrate that in FY17, 74.1% of MGH/MGPQO’s patients identified as White; 5.3% identified

their responses as follows — White: "White"; African American or Black: "African American”, “Black”, “Black or African
American"; American Indian or Alaska Native: “American Indian’, “American Indian or Alaska Native”; Asian: “Asian”;
Native Hawaiian or Other Pacific Islander: “Native Hawaiian or Other Pacific I1slander”, "Native Hawaiian/Other Pacific
Islander”, "Pacific Islander”; Hispanic/Latino; "Hispanic®,” Hispanic or Latino”,” Latino™; Other/Unknown: All other
responses.

& Only includes post-Epic data {practices have varying go-live dates).
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as African American or Black; 5.0% identified as Asian; 0.9% identified as Hispanic/Latino; 0.1%
identified as American Indian or Alaska Native; and 0.1% identified as Native Hawaiian or Other
Pacific Islander. Since patients were grouped into these categories based on how they self-
identified,” there is a portion of the patient population (14.6% in FY17) that either chose to not
report their race or identified as a race that did not align with the above categories. Therefore, it
is important to note that the racial composition of MGH/MGPOQO's patients may be understated.

Finally, aggregated zip code data by HSA for FY17 demonstrates that MGH/MGPQO’s patient
population has a similar geographic composition to the larger Partners HealthCare patient panel.
This data indicates that 48.6% of MGH/MGPO's patients reside in HSA 4 (274,363 patients);
17.8% reside in HSA 6 (100,281 patients); 9.9% reside in HSA 5 (55,833 patients); 5.7% reside
in HSA 3 (32,233 patients); 3.2% reside in HSA 2 (17,922 patients); 1.2% reside in HSA 1 (6,599
patients).? Over 73,000 patients or 13.0% of the panel is from outside of Massachusetts, and the
origin of 0.6% of the panel is unknown.

MRI/CT Patient Panel

As noted above, MGPO physicians provide a variety of services at MGH licensed facilities. With
regard to radiology services, MGPO radiologists staff and manage the radiology department of
MGH. Moreover, MGPO provides an array of imaging services, including MRI and CT, at licensed
clinics. One such clinic, MGPO Waltham, is operated as a freestanding imaging center at 40
Second Avenue in Waltham, which is also the location MGH's licensed hospital satellite known as
MG Waltham. Given that the Applicant seeks to expand MR! and CT services at MGPO Waltham,
in addition to reviewing the demographic data for ail MGH/MGPO patients, the Applicant also
conducted a focused review of the MGH/MGPO MRI/CT patient panel to determine the need for
the Proposed Project. This demographic profile for MGPO/MGH's MRI/CT services is provided at
Appendix 2.

As indicated in Appendix 2, the volume of patients utilizing MGH's and MGPO’s MRI and CT
services increased by 9.3% over the last three fiscal years, with 96,351 unique patients in FY15
and 105,299 unique patients in FY17. A breakdown by service type indicates that MRI patient
volume increased by 10.0% during this period, while CT patient volume increased by 8.7%. In the
first quarter of FY18, MGH and MGPO had a combined MRI/CT patient volume of 34,478 unigue
patients.

This data also demonstrates that MGH/MGPO’s MRI/CT patient popuiation composition is
analogous to the larger MGH/MGPQ patient panel in terms of gender, age, and race. Like the
overall MGPO/MGH patient panel, the focused MRI/CT patient panel for MGPO/MGH is
predominantly female (54.1%), with 57,015 women receiving MRI/CT scans in FY17 compared
to 48,284 men. In regard to age, the majority of the MRI/CT patients within MGH/MGPO's
combined patient population are between the ages of 18-64 (59.6% in FY17), followed by patients
ages 65+ (37.3% in FY17), and subsequently patients ages 0-17 (2.8% in FY17).® Moreover, race

7 With the exception of the category “"Hispanic/Latino", the race categories shown above are based on the 1997 Office
of Management and Budget standards on race and ethnicity. Patients were grouped into these categories based on
their responses as follows — White: “White"; African American or Black: "African American”, “Black”, “Black or African
American”; American Indian or Alaska Native: "American Indian”, "American Indian or Alaska Native”; Asian: "Asian”;
Native Hawaiian or Other Pacific Islander: "Native Hawaiian or Other Pacific Islander”, "Native Hawaiian/Other Pacific
Islander”, "Pacific Islander”; Hispanic/Latine: “Hispanic”,” Hispanic or Lating”,” Latino”; Other/Unknown: All other
responses.

8 0.004% of MGH/MGPOQ’s patienis reside in MA but outside of HSAs 1-6 (22 patients).

® There is a portion of the patient population (0.3% in FY17) for whom age is unknown.
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data collected in FY17 based on patient self-reporting demonstrates that 56.3% of the combined
MGH/MGPO MRI/CT patient panel identified as White; 3.5% identified as African American or
Black; 2.4% identified as Asian; 0.8% identified as Hispanic/Latino; 0.05% identified as American
Indian or Alaska Native; and 0.03% identified as Native Hawaiian or Other Pacific Islander.'

Finally, aggregated zip code data for FY17 demonstrates that MGH/MGPO’s MRI/CT patient
population is similar to the larger Partners HealthCare patient panel, as well as the overall
MGH/MGPO patient panel, in terms of geographic origin. Zip code data is important when
considering who utilizes MGH/MGPO's imaging services. Specifically, this data indicates that
greater than 15% of MGH/MGPQO's MRI/CT patients live within eight miles of Waltham (02451).
Accordingly, for many patients, MGPO Waltham is the most convenient option for receiving
MRI/CT services.

F1.a.ii Need by Patient Panel:

Provide supporting data to demonstrate the need for the Proposed Project.
Such data should demonstrate the disease burden, behavioral risk factors,
acuity mix, health disparities, or other objective Patient Panel measures as
noted in your response to Question F1.a.i that demonstrates the need that
the Proposed Project is attempting to address. If an inequity or disparity is
not identified as relating to the Proposed Project, provide information
justifying the need. In your description of Need, consider the principles
underlying Public Health Value (see instructions} and ensure that Need is
addressed in that context as well.

Through the Proposed Project, the Applicant will satisfy existing and future patient panel needs
by providing increased access to timely MR and CT imaging services for MGH/MGPO patients.
As detailed in Factor F1.a.i, aggregated zip code data for the last three fiscal years demonstrates
that more than 15% of MGH/MGPQO’'s MRI/CT patients live within eight miles of Waltham.
Historical patient and scan volume trends for these MRI and CT services indicate high utilization
rates and extended wait times across MGH and MGPO's locations. Moreover, projections forecast
that the need for MRI1 and CT services will increase into the future, particularly as the 65+ patient
population increases and requires MRI and CT to diagnose and treat age-related conditions. With
more than 15% of the growing demand for these imaging services originating close to Waltham,
the Applicant determined that all patients within the Applicant's panel residing in the service area
of the MGPO Waltham freestanding imaging center, including existing MGH and MGPQO Waltham
patients, will benefit from the expansion of MRI and CT services within an integrated ambutatory
care community setting. Accordingly, the Applicant proposes to acquire and impiement two 3T
MRI units and one 384-slice CT unit at MGPO Waltham.

A. Growing Demand for Imaging Technology

10 With the exception of the category "Hispanic/Lating", the race categories shown above are based on the 1997
Office of Management and Budget standards on race and ethnicity. Patients were grouped into these categories
based on their responses as follows — White: "White”; African American or Black; "African American”, “Black”, “Black
or African American™; American Indian or Alaska Native: “American Indian”, “American Indian or Alaska Native”;
Asian: “Asian”; Native Hawaiian or Other Pacific Islander: "Native Hawaiian or Other Pacific 1slander”, "Native
Hawaiian/Other Pacific Islander”, "Pacific Islander”; Hispanic/Latino: “Hispanic”,” Hispanic or Lating”,” Latino”;
Other/Unknown: All other responses. Since patients were grouped into these categories based on how they self-
identified, there is a portion of the patient population (36.9% in FY17) that either chose to not report their race or
identified as a race that did not align with the above categeries. Therefore, it is important to note that the racial
composition of the combined MGH/MGPO MRI/CT patient panel may be understated.
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The use of diagnostic imaging in the United States, including imaging with MRI and imaging with
CT, has increased significantly over the last two decades." Several factors have contributed to
this increase, including advancements in technology (e.g., improvements in techniques,
resolution, and acquisition time), expansion of clinical applications (particularly to diagnose and
treat age-related conditions), and patient- and physician-generated demand.'? The development
and improvement in these advanced diagnostic imaging technologies is widely credited with
leading to improved patient outcomes — through earlier and more accurate diagnoses of disease
using noninvasive technigues — as well as improved patient care processes.'®

The Applicant has been no exception to this upward trend. As set forth in Factor F.1.a.i, across
MGH and MGPO there has been growth in the number of patients receiving imaging services
over the last three fiscal years. From FY15-17, the number of MGH/MGPQ patients receiving MRI
scans increased by 10.0% (from 41,400 patients in FY15 to 45,554 patients in FY17), and the
number of MGH/MGPOQ patients receiving CT scans increased by 8.7% (from 54,951 patients in
FY15 to 59,745 patients in FY17). Preliminary figures for FY18 suggest that these numbers will
continue to grow into the future — in the first quarter of FY18, MGH/MGPO reported 14,111 patients
who received MRI scans and 20,367 patients who received CT scans.

In addition to patient counts, scan volumes have also grown. From FY15-17, across all
MGH/MGPO locations, MRI scan volume increased by 8.7% and CT scan volume increased by
12.4%. Significantly, some locations experienced these increases at rates higher than others. For
instance, from FY15-17, MRI scan volume at MGH’'s main hospital campus increased by 4.7%
{from 37,804 MRI scans in FY15 to 39,577 MR! scans in FY17) and CT scan volume increased
by 12.4% (from 78,181 CT scans in FY15 to 87,910 CT scans in FY17). In comparison, during
this same period, MRI scan volume at MGPO Waltham increased by 19.6% (from 11,967 MR
scans in FY15 to 14,308 MRI scans in FY17) and CT scan volume increased by 17.0% (from
11,030 CT scans in FY15 to 12,900 CT scans in FY17). These figures demonstrate that MGPO
Waltham has experienced percentage increases in imaging volume that are greater than those
experienced by MGH's main hospital campus over the last three fiscal years. Moreover, in FY17,
MGPO Waltham’s MRI volume was 36% of that seen at MGH’s main campus with only 20% of
the same technology (two MRI units versus ten MRI units), and MGPO Waltham's CT volume was
15% of that seen at MGH's main campus with less than 8% of the same technology (one CT unit
versus thirteen CT units).

11 Rebecca Smith-Bindman et al., Rising Use Of Diagnostic Medical Imaging In A Large Integrafed Health System, 27
HEALTH AFFAIRS 1491 (2008), available at https:/ww.ncbi.nim.nih.gov/pmc/articles/PMC2765780/pdf/nihms-
137739.pdf; Rebecca Smith-Bindman et al., Use of Diagnostic Imaging Studies and Associated Radiation Exposure
For Patients Enrolled in Large Infegrated Healthcare Systems, 1996-2010, 307 JAMA 2400 (2012}, available at
https://jamanetwork.com/journals/jama/fuilarticie/1182858; Robert J. McDonald et al., The Effects of Changes in
Utilization and Technological Advancements of Cross-Sectional Imaging on Radiologist Workload, 22 ACADEMIC
RapioLoGY 1191 (2015); Michael Walter, Feeling overworked? Rise in CT, MRI images adds to radiologist workload,
RADIOLOGY BUSINESS (Jul. 31, 2015), hitp://www.radiclogybusiness.comAopics/quality/feeling-overworked-rise-ct-mri-
images-adds-radiologist-workload; increases in Imaging Procedures, Chronic Diseases Spur Growth of Medical
Imaging Informatics Market, IMAGING TECHNOLOGY NEWS (Oct. 28, 2016), https:/www.itnonline.com/content/increases-
imaging-procedures-chronic-diseases-spur-growth-medical-imaging-informatics-market.

12 Rising Use Of Diagnostic Medical imaging In A Large Integrated Health System, supra note 11; Use of Diagnostic
Imaging Studies and Associated Radiation Exposure For Patients Enrolled in Large Integrated Healthcare Systems,
1996-2010, supra note 11; McDonald et al., supra note 11; Walter et al., supra note 11; Increases in Imaging
Procedures, Chronic Diseases Spur Growth of Medical Imaging Informatics Markel, supra note 11.

13 Rising Use Of Diagnostic Medical Imaging In A Large Integrafed Health System, supra note 11; Use of Diagnostic
Imaging Studies and Associated Radiation Exposure For Patients Enrolled in Large Integrated Healthcare Systems,
1996-2010, supra note 11; McDanald et al., supra note 11; Waiter et al., supra note 11; Increases in Imaging
Procedures, Chronic Diseases Spur Growth of Medical Imaging Informatics Market, supra note 11,
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This increased demand for imaging services has impacted the Applicant’s existing MRI and CT
machines across its MGH and MGPO locations. Specificaily, the increased utilization has resulted
in capacity constraints and extended wait times. For instance, patients seeking outpatient imaging
services at MGH's main campus face average wait times of twenty-three days for an MRI and
seventeen days for a CT, and patients seeking imaging services at MGPO Waltham must wait,
on average, seven days for an MRI and two days for a CT."

To address the high demand for MRl and CT services across MGH and MGPO sites and ensure
that patients have timely access to imaging services, the Applicant proposes to expand its imaging
capacity by implementing two 3T MRI units and one additional CT unit at MGPO Waltham. These
additions wili result in total MRI| and CT unit quantities at MGPO Waltham as follows: two 1.5T
MRI units, two 3T MRI units, and three CT units. The proposed new technology at MGPO Waltham
will operate Monday-Friday from 7:00am-11:30pm and Saturday-Sunday from 7:00am-7:30pm.
As described in greater detail in Factor F1.b.i, recent advances in 3T MRI and 384-slice CT
technology which facilitate faster scans will result in shorter exam slots and allow for more exams
to be performed during normal operating hours. In total, implementation of the new MRI and CT
units will produce a net decrease in MRI and CT scan times, allowing an additional one hundred
hours of scans per week per MRI resource and eighty-five hours per week for CT scans. These
newly-available scan hours made possible by the implementation of additional! MRI and CT
technology at MGPO Waltham will not only benefit MGPO Waltham patients — who will enjoy
increased access to timely MRI and CT services — but will also benefit patients that are currently
seen at MGH. Specifically, the Proposed Project will provide all MGH/MGPO patients with
additional access to expedited imaging services in a convenient community-based ambulatory
care setting, aliowing them to determine where they will receive their MRI and CT scans. The
anticipated transfer of utilization to the proposed new MGPO Waltham MRI and CT units will
relieve some of the capacity constraints and wait times currently experienced at MGH's main
campus, thereby freeing up hospital resources for more critical patients that require immediate
attention and access to imaging technology. In turn, this will result in shorter wait times to the next
available appointments across MGH's and MGPQ'’s imaging locations as demand continues to

grow into the future and will ensure that patients receive care at the location best-suited to meet
their specific medical needs.

B. An Aging Patient Population Needs Access to Local Imaging Services

The Proposed Project also will allow the Applicant, and specifically MGPO, to address the needs
of an aging patient panel and the need for improved access to MR and CT imaging services.
According to the University of Massachusetts’ Donahue Institute’s (“UMDI") Long-Term
Population Projections for Massachusetts Regions and Municipalities, the statewide population is
projected to grow a total of 11.8% from 2010 through 2035.'S An analysis of UMDI's projections
shows that the growth of the Commonwealth's population is segmented by age sector, and that
within the next 20 years, the bulk of the state’s population growth will cluster around residents

4 Wait times were calculated based on a Monday — Friday schedule between 8am — 5pm. The third available
appointment time was utilized as the trigger.

15 UNIVERSITY OF MASSACHUSETTS DONAHUE INSTITUTE, LONG-TERM POPULATION PROJECTIONS FOR MASSACHUSETTS
REGIONS AND MUNICIPALITIES 11 (Mar. 2015}, available at http://pep.donahue-
institute.org/downloads/2015/new/UMDI_LongTermPopulationProjectionsReport_2015%2004%20_29.pdf. The
Massachusetts Secretary of the Commonwealth contracted with the University of Massachusetts Donahue Institute
{UMDI} to produce population projections by age and sex for all 351 municipalities. /d. at 7. Within the past five
years, Massachusetts has been experiencing an increase in the population growth rate per year due to high
immigration and low domestic outflow, which is expected to slow down in 2030. /d. at 12.
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that are age 50 and older.’® Moreover, between 2015 and 2035, the Commonwealth's 65+
population is expected to increase at a higher rate compared to ail other age cohorts.’” By 2035,
the 65+ age cohort will represent approximately a quarter of the Massachusetts population.'®

The general trend of growth appears consistent across the counties where Partners HealthCare’s
affiliates are located. Moreover, MGH/MGPQ’s patient panel data indicates an 11.5% increase in
MRI/CT patients 65+ from FY15-17. This compares to an 8.1% increase in MGH/MGPO MRI/CT
patients ages 18-64 and a 3.9% decrease in patients ages 0-17 during the same period. As the
number of patients that fall into the 65+ age cohort for MGPQ, MGH, and Partners HealthCare
continues to grow, the demand for MRI and CT services is expected to increase as well.

Literature on patterns of MRI and CT use indicate that imaging rates tend to be higher among
older adults.” According to a study published in 2013, average MRI/CT utilization rates were
approximately 24, 72, 159, and 240 per 1,000 persons for ages <18, 18-44, 45-54 and 65+ years,
respectively.?’ The high MR and CT imaging rates among older adults are likely related to the
modalities’ abilities to diagnose and treat age-related conditions. Specificaily, MR and CT have
proven effectiveness in the fields of oncology, cardiology, neurology, and orthopedics among
others.?! Analysis of MGH/MGPO patient panel data from FY17 indicates that the top diagnoses
for patients seeking MRI and CT services include oncologic, cardiovascular, and neuroiogic
conditions, as well as conditions affecting the musculoskeletal system. The capability of MRI and
CT in these fields is particularly important for older adults as research studies and their findings
demonstrate that the prevalence of cancer increases with age, and that age is also a leading risk
factor for cardiovascular disease and certain neurological and musculoskeletal disorders.?

6 Massachusetts Population Projections — EXCEL Age/Sex Details, UNIVERSITY OF MASSACHUSETTS DONAHUE
INSTITUTE {20185), hitp://pep.donahue-institute.org/downloads/2015/Age_Sex_Details_UMDI_V2015.xls. This data has
been extracted for counties where current Partners HealthCare’s hospitals and affiliates are located. /d.
T UNIVERSITY OF MASSACHUSETTS DONAHUE INSTITUTE, supra note 15, at 14. The report uses the cohorts as defined by
the U.S. Census Bureau 2010 Census Summary, which are 0-19, 20-39, 40-64, and 65+, fd. Figure 2.5 in the report
::laemonstrates that where the 65+ cohort increases from 2015 o 2035, all other cohorts are predicted to decrease. Id.
id.
¥ Rising Use Of Diagnostic Medical imaging In A Large Integrated Health Systemn, supra note 11; Kathleen Lang et
al., National trends in advanced oulpatient diagnostic imaging utilization: an analysis of the medical expenditure panel
survey, 2000-2009, 13 BMC MED. IMAGING 40 (2013), available at
https:/iwww.nchi.nim.nih.gov/pmc/articles/PMC4222739/.
2 | ang et al., supra note 19.
21 Lawrence N. Tanenbaum, 3T MR/ in clinical practice, 34 APPLIED RADIOLOGY 8 (2005), avaifable at
https://appliedradiclogy.com/articles/3t-mri-in-clinical-practice; Magnetic Resonance Imaging (MRI),
RADIOLOGYINFO.ORG, https:/www.radiologyinfo.orgfen/submenu.cfm?pg=mri (last visited Jun. 29, 2018) [hereinafter
MRI); Carlo Liguori et al., Emerging clinical applications of computed tomography, 8 Mep. DEVICES 265 (2015),
avaifable at https:/fwww.ncbi.nim.nih.gov/pmc/articles/PMC4487659/; Computed Tomography, RADIOLOGYINFO.ORG,
hitps.//www.radiclogyinfo.org/en/submenu.cfm?pg=ctscan (last visited Jun. 29, 2018); Applications and Clinical
Benefits of CT Imaging, IMAGINIS, http://www.imaginis.com/ct-scan/applications-and-clinical-benefits-of-ct-imaging
{last visited Jun. 20, 2018).
22 WoRLD HEALTH ORGANIZATION, WORLD REPORT ON AGEING AND HEALTH (2015), available at
http://apps.who.int/iris/bitstream/10665/186463/1/9789240694811_eng.pdf; Nathan A, Berger et al., Cancer in the
Elderly, 117 TRANSACTIONS OF THE AMERICAN CLINICAL AND CLIMATOLOGICAL ASSOCIATION 147 (2008), available at
https:/iwww.nchi.nim.nih.gov/pmc/articles/PMC1500929/pdftaccal 17000147 .pdf, Coronary Heart Disease: Risk
Factors, NATIONAL HEART, LUNG & BLOOD INSTITUTE, hitps:/fiwww.nhibi.nih.gov/health/health-topicsAopics/cad/atrisk
(last visited Jun. 29, 2018); Atherosclerosis: Risk Factors, NATIONAL HEART, LUNG & BLOOD INSTITUTE,
hitps:/Amww.nhibi.nih.gov/health-topics/atherosclerosis (last visited Jun. 29, 2018); MaRTA KOWALSKAET AL., Chapter 5.
Aging and Neurological Diseases, in SENESCENCE: PHYSIOLOGY OR PATHOLOGY (Jolanta Dorszewska & Wojciech
Kozubski eds., 2017), available at hiips:/iwww.intechopen.com/books/senescence-physiology-or-pathology/aging-
and-neurological-diseases; Ramon Gheno et al., Musculoskeletal Disorders in the Efderly, 2 J. CLUNICAL IMAGING SCI. 1
(2012), avaifable at https:/fwww . nchi.nim.nih.govipmc/articles/PMC3424705/.
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The projected increase in the older adult population in fandem with the volume of older adults
seeking MRI and CT scans necessitates the need for additional imaging capacity for MGH/MGPO
patients. Accordingly, to ensure that MGH/MGPO's aging patient panel has timely access to high-
quality MRI and CT services with proven effectiveness in the fields of oncology, cardiology,
neurology and orthopedics, the Applicant seeks to expand MRI and CT capacity in the community
through the addition of two 3T MRI units and one additional CT unit at MGPO Waltham.

C. Providing Imaging Services in an Inteqgrated Community Setting

Finally, the Proposed Project will allow more patients the convenience of receiving services in an
integrated ambulatory care setting closer to home. As discussed in Factor F1.a.i, zip code data
demonstrates that more than 15% of MGH/MGPO's MRI/CT patients live within eight miles of
Waltham. With greater than 15% of the growing demand for MR and CT imaging services
originating close to Waitham, the Applicant determined that siting the proposed new MRl and CT
units at MGPQ Waltham would allow patients improved access to high-quality imaging services
in a cost-effective and convenient community setting. Specifically, siting the proposed additional
MRI and CT units at MGPO Waltham rather than expanding capacity at MGH’s main campus in
Boston will provide appropriate patients with increased access o an alternative community-based
point of care, allow patients to avoid unnecessary travel barriers to obtaining care {e.g., driving to
Boston, expensive parking, etc.), and offer the opportunity for a greater number of patients to
receive care close to home at MGPO Waltham'’s convenient, easily navigable location off of Route
128 in Waltham. By expanding capacity at MGPO Waltham and allowing for a greater number of
appropriate patients to receive imaging services in the community, the Applicant will also be able
to free up resources at MGH’s main campus for acute patients that require fast access to MRI
and CT technology.

Moreover, because MGPO Waltham is co-located with MG Waltham (a licensed hospital satellite
of MGH), MGPO Waltham’s radiclogy services offer on-site imaging for various outpatient hospital
sateliite services, including but not limited to, ambulatory surgery and oncology/infusion services.
While existing surgical services at MG Waltham are limited to orthopedics, plastic surgery, and
pain management, MG Waltham is in the process of expanding its surgical services with the
addition of an additional ambulatory surgery suite, which will include six new operating rooms
("ORs”). This expansion will allow patients to benefit from access to 750 specific types of lower-
acuity procedures across gynecology, urology, general surgery, orthopedics, surgical oncology,
and interventional radiology at MG Waltham. Additionally, the cancer center at MG Waltham offers
fully integrated oncology care to patients who live north and west of Boston. Both surgery and
oncology patients at MG Waltham experience the same level of care they would receive at MGH's
main campus without having to travel to Boston, and benefit from all the services located at MG
Waltham, including access to imaging services through MGPO. Co-locafion of these services
affords patients the opportunity to receive a continuum of integrated surgical, oncology, and
imaging services in one location. Expanded imaging services at the Waltham location will further
enable patients who live outside of Boston to receive timely access to a full complement surgical,
oncology, and imaging care in an integrated ambulatory care community setting closer to their
homes without the added stress of travel. Additionally, the implementation of additional imaging
technology will ease capacity on MGPO's Waltham’s overutilized MRI and CT units and allow for
MGPO Waltham to take on the additional patients who wili visit MG Waltham to receive expanded
surgical services.

F1.a.iii Competition:

Provide evidence that the Proposed Project will compete on the basis of
price, total medical expenses, provider costs, and other recognized
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measures of health care spending. When responding to this question, please
consider Factor 4, Financial Feasibility and Reasonableness of Costs.

The Proposed Project will not have an adverse effect on competition in the Massachusetts health
care market based on price, total medicai expenses ("TME"), provider costs or other recognized
measures of health care spending as the Applicant is seeking to implement additional imaging
modalities to meet the current and projected demand for imaging services at MGPO Waltham. As
discussed in Factors F1.a.i and F1.a.ii, data from FY15-17 indicate a 9.3% increase in MRI/CT
patient volume (10.0% increase in MRI patients and 8.7% increase in CT patients) and a 11.0%
increase in MRI/CT scan volume (8.7% increase in MRI scans and 12.4% in CT scans) across all
MGH/MGPOQ locations. The volume increases at MGPO Waltham have been particularly high —
19.6% growth in MRI scan voiume and 17.0% growth in CT scan volume over the last three fiscal
years. Notwithstanding efforts to address this increased demand, including offering extended
imaging hours (MRI: Monday-Sunday 6:15am-11.00pm; CT:. Monday-Friday 7:30am-7:30pm,
Saturday 8:00am-4:00pm, and Sunday 8:00am-3:30pm), the existing machines at MGPO
Waltham are operating at capacity. Moreover, figures for the first quarter of FY18, as well as the
projected increase in older adults requiring imaging services for age-related conditions and
surgical patients at MG Waltham requiring imaging for pre-operative planning and image-guided
interventions, suggest that demand for MGPO Waltham's MRI and CT services will continue to
increase into the future. The Proposed Project will allow the Applicant to meet demand for imaging
services, relieve capacity constraints on the existing units at MGPO Waltham and ensure that the
Applicant’s patients have timely access to MRI and CT imaging services in the community.

By increasing access to both MRI and CT services at MGPO Waltham, the Applicant will be able
to shift appropriate patients out of the hospital setting to the lower-cost community-based
ambulatory care setting and create reductions in overall cost of care and TME. While MGPO
Waltham is co-located with MGH's licensed hospital satellite facility, the imaging services
provided by MGPO Waltham are freestanding clinic services, as opposed to hospital-based
services, and are reimbursed at MPFS rates.?® As asserted by the Health Policy Commission
("HPC”) in issue seven of its DataPoints series entitled Variation in imaging Spending, imaging
spending in Massachusetts is driven in large part by the setting of care for services, with imaging
tests performed in hospital outpatient departments (“HOPDs") or other facilities costing more than
the same tests performed in office settings or non-facility settings, such as freestanding imaging
centers. Consequently, in 2015, if Massachusetts Medicare beneficiaries had received specific
high-cost imaging procedures in non-facility settings, Medicare spending would have been
reduced by $27 million (6%) for these imaging procedures.?* Given that the imaging services at
MGPO Waltham’s freestanding imaging center are reimbursed at substantially lower MPFS rates,
the proposed increase of MRI and CT capacity at MGPO Waltham's more cost-effective setting
will have a negligible to positive impact on the overall health care market. Specifically, by shifting
appropriate MRI and CT imaging patients to a lower-cost setting in the community, the Applicant
will be able to free up imaging resources at MGH for critical patients that require quick access to
care in a hospital setting, more effectively manage utilization and resources across its MGH and
MGPO imaging locations, and thereby affect cost reductions in overall care and ultimately TME.
These cost efficiencies will be created without sacrificing quality.

2 Yourtop 10 site-neutral payment questions for imaging, answered, ADVIsSORY Boarp (Dec. 4, 2017),
hitps:/fwww.advisory.com/research/imaging-performance-partnership/the-reading-room/2017/1 2/site-neutral.

24 HPC Data Points, Issue 7: Variation in Imaging Spending, MaSSACHUSETTS HEALTH POLICY COMMISSION,
https:/fwww.mass.gov/service-details/hpc-datapoints-issue-7-variation-in-imaging-spending (last visited Jun. 29,
2018).
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Finally, regarding the competitiveness of the overall capital expenditure, the Applicant received
quotes for the MRI and CT equipment, the renovation to accommodate implementation of this
new equipment, and the construction of shell space for potential future build-out to accommodate
an additional MRI unit as demand warrants. Based on these quotes, the Applicant determined
that it is more cost-efficient to construct shell space for potential future use as part of this Proposed
Project. Consequently, the capital expenditure competes on the basis of provider cost.

F1.b.i Public Health Value /Evidence-Based:
Provide information on the evidence-base for the Proposed Project. That is,

how does the Proposed Project address the Need that Applicant has
identified.

Factor F1.a.ii describes how the addition of two 3T MRI units and one 384-slice CT unit at MGPO
Waltham will meet the Applicant's patient panel need. As provided in greater detail below, the
Proposed Project is further supported by extensive evidence-based literature related to the
efficacy of MRI and CT technology and the benefits associated with receiving imaging care at
integrated ambulatory care community-based locations. As an overview, this review focuses on
clinical applicability, quality of care, comprehensive access, efficiency and convenience. Cost-
savings are also associated with imaging care in ambulatory care community settings; however,
these points are addressed in Factors F1.a.iii and F2.a.

A. Clinical Applications of MR] and CT

3T MRI

MRI is well-established non-invasive imaging system that has gained widespread acceptance in
several fields of medicine.?®* MRI is a technology that uses a powerful magnetic field and pulses
of radio waves to create detailed images of the body’s internal organs, tissues, and structures.®
During an MR, a patient is placed at the center of an extremely strong magnetic field and bodily
tissue information is obtained by measuring how atoms respond to pulses of radiofrequency
energy sent from a scanner.?” MRI images provide anatomical information, as well as functional
information, that can be used to help diagnose a variety of conditions, as weli as plan for, guide,
and monitor treatment.?® As MRI relies on a magnetic field and radio frequencies and does not
use ionizing radiation, there are no known health hazards, making MR] a safe alternative to many
other imaging methods.?®

25 Magnetic Resonance Imaging (MRI), NAT'L INST. OF BIOMEDICAL IMAGING & BIOENGINEERING,
hitps:/Aww.nibib.nih.gov/science-education/science-topics/magnetic-resonance-imaging-mri (last visited Jun. 29,
2018); MR, supra note 21.

26 NAT'L INST. OF BIOMEDICAL IMAGING & BIOENGINEERING, supra hote 25; MR, supra note 21; Tanya Lewis, What is MR/
{Magnetic Resonance Imaging)?, LIVE SCIENCE {Aug. 11, 2017), hitps:/fiwww livescience.com/39074-what-is-an-
mri.html.

27 NAT'L INST. OF BIOMEDICAL IMAGING & BICENGINEERING, Supra note 25; Lewis, supra note 26.

28 NAT'L INST. OF BIOMEDICAL IMAGING & BICENGINEERING, Supra note 25; Lewis, supra note 26.

23 Chris Weller, Cancer Defection With MRI As Effective as PET-CT Scan, But With Zero Radiation Risks, MeD. DAILY
(Feb. 18, 2014), http:/iwww.medicaldaily.com/cancer-detection-mri-effective-pet-ct-scan-zero-radiation-risk5-269528;
Radiation-Emilting Products — MRI (Magnetic Resonance Imaging): Benefits and Risks, U.S. FooD & DRUG ADMIN.,
https.//mww.fda.gov/Radiation-
EmittingProducts/RadiationEmittingProductsandProcedures/Medicallmaging/MRI/ucm482765.htm (last updated Dec.
9, 2017); MR, supra note 21.
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Over the last four decades, technical and engineering advances have yielded MRI systems with
higher field strengths, and today most clinical MRIs operate at field strengths of 1.5T or 3T.*
Clinical application of higher magnetic field strengths, such as 3T, has several advantages. Most
notably, increased magnetic field strength is associated with better diagnostic image quality (i.e.
higher resolution images, better contrast between different tissues, and increased ability to image
smaller structures with improved resolution).®’ Additionally, as compared to 1.5T MRI, 3T allows
for faster scan times, which provides convenience for both physicians and patients and increases
availability of the resource.®?

Research into the various uses and benefits of 3T MRI is extensive, with studies focusing on
specific diseases, as well as parts of the body that may benefit from this higher-strength imaging
modality. As discussed in Factor F1.a.ii and shown in Appendix 2, some of the most prevalent
conditions for which MGH/MGPO patients seek MRI services include conditions involving the
brain, spine, and musculoskeletal system. The higher resolution of the 3T MRI produces more
detailed images, which are beneficial when diagnosing oncological, neurological, and
musculoskeletal conditions affecting these areas of the body.*?

As it relates to brain imaging, MR is the modality of choice as it provides the most sensitive
imaging of the head and can help diagnose brain tumors, stroke, and infections, among a number
of other conditions.® Specifically, MRI offers exceptional anatomical and functional detail that can
be used to describe the shape, size, and integrity of gray and white matter structures in the brain
and detect pathological changes.®® For instance, MRI is used {o determine the exact location of a
lesion to establish a plan for treatment/biopsy planning; evaluate mass effect on the brain,
ventricular system, and vasculature; and suggest a possible diagnosis.*® In addition to conditions
affecting the brain, MRI also demonstrates clinical utility in diagnosing a wide spectrum of spinal
and musculoskeletal conditions due to its ability to noninvasively display high definition images of
the bones, cartilage, muscles, tendons, ligaments, and joints.” MRI is often used to obtain better
images of a bone mass first seen on an x-ray, can show if the mass is a tumor, an infection, or

30 Beth W. Orenstein, 47T, 7T, 8T, and Beyond — High-Field MR Research Seeks a Closer Look Inside the Human
Body, 10 RapioLogy ToDAY 16 (2009), available at hitp://www . radiologytoday.net/archive/050409p16.shimi.

8 Tanenbaum, supra note 21; Why the 3 Tesla MR/ is the Best Scanner for Diagnostic Imaging, RADIOLOGY
AFFILIATES IMAGING (Sep. 12, 20186),
hitps://4rai.com/blog/why-the-3-tesia-mri-is-the-best-scanner-for-diagnostic-imaging.

%2 Tanenbaum, supra note 21; Why the 3 Tesla MRI is the Best Scanner for Diagnostic imaging, supra note 31,

8 Tanenbaum, supra note 21; Why the 3 Tesla MR! is the Best Scanner for Diagnostic Imaging, supra note 31.

3 Magnetic Resonance Imaging (MRI) — Head, RADIOLOGYINFO.ORG,
hitps://www.radiologyinfo.org/enfinfo.cfm?pg=headmr (last updated Feb. 8, 2017); M. Symms et al., A review of
structural magnetic resonance neurocimaging, 75 J. NEUROLOGY, NEUROSURGERY & PSYCHIATRY 1235 {(2004), available
at http:/fjnnp.bmj.com/content/jnnp/75/9/1235 full pdf; What js fMRI?, UC SaN DIEGO CTR. FOR FUNGCTIONAL MRI,
http:#fmri.ucsd.edu/Researchiwhatisfmri.html (last visited Jun. 29, 2018); Marc C. Mabray et al., Modem Brain Turnor
imaging, 3 BRAIN TUMOR RESEARCH & TREATMENT 8 (2015), available at
hitps://www.ncbi.nlm.nih.gov/pmc/articles/PMC4426283/.

8 Symms et al., supra note 34; What is fMRI?, supra note 34.

% Mabray et al, supra note 34,

¥ Gail Dean Deyle, The role of MR! in musculoskeletal practice: a clinical perspective, 19 J. ManuaL & MANIPULATIVE
THERAPY 152 (2011), available at hitps:/mww.ncbi.nim.nih.gov/pmc/articles/PMC3143009/; Maravi et al., Role of MRI
in Orthopaedics, 21 ORTHOPAEDIC J. M.P. CHAPTER 74 {2015), available at
hitps:/iwww.google.comiur?sa=t&rct=i&q=8&esrc=s&source=web&cd=2&ved=2ahUKEwiIS093T18PaAhWEIOAKHcgu
A_UQFjABegQIABAB&ur=http%3A%2F %2Fwww.ojmpc.com¥%2Findex.php%2F OJMPC%2Farticle%2Fdownload9s2
F31%2F25&usg=A0vVaw3hriKb3xbWIiXUT_yczE1K; Apostolos H. Karantanas, What's new in the use of MR! in the
orthopaedic trauma patient? 45 INT'L J. CARE INJURED 923 (2014), avaiffable at
hitps:/fwww.injuryjournal.com/article/S0020-1383(14)00023-0/pdf; Filippo Del Grande, Gefting the Most Out of 3
Tesla MR/ of the Spine, 29 RHEUMATOLOGY NETWORK (Mar. 3, 2012), avaifable at

http://www rheumatologynetwork.com/articles/getting-most-out-3-tesla-mri-spine.
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some other damage, and can also help make a specific diagnosis when a lesion is indeterminate
or shows signs of aggressiveness.*® MRI scans have the ability to show the extent of a tumor, the
marrow inside the bone, and the soft tissue around a tumor, and is the preferred modality to
determine if a tumor has grown.*® In all of these areas of the body, the improved resolution and
clarity of the 3T MRI has the added benefit of allowing radiologists to identify smaller lesions and
anatomical structures that cannot be seen with less powerful machines, such as a 1.5T MR|.4°

Additionally, 3T MRI creates detailed images that can show the difference between normal and
abnormal tissue, and therefore, is the preferred imaging modality for the prostate and breast.*!
Prostate MRI at 3T has advantages including increases in spatial resolution and high local staging
accuracy, is considered to be superior to 1.5T MRI in detecting and locating lesions, and has the
potential to improve the prostate cancer detection rate on first biopsy.*? Moreover, because the
magnet is so powerful, prostate cancer screening on the 3T MRI does not require use of the
invasive endorectal coil that scans on the 1.5T MRI| machines often involve, and therefore
provides greater patient comfort.*® In the breast, multiple studies have shown that MRI is the most
sensitive means of assessing the extent of malignancy in women diagnosed with breast cancer.*
The higher magnetic field strength allows for improvements in spatial and temporal resolution and
the greater spectral separation of fat and water at 3T imaging enables superior fat suppression,
further aiding in the visualization of enhancing lesions.*® These studies suggest that 3T MRI is
more accurate for pre-operative assessment of breast cancer extent, and therefore, that 3T MRI
can be a valuable guide to surgical planning and a valuable tool in improving treatment
outcomes. ¢

384-Slice CT

%8 Tests for Bone Cancer, AM. CANCER S0C'Y, https:/fwww.cancer.org/cancer/bone-cancer/defection-diagnosis-
staging/how-diagnosed.html (last updated Feb. 5, 2018); Tests for Osteosarcoma, AM. CANCER Soc'Y,
https://www.cancer.org/cancer/ostecsarcoma/detection-diagnosis-staging/how-diagnosed.htmi {last updated Jan. 30,
2018); Duarte Nascimento et al, The role of magnetic resonance imaging in the evaluation of bone furmours and
tumour-like lesions, 5 INSIGHTS IMAGING 419 (2014), avaifable at
https://link.springer.com/content/pdf/10.1007%2Fs13244-014-0339-z pdf.

® Tests for Osteosarcoma, supra note 38; Nascimento et al, supra note 38; MR/ for Cancer, AM, CANCER SocC'y,
https://www.cancer.org/treatment/understanding-your-diagnosis/tests/mri-for-cancer.htmi (last updated Nov. 30,
2015).

40 Tanenbaum, supra note 21, Why the 3 Tesla MR! is the Best Scanner for Diagnostic Imaging, supra note 31.

11 William A. Faulkner, 1.5T Versus 37, MEDTRONIC (Nov. 2015), http://www.medtronic.com/mrisurescan-
us/pdf/UC201405147a_EN_1_5T Versus_3T_MRI.pdf; Reni S. Builer et al., 3.0 Tesla vs 1.5 Tesla breast magnefic
resonance imaging in newly diagnosed breast cancer patients, 5 WORLD J. RADIOLOGY 285 (2013), available at
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3758496.

42 Faulkner, supra note 41; Jurgen J. Futterer & Jelle O. Barentsz, 3T MR/ of prostate cancer, APPLIED RADIOLOGY
(Feb. 12, 2009), https.//www.appliedradiology.com/articles/3t-mri-of-prostate-cancer; Jie Chen et al., 3-Tesla
magnefic resonance imaging improves the prostate cancer detection rate in transrectral ulirasound-guided biopsy, @
EXPERIMENTAL & THERAPEUTIC MED. 207 (2015), available at hitps:/fwww.ncbi.ntm.nih.gov/pmc/articles/PMC4247284/.
43 Magnetic Resonance imaging (MRI} — Prostate, RADIOLOGYINFO.ORG,
https./fwww.radiologyinfo.org/enfinfo.cfm?pg=mr_prostate (last updated Mar. 17, 2018}, Non-invasive 3T MRI Scan
Could Be a Game-Changer in Prostafe Health, SOUTH JERSEY RADIOLOGY ASSOCIATES (Jun. 9, 2016},
https://mwww.mdtmag.com/article/2016/06/non-invasive-3t-mri-scan-could-be-game-changer-prostate-health; Sangeet
Ghai & Masoom A. Haider, Multiparametric-MRI in diagnosis of prosiafe cancer, 31 INDIAN J. UROLOGY 194 (2015),
available at https./iwww.ncbi.nlm.nih.gov/pmc/articles/PMC4495493/; Faulkner, supra note 41.

4 Butler et al., supra note 41; Habib Rahbar et al., Accuracy of 3T versus 1.5T breast MR for pre-operative
assessment of extent of disease in newly diagnosed DCIS, 84 EUROPEAN J. RADICLOGY 611 (2015), available at
https./iwww.ncbi.nim.nih.gov/pmc/articles/PMC4348176/.

45 Butler et al., supra note 41; Rahbar, supra note 44,

48 Rahbar et al., supra note 44,
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Like MRI, CT has been available for clinical use for several decades and is highly utilized in a
variety of clinical disciplines.*” CT is a diagnostic imaging test that combines the use of
sophisticated x-ray technology and computer processing to provide detailed anatomical and
structural information.*® Specifically, during a CT scan, a series of x-ray images taken from
different angles around the body are generated into cross-sectional images (i.e. slices) and then
combined using a computer to create a three-dimensional picture of the inside of the body.*® CT
scanning can be performed on every region of the body and provides more detailed images of
internal organs, bones, soft tissues, and blood vessels when compared to conventional x-ray
images.®® CT scans are performed for various reasons, and are useful in diagnosing disease,
trauma, and abnormality; planning and guiding procedures; and monitoring the effectiveness of
therapy.®

While CT scanners expose patients to small amounts of radiation, the latest generation scanners
are equipped with new and improved hardware and software to lower doses of radiation.5?
Additionally, with more rows imaging at the same time, the proposed 384-slice unit allows for
shorter scanning times compared to standard 64- or 128-slice CT scanners.®® Other benefits of
MGPO Waltham’s proposed 384-slice modality include higher capacity x-ray tubes for scanning
obese patients, and dual energy capacity which reduces metal artifacts that can obscure imaging
of critical structures and allows for a substantial reduction in contrast media injection volume for
diagnostic CT exams and CT angiograms to benefit patients with fragile kidneys, older and sicker
patients, and patients with other risk factors.>*

47 Liguori et al., supra at note 21; Computed Tomography, supra note 21; Computed Tomography in Clinical Use, 12
J. INT'L COMMISSION ON RADIATION UNITS & MEASUREMENTS 25 (2012).

48 Liguoni et al., supra note 21; Computed Tomography, supra note 21; Computed Tomography (CT), U.S. Foop &
DRUG ADMINISTRATION, hitps:/Avww.fda.gov/radiation-
emittingproducts/radiationemittingproductsandprocedures/medicalimaging/medicalx-rays/ucm115317 .htm (last
updated Mar. 7, 2018); Computed Tomography (CT or CAT) Scan of the Brain, JOHNS HOPKINS MEDICINE,
https://www.hopkinsmedicine.org/healthlibrary/test_procedures/neurological/computed_tomography_ct_or_cat_scan_
of_the_brain_92,P07650 (last visited Jun. 28, 2018).

4% Liguori et al., supra note 21, Computed Tomography, supra note 21, Computed Tomography (CT), supra note 48;
Computed Tomography (CT or CAT) Scan of the Brain, supra note 48.

50 Computed Tomography (CT), supra note 48; Computed Tomography (CT or CAT) Scan of the Brain, supra note
48, .

5% Liguori et al., supra note 21; Computed Tomography, supra note 21, Computed Tomography (CT), supra note 48.
52 | iguori et al., supra note 21; Gina Shaw, Next-Generation CT Scanner Slashes Radiation Exposure, 35
EmERGENCY MED, NEws 27 (May 2013), hitps:/fjournals.lww.com/em-
news/Fulltext/2013/05000/Breaking_News__Next_Generation_CT_Scanner_Slashes.3.aspx; Krystyna Bamard,
Radiology Installs Next Generation CT Scanners for improved Patient Care, VANDERBILT UNWERSITY MED. CTR. (April
18, 2017), hitps://www,.vumc.org/radiology/news-announcements/radiology-instalis-next-generation-ct-scanners-
improved-patient-care; Get two steps ahead with Dual Source CT SOMATOM Force, SIEMENS HEALTHCARE (2017),
https://static.heaithcare.siemens.com/siemens_hwem-hwem_ssxa_websites-context-
roctiwem/idc/groups/public/@glebal/@imaging/@ct/documents/download/mda3d/mzgz/~edisp/di_ct_somatom-
force_brochure-04401633.pdf.

53 |iguori et al., supra note 21; Shaw, supra note 52; Barnard, supra note 52; Get two steps ahead with Dual Source
CT SOMATOM Force, supra note 52; Paul Pierce, Comparing CT Manufacturers and Models. Choosing the Best CT
for Your Needs, ProvIDIAN MED. EQUIPMENT (May 31, 2017), hitps:/Mmww.providianmedical.com/blog/choose-the-best-
ct-scanner-for-your-needs/; What are the risks associated with Cardiac CT?, SYDNEY ADVENTIST HOSPITAL,
http:/iwww.sah.org.au/risks-of-cardiac-ct (last visited Jun. 29, 2018).

54 Michael J. Modica et al., The Obese Emergency Patient: Imaging Challenges and Solutions, 31 RADIOGRAPHICS
811 (2011}, available at https.//pubs.rsna.org/doi/pdf/10.1148/rg.313105138; Deborah Abrams Kaplan, Chailenges in
Imaging Obese Patients, DIAGNOSTIC IMAGING {Mar, 26, 2014), hitp://www.diagnosticimaging.com/practice-
management/challenges-imaging-obese-patients; What are the risks associated with Cardiac CT?, supra note 53;
Joseph R. Grajo et al, Dual energy CT in practice: Basic principles and applications, 45 APPLIED RADIOLOGY 6 (2016},
available at hitp:/fappliedradiology.com/articles/dual-energy-ct-in-practice-hasic-principles-and-applications; Barnard,
supra note 52; Get two steps ahead with Dual Source CT SOMATOM Force, supra note 52,
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The widespread use of CT has mainly been related to its ability to create detailed three-
dimensional pictures of the inside the body and to differentiate soft tissues with good contrast and
spatial resolution.®® These features make the use of CT crucial in many branches of medicine,
including, but not limited to, oncology, cardiovascular medicine, lung disorders, and orthopedics.®®
CT scans are also valuable in emergency and surgical settings as they can assess strokes, brain
injuries, heart disease, and internal injury by producing scans in very short periods of time.*” As
discussed in Factor F1.a.ii and detailed in Appendix 2, MGH/MGPO patients often seek CT
services in connection with conditions that fall within these categories of medicine {(e.g.,
secondary malignant neoplasm of bone, abnormal finding of lung field, solitary pulmonary nodule,
chest pain, aortic aneurysm, shortness of breath, pleural effusion, etc.).

As a result of improved imaging characteristics, the current landscape of CT applications in
medicine is improving and growing rapidly.*® Advanced clinical opportunities for the 384-slice CT
modality that is proposed for implementation at MGPO Waltham are largely attributable to its dual
energy capacity and ability to scan with two energies at the same time, freeze motion, and capture
more volume per rotation.®® CT is especially useful in revealing the presence, size, spatial location
and extent of lesions, tumors and metastasis, and these improvements allow for more precise
tissue characterization and improved diagnostic yield for patients with known or suspected cancer
diagnoses.®® The specificity of a CT scan is often preferred for anatomically complex areas, such
as the thoracic spine.®! With regard to cardiovascular medicine, the improved temporal resolution
that can be achieved with the 384-slice dual energy CT modality enabies clinicians to freeze heart
motion, scan patients at any heart rate (which is usually not achievable with most single source
CT machines), and image the whole heart volume in a single rotation, which together enables
extremely high-quality diagnostic images of the heart and its blood supply that are independent
of heart rate and phase of the cardiac cycle, and greater detection of biood clots, biood vessel
defects, and enlarged ventricles.®? Similarly, due to its fast scan time and ability to freeze motion,
the 384-slice dual energy CT can overcome issues with movement caused by patient breathing
and provide exquisite images of the lungs, including improved visualization of nodular structures,
detection of pulmonary embolisms, and evaluation of lung perfusion.®®

B. Value of Imaging in Integrated Ambulatory Care Community Setting

With the current outpatient hospital satellite services offered at MG Waltham (inciuding, but not
limited to, ambulatory surgery and oncology/infusion services) and the expansion of surgical
services, MGPO Waltham’s proposed addition of two 3T MRIs and one 384-slice CT scanner at
the Waltham ambulatory care site will translate into increased productivity and more patients

55 Liguori et al., supra note 21.

%6 |d.; Applications and Clinical Benefits of CT Imaging, supra note 21; Computled Tomography, supra note 21.

57 Computed Tomography (CT), UNDERSTANDING MEDICAL RADIATION, https./fwww.medicalradiation.comitypes-of-
medical-imaging/imaging-using-x-rays/computed-tomography-ct/ (last updated Oct. 5, 2016).

58 Liguori et al., supra note 21; Computed Tomography, supra note 21; Computed Tomography (CT), supra note 48;
Applications and Clinical Benefils of CT Imaging, supra note 21.

59 Liguori et al., supra note 21; Grajo et al, supra note 54; What are the risks associated with Cardiac CT?, supra note
53; Barnard, supra note 52; Get two steps ahead with Dual Source CT SOMATOM Force, supra note 52.

%0 | iguori et al., supra note 21; Grajo et al, supra note 54; Applications and Clinical Benefits of CT Imaging, supra
note 21; Get two steps ahead with Dual Source CT SOMATOM Force, supra note 52.

5 Walter Heindel et al., The Diagnostic Imaging of Bone Metastases, 44 DEUTSCHES ARZTEBLATT INT'L 741 (2014},
available at https://www.ncbi.nim.nih.gov/pmc/articles/PMC4239579/.

62 | jguori et al., supra note 21; Grajo et al, supra note 54; Applications and Clinical Benefits of CT Imaging, supra
note 21; Bamard, supra note 52; What are the risks associated with Cardiac CT?, supra note 53; Gef two steps
ahead with Dual Source CT SOMATOM Force, supra note 52.

63 Liguori et al., supra note 21; Barnard, supra note 52; Gef two sleps ahead with Dual Source CT SOMATOM Force,
supra note 52,
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receiving fimely access to quality care at a convenient and integrated location close to home.
Further details on these benefits, which are supported by evidence-based literature, are provided
below.

High-Quality Care

Ambulatory care — i.e. personal health care consultation, treatment, surgery, or other health care
services provided by health care professionals in outpatient settings — is quickly emerging as one
of the fastest growing segments of the U.S. health care market.®* An important reason for the
expansion of ambulatory care lies in the fact that compared with the traditional hospital care
settings, ambulatory care settings — including medical offices and clinics, diagnostic imaging
centers, ambulatory surgery centers, and hospital outpatient departments — provide similar quality
services.®® While some ambulatory care settings are general practice, others have evolved to
meet the needs of patients with specialized medical requirements.®® Lending to advances in
technology that have made it more possible to perform diagnostic and interventional tests and
procedures in the outpatient setting, many - like MGPO Waltham and MG Waltham — have
expanded to offer a range of services such as diagnostic imaging, outpatient same-day surgery,
outpatient oncology services, etc.®” Moreover, physicians in these settings have the opportunity
to advance knowledge and care in their specialty areas, and their patients benefit from having
excellent access to highly trained professionals who have researched and developed innovative
ways to diagnose and care for the patients' conditions.®®

The expanded MRI and CT services that the Applicant proposes to provide at the MGPO Waltham
location are identical to those a patient can access at the main campus and must adhere to strict
quality standards. Specifically, MGPO follows a rcbust Clinical Quality Assurance Program at
MGPO Waltham that has MGH oversight. This Program utilizes input from the Applicant, MGH,
and the Department of Imaging in order to develop efficient and effective procedures that ensure
patients receive high-quality, patient-focused imaging and related diagnostic and support care.
MGPOQ also utilizes the Clinical Quaiity Assurance Program to provide necessary oversight to its
imaging services at MGPO Waltham, including supervising clinical service provision and
conducting any necessary quality reviews, and all staff members are informed of quality
assurance protocols and procedures as well as acceptable practice standards. Combined with
the fact that the expanded imaging services will have the same advanced technologies as the
main campus location, as well as highly specialized, focused, and trained physicians and staff,
these quality assurance mechanisms ensure that imaging patients receive excellent medical care
at MGPO Waltham’s outpatient imaging setting.

Convenience for Patients and Families

64 BERNARD J. HEALEY & TiNA MARIE Evans, Chapter 5: Ambulatory Care Serviges, in INTRODUCTION TO HEALTH CARE
SERVICES: FOUNDATIONS AND CHALLENGES (Jossey-Bass 1st ed. 2014); HARRY A. SULTZ & KRISTINA M. YOUNG, Chapler
4: Ambulatory Care, in HEALTH CARE USA (Jones and Bartlett Publishers 6th ed. 2009); Helping you choose: Quality
ambulatory care, THE JOINT COMMISSION, https:/fwww jointcommission.org/fassets/1/6/HYC_ahc.pdf (last visited Jun.
29, 2018); Ambulalory Care, AGENCY FOR HEALTHCARE RESEARCH & QUALITY,
https:/iwww.ahrg.gov/prefessionalsiquality-patient-safety/quality-resources/tools/ambulatory-care/index.html (last
updated Feb. 2018).

85 HeaLEY & EVANS, supra note 84; SULTZ & YOUNG, supra note 64; Helping you choose: Quality ambulatory care,
supra note 64; Ambulatory Care, supra note 64,

5 HEALEY 8 EVANS, supra note 64.

87 Id.

58 g,
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Another important reason for the expansion of ambulatory care lies in the fact that ambulatory
care locations provide enhanced convenience for patients and their families.®® Two factors
frequently lacking on hospital campuses and the large building complexes associated with them
are convenient location and easily accessible facilities and services.” This is of particular concern
in large urban settings, such as Boston, where inner-city congestion, traffic, and parking piay a
role in reducing accessibility.”' Ambulatory care locations, such as MGPO Waltham, are preferred
by patients and families as they are more accessible and offer an opportunity to bypass the
hassles of dealing with a large, complex hospital campus.” Generally, and as is the case at
MGPO Waltham, patients enter the easily navigable facility directly from the free parking
lot/garage, which eliminates the need for the ill, injured, or elderly patient to walk through a maze
of hallways to reach the correct hospital department.”® Moreover, patients and their families
benefit from the accessibility of these services within the community; MGPO Waltham is
conveniently located off Route 128 in Waitham and brings accessible, worid-class care to
communities west and north of Boston.™ From MGH's point of view, the availability of outpatient
ambulatory care at the Waltham site also serves to alleviate some of the volume at the main
Boston campus and free up hospital resources for the more critical cases that reguire the
immediate attention of medical personnel and quick access to diagnostic MRl and CT
technology.”

Comprehensive Access and Efficiency

Finally, the expanded MRI and CT services that the Applicant proposes to provide at the MGPO
Waltham location will enhance access to integrated care and efficiency. MGPQ Waltham's co-
location with MGH's licensed hospital satellite, MG Waltham, means that radiology services are
co-located with various outpatient hospital satellite services, including but not limited to,
oncology/infusion services and soon-to-be expanded ambulatory surgery. A variety of benefits of
co-location are identified in the literature, including but not limited to, improved access for patients,
more patient/family satisfaction because services are provided in a setting familiar to patients,
greater opportunities for providers to collaborate and improve their skills and service to patients,
improved referrals (appropriate, timely, and with higher completion rates), increased efficiency,
and improved health outcomes.”™ These benefits are applicable across various fields of medicine,
and given the necessity of imaging as a standard evidence-based component of both cancer and
surgical care, it is critical to have advanced 3T MRI and 384-slice CT services integrated and co-
located with oncology and surgery services in order to improve access and efficiency.”

9 Id.. SULTZ & YOUNG, Supra note 64,

70 HeaLEY & Evans, supra note 64; SULTZ & YOUNG, supra note 64,

7 HEALEY & EVANS, supra note 64; SULTZ & YOUNG, supra note 64,

72 HeaLEY & EVANS, supra note 64; SuLTZ & YOUNG, supra note 64,

3 HeALEY & EVANS, supra note 64; SULTZ & YOUNG, supra note 64; Mass General Imaging — Waltham,

MASSACHUSETTS GENERAL HOSPITAL,
hitps://www.massgeneral.orgfimaging/visit/location_waltham.aspx?display=overview (last visited Jun. 29, 2018).

" HeaLEY & EvaNs, supra note 64; SULTZ & YOUNG, supra note 64; Mass General Imaging — Waitham, supra note 73.
78 HEALEY & EVANS, supra note 64.

78 SUSANNA GINSBURG, ISSUE BRIEF: COLOCATING HEALTH SERVICES: A WAY TO IMPROVE COORDINATION OF CHILDREN'S
HeaLTH CARE? (The Commonwealth Fund 2008), avaifable at

hitps:/mww commonwealthfund.org/sites/defaultffiles/documents/_ media_files_publications_issue_brief_2008_jul_
colocating_health_services__a_way_to_improve_coordination_of_childrens_health_care_ginsburg_colocation_issue
_brief_pdf.pdf; Dennis L. Kodner & Corinne Kay Kyriacou, Fully infegrated care for frail elderly: two American models,
1 INT'L J. INTEGRATED CARE (2000), available at hitps:/fijic.ubiquitypress.com/articles/10.5334/ijic.11/.

77 GINSBURG, supra note 76; Kodner & Kyriacou, stpra note 76; K. Haire et al., Infegrated Cancer System: a
perspective on developing an integrated systemn for cancer services in London, 5 LONDON J. PRIMARY CARE {ABINGTON)
29 (2012), available at https:/Amww.ncbi.nim.nih.gov/pmc/articles/PMC4413698/,
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F1.bh.ii Public Health Value/Outcome-Oriented:
Describe the impact of the Proposed Project and how the Applicant will
assess such impact. Provide projections demonstrating how the Proposed
Project will improve health outcomes, quality of life, or health equity. Only
measures that can be tracked and reported over time should be utilized.

A. Expansion of Imaging Capacity in the Community Setting: Improving Health Outcomes and
Quality of Life

The Applicant anticipates that the Proposed Project will provide patients with improved access to
high-quality MRI and CT services, which in turn will improve health outcomes and quality of life.
Research indicates that delayed access to quality health care negatively affects patient
satisfaction as well as health outcomes due to delays in diagnosis and treatment.” Given that
quality of life is a multidimensional concept that includes aspects of physical health, delayed
access to care also results in decreased quality of life.”® Through the addition of 3T MRI and 384-
slice CT capacity at MGPO Waitham, the Applicant endeavors to improve access to time-effective
high-quality imaging services, and thereby enhance patient satisfaction, health outcomes, and
quality of life for MGPO and MGH patients alike.

With respect to MGPO Waltham patients, by expanding MRI and CT capacity at MGPO Waltham,
the Applicant will address the patient panel need by providing increased access to conveniently
located high-quality imaging services that are necessary for diagnosing and treating a variety of
conditions. It is often difficult for patients to travel to Boston for imaging services. Time spent on
travel, as well as monies spent on costly parking, may add unnecessary stress to a patient.
Accordingly, through the expansion of imaging capacity in Waltham, appropriate patients will be
able to receive imaging services close to home without the challenges associated with traveling
to Boston. Moreover, by co-locating this technology with MG Waltham's hospital outpatient
services, the Applicant endeavors to combat care fragmentation and improve service
coordination, quality outcomes, and efficiency. These benefits are particularly important with
regard to the older adult patient population, which is projected to grow into the future. As the 65+
patient population continues to increase, so too will the demand for advanced MRI and CT
services to detect and treat age-related conditions. Ultimately, convenient and ready access to
comprehensive care, particularly for elderly patients, is critical to facilitate timely initiation of
treatment that will impact overall health outcomes and quality of life.

The proposed expansion of MRI and CT services will also benefit patients that seek imaging care
at MGH's main campus in Boston. By shifting appropriate patients to MGPO Waltham, the
Applicant will be able to increase availability for MRI and CT services at MGH. Being that timely
access to high-quality care directly impacts quality outcomes, by improving wait times associated
with MRI and CT services at MGH, the Applicant will be able to ensure improved care outcomes
and likewise improved quality of life.

in addition to improving access, the Proposed Project will also ensure continued provision of high-
quality care. High-quality services are currently available at MGPO Waltham and the expanded
MRI and CT services will follow similar care models. Presently, high-quality patient outcomes are
achieved through utilization of multi-focused quality assurance programs and mechanisms that

78 Julia C. Prentice & Steven D. Pizer, Delayed Access fo Health Care and Mortality, 42 HEALTH SERVICES RESEARGH
644 (2007), available at https:/Ammww.ncbi.nim.nih.gov/pmctarticles/PMC 1955366/

S Health-Related Quality of Life & Well-Being, HEALTHYPEOPLE.GOV, https:/iwww.healthypeople.gov/2020/topics-
objectives/topic/health-related-quality-of-life-well-being (last visited Jun 29, 2018).
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assess the clinical appropriateness, safety, and quality of all services offered to the Applicant’s
patients. These programs and mechanisms, which MGPO Waltham participates in, address a
range of clinical and operational aspects to ensure achievement of high-quality clinical outcomes.

First, MGPO Waltham participates in the MGH Cliinical Quality Assurance Program, which utilizes
a multi-faceted approach to develop efficient and effective procedures and deliver quality
outcomes. Through Partners, the MGH Iimaging Department receives quality improvement tools
and goals that are leveraged at MGPO Waltham. Additionally, MGH provides a Safety Officer for
MGPO Waltham who works to incorporate qualitative patient care improvements. MGPO also has
a physician Quality Director who is responsible for oversight of improvement efforts. The Quality
Director receives support from a physician Quality Liaison within each imaging division who
disseminates key strategies and improvement techniques to staff, and is also assisted by MGH's
Quality, Management, and Education Department which has a safety office responsible for
radiology-specific improvements. These individuals work together across the system to ensure
that all services provided meet the standards for the delivery of quality care.

The Clinical Quality Assurance Program is also charged with supervising the clinical provision of
MGPO's imaging services and conducting quality reviews to achieve such ends. As part of this
responsibility, Program committee members: (1) review operational issues related to scanning;
(2) review appropriateness and quality of scans; (3) review clinical protocols; (4) develop
educational programs for staff, and (5) supervise data coliection and evaluation. MGPO utilizes
the expertise of its MRI and CT physicians through the Program committee to provide oversight
to the MRI and CT services. The Program committee also consults with specialty physicians
practicing at MG Waltham who frequently refer patients for imaging exams. These non-committee
physicians offer expertise and practical knowledge within their specialty fields. Furthermore, the
Program committee seeks input from non-radiology physicians to inform on quality, access, and
other issues as needed.

Third, MGPO Waltham utilizes an integrated electronic health record ("EHR") system that has
embedded in it a picture archiving and communication system (“PACS") — a technology for storing,
retrieving, and sharing images produced by medical imaging technologies, such as MRl and CT.
Because MGPO is the affiliated physician organization of MGH and a member of Applicant, each
patient presenting at MGPO Waltham has a unique Partners HealthCare EHR number, allowing
integration of medical information, including imaging results, to the EHR. Research indicates that
access to integrated health information technology systems, including PACS information, directly
effects health outcomes as access to a single, fully integrated health record improves care
coordination by care teams across the primary and specialty fields. 8 Thus, continued availability
of these integrated EHR services for MGPO Waltham patients following implementation of the
Proposed Project wili lead to improved health outcomes and better quality of life.

MGPO Waltham also follows quality assurance mechanisms made capable through the EHR to
ensure proper utilization of MRl and CT exams. Physician orders for MRI and CT tests are placed
through electronic Radiology Order Entry forms in EPIC, which use a programmed clinical
decision support mechanism to guide physicians in determining the most appropriate exam based
on a patient's medical history and indication. The decision support system utilized by MGPO
Waltham, ACR Select, delivers Appropriate Use Criteria authored by leading medical specialty
societies directly into the EHR workflow at the point of care. This capability improves performance

& Isla M. Hains et al., The impact of PAGS on clinician work practices in the intensive care unit: a systematic review
of the literature, 19 J. AMERICAN MED. INFORMATION Ass’N 506 (2012), available at
hitps:/fwww.ncbi.nim.nih.gov/pmc/articles/PMC3384105/.
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and efficiency by guiding clinicians to the right exam and reducing the number of exams needed
to reach a diagnosis, and ultimately empowers quality improvement efforts through improved
patient care and population heaith. Physicians also have access to the Queriable Patient
Inference Dossier (“QPID"), which can search and retrieve data based on clinical concepts. QPID
aggregates EHR data across health care networks, prepares the information for rapid searching,
and integrates search tools into a web-accessible search system that can be used to extract
detailed information from a single patient's record or be run against an entire care unit census. In
the realm of radiology, QPID searches have been developed to pre-screen patients scheduled for
imaging for possible contraindications and the system also has the ability to alert physicians if
duplicated imaging studies exist as new orders are submitted.

Finally, MGPO employs various quality assurance mechanisms at its Waltham location that are
aimed at peer review and monitoring. One example of a quality improvement mechanism utilized
by MGPO Waltham is “Grapevine,” an online forum for consensus-hased peer review of physician
work output that allows radiologists to meet online or in person to review randomly selected cases.
Grapevine facilitates improved clinical outcomes by enhancing the opportunity to engage in
thoughtful and accurate review of cases that may not otherwise be possible due to scheduling
and other conflicts. MGPO Waltham also utilizes a system called CQ! to perform quality assurance
checks of MRI and CT scans in real-time. CQl sends instant quality assurance information to the
specific imaging area’s managers, which enables managers to address quality concerns and
provide immediate feedback to scanning technologists. As a result of these processes, MGPO
Waltham assures its continued ability to provide high-quality, patient-focused imaging and related
diagnostic and support care to patients.

B. Assessing the Impact of the Proposed Project

To assess the impact of the proposed Project, MGPO has developed the following quality metrics
and reporting schematic, as well as metric projections for quality indicators that will measure
patient satisfaction, access and quality of care. The measures are discussed below:

1. Patient Satisfaction: Patients that are satisfied with care are more likely to seek
additional treatment when necessary. MGPO staff will review overall ratings of care with
imaging services via Press Ganey Survey scores.

Measure: Overall rating of Care — Response Options, include: Very Good, Good, Fair,
Poor and Very Poor.

Projections: Baseline: 87% Year 1: 87% Year 2: 89% Year 3: 90%

Monitoring: Any category receiving a less than “Good” rating will be evaluated and policy
changes instituted as deemed appropriate.

2. Access — Wait Times: The Proposed Project seeks to ensure access to MRI and CT
services. Accordingly, MGPO will track the time to appointment. This information will be
obtained via the EHR system, EPIC.

Measure: Time interval (in days) from when the case was initiated for scheduling in EPIC
to the next available appointment.

MRI Projections: Baseline: 7 days Year 1. 6 days Year 2: 4 days Year 3: 3.5 days
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CT Projections: Baseline: 2 days Year 1: 2days Year 2: 1 day Year 3: 1 day
Monitoring: This data will be reviewed quarterly by clinical staff.

3. Quality of Care — Reporting of Critical Value Results: MGPO adheres to MGH's
Communication of Critical Results Policy, which defines the requirement and process for
verifiable and timely communication of critical test results to the responsible physician. To
facilitate timely reporting and communication of critical test results, radiologists currently
use a home-grown system called Important Findings Alert (“IFA”). IFA works in
combination with PowerScribe 360, which is a widely used real-time radiology reporting
and communication platform that enables quick, efficient generation of high-quality
reports and delivery of communications concerning critical test results. Specifically,
radioiogists use PowerScribe 360 to embed specific text in their reports, and IFA analyzes
all reports and, if it detects the specific text indicating critical tests results, triggers an alert
to the responsible physician. Pursuant to MGH’s Communication of Critical Results Policy,
when an alert regarding a critical test results is triggered, the responsible physician is
notified via “verifiable and timely communication.” Examples of verifiable communication
are by telephone or in person. Subsequently, this communication is documented.

Measure: Number of radiologists conducting critical value reporting on cases being
interpreted.

Projections: Baseline: 100% Year 1: 100% Year 2: 100% Year 3. 100%

Monitoring: MRI and CT scans will be forwarded to the film library and follow-up wil! be
conducted to the referring physician. The radiologist will be available to answer any
guestions.

F1.b.iii Public Health Value /Health Equity-Focused:

For Proposed Projects addressing health inequities identified within the
Applicant's description of the Proposed Project's need-base, please justify
how the Proposed Project will reduce the health inequity, including the
operational components {e.g. culturally competent staffing). For Proposed
Projects not specifically addressing a health disparity or inequity, please
provide information about specific actions the Applicant is and will take to
ensure equal access to the health benefits created by the Proposed Project
and how these actions will promote health equity.

To ensure health equity to all populations, including those deemed underserved, the Proposed
Project will not affect accessibility of MGPO Waltham’s services for poor, medically indigent,
and/or Medicaid eligible individuals. MGPO does not discriminate based on ability to pay or payer
source and this practice will continue following implementation of the Proposed Project. As further
detailed throughout this narrative, the Proposed Project will increase access to high-quality MR
and CT services for all of the Applicant’s, MGH’s and MGPQO’s patients in a number of ways.

The Applicant has also adopted the Culturally and Linguistically Appropriate Service (“CLAS")
standards set forth by the U.S. Department of Health and Human Services Office of Minority
Health for all practice sites, including MGPQ Waltham. MGPO provides effective, understandable,
and respectful care with an understanding of patients' cultural health beliefs and practices and
preferred languages. Additionally, MGPO has arrangements to offer ongoing education and
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training in culturally and linguistically appropriate areas for staff at all levels and across all
disciplines.

in regard to interpreter services, MGPQO Waltham offers telephonic interpreting, video remote
interpreting, and onsite interpreting to patients through Pacific Interpreters. The telephonic
interpreting service option provides patients with access to qualified interpreters in just seconds
and support for more than 200 languages (99.85% language availability). Video interpreting is
available to the Limited English Proficient (‘LEP”) and the Deaf and Hard-of-Hearing. One-touch
access to trained professional video interpreters facilitates full understanding through spoken and
visual communication that delivers real-time, full-motion, high-quality video images and audible
transmission of voices. Finally, onsite interpreting services, including in American Sign Language
and spoken languages, can be scheduled by appcintment and in emergency same-day situations.
These services, which are currently available at MGPO Waitham and will continue to be in place
following implementation of the Proposed Project, further health equity by ensuring that all
patients have meaningful access to robust health services regardless of any language limitations.

Finally, all patients presenting at MGPO Waltham have access to various social services
programs. Clinical social workers, who are licensed mental health professionals, offer a
combination of private and confidential counseling and direct connection with the network of
community resources. Specifically, these social workers assess patients with social, emotional,
interpersonai and socioeconomic issues and subsequently work with patients and their families
to: deal with crisis; cope with illness and other life stressors; identify and solve problems with
relationships; enhance communication with the medical treatment team to enable patients and
families to be active pariners in their own health care; and access hospital and community
services, To assure delivery of comprehensive patient/family focused care, the social workers
collaborate with and share information, as appropriate, with providers and staff across the
Applicant's system as well as with programs in the larger community. These services help to
eliminate health care disparities that exist for individuals with social, emotional, interpersonal and
socioeconomic issues by ensuring that patients have access to resources around social
determinant of health (“SDoH") issues and allow MGPO Waltham staff fo guarantee equal access
to the benefits created by the Proposed Project.

F1.b.iv Provide additional information to demonstrate that the Proposed Project will
result in improved health outcomes and quality of life of the Applicant's
existing Patient Panel, while providing reasonable assurances of health
equity.

The Proposed Project will facilitate improved health outcomes and quality of life indicators for the
Applicant's patient panel by allowing patients in need of 3T MRI and 384-slice CT services to
receive care in an integrated community setting. These expanded imaging services provide an
alternative point of access with equally high-quality at a lower-cost. Moreover, services provided
in this setting are more convenient for patients and clinicians, allowing for improved access to
timely imaging care. Finally, the Proposed Project will ensure that patients visiting the Waltham
site for cancer and surgery services have access to co-located 3T MR| and 384-slice CT services.
Combined with the fact that MGPO Waltham does not discriminate and offers a variety of services
to address SDoH and health care disparities (e.g., CLAS standards, interpreting services, and
social services), the Applicant anticipates that the Proposed Project will result in improved patient
care experiences and quality outcomes while assuring health equity.

Fl.c Provide evidence that the Proposed Project will operate efficiently and
effectively by furthering and improving continuity and coordination of care
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for the Applicant’s Patient Panel, including, how the Proposed Project will
create or ensure appropriate linkages to patients' primary care services.

The Proposed Project will ensure continuity of care, improved health outcomes, and enhanced
quality of life by providing case management/social work support as well as integration and
coordination of care for the Applicant’s patients. First, MGPO Waltham staff will continue existing
processes for linking imaging patients with case management/social work support to ensure
patients have access to resources around SDoH issues. MGPO Waltham social workers
collaborate, as appropriate, with providers and staff across the Partners HealthCare system and
with programs in the community. Providing patients with linkages to these necessary contacts and
services ensure appropriate care management and provides the patient with the resources for
leading a better life.

In addition, patients at MGPO Waltham benefit from integrated medical records. As discussed in
Factor F1.b.ii, because MGPOQ is the affiliated physician organization of MGH and a member of
Applicant, all MRI and CT results for tests performed at MGPO Waltham are integrated into the
Partners HealthCare EHR. Studies show that integrated health information technology systems
directly effect health outcomes as access to a single, fully integrated health record improves care
coordination. This is true of the system used by the Applicant, which not only enables imaging
results to be available to primary care and specialty physicians across the system, but also
includes capabilities that facilitate clinical decision support, peer review, and monitoring. In sum,
the availability of these integrated record services ensure that patients at MGPO Waltham benefit
from appropriate care coordination, better outcomes, and improved quality of life.

Finally, continuity and coordination of care will be achieved through co-location of MGPO
Waltham'’s advanced imaging technology with MG Waltham's various outpatient hospital satellite
services, including oncologyfinfusion services and soon-to-be expanded ambulatory surgery
services. Evidence indicates that care fragmentation is an important source of inefficiency in the
US healthcare system, that health care delivery spread out across a number of separately located
providers leads to care fragmentation, and that co-location is one way io address fragmented care
and promote efficiency. ®' Co-location of MGPO Waltham’s 3T MRI and 384-slice CT services with
MG Waltham’s cancer and surgery services will afford patients the opportunity to receive a full
complement of integrated surgical, oncology, and imaging care in one location and, therefore, will
facilitate greater continuity and coordination of care, ensure appropriate linkages, enhance
efficiency, and promote better quality of life for the Applicant’s patients.

F1.d Provide evidence of consultation, both prior to and after the Filing Date, with
all Government Agencies with relevant licensure, certification, or other
regulatory oversight of the Applicant or the Proposed Project.

Since a broad range of input is valuable in the pilanning of a project, the Applicant carried out a

diverse consultative process with individuals at various regulatory agencies regarding the

Proposed Projects. The following individuals are some of those consulted regarding this Project:
e Nora Mann, Esq., Director, Determination of Need Program, Department of Public Health
» Rebecca Rodman, Esq., Deputy General Counsel, Department of Public Health

o Ben Wood, Director, Office of Community Health Planning and Engagement, Department
of Public Health

8 Kurt C. Stange, The Problem of Fragmentation and the Need for Integrative Solutions, 7 ANNALS FamiLy MeD. 100
(2009), available at https://www.nchi.nlm.nih.gov/pmc/articles/PMC2653966/; GINSBURG, supra note 76,
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Fl.e. Process for Determining Need/Evidence of Community Engagement:
For assistance in responding to this portion of the Application, Applicant is
encouraged to review Community Engagement Standards for Community
Health Planning Guideline. With respect to the existing Patient Panel, please
describe the process through which Applicant determined the need for the
Proposed Project.

Based upon the need for patients to receive timely imaging services, the Applicant, MGH, and
MGPO staff developed a plan to provide expanded MRI and CT services at MGPO Waltham. In
contemplation of this expansion and given that the Proposed Project will impact patients currently
seen at MGH by allowing the Applicant to shift appropriate patients out of the hospital setting to
MGPO Waltham’s community-based ambulatory care setting for imaging services, ieadership
sought feedback from an MGH service-line Patient Family Advisory Council (“PFAC”) known as
the Cancer Center PFAC ("CC PFAC"). Leadership determined it was appropriate to engage this
targeted PFAC as the proposed additional imaging units at MGPO Waltham will benefit patients
visiting MG Waltham’s Cancer Center by providing increased access to co-located and integrated
imaging and oncology services.

All of MGH’s PFACs bring together patients, family members, staff and clinicians in an ongoing
effort to improve care and the patient and family experience. Consistent with this mission, the CC
PFAC was formed in 2001 to advance patient experience and promote patient and family
involvement. The CC PFAC has an enterprise-wide focus, including operations and services
across MGH's main campus and Waltham locations. It is dedicated to fostering a partnership
between patients, families, and staff to support the Applicant, MGH and MGPO in meeting their
strategic goals and initiatives. The CC PFAC is comprised of a dedicated group of patient and
family members who have experienced many different aspects of care and who volunteer their
time, with their expertise and input, to make care better. Additionally, other key stakeholders from
the hospital staff sit on the CC PFAC. The Council meets monthly throughout the year with agenda
items prioritized by staff members based on topics discussed at CC PFAC meetings and requests
from Cancer Center and MGH-wide staff that wish to consult the Council.

On June 13, 2018, Jeremy Herrington, Director of Clinical Operations for MRI & Off-Campus
imaging at MGH, met with.the CC PFAC to discuss the need for expanded MR! and CT services
at MGPO Waltham and the community benefit associated with this expansion. Overall feedback
from the meeting was very positive and supportive of the plan. There were no concerns expressed
by this group. Please see Appendix 3 to review the PFAC meeting materials.

F1.e.ii Please provide evidence of sound Community Engagement and consuitation
throughout the development of the Proposed Project. A successful Applicant
will, at a minimum, describe the process whereby the "Public Health Value"
of the Proposed Project was considered, and will describe the Community
Engagement process as it occurred and is occurring currently in, at least,
the following contexts: ldentification of Patient Panel Need; Designiselection
of DoN Project in response to "Patient Panel” need; and Linking the
Proposed Project to "Public Health Value".

To ensure sound community engagement throughout the development of the Proposed Project,
the Applicant in conjunction with MGPO took the following action:

+ Presentation to CC PFAC on June 13, 2018. For detailed information on this meeting, see
Appendix 3.
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Factor 2: Health Priorities

Addresses the impact of the Proposed Project on health more broadly (that is, beyond the
Patient Panel) requiring that the Applicant demonstrate that the Proposed Project will
meaningfully contribute to the Commonwealth’s goals for cost containment, improved
public health outcomes, and delivery system transformation.

F2.a. Cost Containment:
Using objective data, please describe, for each new or expanded service,
how the Proposed Project will meaningfully contribute to the
Commonwealth's goals for cost containment.

The goals for cost containment in the Commonwealth center around providing low-cost care
alternatives without sacrificing high-quality. In fact, the HPC, Massachusetts’ independent state
agency that develops policy to reduce health care cost growth and improve the quality of patient
care, has a stated goal of bettering health and care at a lower cost across the Commonwealth.
The Proposed Project seeks to align with these goals and meaningfully contribute to cost
containment in Massachusetts by providing high-quality imaging services for patients in a cost-
effective community-based setting.

As previously discussed, the 3T MRI and 384-slice CT services offered at MGPO Waltham's
freestanding imaging center will be provided at MPFS rates rather than hospital-based rates.
Because MPFS rates are substantially lower than hospital-based rates, the proposed increase of
MRI and CT capacity at MGPO Waltham will have a negligible to positive impact on the
Massachusetts health care market. Specifically, by shifting appropriate MRI and CT patients from
MGH to MGPO Waltham’s lower-cost setting, the Applicant will achieve cost reductions in care.
Accordingly, the Proposed Project wil! lower costs, as well as overall TME and total health care
expenditures, and will meaningfully contribute to the Commonwealth’s goals for cost containment.

F2.b. Public Health Qutcomes:
Describe, as relevant, for each new or expanded service, how the Proposed
Project will improve public health outcomes.

The need to develop additional MRI and CT services at MGPO Waltham to improve public health
outcomes is demonstrated by historical volume trends which indicate high utilization rates for
imaging services, and by population projections which suggest that imaging demand will grow
into the future particularly as the 65+ patient population increases and requires MRl and CT to
diagnose and treat age-related conditions. To address the projected demand in MRI and CT
services in the state, increased capacity is required. The expansion of imaging services at MGPO
Waltham will improve public health outcomes as patients will have access to high-quality 3T MRI
and 384-slice CT services in the community. This convenient access to imaging services will allow
patients to schedule imaging appointments in a timely manner and avoid unnecessary travel
barriers to obtaining care (driving to Boston, expensive parking, etc.), and will promote creation
of better patient care experiences. Moreover, the increased availability of MRI and CT services in
Waltham will alleviate some of the volume currently experienced at MGH’s main Boston campus
and free up hospital resources for critical patients that need fast access to imaging technology.
This will result in shorter wait times across MGH’'s and MGPO's imaging locations and will ensure
that each patient receives care at the location best-suited to meet his/her individual medical
needs.
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Finally, as discussed, studies have documented the benefits that patients receive from co-located
services. Through the Proposed Project, patients will have increased access to integrated
imaging, oncology, and surgery services at MGPO Waltham. These co-located services will afford
patients the opportunity to receive a continuum of care in one location and will result in improved
access, increased coliaboration among providers, better coordination of care, increased
efficiency, and overall improved health outcomes. In total, by providing improved access to timely
services in the appropriate integrated care setting, the Proposed Project will improve health
outcomes for Massachusetts patients and the Massachusetts health care market overall.

F2.c. _ Delivery System Transformation:

' Because the integration of social services and community-based expertise
is central to goal of delivery system transformation, discuss how the needs
of their patient panel have been assessed and linkages to social services
organizations have been created and how the social determinants of health
have bheen incorporated into care planning.

As outlined in Factor F.1.b.iii, the Applicant, MGH and MGPO have numerous programs in place
to ensure linkages to social service organizations. For instance, all patients visiting MGPO
Wailtham for care have access to clinical social workers. These clinical social workers assess
patients with SDoH issues (i.e., patients with social, emotional, interpersonal and socioeconomic
issues) in areas such as: adjustment to chronic and catastrophic iliness; adjustment to procedures
and treatment; ability to follow medical regimen; family functioning and communication; social
and/or financial concerns; personal safety inciuding abuse, neglect, violence; mental
iliness/emotional distress; substance abuse; adjustment to loss/bereavement; cultural, religious,
and language needs; and occupation and/or school performance. Following assessment, social
workers work with patients and their families to implement interventions to heip deal with crisis;
cope with iliness and other life stressors; identify and solve problems with relationships; enhance
communication with the medical freatment team to enable patients and families to be active
partners in their own healthcare; and access hospital and community services. Interventions may
include, as appropriate: psychotherapy; psychosocial counseling (e.g., adjustment to iliness,
bereavement); crisis intervention; care coordination; brief therapy; relaxation/guided imagery;
cognitive/behavioral therapy; personal safety planning; information and referral; psychoeducation;
stress management, advocacy; programs (e.g., Violence Intervention Advocacy Program,
Network for Patients and Families, etc.); and consultation. Social workers collaborate and share
information, as appropriate, with providers and staff across the Applicant's system as weill as
community programs to assure delivery of comprehensive patient/family focused care.

Factor 5: Relative Merit

F5.a.i Describe the process of analysis and the conclusion that the Proposed
Project, on balance, is superior to alternative and substitute methods for
meeting the existing Patient Panel needs as those have been identified by
the Applicant pursuant to 105 CMR 100.210{A)(1). When conducting this
evaluation and articulating the relative merit determination, Applicant shall
take into account, at a minimum, the quality, efficiency, and capital and
operating costs of the Proposed Project relative to potential alternatives or
substitutes, including alternative evidence-based strategies and public
health interventions.

586147.1 _ 27



Determination of Need Narrative MGPO Waltham — MRI and CT Expansion

Proposal: The Proposed Project is for the expansion of imaging capacity at MGPO Waltham
through the addition of two 3T MRI units and one 384-slice CT unit and construction of shell space
for potential future build-out to accommodate an additional MRI unit as demand warrants.

Quality: Studies have shown that patients receiving care in ambulatory care settings — including
medical offices and clinics, diagnostics imaging centers, ambulatory surgery centers, and hospital
outpatient departments —have high-quality outcomes, similar to patients who obfain these
services in the inpatient setting. Given specialization by clinicians and their level of experience in
specific fields, care is effective, timely and seamless in these ambulatory care settings. Moreover,
MGPO Waltham follows various quality assurance programs and utilizes various quality
assurance mechanisms to ensure patients receive high-quality, patient-focused imaging and
related diagnostic and support care.

Efficiency: Both care and operating efficiencies may be created through the shift of appropriate
patients to MGPO Waltham. This shift allows a greater number of appropriate patients to receive
imaging services in a more cost-effective community setting and also aillows MGH to free up
hospital resources for critical patients that require immediate attention of medical personnel and
quick access to MRI and CT technology. In turn, this will allow for effective management of
utilization and resources, lower costs, and higher-quality outcomes. Moreover, the co-location of
services leads to more efficient care as patients may receive all of their necessary oncology,
surgery, and imaging services at one location, rather than traveling o different sites for the full
complement of care.

Capital Expense: There are capital expenses associated with the implementation of two 3T MRIs
and one 384-slice CT and the construction of shell space. The total capital expendlture cost for
this model is $15,702,815.

Operating Costs: The first-year incremental operating expense of the Proposed Project is
$4,836,588. By Year 5, after full “ramp-up” of the expanded imaging capacity, operating costs are
estimated at $7,233,807.

List alternative options for the Proposed Project:
Option 1

Alternative Proposal: The first alternative for the Proposed Project would be to forego
any expansion of 3T MRI and 384-slice CT technology and sustain the current fleet of MR!
and CT units across MGPO and MGH's locations.

Alternative Quality: This is not a feasible solution, as demand for services, wait times,
patient experience, and convenience would not be addressed and would have a negative
impact on MGPO and MGH patients alike. Moreover, the benefits of co-located oncology,
surgery, and 3T MRI and 384-slice CT services at MGPO Waltham would not be realized.
The benefits of having co-located services are outlined in various sections throughout this
narrative.

Alternative Efficiency: This alternative would be inefficient because it would not provide
additional access to services, nor would it create operating efficiencies that may be
achieved through co-location of 3T MRI! and 384-slice CT services with oncology and
surgery care.
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Alternative Capital Expenses: Although this alternative will allow the Applicant to forego
construction costs, it will have an overall negative impact on access, efficiency, quality of
care, and patient and provider satisfaction. Moreover, the expense of not expanding 3T
MRI and 384-slice CT capacity may impact many local Waltham-based residents who
receive imaging care at MGPO Waltham because the cost of care may be increased
through the need for trial and error of treatment plans developed without the benefit of the
detailed imaging the 3T MRI and 384-slice CT can offer.

Alternative Operating Costs: There would be no operating costs associated with
sustaining the current fieet of MRI and CT units and foregoing any expansion. However,
this alternative will not afford the Applicant with any operational efficiencies as the current
MGH and MGPO machine will continue to operate near-capacity thereby leading to
inefficient and ineffective patient access. Moreover, oncology and surgery patients at
MGPO Waltham will suffer from care fragmentation (i.e. will have to travel to
geographically separate locations for the full continuum of imaging, oncology, and surgery
care), which is an important source of inefficiency in the US healthcare system.

Option 2

Alternative Proposal: The other alternative for the Proposed Project would be to
implement the two 3T MR! units and one 384-slice CT unit at MGH’s main campus in
Boston to meet demand for imaging patients.

Alternative Quality: MGH has excellent quality scores associated with imaging services,
and as a result, quality outcomes would be the same. However, patient experience and
convenience would not be addressed as the new capacity would be on MGH’s main

*campus in Boston, thereby requiring patients to travel into the city and deal with traffic,
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inner-city congestion, and expensive parking in order to receive care. Moreover, the
benefits of co-located oncology, surgery, and 3T MRI and 384-slice CT services at MGPO
Waltham would not be realized. The benefits of having co-located services are outlined in
various sections throughout this narrative.

Alternative Efficiency: Building out these services on MGH's main campus would be
inefficient, as it would not create operating or cost efficiencies. Moreover, this alternative
would not create operating efficiencies that may be achieved through co-location of 3T
MRI and 384-slice CT services with oncology and surgery care at MGPO Waltham.

Alternative Capital Expenses: The capital costs associated with expanding these
services at MGH is approximately 20% more than expanding imaging services at MGPO
Waltham. These increased costs are due to construction costs associated with
infrastructure upgrades and renovations that would be required at MGH to accommodate
the additional units.

Alternative Operating Costs: The operating costs associated with expanded imaging
services at MGH’s main campus would be greater than at MGPO Waltham given overhead
would be higher at MGH'’s main campus (e.qg., staffing costs and the difference in MPFS
and hospital fees).
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Total PHS Patient Panel

Male
Other/Unknown
0-17
18-64
65+
Unknown

American Indian or Alaska Native

" 764,690

536,921
110,028
133,969
805,791
361,956

109,923

1442

FY18YTD

Count
1,220,844

%

54.2%
38.0%

57.1%
25.6%

9.5%

809,419
572,036
29,517

57.4%

40.5%

2.1%

816,490
582,584
14,854

150,598
854,380
376,565
29,429

60.6%
26.7%

162,979
868,434
367,746

57.7%
41.2%
1.1%

718,477
502,233
134

14769

11.5%
614.0%
26.0%
1.0%

142,786
755,182
322,811

65

©0.1%

58.9%
41.1%
0.0%

61.9%
26.4%

1,475 1,560 1,480
Asian 52,090 3.7% 54,281 3.8% 57,148 4.0% 438,659 4.0%
Black or African American 74,811 5.3% 77,816 5.5% 79,159 5.6% 66,277 5.4%
Hispanic/Latino 31,067 2.2% 25,545 1.8% 24,111 1.7% 20,320 1.7%
Native Hawaiian or Other Pacific Islander 989 0.1% 1,059 0.1% 1,174 0.1% 940 0.1%
Other/Unknown 301,393 21.4% 262,994 18.6% 250,738 17.7% 212,080 17.4%
White 949,847 987,802 70.0%| 1,000,038 871,088
PatientOrigin =~ -+ - : i
HSA_1 11,359 0.8% 12,449 0.9% 13,447 1.0% 73,271 6.0%
HSA_2 45,244 3.2% 47,080 3.3% 47,230 3.3% 39,038 3.2%
HSA_3 80,430 5.7% 88,535 6.3% 91,305 6.5% 73,379 6.0%
HSA 4 613,414 43.5% 626,999 44.4% 638,682 45.2% 543,890 44.6%
HSA_5 163,488 11.6% 203,130 14.4% 209,669 14.8% 168,008 13.8%
HSA 6 241,562 17.1% 248,031 17.6% 247,783 17.5% 209,094 17.1%
In MA but notin HSA 1-6 183 0.0% 103 0.0% 78 0.0% 28 0.0%
Outside of MA 127,607 9.0% 139,778 9.9% 144,453 10.2% 109,952 9.0%
Unknown 128,352 9.1% 44,867 3.2% 21,281 1.5% 4,184 0.3%

*YTD: Pulled 6/21/2018



Total MGH/MGPO Patient Panel

Count
563,497

> e

55.5%| 312,839
44.5%; 250,582

00% 76

55.5%| 312,539
44.5%| 251,412
0% /

55.4%
44.6%
0.0%

~ FY18 YTD

Count
459,504

255,015
204,461
2

Female 303,858
Maie 243,788
Other/Unknown 100
0-17 64,744
18-64 328,917
65+ 154,029
Unknown _5_6

American Indian or Alaska Native
Asian

Black or African American
Hispanic/Latino

Native Hawaiian or Other Pacific Islander
Other/Unknown

523
26,161
29,731

5,347

249

74,089

11.8%| 72,950
60.0%| 336,816
28.1%| 153,686
0.0% 45

- 0.0%

12.9%} 78,844
59.8% 336,328
27.3%; 148,815

14.0%

59.6%
26.4%
0.09

66,066
272,133
121,297

8

%

0.1% 545
4.8% 27,349
5.4%| 30,528
1.0% 5,167
0.0% 273
13.5%| 77,683

0.1% 514
49%| 28,234
54%| 30,033
0.9% 5,076
0.0% 299
13.8%} 82,155

74.9%)

HSA 1
HSA_2
HSA 3
HSA_4

HSA_5

HSA_6

In MA but not in HSA 1-6
Outside of MA

Unknown

5,871
16,588
31,131

264,302
55,151
102,727
52
68,419
3,505

3.0%| 17,701
5.7%1 31,533
48.3% 270,401
10.1%{ 57,502
18.8%; 104,320

0.0% 33
12.5%] 71,676
0.6% 3,586

6,345

3.1%| 17,922
57%) 32,233
48.0%| 274,363
10.2%| 55,833
18.5%| 100,281
0.0% 22
12.7%| 73,565
0.6% 3,180

463
23,467
23,889
4,178
238

70,215

1.1%| 6,599

3.2%
5.7%
48.6%
9.9%
17.8%
0.0%
13.0%
0.6%

5,527
14,189
26,327

233,664
39,550
80,463

9
57,843
1,932

* YTD: Pulled 6/21/2018



MGH/MGPO (MRI) Patient Panel

s
Count
14,111
18,647 45.0%| 20,996 43.9%| 19,600 43.0%| 5928 42.0%
Female 22,751 55.0% 26,811 56.1% 25,954 57.0% 8,183 58.0%
Other/Unknown 2 0.0% 0 0.0% 0 0.0% 0 0.0%
o017 2208  5.3% 2472 52%| 2,319 5.1% 781 5.5%
18-64 27,402 66.2% 31,881 66.7% 30,273 66.5% 9,312 66.0%
65+ 11,784 28.5% 13,454 28.1% 12,962 28.5% 4,016 28.5%
Unknown 0.0%

Race S - S e M AT e S e e e e e
White o i 26,968  65.1% 29,101  60.9%| 25997  57.1% 7,773  55.1%
Black or African American 1,631 3.9% 1,724 3.6% 1,603 3.5% 455 3.2%
American Indian or Alaska Native 23 0.1% 30 0.1% 0.1% 10 0.1%
Asian 1,334 3.2% 1,439 3.0% 2.8% 394 2.8%
Native Hawaiian or Other Pacific Islander 10 0.0% 8 0.0% 0.0% 5 0.0%
Hispanic/Latino 432 1.0% 437 0.9% 0.8% 37 0.6%
Other/Unknown 11,002 26.6%] 15,068 31.5% 35.8% 5,386 38.2%

Patient Origin et S s e s
Zip codes w/|n 8 mlles of Waitham (02451) 7,415 17.9%; 23,341 17.2% 7,887 17.3% 2,456 17.4%
Zip codes outside 8 miles of Waltham (02451} 33,985 82.1% 24,466 82.8% 37,667 82.7% 11,655 82.6%

*In FY16, there was an EHR conversion and a technology overhaul. This resulted in a change in how data is collected. The FY16 data reported here

was obtained by merging Legacy and Epic data. Accordingly, there may be a slight overcounting in FY16.



MGH/MGPO (CT) Patient Panel

MGH/MGPO (CT) Total

‘Male 27,321  49.7%| 31,853  48.4%| 28,684  48.0%
Female 27,624 50.3% 33,510 51.6% 31,061 52.0%
Ot_her/U nknown 0.0% .
Age vty L s o
0-17 824 1.5% 664 1.0% 594 1.0% 183 0.9%
18-64 30,678 55.8% 35,634 54.2% 32,517 54.4% 10,648 52.3%
b5+ 23,449 42.7% 29,328 44.6% 26,338 44.1% 9,471 46.5%
Unknown 0.5% 0.3%
Whlte 32,868 59.8% 38,623 58.7% 33,333 55.8% 11,271 55.3%
Black or African American 2,086 3.8% 2,353 3.6% 2,107 3.5% 672 3.3%
American Indian or Alaska Native 29 0.1% 37 0.1% 29 0.0% 14 0.1%
Asian 1,345 2.4% 1,492 2.3% 1,264 2.1% 421 2.1%
Native Hawaiian or Other Pacific Islander 13 0.0% 13 0.0% 14 0.0% 5 0.0%
Hispanic/Latino 509 0.9% 520 0.8% 440 0.7% 127 0.6%
Other/Unknown 18,100 32.9%; 22,729 34.6% 37.8%; 7,857 38.6%
PatlentOrigln = 0 R A e
Zip codesﬂ W/ln 8 miles of Waltham (0245 1) 8,145 14.8%¢ 32,455 14.4% 8,816 14.8% 2,959 14.5%
Zip codes outside 8 miles of Waltham {(02451) 46,806 85.2%! 33,312 85.6%; 50,929 85.2%| 17,408 85.5%

Count

M‘“In FY16, there was an EHR conversion and a technology overhaul, This resulted in a change in how data is collected. The FY16 data reported here was

obtained by merging Legacy and Epic data. Accordingly, there may be a slight overcounting in FY16.
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§Most Prevalent (Top 10) ICD 9_10 Codes for Patients e'ing MRI Services

FY17

fe od C d C6

348.89 53 c79.51 246 €79.51 280
780.4 50 M89.8X8 184 R51 182
784.0 49 R51 169 M54.9 161
€79.51 46 R42 152 R42 147

R51 45 R60.0 150 163.9 143
784.2 44 G93.89 150 R60.0 142
733.90 44 163.9 145 c71.9 129
434.91 43 M54.9 143 701.818 128
M89.9 42 201.818 140 G95.9 123
336.9 42 R53.1 136 R93.0 121

*|CD9 converted to ICD10 in October 2015, resulting in a mix of both data sets.

Most Prevalent ICD 9/10 Codes for Patients Seeking CT Services

; Y15
DXCode . Count | DXCod DX Codh

793.11 86 201.818 291 C79.51 302
793.19 34 R59.0 279 R59.0 283
784.2 83 C79.51 268 201.818 264
784.0 76 T14.90 258 R91.8 255
786.50 68 R91.8 244 R10.9 237
785.6 67 R91.1 220 M54.9 221
V714 61 R10.9 209 €34.90 207
7231 60 C34.90 191 R50.9 194
R91.8 59 171.4 184 R51 191
g 5119 58 R50.9 179 R91.1 187

*1CD9 converted to ICD10 in October 2015, resulting in a mix of both data sets.
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MASSACHUSETTS
GENERAL HOSPITAL

{CANCER (CENTER

Patient & Family Advisory Council
Wednesday, June 13, 2018
5:30pm
Proton Center, Goitein Conference room

5 PM: Dinner

5:30pm: Meeting begins

5:40pm: Waltham Radiblogy expansion project, Jeremy Herrington MHA, RT,; Director
of Clinical Operations, MRI & Off-Campus Imaging; Department of Radiology

6:00pm Cancer Center Updates with Mara Bloom

6:45pm: 2018 Goals

Announcements:

Survivorship Conference: June 16, 2018 at 9am to 1pm at the Simches Research Center,
Charles River Plaza, 185 Cambridge St, 3™ Floor.
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MGPO Waltham — MRI and CT Expansion Determination of Need
Community Health Initiative Narrative

A. Community Health Initiative Monies

The breakdown of Community Health Initiative (“CHI") monies for the proposed Project is as
follows:

Maximum Capital Expenditure: $15,702,815.00

Community Health Initiative: $785,140.75 (5% of Maximum Capital Expenditure)
CHI Administrative Fee to be retained: $23,554.22 (3% of the CHI monies)

CHI Money — less the Administrative Fee: $761,586.53

¢ CHI Funding for Statewide Initiative;: $190,396.63 (25% of CHI monies — less the
administrative fee)

» Initial CHI Local Funding: $571,189.90 (75% of CHI monies — less the administrative fee))

o Evaluation Costs for the CHI: $57,118.99 (10% of Initial CHI Local Funding)

¢ Final CHI Local Funding to be Distributed via a Request for Proposal Process:
$514,070.91 (Initial CH! Local Funding — less the evaluation costs)

B. Backaround Information

The Community Health Initiative (“"CHI"} processes and community engagement for the proposed
Determination of Need (“DoN") Project will be conducted by Newton-Wellesley Hospital (“NVWH")
through its approved CHI process for the Mass General Waitham DoN (see attached Staff Report
to the Public Health Council). Based on discussions with staff from the Department of Public
Health ("Department”), specifically, Ben Wood, Director of the Office of Community Health
Planning and Engagement, NWH will add these CHI Local Funding monies to the established
Mass General Waltham Tier 2 CHI process, so that additional dollars may be distributed through
a request for proposal ("RFP"} process based on the health priorities and strategies selected by
the Advisory and Allocation Committees. The timeline below revises the schedule of CHI activities
submitted with and approved Mass General Waltham DoN by one month to account for the
addition of more CHI Local Funding monies.

C. Timeline for CHI Activities

Upon a Notice of Determination of Need being issued by the Department of Public Health for the
Proposed Project, additional monies will be added to the CHI Local Funding for the Mass
General Waltham DoN. The revised timeline for CHI activities is as follows, please note this
timeline accounts for all CHI activities for both the Mass General Waltham DoN and the MGPO
Waltham — MRI and CT Expansion DoN:

¢ Ten - Twelve weeks post-approval' (end of August/beginning of September 2018):
MGPO will submit its MGPO Waltham — MRI and CT Expansion DoN.

¢ Ten - Twelve weeks post-approval (end of August/beginning of September 2018): NWH
will submit an updated Community Engagement Plan Form to the Department of Public
Health outlining CHI engagement activities for the “Choose Effective Policies and
Procedures,” "Act on What's Important” and “Evaluate Actions” phases. To ensure

1 Post-approval refers to the approval of the Mass General Waltham DoN.

586168.1



appropriate engagement, it is critical that the NWH 2018 community health needs
assessment ("CHNA"} be finalized and approved by NWH’s Community Benefits
Committee (“CBC”) and reviewed by the Advisory Committee.

¢« Ten - Twelve weeks post-approval (end of August/beginning of September 2018}): The
NWH 2018 community health needs assessment ("CHNA”) will be finalized with Health
Resources in Action (“HRIA") reporting to the CBC on the key findings from the CHNA
and overalil recommendations for focus areas. Additionalty, NWH will direct HRIA to
conduct a Dissemination of Results meeting with the Advisory Committee and the
community at iarge to receive feedback on the findings.

¢ Three months post-approval (mid-September 2018): The CHI Advisory Committee (as
constituted and described in the Applicant’s Self-Assessment Form (Attachment 2 of the
Mass General Waitham DoN) will begin meeting and reviewing the 2018 CHNA to
commence the process of selecting Health Priorities.

e Four to Five months post-approval {mid-October/mid-November 2018): NVWH will seek to
work with an evaluator that will serve as a technical resource to applicants and grantees
during the solicitation process, as well as evaluate planning processes.

e Four to Five months post-approval (mid-October/mid-November 2018): The Advisory
Committee will meet at least three times to discuss health priorities. After these
meetings, the Advisory Committee will select the final health priorities for funding.

¢ Fiveto Six months post approval (mid-November/mid-December 2018): The Advisory
Committee will complete a conflict of interest process to determine which members are
eligible to participate in the Allocation Committee. The Allocation Committee will review
the health priorities and select strategies for CHI funding. The Health Priorities and
Strategies Form will be returned to the Department of Public Health for review and
approval. _

e Seven to Eight months post-approval {mid-January to mid-February 2019): a decision
will be made by the Department of Public Health on the MGPO Waltham - MRl and CT
Expansion DoN; if approved the CHI monies will be added to NWH'’s existing Tier 2 CHI
processes and activities.

¢ Eight to Nine months post-approval {mid-February/mid-March 2019}. Upon approval of
the Health Priorities and Strategies Form by the Department of Public Health, the
Allocation Committee will begin developing the request for proposal (*RFP"} process and
determining how this process will work in tandem with NWH’s current grant efforts.

¢ Nine to Eleven months post-approval (mid-March to mid-May 2019) The RFP for
funding will be released.

» Twelve months post-approval (mid-June 2019): Bidders conferences will be held on the
RFP with technical assistance resources present.

¢ Thirteen months post-approval (mid-July 2019 ). Responses will be due for the RFP.

e Fourteen months post-approval {with allowance for an additional two months if
Committee Members are not available in summer months post-approval (mid-August
2019): Funding decisions will be made, and the disbursement of funds begins.

e Ongoing: Evaluation of CHI and Reporting to the Depariment on an annual basis.

The aforementioned process is longer than the process outlined in the DoN Guidelines for Tier 2
projects and extends the Mass General Waltham CHI Timeline by one month. However, given
NWH’s previous experience with RFP processes, staff feel strongly that it will take nine to
eleven months to develop a RFP process that is transparent, fair and appropriate.

586168.1



D. Reguest for Additional Years of Funding

NWH is seeking additional time to carry out the disbursement of funds for CHI. Based on NWH's
2018 CHNA, as well as previous experience with providing grant funding, NWH will offer targer,
potentially multi-year grants with CHI funding. Consequently, NWH is seeking to disburse these
monies over a 3-5-year period to ensure the greatest impact for the largest number of
individuals.

E. Evaluation Overview

NWH is seeking to use up to 10% of Local CHI Funding (up to $57,118.99) for evaluation
efforts. These monies will allow NWH to engage a third-party evaluator to carry out technical
assistance and ensure appropriate evaluation of the CHI-funded projects.

5861691
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STAFF REPORT TO THE PUBLIC HEALTH COUNCIL
FOR A DETERMINATION OF NEED

Applicant Name Partners HealthCare System, Inc.

800 Boylston Street, Suite 1150

Applicant Address Boston, MA 02199

Date Received February 22, 2018
Type of DoN Application Substantial Capital Expenditure
Total Value 530,504,587

Ten Taxpayer Group (TTG) None

Total CHI: 51,525,229
Community Health !nitiative (CH') Statewide Contribution: $369,868

. Administrative/CommunityEngagement Allowance: 545,756
CH! Local Health Priority Strategy Funding: $1,109,604

Staff Recommendation Approval

Public Health Council {PHC) Meeting Date June 13, 2018

Project Summary and Regulatory Review

Partners HealthCare System, Inc. (Partners or the Applicant) submitted a Determination of Need (DoN}
application for a substantial capital expenditure to expand ambulatory surgical services at Mass General
Waltham (MG Waltham}, which is located at 40 Second Avenue in Waltham. MG Waltham is a licensed
satellite of Mass. General Hospital. Partners intends to buildout, within the existing building, six additional
ambulatory surgery operating rooms, 21 perioperative bays with support space, and 9,881 gross square feet
{GSF) of additional shell space for future build-out as demand warrants. The capital expenditure for the
Proposed Project is $30,504,587.

Applications for substantial capital expenditures are reviewed under the DoN regulation 105 CMR 100.000.
Under the regulation, the Department must determine that need exists for a Proposed Project, on the basis
of material in the record, where the Applicant makes a clear and ceonvincing demonstration that the
Proposed Project meets each Determination of Need factor set forth within 105 CMR 100,210. This staff
report addresses each of the six factors set forth in the regulation.

The Department received no public comment on the application.
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Background

MG Waltham is a licensed satellite of Massachusetts General Hospital (MGH) which is, in turn, an affiliate
of Partners HealthCare System, Inc. {Partners). Partners is the Applicant for this DoN. The MG Waltham site
currently houses physician services that include: advanced imaging, primary care, and specialty physician
services as well as hospital satellite-based services: including oncology/infusion, blood laboratary,
pharmacy, rheumatology, vascular, physical and occupational therapies, and ambulatory surgery services
for orthopedics, plastic surgery and pain management. There are four operating rooms on the second floor
where these surgeries are performed. If approved, the Applicant proposes to build-out six additional
ambulatory surgery operating rooms, and 21 perioperative bays with support space along with 9,881 gross
sguare feet (GSF) of additional shell space for future build-out as demand warrants (together, the
“Proposed Project”).

The Proposed Project will add capacity to enable MG Waltham to offer 750 additional types of lower-acuity
outpatient-appropriate procedures across gynecology, urology, general surgery, orthopedics, surgical
oncology, and interventional radiology. These are all procedures that are currently performed at MGH’s
main campus but not currently offered at MG Waltham’s Ambulatory Surgery Center {ASC) location and
which Partners proposes to shift to MG Waltham. The Applicant asserts that approval of the Proposed
Project will allow it to meet the increased demand from its patient panel for a broad range of approved
outpatient surgical procedures in a setting that is more efficient, convenient and lower cost than at the
hospital outpatient department (HOPD) at the MGH main campus.’

Analysis

This analysis and recommendation reflect the purpose and objective of DoN which is “to encourage
competition and the development of innovative health delivery methods and population health strategies
within the health care delivery system to ensure that resources will be made reasonably and equitably
available to every person within the Commonwealth at the lowest reasonable aggregate cost advancing the
Commonwealth's goals for cost containment, improved public health cutcomes, and delivery system
transformation” 105 CMR 100.001.

Ali DoN factors are applicable in reviewing a capital expenditure Proposed Project. This Staff Report
addresses each of these factors in turn.

Factors 1 and 2

Factor 1 of the DoN regulation asks that the Applicant address patient panel need, public health value, and
operational objectives of the Proposed Project, while Factor 2 focuses on health priorities. Under factor 1,
the Applicant must provide evidence of cansultation with government agencies who have licensure,
certification or other regulatory oversight which, in this case, has been done and so will not be addressed
further in this staff report. This analysis will approach the remaining requirements of factors 1 and 2 by
describing each element of the Proposed Project and how each element complies with those parts of the
reguiation.

Patient Panel, Need, and Projected Growth
In 2016, Partners’ patient panel consisted of approximately 1.3 million patients, which represented 19% of
all discharges in Massachusetts that year. Most of Partners patients (77%) reside in the eastern part of the

! partners operates another outpatient satellite nearby. That facility, a licensed satellite of the Newton-Wellesley Hospital, is
located in a leased building. Partners states that it does not have the ability to expand at that site because of lease terms as well as
parking capacity.



Partners-MG Waltham PHS-18022210-HE

state. Partners’ patient mix is approximately 41% male and 58% female; based upon self-reporting, the
racial mix is largely Caucasian, with 4% identifying as African American-Black and 17% not reporting at all.
Sixty-ane percent of the patient panel is between ages 18 and 64, and 26% is 65 years or older.

Partners maintains that the growing demand for outpatient procedures is driven, in part, by improvements
in the administration of anesthesia and analgesics and the development and expansion of many minimatly
invasive or non-invasive procedures across many specialties.” * Partners argues that providing access to a
broader range of high-quality surgical services in an ASC, rather than at the MGH main campus, will be
more efficient, cost-effective and convenient and will result in higher patient and provider satisfaction.
Partners looked at types of surgeries performed at MGH and determined which of those would have been
clinically appropriate for an ASC. This analysis indicated that annually, over 11,000 patients who received
outpatient surgery in oncology, gynecology, orthopedics, urology, and general surgery could have been
treated in an ASC.*

Partners also argues that its patient panel need for outpatient surgery will increase as a result of population
forecasts; that by 2035, approximately a gquarter of the population will be age 65 and older; and that
approximately half of the population over the age of 65 will require surgery at least once in their lifetime.* ®
Approximately 53% of all surgical procedures are performed on patients age 65 or older.” Partners asserts
that this cohort of older patients is likely to experience a higher incidence of a broad range of lower acuity
conditions for which treatment in an ambulatory surgery setting is heneficial to patients, and generally at a
lower cost.

Partners states that the projected increased need by its patient panel has driven its efforts to expand
access for outpatient-appropriate services at an ASC, and for that ASC to serve as a community-based
alternative to the existing HOPDs located at MGH and system-wide. Since the existing ambulatory surgical
capacity at MG Waltham was not sufficient to accommodate the projected increase in demand and types of
procedures, Partners determined that shell space at the MG Waltham site could be effectively and
efficiently built-out to accommodate that projected increase and that deing so met other quality and cost
goals.

Public Heafth Value

The DoN regulation requires the Applicant to demonstrate that the Proposed Project will add measurable
public health value in terms of improved health outcomes and quality of life for the existing patient panel,
while providing reasonable assurances of health equity.

Partners maintains that by having sufficient capacity to meet the outpatient surgery needs of their patient
panel in a lower cost ASC rather than a hospital-based setting, it will increase access, maintain high quality,

? At the same time, the Centers far Medicare and Medicaid Services (CMS) approved Medicare reimbursement for ambulatory
surgery performed both at Hospital Qutpatient Departments {HOPDs) and ambulatory surgery centers {ASCs).

} Margaret I. Hall et al., Ambulatory Surgery Data From Hospitals and Ambulatory Surgery Centers: United States, 2010, 102 NATL
HEALTH STATISTICS REPORTS 1 (2017), at https://www.cdc.gov/nchs/data/nhsr/nhsr102.pdf

* Of the identified surgeries performed that could have been shifted to an cutpatient setting nearly 30% of were for the 65+ age
cohort. Partners expects this percentage to increase as the range of lower acuity procedures offered in the ASC setting expands.
® University of Massachusetts Donahue Institute http://www.donahue.umassp.edu/business-groups/economic-public-policy-
research/massachusetts-population-estimates-program/population-projections

® Relin Yang et al., Unique Aspects of the Elderly Surgical Popuiation: An Anesthesiologist's Perspective, 2 GERIATRIC ORTHOPAEDIC
SURGERY & REHABILITATION 56 (2011), at https://www.ncbi.nim.nih.gov/pmc/artictes/PMC3597305/

7 Judith S. L. Partridge et al., Fraifty in the older surgical patient: a review, 41 AGE AND AGEING 142 (2012), available at
https://academ ic.oup.com/ageing/article/41/2/142/4769%



Partners-MG Waltham PHS-18022210-HE

offer continued care coordination, including connection with primary care, and improve efficiency for
patients and providers.

The ASC model is centered on uniformity of procedures performed within a scheduled block of time.
Generally, one surgeon works with the same clinical team for the entire block of time performing multiple,
very similar types of procedures. The team develops a specialized skill-set and works in a facility designed
and equipped to meet the specific needs of ambulatory surgical patients, which, Partners says, generates
efficiencies and cost-savings due to reduced procedure times as compared to a similar procedure
performed in a HOPD.?

Partners asserts that mixing the lower acuity surgeries with higher acuity procedures at the MGH campus
can result in delays when acute cases take precedence over elective procedures for operating room time.
These delays can lead to unnecessary expenses; anxiety and inconvenience for patients and their families;
compromise plans for the care of patients upon discharge; and result in inefficiencies in the use of
resources. Partners argues that having the majority of the lower acuity, outpatient appropriate procedures
located at MG Waltham will remove barriers to access related to scheduling and transportation, save
money, improve efficiencies and result in improved outcomes and greater patient and family satisfaction.®

Competitiveness and Cost Containment

Partners asserts that the expansion of surgical services at MG Waltham and shifting lower acuity patients
from the HOPD at MGH will reduce health care spending. Patients at an ASC spend most of the time
preparing for and recovering from surgery (rather than having surgery) and thus, the organization, staffing
.and specialization at an ASC can result in cost differences between ASCs and HOPDs. ™

Partners asserts that reducing the time per procedure will generate cost savings as well as more effectively
manage utilization of system-wide resources. Partners states that on average, procedures performed in
ASCs take 25% less time relative to the mean procedure time at a HOPD. Citing a 2014 study published in
Health Affairs that suggests that ASCs are a lower-cost alternative to hospitals for outpatient surgical
procedures,™ Partners asserts that shifting outpatient appropriate surgery from the HOPD to an ASC will
reduce delays, reduce costs, and increase capacity.

Community Engagement

Prior to submitting a DoN application, the DoN Regulation requires applicants to have engaged and
consulted with the community. The Community Engagement Guide describes community engagement
processes on a continuum from “Inform” and “Consult” through “Community driven-ted.”™ For the
purposes of factor 1, engagement defines “community” as the Patient Panel, and requires that the
minimum level of engagement for this step is “Consult.” ™ During the planning phase of the Proposed
Project, MGH engaged patients, tocal residents, and resident groups affected by the Proposed Project by
hosting a community forum and through presenting the Proposed Project at the Patient Perspective on

® AMBULATORY SURGERY CENTERS: A POSITIVE TREND IN HEALTH CARE {Ambulatory Surgery Center Ass'n), available at
http://www.ascassociation.org/advancingsurgicalcare/aboutascs/industryoverview/apositivetrendinhealthcare
? While the goal is to shift most of the patients to Waltham, some will continue to be served at the main campus.
10 Elizabeth L. Munnich & Stephen T. Parente, Procedures Take Less Time At Ambulatory Surgery Centers, Keeping Casts Down And
fllbiﬁty To Meet Demond Up, 33 HEALTH AFFAIRS 764 (2014), available athttps://doi.org/10.1377/hithaff.2013.1281.

Id.
12 https://www.mass.gov/files/documents/2017/01/vr/guidelines-community-engagement. pdf

Id at Page 13 :
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Perioperative Care Committee at MGH.™® Partners reports that feedback was positive and supportive of the
plan, and the group expressed no concerns. DoN staff reviewed the slides and minutes of these meetings
and found that in the context of factor 1 the Applicant met the community engagement standards in the
planning phase of the Proposed Project.

Factor 3

Partners 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.

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 finding must be supported by an analysis by
an independent CPA. The Applicant submitted such an analysis performed by Bernard L. Donchue, I, CPA,
{Donohue) dated lanuary 4, 2018 {CPA Report).

In order to assess the reasonableness of assumptions used, and the feasibility of the projections for the
construction and build-out, the CPA Report reflects a review and analysis of the Applicant’s draft audited
financial statements, current financial position, and other public information about the organization. Five-
year pro forma financial projections were reviewed in relation to the most current two-year financial
perfarmance of Partners and MG Waltham and were determined by Donohue to be based on reasonable
assumptions. In review of the net patient service revenue {NPSR), Donohue reports that the Proposed
Project would represent approximately 0.073% and 0.166% in 2020 and 2022 respectively, of Partners’
NPSR. Donohue also analyzed each category of operating expenses for reasonableness and feasibility and
concluded that the operating expenses from the Proposed Project represent approximately 0.109% and
0.171% respectively in 2020 and 2022,

Donohue found both the revenue and operating expense projections to be reasonable. The impact of
adding six additional operating rooms and 21 perioperative bays are projected to increase total operating
margins for Partners’ overall by 0.1% in 2022. Donohue also analyzed the capital expenditures and cash
flows to determine whether Partners would have sufficient funds and cash flow for the Proposed Project, in
light of its other financial obligations. Based on that review, Donohue stated that the capital obhgatlons
expenditures, and resulting impact on cash flows are reasonabile.

The CPA Report found that because the impact of the proposed capital project represents a relatively
insignificant portion of the operations and financial position of Partners, it determined that the projections
are not likely to result in insufficient funds available for any capital and ongoing operating costs necessary

“The Perspective on Perioperative Care Commitiee is comprised of patients and members from MGH's General Patient Famiby
Advisory Council ("G-PFAC"), and is dedicated to fostering a partnership among patients, families, and staff to support the strategic
goals and initiatives of MGH. The MGH G-PFAC was formed in 2011 to advance patient experience and promote patient and family
involvemnent in all aspects of hospital operations. It has an enterprise-wide focus, including in and outpatient operations, across the
continuum of care, and is comprised of a dedicated group of patient and family members who have experienced many different
aspects of care and services at MGH and who volunteer their time, expertise and input, to make care even better. Meeting monthly
throughout the year, the Council is co-chaired by a patient member and staff, and as part of its oversight, G-PFAC members
participate in committees and task forces at MGH.
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to support the Proposed Project. Therefore, it determined that the Proposed Project is financially feasible,
within the financial capability of Partners and based upon feasible financial assumptions.

Factor 5

Factor 5 requires the Applicant to “describe the process of analysis and the conclusion that the Proposed
Project, on balance, is superior to alternative and substitute methods for meeting the existing Patient Panel
needs and addressing, at a minimum, the quality, efficiency, and capital and operating costs of the
Proposed Project relative to potential alternatives or substitutes.”

The Proposed Project is a build-out within an existing multi-use clinical structure at MG Waltham. The
Applicant looked at the relative merit of building the additional ORs and perioperative space at each of
MGH main campus and Charles River plaza as well as expanding the hours of operation at the main campus
site. Expansion at the main campus or at the Charles River plaza site were dismissed as capital and
operating costs would have been significantly higher at either site; accessibility to the sites would be
difficult; and the reduced costs, and added convenience and efficiencies of a free-standing site would not
be achieved. The Applicant asserts that the Proposed Project is the superior option because it meets
anticipated increased demand, and it will continue to provide efficient, high quality services in a site
specifically designed and equipped for the surgeries to be provided with a specialized team. With more
capacity, Partners argues, more patients will gain greater access to the multi-specialty services that the site
offers such as onsite free parking, pharmacy and cost effective care with efficient patient flow.”

Factor 6

The Community Health Initiative (CHI} component of the DoN regulation requires approval of the
Applicant's plans for fulfilling its responsibilities set out in the Department's Community-based Health
Initiatives Guideline (Guideline). This is a Tier 2 project in which the Applicant is required to and did submit
documentation showing that the existing community health needs assessment (CHNA) and community
health improvement planning {CHIP) processes both evidence a sound community engagement process and
demonstrate an understanding of the DoN Health Priorities.

After approval by the Department of the DoN, the Applicant (then Holder of a DoN) will work with its
Community Health Initiatives Advisory Board to select Health Priority strategies and funding. These
processes, selection of the Health Priorities and funding decisions are conditions of the DoN and
enforceable as such. Partners HealthCare, after consultation with DPH, is using the CHNA/CHIP processes
from Newton-Wellesley Hospital (NWH) as the basis for planning and decision-making.*®

in compliance with the requirements of the Guideline, and based on their own analysis, Partners Health
Care submitted the following: a completed Community Engagement (CE) Self-Assessment form; four
completed Stakeholder Assessment forms; a completed Community Engagement Plan {CEP); and NWH's
2015 CHNA/CHIP. At the time of this Application, NWH had recently begun a new CHNA/CHIP (to be
published in 2018), and it is that 2018 CHNA/CHIP that will serve as the basis for Health Priority Strategy
Selection and implementation. Upon review of the CEP submitted at the time of Application, DPH

b See, FNl, supra for an explanation of why expansion at this site was the superior alternative to expanding the existing ambulatory
surgery capacity at the nearby Newton-Wellesley Hospital satellite.

'8 MG waltham is a satellite of an acute care hospital and therefore is not required to comply with community benefits related
CHNA/CHIP processes as determined by the IRS or the Massachusetts Attorney General’s Office. Newton-Wellesley Hospital {NWH)
has overlapping service areas with MG Waltham and is the most relevant hospital within the Partners system for any community
health planning activity. DPH has agreed that this and future Community Health Initiatives arising from MG Waltham will use the
CHNA/CHIP pracesses of NWH.
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determined that the Applicant needed to and did complete a new CEP which would focus on the first two
stages of the CHNA/CHIP process: “Assess Needs and Resources”; and “Focus on What's Important”. By
doing this, the Applicant is describing the CE process they will undergo for the completion of the 2018
CHNA. The Applicant will then (as a Holder of a DoN) submit revised CEP detailing community engagement
activities for the latter stages of the CHNA/CHIP process.

DPH staff found that the revised CEP {Attachment 1} meets minimum standards and will be used as the
basis for actions and reporting post-PHC approval of the DoN project. Compliance with the CEP is a
condition to this DoN.

CHI Conditions to the DoN

1. Of the total CHI contribution of $1,525,229 an Administrative Allowance of $45,756 (for community
engagement activities and management of RFP related processes) will be taken by the Applicant.
An additional 5369,868 will be directed to the CHI Statewide Initiative and 51,109,604 will be
dedicated to local approaches to the DoN Health Priorities. To comply with the Holder’s obligation
to contribute to the Statewide CHI Initiative, the Holder must submit a check for $369,868 to
Health Resources in Action {the fiscal agent for the CHI Statewide Initiative). The Holder must
submit the funds within one month from the date of this Notice of Approval. The Holder must
promptly notify DPH (CHI contact staff) when the payment has been made.

2. For this DoN CHI, the Applicant and the Department have agreed to certain post PHC approval
steps and a timeline (Attachment 2). The timeline is based upon certain assumptions:
a. The timeline assumes NWH completes its’ CHNA in mid-2018 and,
b. Reflects discussions with the Applicant of plans for another and forthcoming DoN
Application that will be based at Mass General Waltham and for which the
Applicant/Holder will engage in a combined CHI planning process for both projects.

If that Application is not received or it is not approved, the timeline will be revised to be in line with
the timelines described in the CHI Planning Guideline. Compliance with the timeline agreed to with
DPH staff is a condition of this DoN.

3. The Applicant will implement the Community Engagement Plan attached hereto as Attachment 1.

Findings and Recommendations

The Applicant has provided evidence that the Proposed Project is likely to improve patient access to carein
a lower cost setting by accommodating both the current demand for a broad range of lower acuity
procedures that are now performed at MGH’s main campus, and anticipated demands of the aging patient
panel for the surgical procedures offered. The Applicant complies with factor 3; based upon the CPA
analysis, the Proposed Project is financially feasible in the context of factor 4; expansion within an existing
facility is, on balance, the superior alternative for meeting the existing Patient Panel needs from the
perspective of quality, efficiency, and capital and operating costs as required by factor 5; and the Applicant
is in compliance with the requirements of the CHI planning process for the purposes of factor 6 subject to
the CHI Conditions and Timeline and the Community Engagement Plan pursuant to 105 CMR 100.310(J).

Based upon a review of the materials submitted, Staff finds that the Applicant has met each DoN factor and
recommends that the Department approve this Determination of Need application for an operating room
expansion including pre and post-operative care rooms and shell space subject to ail standard conditions
{105 CMR 100.310). In compliance with the provisions of 105 CMR 100.310(L) and {Q), which require a
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report to the Department, at a minimum on an annual basis, including the measures related to
achievement of the DoN factors for a period of five years from completion of the Proposed Project, the
Holder shall address its assertions with respect to the cost and guality and access benefits of outpatient
surgery, as well as the shift of lower acuity procedures from MGH main campus to MG Waltham, with

specificity and with associated metrics.
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ATTACHMENT 1

Community Engagement Plan
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ATTACHMENT 2
CHI Timeline

* Four weeks post-approval or sconer {July): NWH will submit an updated Community Engagement
Plan Form to the Department of Public Health outlining CHI engagement activities for the “Choose
Effective Policies and Procedures”, “Act on What's Important” and “Evaluate Actions” phases. At
that time, Newton-Wellesley Hospital will report on the community engagement activities
described in the Community Engagement Plan.

» Six weeks post-approval {late July): The NWH 2018 community health needs assessment (“CHNA")
will be finalized with Health Resources in Action (“HRIA”) reporting to the Community Benefits
Committee {(“CBC”) on the key findings from the assessment and overall recommendations for
focus areas. Additionally, NWH will direct HRiA to conduct a Dissemination of Results meeting with
the Advisory Committee and the community at large to receive feedback on the findings.

¢  Two months post-approval {mid-August}: The CHI Advisory Committee {as constituted and
described in the Applicant’s Self-Assessment Form (Attachment 2} will begin meeting and reviewing
the 2018 CHNA to commence the process of selecting Health Priorities.

e Three to four months post-approval {mid-September to mid-October): NWH will seek to work with
an evaluator that will serve as a technical resource to applicants and grantees during the
solicitation process, as well as evaluate planning processes.

e Three to four months post-approval {mid-September to mid-October): The Advisory Committee will
meet at least three times to discuss health priorities. After these meetings, the Advisory Committee
will select the final health priorities for funding.

s Four to five months post approval {mid-October to mid-November): The Advisory Committee
completes a conflict of interest process to determine which members are eligible to participate in
the Allocation Committee. The Allocation Committee reviews the health priorities and selects
strategies for CHI funding. The Health Priorities and Strategies Form is returned to the Department
of Public Health for review and approval.

s Six to seven months post-approval {(mid-December to mid-lanuary): Upon approval of the Health
Priorities and Strategies Form from the Department of Public Health, the Allocation Committee
begins developing the request for proposal (“RFP”) process and determining how this process will
work in tandem with NWH's current grant efforts.

e Eight to ten months post-approval {(mid-February to mid-April}): The RFP for funding is released.

* Eleven months post-approval (mid-May): Bidders conferences are held on the RFP with technical
assistance resources present.

e Twelve months post-approval {mid-June): Responses are due for the RFP.

e Thirteen months post-approval (with allowance for an additional two months if Committee
Members are not available in summer months post-approval {mid-luly): Funding decisions are
made, and the disbursement of funds begins.

‘s Ongoing: Evaluation of CHI and Reporting to the Department on an annual basis.
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RETURN OF PUBLICATION

I, the undersigned, hereby certify under the pains and penalties of perjury, that I am
employegi by tf_le publishers of the Boston Herald and the following Public/Legal announcement
was published i two sections of the newspaper on August 3, 2018 accordingly:

1) “Public Announcement Concerning a Proposed Health Care Project” page “—EL‘: Legal
Notice Section. o

e
e

o

(check one) {// Size at least two inches high by three columns wide
Size at least three inches high by two columns wide

2) “Public Announcement Concerning a Proposed Health Care Project” page [Y
AR LA NRAY TP Section.

(check one) Size at least two inches high by three columns wide
{ .~ Size at least three inches high by two columns wide

PUBLIC ANNOUNCEMENT .
CONCERNING A PROPOSED e
HEALTH CARE PROJECT s-Olgnature

Partners HealthCare System, Tnc. (“Applicant”) located at 800 Boylston
Street, Suite 1150, Boston, MA 02199 intends to file a Notice of
Determination of Need (“Application™ with the Massachusetts
Departrient of Public Health for a change in service by the Massachusetts

General Physicians Organization, Inc. (“MGPO™) for its licensed clinic . k «
located at 40 Second Avenue, Waltham, MA 02451 (“MGPO wa G € lu >
Waltham”). The project is for the expansion of existing imaging services Name

at MGPO Waltham through the acquisition of two additional MRI units
and one additional CT wnit (“Project”). The total value of the Project
based on the maximum capital expenditure is .$15,702,815. The
Applicant does not anticipate any price or service fmpacts on the
Applicant’s existing Patient Panel as a result of the Project. Any ten

Taxpayers of Massachusetts may register in connection with the intended , i Ay
Application no iater than 30 days of the filing of the Notice of l—f tel  Ady 46"’%3“-59‘-(’4 & A
Determination of Need by contacting the Department of Public Health, Title J
Determination of Need Program, 250 Washington Street, 6th Floor,

Bosion, MA (2108. ’

This public announcerment concerning the Project supersedes the public
announcement published in this newspaper on May 30, 2018.

PUBLIC ANNOUNCEMENT CONCERNING
A PROPOSED HEALTH CARE PROJECT

[ Partners HeaithCare System, Inc. (“Applicant™; located at 800 Boylston Street, Svite
1150, Boston, MA 2199 intends to file a Notice of Determination of Need
(“Application”) with the Massachusetts Depariment of Public Health for a change in
service by the Massachusetts General Physicians Organization, Inc. (“MGPQ") for its
licensed clinic located at 40 Second Avenue, Waltham, MA 02453 (“MGPO Waltham”).
The project is for the expansion of existing imaging services at MGPO Waltham through
| the acquisition of two additional MRI usits and one additional CT unit (“Project”). The
total valae of the Project based on the maximum capital expenditure is $13,702,815. The
Applicant does not anticipate any price or service impacts on the Applicant’s existing
Patient Panel as a result of the Project, Any ten Taxpayers of Massachusells may regisier
.| in connection with (he intended Application ro later than 30 days of the filing of the
Notice of Determination of Need by contacling the Department of Public Health,
Detesmination of Need Program, 250 Washington Strect, 6th Floor, Boston, MA 02108.
This public announcement concerning the Project supersedes the public anncuncement
‘published ir: this newspaper on May 30, 2018,

580202.1
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PUBLIC ANNOUNCEMENT CONCERNING
A PROPOSED HEALTH CARE PROJECT

F Partners HealthCare System, Inc. (“Applicant™) located at 800 Boylston. Street, Suite

1150, Bosion, MA (2199 intends o file a Notice of Determination of Need
(“Application”) with the Massachusetts Department of Public Health for a change in
service by the Massachusens General Physicians Organizalion, Inc. {"MGPO™) for its
licensed clinic Yocated ot 40 Second Avenue, Waliham, MA 02451 (“MGPQ Waitham™).
The project is far the expansion of existing imaging services at MGPO Waltham through
the acquisition of two additional MRI units and one additional CT unit (“Project”). The
tatal value of the Project based on the meximum capital expenditure is $15,702,815. The
Applicant does not anticipate any price ot service impacts on the Applicant's exisling
Patient Panel as a result of (he Project. Any ten Taxpayers of Massachuserts may register
in connection with the intended Application no later than 30 days of the filing of the
Notice of Determination of Need by contacting the Deparmens of Public Heslth,
Determination of Need Program, 25{ Washington Street, 6th Floor, Boston, MA 02108.
This public announcement concerning the Project supersedes the public announcement
‘published in this newspaper on May 30, 2018,

L Notice of Sale and Disposal of Property-MNotice is hereby Mgwen that Sim-

g:’ty Self Starage located at 145 North Beacon St, Brighton, MA 02135 intends.
sell ar otherw'se dispose ﬂgersanal PO erty consisting of hiousehald and
ersonal office and o eﬁ;ul ment it compliancée with Mass state
aw VIA AN -LINE AUCT] STORA SURES.COM ON
ust 18th BEGINNING AT APPROXIMATELY 10:00 AM AND CONCLUDING

ON August 23rd AT APPROXIMATELY 12:00 PM, THIS PURBLIC SALE WILL
RESULT IN THE GOODS BEING TGLD TO THE HIGHEST BIDDER. CERTAIN
TERMS AND CONDITIONS APPL. All units are sold as whole. The follow-
ing upits are for sale: 264248 June Codman; 22218 lune Codiman; 2620
June Cadrvay 7628 un- or‘m‘m' 2637 June Codman; 2639 e Cod-
man; 27C » Kara Huunes; c&_. 3l= Aileyne 2659 .Iocelynn Yelver.
ton; 2966 Evan Go|d5te|r| 2863 Jan.. Foa "‘?1 Terrall Lo w;\y 3,10
ug

LE] ]
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PUBLIC ANNOUNCEMENT
CONCERNING A PROPOSED
é HEALTH CARE PROJECT

Partners HealthCare System, Inc. (“Applicant”) located at 800 Boylston
Street, Suite 1150, Boston, MA 02199 intends io file a Notice of
Determiination of Need (“Application”) with the Massachusetts
Department of Public Health for a change in service by the Massachuseits
\ General Physicians Organization, Inc. (“MGPO”) for its licensed clinic
located at 40 Second Avemue, Waitham, MA 02451 (*MGPO
Waltham™). The project is for the expansion of existing imaging services
at MGPO Walitham through the acquisition of two additional MRI units
and one additional CT wnit (“Project”). The total value of the Project
based on the maximum capital expenditure is $15,702,815, The
Applicant does not anticipate any price or. service impacts on the
Applicant’s existing Patient Panel as a result of the Project. Any ten
Taxpayers of Massachusetts may register in connection with the intended
Application no later than 30 days of the filing of the Notice of
Determination of Need by contacting the Department of Public Heglth,
Determination of Need Program, 250 Washington Steeet, Gth Floor,
Boston, MA 02103.
This public announicement concerning the Project supersedes the public
announcement published in this newspaper on May 30, 2018.

BOSTON HERALD  FRIDAY, AUGUST 3, 2018
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Partners HealthCare System, Inc.

Analysis of the Reasonableness of
Assumptions Used For and
Feasibility of Projected Financials of
Partners HealthCare System, Inc.
For the Years Ending September 30, 2018
Through September 30, 2022
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BERNARD L. DONOHUE, III, CPA

Chestnut Green
8 Cedar Street, Suite 62
Woburn, MA 01801

(781) 569-0070
Fax (781) 5690460

July 19, 2018

Mr. Brian Huggins

Partners HealthCare System, Inc.
399 Revolution Drive STE 645
Somerville, MA 02145

RE:  Analysis of the Reasonableness of Assumptions and Projections Used to Support the
Financial Feasibility and Sustainability of the Proposed Expansion of Imaging Services at
MGPO Waltham

Dear Mr. Huggins:

I have performed an analysis of the financial projections prepared by Partners HealthCare System, Inc.
(“Pariners™) detailing the projected operations of Partners including the projected operations of
Massachusetts General Physicians Organization, Inc. in Waltham, MA (“MGPO Waltham™). This report
details my analysis and findings with regards to the reasonableness of assumptions used in the preparation
and feasibility of the projected financial information of Partners as prepared by the management of
Partners (“Management™). This report is to be included by Partners in its Determination of Need (“DoN")
Application — Factor 4(a) and should not be distributed or relied upon for any other purpose.

L . EXECUTIVE SUMMARY

The scope of my analysis was limited to the five year consolidated financial projections (the “Projections™)
prepared by Partners as well as the actual operating results for Partners for the fiscal years ended 2016 and
2017 (“Base Budget™), and the supporting documentation in order to render an opinion as to the
reasonableness of assumptions used in the preparation and feasibility of the Projections with regards to the
impact of capital projects involving and ancillary to the Massachusetts General Physicians Organization,
Inc. imaging clinic in Waltham, MA.

The impact of the proposed capital projects at MGPO Waltham, which are the subject of this DoN
application, represent a relatively insignificant component of the projected operating results and financial
position of Partners. As such, I determined that the Projections are not likely to result in a scenario where
there are insufficient funds available for capital and ongoing operating costs necessary to support the
ongoing operations of Partners. Therefore, it is my opinion that the Projections are financially feasible for
Partners as detailed below.

Member: American Institute of CPA’s
. Massachuserts Society of CPA’s

www.bld-cpa.com
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1. RELEVANT BACKGROUND INFORMATION

Refer to Factor 1 of the application for description of proposed capital projects at MGPO Waltham
and the rationale for the expenditures.

1. SCOPE OF REPORT

The scope of this report is limited to an analysis of the Projections, Base Budget and the supporting
documentation in order to render an opinion as to the reasonableness of assumptions used in the preparation
and feasibility of the Projections with regards to the impact of certain capital projects involving and
ancillary to MGPO Waltham. My analysis of the Projections and conclusions contained within this report
are based upon my detailed review of all relevant information (see Section IV which references the sources
of information). I have gained an understanding of Partners and MGPQO Waltham through my review of the
information provided as well as a review of Partners website, annual reports, and the DoN application.

Reasonableness is defined within the context of this report as supportable and proper, given the
underlying information. Feasibility is defined as based on the assumptions used, the plan is not likely to
result in insufficient “funds available for capital and ongoing operating costs necessary to support the
proposed project without negative impacts or consequences to [Partners] existing patient panel” (per
Determination of Need, Factor 4(a)).

This report is based upon historical and prospective financial information provided to me by
Management. If I had audited the underlying data, matters may have come to my attention that would
have resulted in my using amounts that differ from those provided. Accordingly, I do not express an
opinion or any other assurances on the underlying data presented or relied upon in this report. I do not
provide assurance on the achievability of the results forecasted by Partners because events and
circumstances frequently do not occur as expected, and the achievement of the forecasted results are
dependent on the actions, plans, and assumptions of management. I reserve the right to update my
analysis in the event that I am provided with additional information.

Iv. PRIMARY SOURCES OF INFORMATION UTILIZED
In formulating my opinions and conclusions contained in this report, | reviewed documents produced by

Management. The documents and information upon which I relied are identified below or are otherwise
referenced in this report:

1. Five-Year Pro-Forma Statements for the fiscal years ending 2018 through 2022, provided
March 16, 2018, and updated on June 28, 2018;

2. Multi-Year Financial Framework of Partners Healthcare System, Inc. for the fiscal years
ending 2018 through 2022 prepared as of December 7, 2017;

3, Audited Financial Statements of Partners HealthCare System, Inc. and Affiliates as of and for
the years ended September 30, 2017 and 2016;

4, Company website — www.partners.org;

5. Various news publications and other public information about the Company;
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6. Determination of Need Application Instructions dated March 2017; and
7. Draft Determination of Need Factor 1, provided July 17, 2018.

V. REVIEW OF THE PROJECTIONS

This section of my report summarizes my review of the reasonableness of the assumptions used and
feasibility of the Projections. The Projections are delineated between five categories of revenue and six
general categories of operating expenses of Partners as well as other non-operating gains and losses for
the Organization. The following table presents the Key Metrics, as defined below, of Partners which
compares the results of the Projections for the fiscal years ending 2018 through 2022 to Partners historical
results for the fiscal year ended 2017.

Partners, as Change in Key Metric of pro forma results compared to prior

reported year
2017 2018 2019 2020 2021 2022
EBIDA ($) 861,301 190,199 191,400 62,762 60,662 59,363
EBIDA Margin (%) 6.4% 1.5% 1.5% 0.0% 0.0% 0.0%
Operating Margin (%) 0.4% 1.1% 0.9% 0.0% 0.1% 0.1%
Total Margin (%) 4.9% -1.7% 1.1% 0.1% 0.1% 0.1%
Total Assets (3) 16,871,758 659,564 702,781 739,524 773,021 566,765
Total Net Assets ($) 7,464,109 483,200 603,019 642,462 681,224 722387
Unrestricted Cash Days on Hand (days) 187.3 18.1 28.3 16.9 18.9 13.0
Unrestricted Cash to Debt (%) 128.8% 4.5% 12.7% 15.0% 16.2% 21.2%
Debt Service Coverage (ratio) 5.9 (1.0} (0.0} 0.1} (0.0) (1.9
Debt to Capitalization (%) 46.2% -1.1% -1.8% -1.7% -1.7% 2.7%

The Key Metrics fall into three primary categories: profitability, liquidity, and solvency. Profitability
metrics, such as EBIDA, EBIDA Margin, Operating Margin, Total Margin, and Debt Service Coverage
Ratio are used to assist in the evaluation of management performance in how efficiently resources are
utilized. Liquidity metrics, such as Unrestricted Days Cash on Hand, and Unrestricted Cash-to-Debt
measure the quality and adequacy of assets to meet current obligations as they come due. Solvency metrics,
such as Debt to Capitalization, and Total Net Assets, measure the company’s ability to service debt
obligations. Additionally, certain metrics can be applicable in multiple categories.
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The following table shows how each of the Key Metrics are calculated.

Key Metric Definition

EBIDA (S) (Earnings before interest, depreciation and amortization expenses) - Operating gain
(loss) + interest expense + depreciation expense + amortization expense

EBIDA Margin (%) EBIDA expressed as a % of total operating revenue. EBIDA / total operating
revenue

Operating Margin (%) Income (loss) from operations / total operating revenue

Total Margin (%) Excess (deficit) of revenue over expenses / total operating revenue

Total Assets ($)

Total Net Assets ($)

Unrestricted Cash Days on Hand (days)

Unrestricted Cash to Debt (%)

Debt Service Coverage (ratio)

Debt to Capitalization (%)

Total assets of the organization

Total net assets of the organization (includes unrestricted net assets, temporarily
restricted net asset and permanently restricted net assets)

(Cash & cash equivalents + mvestments + current portion investments limited as to
use + investments limited as to use - externally limited funds) / ((Total operating
expenses - non recurring charges - depreciation & amortization) / YTD days)

Unrestricted Cash-to-Debt (%) - (Cash & cash equivalents + investments + current
portion investments limited as to use + investments limited as to use - externally limited
funds) / (Current portion of long-term obligations + long-term obligations)

Debt service coverage ratio. (ratio) - (Excess (deficit) of revenue over expenses +
depreciation expense + amortization expense + interest expense) / (Principal payments
+ interest expense)

Debt to Capitalization (%) - (Current portion of long-term obligation + long-term
obligations) / {(Current portion of long-term obligations + long-term obligations +
unrestricted net assets)

In preparing the Key Metrics, Management noted the following:

* Massachusetts Eye and Ear Infirmary, Inc. (“MEEI”) joined Partners effective April 1, 2018.
MEEI was excluded from the projections for fiscal years ending 2018 through 2022, as it was not
part of Partners when the Multi-Year Financial Framework referred to above was initially
prepared in December 2017 and Management concluded its impact would be immaterial.

¢ Based on our review of the available information and discussions with Management, we noted
that MEEI has generally operated with positive operating margins. Management expects MEEI's
positive operating margins to improve during the projection period. As such, with respect to the
reasonableness and feasibility of the Projections, it is conservative not to include MEEI in the

Projections.

¢ Partners has a balloon payment on long-term debt maturing in fiscal year ending 2022 and
prepared the Projections to include the balloon payment.

1. Revenues

The only revenue category on which the proposed capital projects would have an impact is net patient
service revenue. Therefore, I have analyzed net patient service revenue identified by Partners in both their
historical and projected financial information. Based upon my analysis of the projected results from Fiscal
Year 2018 through Fiscal Year 2022, the proposed capital projects would represent approximately
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0.086% (about 9 one-hundredths of 1%) of Partners operating revenue beginning in FY 2020 to 0.105%
(about one-tenth of 1%) in I'Y 2022. The first year in which revenue is present for the proposed capital
projects is FY 2020.

It is my opinion that the revenue growth projected by Management reflects a reasonable estimation based
primarily upon the organization’s historical operations.

2. Operating Expenses

I analyzed each of the categorized operating expenses for reasonableness and feasibility as it relates to the
projected revenue items. 1 reviewed the actual operating results for Partners for the years ended 2016 and
2017 in order to determine the impact of the proposed capital projects at MGPO Waltham on the
consolidated entity and in order to determine the reasonableness of the Projections for the fiscal years 2018
through 2022. Based upon my analysis of the projected results from Fiscal Year 2018 through Fiscal Year
2022, the proposed capital projects would represent approximately 0.002% (about 2 one-thousandths of
1%) of Partners operating expenses beginning in FY 2019 to 0.044% (about 4 one-hundredths of 1%) in
FY 2022. Operating expenses for the proposed projects in FY 2019 consist only of interest expense

incurred during construction as the expanded imaging services are not expected to come online until FY
2020.

It is my opinion that the growth in operating expenses projected by Management reflects a reasonable
estimation based primarily upon the organization’s historical operations.

3. Non-Operating Gains/Expenses and Other Changes in Net Assets

The final categories of Partners Projections are various non-operating gains/expenses and other changes in
net assets. The items in these categories relate to investment account activity (realized and unrealized),
philanthropic and academic gifts, benefit plan funded status, fair value adjustments and other items. Because
many of these items are unpredictable, nonrecurring, or dependent upon market fluctuations, | analyzed the
non-operating activity in aggregate. Based upon my analysis, there were no non-operating expenses
projected for the proposed capital projects at MGPO Waltham. Accordingly, it is my opinion that the pro-
forma non-operating gains/expenses and other changes in net assets are reasonable.

4. Capital Expenditures and Cash Flows

1 reviewed Partners capital expenditures and cash flows in order to determine whether Partners anticipated
reinvesting sufficient funds for technological upgrades and property, plant and equipment and whether the
cash flow would be able to support that reinvestment.

Based upon my discussions with Management and my review of the information provided, 1 considered
the current and projected capital projects and loan financing obligations included within the Projections
and the impact of those projected expenditures on Partners cash flow. Based upon my analysis, it is my
opinion that the pro-forma capital expenditures and resulting impact on Partners cash flows are
reasonable.

VL FEASIBILITY

I analyzed the projected operations for Partners and the changes in Key Metrics prepared by Management
as well as the impact of the proposed capital projects at MGPOQO Waltham upon the Projections and Key
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Metrics. In performing my analysis, I considered multiple sources of information including historical and
projected financial information for Partners. 1t is important to note that the Projections do not account for
any anticipated changes in accounting standards. These standards, which may have a material impact on
individual future years, are not anticipated to have a material impact on the aggregate Projections.

Because the impact of the proposed capital projects at MGPO Waltham represents a relatively
insignificant portion of the operations and financial position of Partners, [ determined that the Projections
are not likely to result in insufficient funds available for capital and ongoing operating costs necessary to
support the proposed projects. Based upon my review of the Projections and relevant supporting
documentation, [ determined the projects and continued operating surplus are reasonable and based upon
feasible financial assumptions. Therefore, the proposed capital projects at MGPO Waltham are financially
feasible and within the financial capability of Partners.

Respectively submitted,

Berrin. N X Lonsthoe, ZH EFH

Bernard L. Donohue, 111, CPA
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Factor 4: Financial Feaslbllity and Reasonableness of Expenditures and.Costs

Applicant has provided (as an attachment) a certification, by an independent cerlified public accountant (CPA} as to the availability of sufficient funds for capital and ongoeing operating costs necessary to support

the Proposed Projects without negative impacts or consequences o the Applicant's existing Patient Panel,

F4.a.i Capital Costs Chart:
For each Functional Area document the square footage and costs for New Construction and/or Renovations.

Present Square Square Footage Involved in Project Resulting Square Total Cost Cost/Square Footage
Footage Foolage
New Construction Renovation
Agg'gz:l Functional Areas Net Gross Net Gross Net Gross Net Gross Consl:lt?l:::tion Renovation Congt?ition Renovation
Level P-G: Public Lobby 500 500 500 500 $517,000.00 $1,034.00
Level P-G: MEP Support 870 920 870 920 $951,280.00 $1,034.00
Level 1: Diagnostic Imaging Support 4,086 4,540 4,086 4,540 $4,698,900.00 $1,035.00
Level 1: MAI {2) and (1) Shell Space 1,614 1,696 1,514 1,696 $1,757,056.00 $1,036.00
Level 1: CT 478 535 478 535 $563,637.75 $1,034.65
Level 1: MEP Support 9 14, 9 14 $14,485.00 $1,035.00
Total: 7457 8,205 7457 8,205 $8,492,258.75 - $1,035.01

* Please note that the Applicant submits the F4.a.i Capital Costs Chart in Excel format to address the calculation related to Total Cost/Square Footage. The Depariment of Public Health's ("Depariment") Capital
Cosis Chart included in the Determination of Need ("DoN"}) Application auto-calculates Total Cost/Square Footage using a summation formula, such that the total is a sum of the cost/square footage for the
various functional areas. For example, using the Department's Capital Costs Chart included in the DoN Application, the auio-calculated Total Cost/Square Footage for Renovation for the Proposed Project is a
sum of the renovation cost/square footage for the Level P-G: Public Lobby ($1,034.00} + Level P-G: MEP Support ($1,034.00) + Level 1: Diagnostic imaging Support {$1,035.00) + Level 1: MRI (2} and (1)} Shell
Space ($1,036.00) + Level 1: CT ($1,034.65) + Level 1: MEP Suppert {$1,035.00) = $6,208.65. A more accurate Total Cost/Square Footage is reached using the following calculation: Total Cost / Total Resulting
Gross Square Footage. In the case of Total Cost/Square Footage for Renovation, this calculation is as follows: $8,492,258.75 / 8,205 = $1,035.01. This total is reflected in the Capital Costs Chart above.
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Ule Commonfuealtl of Massarhusetts
HearTH PoLicy COMMISSION
50 Mk StreeT, 8TH Froor
Basrow, MassacHusETT: 02109
(617) 979-1400

Coper e . Davim M. STz
STUART H ALtmAN Execurive DIRECTOR
Crram

December 29, 2017

Sree Chaguturu

Partners HealthCare System, Inc.
800 Boylston Street, 11" Floor
Boston, MA 02199

RE:  ACO Certification
Dear Dr. Chaguturu:

Congratulations! The Health Policy Commission (HPC) is pleased to inform you that Partners
HealthCare System, Inc. meets the requirements for ACO Certification. This certification is
effective from the date of this letter through December 31, 2019,

The ACO Certification program, in alignment with other state agencies including MassHealth, is
designed to accelerate care delivery transformation in Massachusetts and promote a high quality,
efficient health system. ACOs participating in the program have met a set of objective criteria
focused on core ACO capabilities including supporting patient-centered care and governance,
using data to drive quality improvement, and investing in population health. Partners Healthcare
System, Inc. meets those criteria.

The HPC will promote Partners HealthCare System, Inc. as a Certified ACO on our website and
in our marketing and public materials. In addition, a logo is enclosed for your use in accordance
with the attached Terms of Use. We hope you will use the logo to highlight the ACO
Certification to your patients, payers, and others.

The HPC looks forward to your continued engagement in the ACO Certification program over
the next two years. In early 2018, HPC staff will contact you to discuss any updates to your
submission and to plan a site visit for later in the year.

Thank you for your dedication to providing accountable, coordinated health care to your patients.
If you have any questions about this letter or the ACO Certification program, please do not
hesitate to contact Catherine Harrison, Deputy Policy Director, at HPC-Cettification(@state. ma.us
or (617) 757-1606.

Best wishes,

R

David Seltz
Executive Director
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ﬂﬂpa GInmmmtﬁmaltl; of Massachusetts

OFFICE OF THE MASSACHUSETTS SECRETARY OF STATE .
MICHAEL J. CONNOLLY, Secretury
ONE ASHBURTON PLACE, BOSTON, MASSACHUSETTS 02108

ARTICLES OF ORGANIZATION
{Usder G.L., Ch, 180)

ARTICLE X
The name of the corporation is:
MGH/BRIGEAM HRALTH CARE SYSTEM, INC.

ARTICLE II
The purgse of the corporation is to engrge in the following activities:

(i) To organize, operate and support a comprehensive health
care gystem, Including without limiration hogpital and other heaith
care services for sll persoms, and education and Tasearch for tha
preventiaon, diasgnosis, treatment and cure of all forms of human illness;
(ii) to improve the health and welfare of all personsi (i11) to operate
for the benefit of and Lo suppert The Massachuserts Genmeral Hospital,
The Brigham Medical Center, Imec., their résvective affiliated corporacions
and such other charitable, scientifilc or educational organizations which
are or are affiliated with teaching hospitals in the Grearer Bpston Area:
and {iv) o carry on any other accivity that may lawfully be carried on by
a corporation formed under Chapter 180 of the Masgachugetts General Laws
which is exempt under sectiom 501(c)(3) of the Intermal Revenue Code.

+

93-349¢60

Note: If theapace provided under any article or Hem on this form is insafficient, additions sha] be set forth on sepurate 814 x I!lhﬂei.lulgnpﬂ'
Tonving & 1eft hund margin of at least | ineh, Additions to more than.ane article sy be continued on & ticgieshert 5o Jong as éach axticlorequiring

each such addition is deardy indleated,




ARTICLE IIT

If thevorparation hay ons oc more classes of mambers, the designating of such clesses, the munner of cléction or sppointmants, thedurarion of membership sud
the qualification and rights, inrluding voting righis, of the members of each class, aray be et forth in the by-Taves of the corparation ar may ba set forth below:

The designation of classes of membars, if any, the manner
of electlon or appoiutment, the term of office, and the

qualifications and rights of members are set forth im the
by~-lawg vf the Cozporation.

ARTICLE IV

*  QOther lawhad provigions, if any, for the cunduct and reguiation of the businevs and affaire af the i i i T ti
M X ., G corpatation, for its voluntacy dissalution, or for imit
defining, or regulating the powers of the carporation, or of itg direciors or merabers, or of any claws of members, are gs folpws: i

See Centinuation Sheets IV-A through IV-D attached
hereto and Incorpoersted herein by reference,

* I there af¢ no provisiom, state "Npme™.

Notzs Tha pracediy foar (4) erticles kre covsblired to b perpaseent aod atsy ONLY e chasged by Gieg Spyropriate Articin of Ameadey,




MGH/BRIGHAM HEALTH CARE SYSTEM, INC.

other Lawful Provisions for Conduct and Regulation of the

Business and Affairs of the corporation, for its Voluntary
Dissolution, and for Limiting, Pefining and Regulating the
Povars of the Corperation and of its Trusteesz and Members.

4.1. The corporation shall have in furtherance of its
corporate purposes all of the powers spatified in Section & of
Chaptaer 180 and in Sections 9 and 9A of Chapter 1568 of the
Massachusetts Genaral Laws {except those provided in paragraph
(m) of said Section 9) as now in force or as hareafter amended,
and may carry on any operation or activity referred-to in Article
2 to the same extent as might an individual, either alone or in a
joint venture or other arrangement with others, or through a
wholly or partly owned or controlled corporation; provided,
howvever, that no such power shall be ewxsrcised in & manner
inconsistent with sald chapter 180 or any other chapter of the
Massachusetts General Laws or which would deprive it of exemption
from federal income tax as an organization descrlbed in
Bection 501(c) (3} of the Internal Revenue Code.

4.2, The by-laws may authorize the trustees to make, amend
or repeal the by=lawes in whole or in part, except with respect to
any provision thereof which by law, the articles of organization
ar the by-lawe requires action by the members.

4.3. Meetings of the members may be held emywhere in the
nited States.

4.4. Nao trustee or officer of the corporation shall ba
personally liable to the corporation or its members for monetary
damagesa for breach of fiduciary duty as such trustea or officer
notwvithstanding any provision of law imposing such liability,
except to the extent that such exemption from liability is not
pernitted undexr Chapter 180 of the Massachusetts General Laws.

4.5.(a) The corporation shall, to the extent legally
pernisgible, indemnify each person vho serves as one of its
memhers, trustees or officers, or who serves at its ragquest as a
nemher, trustee or officer of ancther organization or in a
capacity with respect to any employee benefit plan (each such
person being called in this Section 4.5 a "Person") against all
liabilities and expenses, including amounts pald in satisfaction
of judgments, in compromisze or as fines and penalties, and

IV=a
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counsel fees, reasonably incurraed by such Person in connection
with the defense or disposition of any action, suit or other
proceeding, vhether civil or criminal, in which such Person may
be involved or with which such Person may be threatened, while in
office or thereafter, by reason of being or having been such a
Person, excaept with rgzpeot to any matter as to which such Person
shall have been adjudicated in any proceeding not to have acted
in good faith in the reasonable belief that his or her action was
in the best interests of the corporation or, to the extent that
such hatter relates to service at the reguest of the corperation
for another organization or an employee benefit plan, in the best
interests of such organigation or of the participants orx .
beneficiaries of such employee benefit plan. Such best interests
shall be deemed to be the bhest interests of the corperation for

the purpoases of this Section 4.5.

(b) HNotwithstanding the foregoing, as to any matter

disposed of by a compremise payment by any Person, pursuant to a
consent decree or otherwise, no indemnification either for said
payment or for any other expenses shall be provided unless such
compromise shall be approved as in the best interests of the
corporation, after notice that it invelves such indemnification,
(a) by a disinterested majority of the trustees then in cffice;
or (b) by a majority of the disinterested trustees then in
office, provided that there has been cbtained an opinion in
writing of independent legal counsel to the effect that such
Person appears to have acted in good faith in the reascnabie
belief that his or her action was in the best interests of the
corporatjon; or (c) by a majority of the disinterestad members
entitled to vote, voting as a single class.

{¢} Expenses, incluling counsel fees, reasonably incurred
by any Personh in connection with the defense or disposition of
any such action, suit or otlier proceeding may be paid from time
to time by the corporation in advance of the final disposition
therecf upon receipt of an undertaking by such Person to repay
the amounts s0 paid if such Person unltimately shall be
adjudicated to be not entitled to indemnification under this
Section 4.5, Buch an undertaking may be accepted without
reference to the financial ability of such Perscn to make

repayment.
(d) The right of indemnification hereby provided shall not
be exclusive. Nothing contained in this Section shall affect any

other rights to indemnification te which any Person or other
corporate personnel may be entitled by contract or otherwise

under law.

{e) As used in this Section 4.5, the term "Person® includes
such Person's respective heirs, executors and administrators, and

IvV-B

JOCADFE). PS




a "disinterested” member, trustee or officer is one against whon
in such capacity the proceeding in question, or another
proceeding on the same or similar grounds, is not then pending.

4.6.(a) No person shall be disgqualified from holding any
affice by reason of any interest. In the absence of fraud, any
trustee, officer or member of this corporation, or any concern in
which any such trustee, officer or member has any interest, may
be a party to, or may be pecuniarily or otherwise interested in,
any contract, act or other transaction (collectively called a .

ntransact.ion¥} of this corporation, and

(1) such transaction shall not be in any way
invalidated or otherwise affected by that fact; and

' {2) no such trustee, officer, member or concern shall
be ljable to account teo this corporaticn for any profit or
benefit realized through any such transaction: :

provided, however, that such transaction either was fair at the
time it was entered into or is authorized or ratified either (i)
by a majority of the trusteeg who are not so interested and to
whom the nature of such interest has been disclosed, or (ii) by
vote of a majority of each class of members cf the corporation
entitled to vote for trustees, at any meeting of members the
netice of which, or an accompanying statement, sumnarizes the
nature of such transaction and such interest. No interested -
trustee or member of this corporation may vote or may be counted
in determining the uxistence of a guorum at any meeting at which
such transaction shall be authorized, but may participate in

disoussion thereof.

(b) For purposes of this Section 4.6, the term "interest®
ghall include personal interest and also interest as a trustee,
officer, stockholder, shareholder, director, membar or
beneficiary of any concern: and the term "concern" shall mean any
coxporation, association, trust, partnership, firm, person or
other emtity ather than this corporation.

{¢) ©No transaction shall be avoided by reason of any
provisions of this paragraph 4.6 which would be valid but for

such previsions,

4.7. No part of the assets or net earnings of the
corporation shall inure to the benefit of any member, officer or
trustee of the corporation or any individual; no substantial part
of the activities of the corporation shall be the carrying on of
propaganda, or otherwise attempting, to influence legislation
except to the extent permitted by Secticon 501(h} of the Internal
Revenue Code; and the corperation shall not participate in, or

Iv=C
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intervene in (including the publishing or distributing of

statements), any political campaign on behalf of (aor in

opposition to) any candidate for public office. It is intended
that the corporation shall be entitled to exemption from federal
income tax as an organization described in sectiom 501(c) (3) of
the Internal Revenue Code and shall not be a private foundation

under Section 509 (a) of the Internal Revenue Code.

4.8. If and so long as the corporation is a private
foundation (as that term is defined in Section 509 of the
Internal Revenue Code), then notwithstanding any other provisions
of the articles of organization or the by-laws of the
corporation, the following provisions shall apply:

A) the income of the corporation for each taxable year
shall be distributed at such time and in such manner as
not to subject the corporation to the tax on
undistributed income imposed by Section 4942 of the
Internal Revenue Code, and

B) the eorporation shall not engage in any act of self
dealing {as defined in Section 4941{d) of the Internal
Revenue Code), nor retain any excess business holdings
{as definad in Sectien 4943 (2) of the Internal Revenue
Coda), nor make any investments in such manner as to
subject the corporation to tax under Section 4944 of
the Internal Revenue Code, nor make any taxable
expenditures (as defined in Section 4945{d) of the

Internal Revanue Code).

4.9. Upon the liquidation or dissolution of the
corporation, after payment of all of the liabkilities of the
corporation or due provision therefor, all of the assets of the
corporation shall be disposed of pursuant to Massachusetts
General Laws, Chapter 180, Section 11A, to The Massachusetts
General Hospital and The Brigham Medical Center, Inc., if exempt
from taxation as organlzations described in Section 501(c)(3) of
the Internal Revenue Code or, if both are not, to one or more .
organizations with similar purposes and similar tax exemption.

4.10. All referenceas herein: (i) to the Internal Revanua
Code shall be desmed to refer to the Internal Revenue Code of
1986, as now in force or hereafter amended; (il) to the General
Laws of The Commonwealth of Massachusetts, or any chapter
thereof, shall be deemed to refer to said General Laws or chapter
as nov in force or hereafter amended; and (iil) to particular
sections of the Internal Revenue Code or said General Laws shall
be deamed to refer to similar or sucecessor provisions hereafter

adopted.

Iv-D
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offigers

Vice~President

Presjdent

Treasurex

Clerk

Trustees

ATMCETRS .. LM

MGH/BRIGHAM HEALTH CARE SY¥YSTEM, INC.

ontin ion et VII

Namea

J. Robert Buchanan, M.D.
H. Richard Nes;on, M.D.
Richard A. Spindler
David M. Donaldson

W. .Gerald Austen, M.D.
Eugene Bréunwald, M.D.
J. Robert Buchanan, M.D.

Francis H. Burr

Ferdinand Colloredo-Mansfeld

VII(b}-1

Residence or
Post Dfflice Address

AY

25 Conmonwealth Avernue
Boston, MA 02116.

565 Boylston Street
Brookline, MA 02146

210 Schoolnmaster Lana
Dedham, MA 02026

22 Weston Road

Lincoln Center, MA 01773

163 Wellesley Street
Weston, MA 02193

75 Scotch Pine Road
Weston, MA 02193

25 Commonealth Avenuo
Boston, MA 02116

44 Prince Street
Baverly, MA 01915

winthrop Strest
Hamilton, MA 01982




MGH/BRIGHAM HEALTH CARE SYSTEM, INC,

Continuation =

Nane

John H. McArthur

H. Richard Nesson, M.D.

Richard A. gpindler

AJNCHINS . [H vii({b)-2

Vit

Residence or
Poat Office Address

Fowler 10
sSoldiars Field
Boston, MA 02134

555 Boylston Street
Brookline, MA 02146

210 Schoolmaster Lane
padham, MA 02026
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ARTICLEV

_By-laws Sf thecorpenation have beex: duty sdopeed and thoinidal directoes, presidont. iveasurerasd clerk 0T atierpresiding, fintecial ox recording ofiicors, whose
nines Are set ouc below, iave been-duly elected,

ARTICLE, VI

The offective date of organization of the.corporation shali be the dace of fillug with the Smnuyonh:c:mmn#w:mh or if 2 later daie is desived, specify datz,
(ot maore than 3G days after daio of Hling).

The information contained in ARTICLE VIl is NGT a PERMANENT pan of the Atticles of Organization and may bocitanged ONLY by fllingthe approprinic
form providéd therefor,

- ARTICLE VIX
a “The past offics address of the indilsl peinoipal office of the torpovadon IN MASEACHUSETTS ic
¢/o Ropes & Gray, One International Place, Boston, MA 02110

b, ‘The nzm.a. ence and post oifice addreys of each of the initial directors and officerg of the corporation are as follews:
NAME RESIDENCE POST OFFICE ADDRESS
Preckient; See Continuacion Sheet VIL (1) attached hereto and
incorporated herein by veference.
Trezsurer:
Clerk: )

Divetors  (or officers having tha powers of direriors).

NAME RESIDENCE POST OFFICE ADDRESS

See Continuation Sheet VII{b) attached herero amnd
incorporated herein by reference.

¢, The fiscai yezr of the corpomtion shall zad on the last day of the moush oft Jeptembexr
d. The name and BUSINESS 2ddreax of the RESIDENT AGENT of the comporation, if any, is:

1/ We the below-signed INCOR PORATORS do hereby cenify andorthe paing and penaltics of pegjury that I/ We Rave go1 bean coavicted of any erimesrelating
1o alaoho) ar gamiog within th e past ton years, [/ Wedo hereby further cortify that to tho best of my/ our knowledge the above-aamed principal officors have not

been similagly ponvicred. If so convicted, expiain.
9

IN WITNESS WHEREOF and under the pains and penaltios of perjury, I/ WE, whors signlt.uu(u) appear below aa Incorporator(s) and whose names sud
pusiness or residential addm:[n) ARE CLEARLY TYPED OR PRINTED benzath each signaturs do hereby amaciate with the tatenfion of forming this
corporation uadt the Provisions of General Laws Chaptér 180 and do hevsby sign these Articles of Organization as incorpocatons} thiz & £, day

of December, 19 _93

David M. Donaldson

Ropes & Gray
Ope International Place
Boston, MA U2110

NOTE: IY n alresdy-existiog eomporation o eeifng as invorpoestor, type @ the exivt oetie of the corporation, the aiute or oty jorisdiction where it was
incorporated, the teme of the peren sipeing on bettl of £0id coporniioa and the tie be/ahe boldds or otfer sutharfty by wiich tuch astion i k.
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CERPORATION BIvision
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THE COMMONWEALTH OF MASSACHUSETTS

ARTICLES OF ORGANJZATION
GENERAL LAWS, CHAPTER 180

I bereby certily ¢hat, upon ar examinsvion of the within-vwitten articley of
orgenimtion, duly submitted to wma, it appearsthut the provistons of the General Laws
relative to the organization of corporailons have been complied with, and 1 herchy
approvesaid erticles; and tha filing fes in the amoun: of ¥35.00 having been paid, said

artiches are dettmed (0 havs beeo filed with me this }57—
1993,

day of De’wm er

MICHAEL J. CONNOLLY
Secretery of State

A FHOTOCOPY OF THESE ARTICLES OF ORGARIZATION SHALL BE

RETURNED

TO: _ David M. Domaldson, FEsag,

Ropes & Gray
One Incernatiomal Place, Boston, M4 (2110

Teiephone: L6172 9517250

z
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‘ FEE: $15.00 W e
Lo She Olnmmnmulth of Maasachusetts

MICHAEL J. CONNOLLY FEDERAL IDENTIFICATION
) Seeretary of Stae NO. )
ONE ASHBURTON PLACE, BOSTON, MASS. 02108
ARTICLES OF AMENDMENT :’H/ .

) . L General Laws, Chupter 180, Section 7

This certificate myust be submitted to ihe Sacretary of the Commonwsalih within slm': days after the dote ol the
vote of membery or stockholderaadopting the amendment. The fee for filing this centificats s $13:00 as preszrided by
Genery (awa, Ghaptar 180, Section 11C(h). Make check payatiie 1o the Commonwealth of Massachusetts.

H. Richard Nesson . .
We. pavid M. Donaldson : . Prayiden:/ KIEFEOHSE and
. « Clerk NOtaSEDRNEIOTK of

MGH/BRIGHAM HEALTH CARE SYSTEM, INC. K
{hameg of Corpmrationt

w

One International Place, Boston, MA (2110

lacired &t
do heraby certify thal the following amendment o the articles of arganization of the corparation was duly adepred 2:
11 <eerREMDEL S/

amestingheidon, March 14 - . .19 94 by woreof ... B0k
mmmmmmmmmxmmm
Wmmmwmmmxmumﬂmmmm

XMy Narae i

That the Articles of Orgsnization of this corporation
be and they hereby are amended to change thé name of
thé corporation to ‘"Partners HealthCare Syatem,.Inc."

Note 17 the 1pace provided under any articlo or item on this form s ingufficient, additions shall be set forth on :tparale il
theers of paper leaving a left hand margin of at least | inch for hinding. Addilions o more than one anicle May be conunued on
3 single sheet 10 long &s sach armicie requiring n:luu:h addition is clearly indicatet,
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 The feragoing amendment wilt becnme effective when. them artlcles of amendment are filed in 2ccordance with
Chapter 180, Section 7 of the Gemaral Laws unless thew artisies specify, in accordance with the vote adotiop the
amendment, a lzter effective dats not meve than thirty dayx after such fliing, in which event the amendment will be—
coma effestive gn wuch later date. '

(N WITNESS WHEREOF AND UNDER THE PENALTIES-OF-PERJURY, we have horea tigned our mames this
March ,inthe year 1994

19th dayof

President/ e @ivaitipnc

Clﬂkfm
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CORPERATIGN BivISioy -
THE COMMONWEALTH OF MASSACHUSETTS

ARTICLES OF AMENDMENT
{Ganeral Laws, Capter 180, SeaicnT)
{ heredy "approwathe within areicihr of-smendmente— -

and, the fRing les n the amount of § {5
having been paid, said artiches dre deemed_to_ have been

fTiedt with me this /%’}'L .;997/

ﬂrof. /%»o [\

7 ' 7
/@ c/pfa/ / 7 § cr}w{é_ﬂff
MIC ].. CONNOLLY .
. Secrecaryof Suaie .

TG BE FILLED IN BY CORPORATION
PHOTO COPY OF AMENDMENT TO BE SENT
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Approved
c |
4 |
M 3

RA. 5

NO.
Fee; $15.00
-T,;@in Commontvealth of PWlassachuseits W
" William Francis Galvin
Secretary of the Commonwealth -
One Ashburton Place, Boston, Massachusetts 02108-1512 W

ARTICLES OF AMENDMENT
{General Eaws, Chapter 180, Section 7)

We, _Samuel 0, Thier, M.D, ' , *President / FREERASRICHE,

’ Secretar
ang _ Ermest M. Haddad : KRR el

of Partners HsalthCare System, Inc. .
(Exact name of corporation)

locatedar 500 Boylston Street, Suite 1150, Boston, MA 02199 .
. (Address of corporation i Massachusetts) )

do hereby cermify that these Articles of Amendment affecting articles nurnbered:

II and IV .
(Nianbor those articles 1, 2, 3, and/or 4 being amended)
of the Articles of Organization were duly adopted at a meeting heid o, Mey 4 1998, by vote of:
277 members, O KRR KO X RS X3
being at least twwo-thicds of its members/dinectors lepally qualified to vore in megtings of the corporation fuycr
R R B D R N T G RO S . S s s R srnitet wie i vinkths

1. Delata Article II and insert in place thereof the following:

Article II

{L) To orgauize, operate amd support a comprshensive health
care gystem, including withoutt limitation hospital and other hezlth care
services for all persong, and education and research for the prevention,
dlagnosis, treatment and cure of ell forms of human illness: (4i) o improve
the health and welfare of all persomss (iif)} to operate for the benefit
of and to supporc The Masgachusaetts Gemeral Hospital, The Brigham
Medical Center, Inc., The North Shore Medical Center, Inpec., their
respective affiliated corporations, such othar hospitals, cheritable,
scientific or educational organizations, and their affiliated
corporations that become affiliated with Partners HealthCare System, Inec.

*Defeta the tnapplicatievnondy,
Note If the space provided under any article or item on tiris form 15 InsyfTiciens, additions sball be set forth o8 oue side
onfy of separate 8 1/2 x 11 sheets of paper with o loft margin of at teast 1 juck. Additions to more iban ons article may be

made on a single 2boet g0 long as each article regir:ng sach addifionis clearly indicated
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(collectively, the "Partners Affillated Corporations”) and such other
charitable, scilentific or educatiomal organizations which are or are
affiliated with teaching hospitals in the Greater Boston Ares; and ({v)
to ca¥ry on any other activity that may lawfully be carried on by a
corporation formed under Chapter 180 of the Magsachugetts Gemeral Laws
which 16 eXxempt under Section 501{c){3)} of the Internal Revenue Codeg
and in furtherance of tha foregoing purposes to:

{a) .Serve as the controlling and coordinating organization
for the Partnars Affiliated Corporations in order to mssure the
congistency amd appropriateness of their raspective missions,
activities, governance and administration;

(b) Solicit and receive devises of treal property and grants,
donations and bequests of menay and other property to he used to
further the foregoimp purposes and those of tha Partners Affiliated

Corporations; and

{c) Support the Partuers Affiliated Corporations by loan,
lease or donation of funds ox other assets, by guaranty of
abligations or by other action. ‘

"

2. Delete Sectigﬁ“‘[}‘ 5.'_ of Article. Iv. - e .i‘:' .

The foregoing amendment(s) will become effective when these Articies of Ameodment are filed in accordance with General
Laws, Chapter 180, Section 7 unless these articles specify, in accordance with the vote adopting the amendment, & later effec-
tive date oot mope than thfrly days after such filing, in witich everit the amendment will become effectve on such luter dare,

A RN :

L1998 .

TH
SIGNED UNDER PMWY, mis_AX | gaper _ May
_ Zig@ ' , “President XYERCHERIRERY,
7
b . Secretary
E,M“ g !KAA @&i&_ Q& . : , “CIRRE KR TR

RDglate the inguNcable words.




THE COMMONWEALTH OF MASSACHUSETTS

ARTICLES OF AMENDMENT
(General Laws, Chapter 180, Secton 7)

F?
R *?’(1 — =
I heseby approve the within Articles of Amendment and, the Gling fee in
the amount of $ having been paid, m:d_)ﬁdgs_r are deemedd
10 frave been filed with me this day of MES
19
ol =y
oo
ST 6
2 =
fantd ==
E_% e Bffecttve date:
Lol =
L4 1 PY} -
2 R Ot S rtec
Secrorary of the Commonealth
TO BE FILLED IN BY CORPORATION

Photocopy of docoment to be sent to:

_Ernpsar M, Raddad, Eaq.

Partnerg HealthCare Syatem, Ine.

800 Boylaton Streei, Ste, 1150

Boston, MA 02199

Telephone: __(617) 2781065 _

Y
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FEDERAL IDENT II‘IC&'ﬂOV

. N LPEBT 30&3
- g :.: $15.00 L/
The Commontvealith of Massachuseits
Williane Francis Galvin
Secretary of the Commonweaith
One Ashburton Place, Boston, Massachusatts 02108-1512
ARTICLES OF AMENDMENT O
{Gencral Laws, Chapier 180, Section 7)
we, _ Samuel O, Thier, M.D. . ‘P;esidcm / Wi Prraieny

and ___Erpest M. Hadduad ’!S;! cretacy -

of Partners HealthCore System, Inc. .
(Exact name of corporation)

locatedat _BOO Boylston Street, Suite 1150, Bostom, MA 02199 ,
(Address of corporation in Massacbusaiis)

do hereby cextify thar these Articles of Amendment affecting articles numbered:

1T

2, 3, and/or 4 befng amended)
-Ha]r_ 3

{Number those ariicles 1,
19 99

. by vote of

of the Articlcs of Organization were duly adopted at s meetiag held on

Defete Adicle II aod insert in place theceof the following:

Article B
The purpose of the corporation is to engage in the fllowing activities:

(i} Te organize, operate, coordinate and support & comprehensive integrated health care
delivery sysiem (the “System™) that provides, without limitation, hospital, physician and other
health care services for ail persons and education and research for the prevention, diagnosis,
treatment and cure of aif forms of human illness; (ii) to improve the health and welfare of ali
persons; (iii) fo scrve as the controiling and coordinating organization for the System and its
member institutions and entities including Brigham and Women's/Faulkner Hospitals, Inc.,
The Massachusetts General Hospital, The North Shore Medicat Centear, Inc., Newton-Weliesley
Health Care System, Inc., and such other hospital, physician, charitable, scientific, educational,

*Delete ibe Inapplicabile words.
under auy article ar item ax this form is msifiiciens, additions sbhall be set forth on one side

(R

Note {fthe spacs prrovided
onjy of separate 8 /2 x 11 sheers of paper with » keft margin of af laast I b, Addtiicas to more than ofig articke may be
mada on a singls kot 30 long ar gnelr article respiring each adidition is cleary indicared.
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research and other tnstitutions and eatities that are coatrolled, directly or indirectly, through
sole corporate membership, stock ownership or otherwise, by the Corporation (collectively, the
“Affiliated Organizations™); (iv) to assist and support the Affiliated Organizations in fulfilling
their respective purposes, miigsions and objectives in a manner consistent with the purposes,
missions and objectives of the Corporation and the System; and (¥) to carry on any other
activity that may lawfully be carried on by a corporation formed under Chapter {80 of the
Massachusetts General Laws which is exempt under Section 561(c)X(3) of the Internal Revenue

Code; and in furtherance of the foregoing purposes to:

(a) Solicit and receive devises of real property and grants, donations and bequests of
money and ather property to be used to firther the foregoing purposes; and
_ {b) Support the Affiliated Organizations by loan; tease or donation of funds or other
assets; and
{(c) Support the Affiliated Organizations by guaranty of the abligations ef the Affiliated
Organizations or by other action.

The foregoing amendimeni(z) will become effective when these Arcticles of Amendment are filed in accordance with General
Laws, Chaprer 180, Section 7 unless these articles specify, in accordance with the vote adopiing the amendment, a Zgrer effec-
tive date not more chan yrty days after such filing, in which evemt the amendmenr will become effective on such tater dare,

SIGNED UNDER THE PENALTIES OF
) A""f e ) iy , *Presidenry fiinaRresident;

Y, this ZM day of ﬂaj 1999 - |

WW sgpretery
! d Riexkod R SsistantBiesly

*Deleta the inapplicable words,
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THE COMMONWEALTH OF MASSACHUSETTS

ARTICLES OF AMENDMENT
{General Yaws, Chapter 180, Section 7)

I hereby approve the within Articles of Amendment and, the fillng fec in
icles arc decmed

the amoust of $..t_5..£__havin been pald sal
o h&ve been filed with me thlu day of __q_/‘g

19

Effective date:
e Ft 10 {
A
WILLIAM FRANCIS GALVIN
Secretary of the Commoneaith

TO BE FILLED IN BY CORPORATION
Photocopy of document to be seat to:

Mary Lalonde

Partners HaalthCare System

" pffice of the Beneral Counsel

50 Stamiford §t., lOth f£lgor

: Bogton, MA D21l4
! Td"""é’lo';—ue-sdlf

?!"
+
[

S W 92w gp
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MA S8OC Filing Nurnber: 201680695540  Date: 4/20/2016 4:09:00 PM

Common chusetis
William Francis Galvin

Secretary of the Commonwealth, Corporations Division
One Ashburton Placs, 17th floor
Boston, MA 02108-1512
Telephone: (617) 727-9640

identification Number: §43230035

# We, BRENTL. HENRY _ President _X Vice President,

i and MARY C. LALONDE __ Clerk X Assistant Glerk ,

| of PARTNERS HEALTHCARE SYSTEM. INC.

Y located at: 800 BOYLSTON ST. SUITE 1150 BOSTON, MA 02199 USA

“l do hereby cortify that these Articles of Amendment affecting articles numbered:

4 _ Article1 X Article 2 __Article 3 ___ Arlicie 4

(Select those arficies 1, 2 3, and/or 4 that are being amendad)

l{ of the Arficles of Organization were duly adopted at a meeting held on 4/19/2016 , by vate of: 197 members, {

directors, or 0 sharaholders,

3 being at least two-thirds of its membars/directors (egally qualified to vote in mestings of the corporation {or, in the case
t] of a corporation having capital stock, by the holders of af least two thirds of the caplial stock having the right o vote ]

i theraln):

. ARTICLE

The exact name of the corporation, as amended, |s:
{Do rict state Adicle /if it has nof been amended, )

ARTICLEH

The purpose of the corporation, as amended, is 0 engage in the following business activities:
(Do not state Arficle i1 if it has not been amendsd.)

| THE PURPOSE OF THE CORPORATION IS TO ENGAGE IN THE FOLLOWING ACTIVITIES: M TO |
NSIVE INTEGRATED HEAL

ORG. OPERATE. COORDINATE AND PORT A COMP

4 TH CARE DELIVERY SYSTEM (THE “SYSTEM") THAT PROVIDES, WITHOUT LIMITATION, HOS

s-a

PITAL, PHYSICIAN AND OTHER HEALTH CARE SERVICES FOR ALL PERSONS AND EDUCATI

ON AND RESEARCH FOR THE PREVENTION, DIAGNOSIS. TREATMENT AND CURE QF ALL FO
RMS OF HUMAN ILILNESS: (1D TO IMPROVE THE HEALTH AND WELFARE OF ALL PERSONS A

ND TO CONDUCT AND SUPPORT EDUCATION, RESEARCH AND OTHER ACTIVITIES RELATIN

G THERE TO, (II) TO SERVE AS THE CONTROLILING AND COORDINATING ORGANIZATION F
OR THE SYSTEM AND ITS MEMBER INSTITUTIONS AND ENTITIES INCLUDING BRIGHAM AN
D WOMEN'S HEALTH CARE, INC., THE MASSACHUSETTS GENERAT HOSPITAT. NSMC HEALT
HCARE, INC., NEWTON WELLESTEY HEATTH CARE SYSTEM, INC., PARTNERS COMMUNITY
PHYSICIANS ORGANIZATION, INC., PARTNERS CONTINUING CARE, INC., NEIGHBORHOOD

HEAT THPLAN, INC. AND SUCH OTHER HOSPITAL, PHYSICIAN, CHARITABLE, SCTENTIFIC. E




=y,
3
H

i,

ED. DIRECTLY OR INDIRECTL Y, THRQUGH SOLE CORPORATE MEMBFERS

SHIP QR OTHERWISE, BY THE CORPORATION (COLLECTIVELY, THE “AFFILIATED ORGANIZ
ATTIONS™); TO ASSIST AND SUPPORT THE AFFILIATED ORG. TIONS IN FULFIL LING
i THEIR RESPECTIVE PURPOSES, MISSIONS AND OBJECTIVES IN A MANNER CONSISTENT W]
{ TH THE PURPOSES. MISSIONS AND OBIECTIVES OF THE CORPORATION AND THE SYSTEM;
§ AND (V) TO CARRY ON ANY OTHER ACTIVITY THAT MAY LAWFULLY BE CARRIED ONBY A
§ CORPORATION FORMED UNDER CHAPTER 180 OF THE MASSACHUSETTS GENERAT. LAWS
WHICH IS EXEMPT UNDER SECTION 501(CY3) OF THE INTERNAJL REVENUE CODE: AND IN F

] DUCATIONAL, RESEARCH AND OTHER INSTITUTIONS AND ENTITIES THAT ARE CONTROLL
g STQCK OWNER

7 URTHERANCE OF THE FOREGOING PURPCSES TO: (A) SOLICTT AND RECEIVE DEVISES OF R

EAL PROPERTY AND GRANTS, DONATIONS AND BEQUESTS OF MONEY AND OTHER PROPE
SUPPORT THE AFFILIAT

J RTY TO BE USED TQ FURTHER THE FOREGQING PURPOSES; AND

4 ED ORGANIZATIONS BY 1,0AN, LEASE OR DONATION OF FUNDIS OR OTHER ASSETS: AND
{ (C) SUPPORT THE AFFILIATED QRGANIZATIONS BY GUARANTY OF THE OBLIGATIONS OF T

ARTICLE WM

| HE AFFILIATED ORGANIZATIONS OR BY OTHER ACTION.

{ A corporation may have one or more dasses of members, As amended, the designation of such classes, the manner
1 of election ar appointments, the duration of membarship and the qualifications and rights, including voting rights, of the

members of each class, may be set forth in the by-aws of the corporation or may be set forth below:

ARTICLE [V

As amended, other lawful provisions, if any, for the conduct and regulatian of the husiness and affeiry of the
corparation, for itz volurtary dissolution, or for fimiting, defining, or regulating the powers of ihe business entity, ar of its

i directors or membars, or of any class of members, are as follows:

1 (I there are ro provisions state "NONE™)

1 The foregainp amendment(s) will become effective whan these Arficles of Amendment are filed in actordance with

General Laws, Chapter 180, Section 7 uniess these arficles specify, in accordance with the vote adapting the
¥ amendment, a iater effective date not more than thirly days after such filing, In which evant the amendment will became

effective on such later date.

| Later Effective Date:

| Signed under the penalties of perjury, this 20 Day of April, 2016, BRENT 1. HENRY , its ,
4 President / Vice President,

TS e
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f o,
1

THE COMMONWEALTH OF MASSACHUSETTS

I hereby cextify that, upon examination of this document, duly submitted to me, it appears
that the provisions of the General Laws relative to corporations have been complied with,
and I hereby approve said articles; and the filing fee having been paid, said articles aro

deemed to have been filed with me on;

April 20, 2016 04:09 PM

WILLIAM FRANCIS GALVIN

Secreatary of the Commonwealth
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Massachusetts Department of Public Health
Determination of Need
Affidavit of Truthfulness and Compliance
with Law and Disclosure Form 100.405(8)
Instructions: Complete Information below. When complete check the box "This document is ready 'to print:". This will date stamp and

lock the form. Print Form. Each person must sign and date the form. When all signatures have been collected, scan the document and
e-mail to: dph.don@state.ma.us Include ali attachments as requested.

Application Number: LPHS—180907‘1 1-HS | Original Application Date: L09/1 1/2018 l ‘

Applicant Name: lPartners HealthCare System, Inc,

Version: 7-6-17

Application Type: |Hosp'ital/C1inic Substantial Change in Service J

Applicant's Business Type: (@ Corporation (T Limited Partnership (T Partnership (" Trust CLLC ¢ Other
Is the Applicant the sole member of sole shareholder of the Health Facility(ies} that are the subject of this Application? & Yes (" No

The undersigned-certif“ ies under the pains and penalties of perjury:

1, The Apghcant is the sole corporate. member or sole shareholder of the Health Facility[ies] that are the subgect of this Application;
2, | have gead 105 CMR 100.000, the Massachusetts Determination of Need Regulation;

3. l understand and agree to the expected and appropriate conduct of the Applicant pursuant to 105 CMR 100.800;

4,

I have read this application for Determination of Need including all exhibits and attachments, and Gea&f-y-t-het all of the
information contained herein is accurate and true;

{ have submitted the correct Filing Fee and understand it is nonrefundable pursuant to 105 CMR 100.405(B);

| have submitted the required copies of this application to the Determination of Need Program, and, as applicable, to all
Parties of Record and other parties as required pursuant to 105 CMR 100.405({B);

7. t have caused, as required, notices of intent to be published and duplicate copies to be submitted to all Parties of Record, and
all carriers or third-party administrators, public and commercial, for the payment of health care services with which the
Apphcant contracts, and with Medicare and Medicaid, as required by 105 CMR 100.405(Q), et seq.;

& b

8. | have-eaused proper notification and submissions to the Secretary of Environmental Affairs pursuant to 105 CMR
100.405(E) and 301 CMR 11.00; will be made if applicable
9. if subject to M.G.L. ¢. 6D, § 13 and 958 CMR 7.00, | have submitted such Notice of Material Change to the HPC - in

accordance with 105 CMR 100.405(G);

10. Pursuant to 105 CMR 100.210{A)(3), | certify that both the Applicant and the Proposed Project are in material and
substantial compliance and good standing with relevant federal, state, and Iocal laws and regulatlons, as well as with all

-pravieush-tsered Motices of Determination of Need a%

1. I have+&ae-and understand the limitations on solicitation of funding from the general public prror to receiving a Notice of
Determination of Need as established in 105 CMR 100.415;
12. I understand that, if Approved, the Applicant, as Holder of the DoN, shall become obligated to all Standard Conditions

pursuant to 105 CMR 100.310, as well as-any applicable Other Conditions as outlined within 105 CMR 100.000 or that
otherwise become a part of the Final Action pursuant to 105 CMR 100.360;
13. Pursuant to 105 CMR 100.705(4), | certify that the Applicant has Sufficient Interest in the Site or facility; and
14. Pursuant to 105 CMR 100.705(A}, | certify that the Proposed Project is authorized under applicable zoning by-laws or
ordinances, whether or not a special permit is required; or,
a. If the Proposed Project is not authorized under applicable zening by-laws or ordinances, a variance has been
received to permit such Proposed Project; or,
b. The Proposed Project is exempt from zoning by-laws or ordinances.

Corporation:
Attach a copy of Articles of Organization/Incorporation, as amended

David F. Torchiana, M.D. {/)ﬂ,{)ﬂif 72}%[, é{ ,:@//[CQ, ‘f/-/ ) // 6/

CEO for Corporation Name: Signature: Dafe 7
Scott M. Spetling %@g‘"} 8/30/18
Board Chalr for Corporation Name: Signature: 4 ' Date

*been Informed of the contents of

*%have been informed that

#***igsued in compliance with 105 CMR 100.00, the Massachusetts Determination of Need
Regulation efgecti\re January 27, 2017

Affidavit of Truthfulness  Partners HealthCare System, inc. 08/02/2018 1:26 pm Page 1 of 2



This document is ready to print:

Affidavit of Truthfulness Partners HealthCare Systam, Inc. 08/02/20%8 1:26 pm Page 2 of 2
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GHECKNO -
- 0005417266
 NET AMOUNT
" 31,408.63

INVOICE DATE ~-PONUNBER | GROSS AMOUNT .~ DISCOUNT
09/10/2018 SmenTn T R 31405088 000

MM Client Services (617) 726-2142 AP 1300 MGB512 TOTAL AMOUNT | DISCOUNT | NET AMOUNT
31,405.63 | 0.00 31,405.63

- AUTHORIZED SIGNATURE
) (F HOT CASHED WITHIN 0 DAYS

0000800569 78w

"00059 4766 RO A20L538



