



Appendix 2

Narrative
Baystate Health, Inc.		BH-25061310-TO


Project Description
Baystate Health, Inc. (the “Applicant” or “BH”), with a principal place of business at 759 Chestnut Street, Springfield, MA 01199, seeks a Determination of Need (DoN) from the Massachusetts Department of Public Health (DPH) for the transfer of ownership of The Mercy Hospital, Inc., d/b/a Mercy Medical Center (MMC), located at 271 Carew St, Springfield, MA 01104 (the “Application”). The transfer will be effectuated by the Applicant becoming the sole corporate member of The Mercy Hospital, Inc. (the “Proposed Transfer”). Following the Proposed Transfer, MMC will become a community hospital member of Baystate Health. 
Baystate Health is a not-for-profit, integrated healthcare system serving over 800,000 people throughout Western Massachusetts. BH includes Baystate Medical Center (BMC), an academic medical center; three community hospitals – Baystate Noble Hospital, Baystate Franklin Medical Center, and Baystate Wing Hospital; and a network of medical practices. It also includes Baycare Health Partners (Clinically Integrated Network); Pioneer Valley Accountable Care, LLC (Medicare ACO) and Baystate Health Care Alliance (BeHealthy Medicaid ACO); Health New England, Inc. (a health plan); Baystate Radiology and Imaging LLC (multiple locations); Franklin MRI, LLC (Greenfield & Palmer); Baystate MRI and Imaging Center, LLC (Springfield); and Pioneer Valley Life Sciences Institute (Springfield). Baystate Health is also a partial owner of an ambulatory surgery center (Baystate Orthopedic Surgery Center, Springfield) and an inpatient psychiatric hospital (Valley Springs Behavioral Health Hospital, Holyoke). 
MMC is owned by Trinity Health Of New England Corporation, Inc. (THOfNE), which is part of Trinity Health Corporation (Trinity) based in Livonia, Michigan. In addition to MMC, Trinity’s New England portfolio includes three Connecticut hospitals: Saint Francis Hospital (Hartford); Johnson Memorial Hospital (Stafford Springs); and Saint Mary’s Hospital (Waterbury). MMC includes several subsidiaries, including System Coordinated Services, Inc. dba Life Laboratories; MMC Health Care Accountable Care Organization, LLC; Pioneer Valley Cardiology Associates, Inc.; MMC Inpatient Medical Associates, Inc.; MMC Specialist Physicians, Inc.; Mercy Medical Group, Inc.; Riverbend Medical Group, Inc.; and Brightside, Inc.[footnoteRef:1] Its joint ventures include a 50 percent ownership in both Greater Springfield MRI Limited Partnership and Western Massachusetts PET/CT Imaging Center, Inc.  [1:  Brightside, Inc. is not included in the Proposed Transfer.] 

MMC is a high-public payer community hospital in Springfield, located just one mile from BMC, licensed for 251 inpatient beds, including 156 medical/surgical beds, 16 intensive and coronary care unit beds, 16 maternity beds, three pediatric beds, and 60 rehabilitation beds. MMC also operates a 24/7 emergency department (ED) with over 45,000 visits annually. Its satellite locations include Outpatient Rehabilitation at Mercy Wellness Center (East Longmeadow), Mercy Outpatient Cardiology (Springfield), Mercy Medical Rehabilitation Center (Chicopee), Mercy Medical Center Mandel Multiple Sclerosis Center (Springfield), and Mercy Rehabilitation Outpatient Services (Springfield). 
Over the past decade, MMC has faced significant and ongoing challenges that have threatened its long-term viability despite substantial efforts to improve its financial position. Most recently, MMC suspended its maternity service due to the significant loss of physicians. In addition, MMC has available bed capacity as its medical/surgical and rehabilitation beds are not fully staffed due to insufficient patient volumes to utilize the unstaffed beds. The integration of MMC into BH, as further described in this Application, will facilitate a more effective use of resources to better manage where and how patients receive care, resulting in improved access to services and health outcomes for patients. Following the Proposed Transfer, as MMC becomes fully integrated into BH, the Applicant will determine how to effectively distribute services to reduce unnecessary duplication and achieve cost savings for the continued sustainability of MMC. Based on the impact on access to patients across the region if MMC closes, the Proposed Transfer meets the factors for determining need and should be approved. 
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 measures, 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.
The following is a summary of the Patient Panels of the Applicant and MMC, with further detail provided in the tables that follow.
Baystate Health (Table 1)
· Gender: BH’s Patient Panel was consistently 58 percent female and 42 percent male each year from FY2023 through FY2025. 
· Age: Approximately 18 percent of BH’s patients were aged 0-18, while the largest age group was 19-45, comprising about 28 percent of the Patient Panel from FY2023-FY2025. Patients aged 46-64 accounted for 26-28 percent of the Patient Panel during the same period, and those aged 65 and older increased from 27 percent in FY2023 to 29 percent in FY2025. 
· Race/Ethnicity: The majority of BH’s patients identified as White, making up 67 percent of the Patient Panel in FY2025. Hispanic patients accounted for 20 percent of all BH patients in FY2025 while Black or African American patients represented 7 percent of the Patient Panel each year. A small proportion of patients either refused to answer or were categorized as unknown, accounting for about 4 percent of patients in each year. 
Mercy Medical Center (Table 2)
· Gender: MMC’s Patient Panel from FY2023 through FY2025 was roughly 60 percent female and 40 percent male, with a negligible number of patients reporting as other or unknown gender. 
· Age: Pediatric patients (aged 0-17) made up the smallest percentage of the Patient Panel, decreasing from 6 percent in FY2023 to 5 percent in FY2025.  Twenty-five percent of patients were aged 18-44 in FY2025. The majority of MMC’s patients were older adults, with the age cohorts 45-64 and 65+ each representing 35 percent of the Patient Panel in FY2025. 
· Race and Ethnicity: The largest group of patients identified as White, comprising 55 percent of MMC’s Patient Panel in FY2025. Black or African American patients made up 12 percent of the Patient Panel and 16 percent of the Patient Panel identified as a racial or ethnic category not separately listed in the table. 
Geographic Origin (Table 3)
As demonstrated in Table 3, there is significant geographic overlap between the Patient Panels of MMC and BH, with most patients from both systems residing in Springfield. The zip codes provided in Table 3 reflect the geographic origin of at least 75 percent of MMC’s Patient Panel. 



	Table 1: Baystate Health Patient Demographics
	FY2023[footnoteRef:2] [2:  MMC’s fiscal year is July 1-June 30. BH’s fiscal year is October 1-September 30.] 

Count
	FY2023
Percent 
	FY2024
Count
	FY2024
Percent 
	FY2025
Count
	FY2025
Percent 
	FY2026[footnoteRef:3]  [3:  Through March 31, 2026.] 

Count
	FY2026 
Percent

	Total Unique Patients
	340,223
	100%
	345,225
	100%
	   350,217 
	100%
	   231,873 
	100%

	Age: 0 to 18
	61,867
	18%
	61,500
	18%
	61,835
	18%
	36,784
	16%

	Age: 19 to 45
	96,341
	28%
	96,535
	28%
	97,092
	28%
	60,742
	26%

	Age: 46 to 64
	91,175
	27%
	90,233
	26%
	90,217
	26%
	60,662
	26%

	Age: 65+
	90,840
	27%
	96,957
	28%
	101,073
	29%
	73,685
	32%

	Gender: Female
	197,829
	58%
	201,043
	58%
	204,329
	58%
	138,580
	60%

	Gender: Male
	142,378
	42%
	144,182
	42%
	145,888
	42%
	93,293
	40%

	Gender: Unknown
	16
	0%
	<11
	0%
	0
	0%
	0
	0%

	Race/Ethnicity: American Indian or Alaska Native
	316
	0%
	321
	0%
	316
	0%
	184
	0%

	Race/Ethnicity: Asian
	4,479
	1%
	4,733
	1%
	4,664
	1%
	3,008
	1%

	Race/Ethnicity: Black or African American
	23,709
	7%
	25,166
	7%
	24,451
	7%
	16,219
	7%

	Race/Ethnicity: Hispanic
	70,391
	21%
	60,666
	18%
	71,690
	20%
	48,487
	21%

	Race/Ethnicity: Native Hawaiian or Other Pacific Islander
	292
	0%
	466
	0%
	315
	0%
	187
	0%

	Race/Ethnicity: Other
	261
	0%
	364
	0%
	352
	0%
	73
	0%

	Race/Ethnicity: Refuse to Answer
	1,099
	0%
	1,528
	0%
	1,375
	0%
	827
	0%

	Race/Ethnicity: Unknown
	12,708
	4%
	13,074
	4%
	13,467
	4%
	7,939
	3%

	Race/Ethnicity: White 
	226,968
	67%
	238,907
	69%
	233,587
	67%
	154,949
	67%



	 Table 2: MMC Patient Demographics
	FY2023
Count
	FY2023
Percent
	FY2024
Count
	FY2024 
Percent
	FY2025
Count
	FY2025
Percent 
	FY2026[footnoteRef:4]  [4:  Through March 31, 2026.] 

Count
	FY2026 
Percent

	Total Unique Patients
	74,476
	100%
	71,047
	100%
	76,852
	100%
	52,402
	100%

	Age: 0 to 17
	4,488
	6%
	3,757
	5%
	3,888
	5%
	2,150
	3%

	Age: 18-44
	19,712
	26%
	18,378
	26%
	19,480
	25%
	13,872
	18%

	Age: 45-49
	4,978
	7%
	4,896
	7%
	5,803
	8%
	4,030
	5%

	Age: 50-64
	20,170
	27%
	19,107
	27%
	21,096
	27%
	14,255
	18%

	Age: 65-75
	14,503
	19%
	14,163
	20%
	15,262
	20%
	10,604
	14%

	Age: 76+
	11,425
	15%
	11,461
	16%
	11,652
	15%
	7,865
	10%

	Gender: Male 
	30,793
	41%
	29,307
	41%
	30,547
	40%
	20,961
	40%

	Gender: Female[footnoteRef:5] [5:  Includes Other/Unknown. ] 

	43,683
	59%
	41,740
	59%
	46,305
	60%
	31,441
	60%

	Race: White
	39,750
	53%
	37,770
	53%
	41,948
	55%
	29,488
	56%

	Race: Black or African American
	8,076
	11%
	7,732
	11%
	9,043
	12%
	6,184
	12%

	Race: American Indian or Alaska Native
	<11
	0%
	11
	0%
	<11
	0%
	0
	0%

	Race: Asian
	1,176
	2%
	1,068
	2%
	881
	1%
	443
	1%

	Race: Native Hawaiian or Other Pacific Islander 
	25
	0%
	26
	0%
	55
	0%
	139
	0%

	Race: Other[footnoteRef:6]  [6:  “Other” includes American Indian, Alaska Native and “Other” as selected by the patient.] 

	20,100
	27%
	18,925
	27%
	12,375
	16%
	5,408
	10%

	Race: Unknown/Left blank  
	5,316
	7%
	5,481
	8%
	6,416
	8%
	4,280
	8%

	Race: Patient Declined 
	33
	0%
	34
	0%
	6,134
	8%
	6,460
	12%



	Table 3: Baystate Health and MMC Patient Panel Zip Codes 
FY2025
	Town
	MMC Count
	MMC Percent of Total
	Baystate Count
	Baystate Percent of Total

	1104, 01105, 01109, 01108, 01107, 01118, 01119, 01129
	Springfield
	33,202
	43%
	77,525
	22%

	01020, 01013
	Chicopee
	8,086
	11%
	22,141
	6%

	01089
	West Springfield
	4,499
	6%
	15,138
	4%

	01085
	Westfield
	2,954
	4%
	25,602
	7%

	01001
	Agawam
	2,929
	4%
	8,557
	2%

	01056
	Ludlow
	2,777
	4%
	12,783
	4%

	01040
	Holyoke
	2,285
	3%
	10,846
	3%

	01028
	East Longmeadow
	2,205
	3%
	7,489
	2%

	01106
	Longmeadow
	1,728
	2%
	6,287
	2%

	n/a
	Total
	60,665
	79%
	186,368
	53%



Payer Mix 
BH and MMC have high public payer utilization, with at least 70 percent of all patients insured by a public payer. Commercial insurance accounted for approximately 25 percent of the payer mix for both BH and MMC.
	Table 4: Baystate Health Payer Mix
	FY2023
	FY2024
	FY2025

	Payer: MassHealth
	8%
	7%
	7%

	Payer: Managed Medicaid
	15%
	16%
	15%

	Payer: Managed Medicare
	18%
	20%
	20%

	Payer: Medicare FFS
	28%
	28%
	29%

	Total Public Payer 
	70%
	70%
	71%

	Payer: Commercial 
	25%
	25%
	23%

	Payer: All Other
	5%
	6%
	6%

	Total 
	100%
	100%
	100%



	Table 5: MMC Payer Mix
	FY2023
	FY2024
	FY2025

	Payer: MassHealth 
	7%
	9%
	10%

	Payer: Managed Medicaid
	23%
	19%
	20%

	Payer: Managed Medicare
	22%
	24%
	23%

	Payer: Medicare FFS
	23%
	21%
	19%

	Total Public Payer 
	75%
	73%
	72%

	Payer: Commercial
	23%
	24%
	25%

	Payer: Other
	2%
	3%
	3%

	Total 
	100%
	100%
	100%



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.
MMC is a high-public payer community hospital located in Springfield with 251 inpatient beds providing medical/surgical, intensive care, maternity, pediatric, and rehabilitation services. Over the past decade, MMC has struggled financially, and MMC has implemented various performance improvement initiatives aimed at sustainability, some of which have impacted its ability to provide certain services to its Patient Panel. Also located in Springfield just one mile from MMC, BMC is the academic medical center of BH, with 768 inpatient beds providing medical/surgical, intensive care, maternity, and pediatric services along with the only Level I Trauma Center for adults in the region, a Level II Pediatric Trauma Center and the region's only Level III Neonatal Intensive Care Unit (NICU). It is the regional teaching site of UMass Chan Medical School.   Between the two hospitals there is a notable difference in utilization of services. The Proposed Transfer of MMC presents BH with the opportunity to strategically develop a regional delivery system to improve access to care and quality for the greater Springfield community.
		Financial Position of MMC 
MMC has experienced significant and continued annual operating losses in recent years. These losses occurred despite many operational and strategic efforts to reduce expenses, increase revenue, and improve MMC’s overall financial performance. These efforts have included investments in technology, multiple labor reductions, improving efficiency and utilization, and either reducing or growing certain service lines. Despite these initiatives, MMC continues to operate at a significant loss. At times, maintaining services has required the use of temporary labor and recruitment has been a persistent challenge. MMC has at times relied on locum physicians to maintain the hospital’s radiology, emergency and radiation oncology service lines and traveling nurses to staff the intensive care unit, medical/surgical beds, the maternity unit and the emergency department. Most recently, the emergency department required a multi-million-dollar investment to engage short-term and temporary physicians to provide ongoing coverage, and due to a loss of physicians, MMC had to suspend maternity and newborn services in December 2025. Outpatient service closures include Allergy and Immunology, Behavioral Health, Dermatology, Breast Feeding Medicine, Genetic Counseling, Rheumatology, and Physiatry. As a result, patients are more frequently choosing BMC for their care, further reducing the utilization of services at MMC and straining its financial position. In turn, BMC is operating well above capacity with increasing wait times. 
As noted above, MMC is a high-public payer hospital with commercial payers representing just 25 percent of all reimbursement. As a result, the hospital historically received funding from the Executive Office of Health and Human Services (EOHHS) to help offset the low reimbursement rates of public payers. However, recognizing MMC’s strained financial position in April 2023, EOHHS directed MMC to hire an independent third-party to complete a detailed financial and operational review in order to chart a path to financial stability. The third party engaged for the review recommended numerous changes, many of which were already considered or implemented by MMC, but despite their suggested changes still concluded that “it will continue to be a challenge for MMC to break even in the out-years without continued support."  These findings led EOHHS to recommend that Trinity consider a potential sale of MMC to help secure stability in the region and to receive EOHHS funding under the financial stability program. Following a solicitation process, in which Applicant was ultimately the only interested party, the Applicant was selected to acquire MMC and its subsidiaries.
	A Vital Community Resource 
For over 150 years, MMC has been a vital community resource for the Springfield area, serving a patient population reflective of the community; however, utilization has declined in recent years.  In FY2025, MMC had 25,935 inpatient medical/surgical days, a 10 percent decrease from 28,998 inpatient days in FY2022. Similarly, ED visits decreased by more than 10,000 from FY2022 to FY2025. Delays and barriers to care are forcing patients to seek care elsewhere, including at BMC, where inpatient days for medical/surgical patients have increased from 200,524 in FY2022 to 213,068 annualized days for FY2026.
	Table 6: MMC Utilization
	FY2022
	FY2023
	FY2024
	FY2025
	FY26YTD

	Med-Surg Days
	28,998
	26,644
	24,304
	25,935
	19,730

	Med-Surg Observation Days
	3,751
	4,475
	3,836
	4,462
	4,080

	Maternity Discharges
	1,876
	1,571
	1,582
	1,651
	517

	ED Visits
	65,142
	58,255
	53,332
	51,645
	44,307


As previously described, MMC’s financial outlook is such that it will need to consider further service reductions, if not a full hospital closure, in the immediate future if the Proposed Transfer does not occur. Any additional reductions in services at the hospital would be detrimental to its Patient Panel as well as the greater Springfield community. Service closures at MMC will strain surrounding hospitals’ resources, creating a ripple effect of increased wait times, delayed care, and worse outcomes.  As the closest hospital, BMC will continue to be most acutely and immediately impacted. 
BMC and the region’s community hospitals do not have the capacity needed to absorb MMC’s patients if more services or the entire hospital closes. BMC’s existing high utilization rates will make it difficult to care for additional patients who historically receive care at MMC. BMC’s adult inpatient medical/surgical bed occupancy was 114 percent in FY2025 and 116 percent YTD in FY2026. As a result, it has contributed to average daily ED boarding hours increasing from 739 in FY2025 to 798 YTD FY2026. Any additional volume resulting from MMC’s closure will significantly impact BMC, contributing to longer wait times in the ED and higher ED boarding hours due to increased demand for inpatient services.  Moreover, as the only academic medical center in Western Massachusetts, BMC must have capacity to care for the highest acuity patients in the region. In FY2024, BMC could not accept 825 transfer requests due to capacity issues preventing a timely admission. That number is on track to surpass 1,110 incomplete transfer requests due to capacity in FY2026. These requests represent care that is leaving the community because capacity is not available in Springfield. Further reductions in services at MMC will continue to negatively impact BMC’s ability to care for patients requiring tertiary care, impacting the entire region. The Proposed Transfer will allow MMC to continue to operate as an important community hospital resource, maintaining access to care in the most appropriate setting and keeping care local.
	Improving Utilization of MMC Services Will Benefit the Region
The Proposed Transfer will allow BH to optimize the delivery of coordinated care in the region improving access so that patients can continue to receive care close to home. Care coordination is foundational to better patient outcomes, more efficient care delivery, and health care cost containment. This will be achieved by increasing staffing levels at MMC to improve capacity, allowing for the right care to be provided in the right location.  With improved staffing at MMC, BH will be able to expand inpatient admissions at MMC so that more consistent, high-quality care is provided at both MMC and BMC. Moreover, BH can create efficiencies by staffing appropriately at both locations in a coordinated manner that will ensure the deployment of resources appropriately, driving cost savings. 
Following the Proposed Transfer, substantially all of MMC’s staff, including its physicians and advanced practice providers, will join BH. Moreover, Baystate Health will leverage existing and well-established recruitment initiatives to fill open positions across MMC. As further discussed in Section F2.a, BH implemented a comprehensive plan aimed at optimizing the workforce and reducing labor-related expenses such as the use of contract/temporary help labor across the system. BH has significantly decreased its reliance on temporary help through retention and recruitment initiatives. Following the Proposed Transfer, BH will extend these initiatives to improve workforce stability and decrease operating expenses at MMC. 
BH’s efforts following the abrupt closure of MMC maternity service in December 2025 demonstrate that BH has the resources to address MMC’s staffing challenges. BMC has been providing labor and delivery services to hundreds of MMC’s patients after all of MMC’s clinicians except one left the area. MMC currently provides limited services through its one clinician with all patients transitioned to BMC for delivery. Post-closing, BH will continue to provide needed access to obstetrical services including outpatient care and deliveries to patients in the area. 
Currently, only 96 of MMC’s 156 licensed medical/surgical beds are staffed, resulting in an occupancy rate of 53 percent in FY2025 and 56 percent as of YTD FY2026[footnoteRef:7]. Conversely, BMC’s inpatient med/surg bed occupancy as of FY2026 YTD is 116 percent.  Table 7 below details the occupancy rates at MMC and BMC from FY2023-FY2026 YTD.  [7:  July 1, 2025- March 31, 2026.] 


	Table 7: Med/Surg Occupancy
	FY23
	FY24
	FY25
	FY26YTD

	Mercy Medical Center
	55%
	49%
	53%
	56%[footnoteRef:8] [8:  July 1, 2025- March 31, 2026.] 


	Baystate Medical Center 
	110.7%
	111.5%
	114%
	116%[footnoteRef:9] [9:  October 1, 2025 - March 31, 2026. ] 



Through increased staffing at MMC, BH will be able to balance inpatient utilization across MMC and BMC. In turn, lower acuity inpatients will remain in the community hospital setting and patients requiring tertiary care can remain at BMC. By keeping appropriate acuity volume at MMC, BMC’s high occupancy rate will decrease, improving access to BMC for higher-acuity patients requiring tertiary care. Further, improved utilization at both hospitals through coordinated efforts will reduce outmigration to Boston and Hartford. 
Moreover, the demand for BMC’s medical/surgical service significantly limits ED throughput. The ED is the entry point to care for the majority of patients who have a hospital stay, and long waits in the ED mean that some patients decide to leave without receiving care. As a result, BMC’s left without being seen (LWBS) rate is five times the national rate and twice the state rate. The Proposed Transfer will allow for the timely movement of patients from the ED to an inpatient bed, thus reducing ED boarding hours and the LWBS rate at BMC. 
To that end, BH estimates that up to 1,825 patients annually can be shifted from BMC to MMC based on patient and clinical appropriateness.  Following the Proposed Transfer, BMC will begin developing plans for shifting appropriate patients from BMC to MMC so that, beginning in the second year of MMC’s transition into Baystate Health, approximately 450 patients will be admitted to MMC instead of BMC. By the fifth year, this number will increase to 1,825, or approximately five (5) patients per day. This will allow BMC to utilize available beds for more acute and complex patients, while also reducing ED boarding for all patients. 
In addition, only 14 of MMC’s 60 licensed inpatient rehabilitation beds are staffed. As a result, patients requiring post-acute services cannot be timely discharged to inpatient rehabilitation.  Following the Proposed Transfer, BH will increase staffing of MMC’s inpatient rehabilitation beds providing a critical access point to post-acute care in order to alleviate inpatient medical/surgical capacity constraints that negatively impact hospital throughput.  
BH also will focus on integrating outpatient services across the hospitals to improve access and achieve efficiencies. For example, BH will work to strengthen cardiology services at MMC and grow complementary cancer services among BMC and MMC. Following the Proposed Transfer, BH will continue to engage in detailed planning for specific clinical services.
In summary, the Proposed Transfer is needed to stabilize, maintain and improve the delivery and access of health care in the greater Springfield region. Without the Proposed Transfer, the community is at risk of additional service closures, up to and including the closure of MMC. The services provided by MMC are critical to the community and its patients cannot be accommodated at BMC and the surrounding hospitals without overburdening providers and negatively impacting patient outcomes. The Proposed Transfer will allow BH to strategically allocate and regionalize resources, in turn improving access for the respective Patient Panels. 

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 measures of health care spending. When responding to this question, please consider Factor 4, Financial Feasibility and Reasonableness of Costs.
The Proposed Transfer will compete on the basis of price, total medical expense (TME), and provider costs. The Proposed Transfer is necessary to ensure the continued and expanded provision of services at the level necessary to support the Springfield region. The care available at MMC is vital to the wellbeing of Springfield and the surrounding communities. Without the services currently available at MMC, patients will need to seek care elsewhere, including at BMC. BMC’s ED and medical/surgical and specialty units are over capacity and the potential closure of MMC services will increase already high wait times, leading to worse outcomes and higher cost care.  
The Proposed Transfer will positively impact provider costs through more appropriate hospital utilization. BMC’s adult inpatient medical/surgical service is currently operating at 116 percent capacity while MMC is operating at 56 percent. The Proposed Transfer will allow Baystate Health to better manage inpatient admissions in Springfield between BMC and MMC, ensuring patients receive the right care at the right time in the right place. Improved utilization of BMC’s and MMC’s medical/surgical beds will not only improve access to care but will contribute to better managed health care spending. Following the Proposed Transfer, Baystate Health will continue to explore options for consolidating services to ensure the right care is available in the right place without unnecessary duplication of services in Springfield, thereby achieving cost savings and efficient use of resources.  
Additionally, the coordination of patient care across the continuum of primary, specialty, inpatient, and post-acute care is a further driver of cost containment. Following the Proposed Transfer and the integration of MMC into Baystate Health, MMC patients will benefit from a more coordinated approach to care management as additional providers will be part of their integrated care network. Further, the care coordination that will be possible following the Proposed Transfer will promote cost savings through fewer unnecessary emergency department visits, readmissions, and better availability of specialist care. In sum, the Proposed Transfer will provide the community with better access to high-quality care that will contribute to positive trends in health care spending. 
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.
Independent hospitals – those that do not share common ownership with another hospital in Massachusetts – face a number of challenges to their viability. MMC is among 18 independent community hospitals that remain in Massachusetts.[footnoteRef:10] Most recently, Milford Regional Medical Center merged into UMass Memorial Health in 2024. Additionally, Lawrence General Hospital acquired Holy Family Hospital in 2024 creating a new health system in the Merrimack Valley. Independent hospitals in Massachusetts, including MMC, operate with limited resources for maximizing efficiencies and limited opportunities for growth due to challenges with recruitment, especially when faced with competition from academic medical centers. As a result of these limitations, these hospitals must navigate operational and financial decisions that often lead to service closures, full closure or sale. A 2023 analysis by Becker’s Hospital Review found that more than 600 hospitals across the United States are at risk of closure due to ongoing financial difficulties.[footnoteRef:11] Affiliation with a multi-hospital health system can help these hospitals better withstand volatile economic conditions by providing operational synergies, greater access to capital, and enhanced financial, management, and administrative resources.[footnoteRef:12] This increased financial stability supports the sustainability of local healthcare services, helping ensure continued access for underserved communities. The Proposed Transfer will preserve MMC and expand access for its Patient Panel to coordinated care available by integrating MMC with a regional multi-hospital health system  [10:  Bulletin on Independent Community Hospitals for Determination of Need Applicants HPC-2025-02, Issued: 05/1/2025. ]  [11:  Laura Dyrda, 646 Hospitals At Risk of Closure, Ranked by State, BECKER’S HOSPITAL REVIEW (May 22, 2023). ]  [12:  See, e.g., Institute of Medicine (US) Committee on Implications of For-Profit Enterprise in Health Care; Gray BH, editor. For-Profit Enterprise in Health Care. Washington (DC): National Academies Press (US); 1986. Investor-Owned Multihospital Systems: A Synthesis of Research Findings.  ] 

The Health Policy Commission’s 2016 report on Community Hospitals (the “Report”) noted that “[t]he local nature of community hospital services is particularly important for patients for whom accessing care can be difficult.” [footnoteRef:13] Specifically, the Report noted that patients on Medicare, MassHealth, or other government programs are more likely to rely on locally based care.[footnoteRef:14] Additionally, the U.S. Department of Health and Human Services[footnoteRef:15] cited three key factors associated with “access” to care: coverage, services, and timeliness. Following the Proposed Transfer, MMC patients will have more integrated care and therefore better access to BH providers across the care continuum. This will reduce existing delays in accessing emergency and inpatient care, and provide improved access to timely, locally based care.[footnoteRef:16]   [13:  Health Policy Commission, Community Hospitals at a Crossroads (March 2016).  ]  [14:  Id.]  [15:  HealthyPeople.gov, Access to Health Services (2020).]  [16:  See Jiang HJ, Fingar KR, Liang L, Henke RM, Gibson TP. Quality of Care Before and After Mergers and Acquisitions of Rural Hospitals. JAMA Netw Open. 2021;4(9):e2124662. ] 

Affiliation with a multi-hospital health system significantly improves access to specialty care for patients, particularly in underserved communities. By leveraging system-wide resources, these networks can bring specialized outpatient services closer to populations that previously faced barriers to care, resulting in considerable health benefits.[footnoteRef:17] This allows patients to access necessary specialty services locally, which not only reduces the need for inpatient admissions but also minimizes burdensome time and transportation costs.[footnoteRef:18] Enhanced local access increases the likelihood that patients will receive timely and appropriate care, while expanded appointment availability within multi-hospital systems further ensures that patients can see specialists when needed.[footnoteRef:19] [17:  Peter Elek et. al., The Closer The Better: Does Better Access to Outpatient Care Prevent Hospitalization?, EUROPEAN JOURNAL OF HEALTH ECONOMICS (Mar. 2019). ]  [18:  Id.]  [19:  Neeraja Bhavaraju et. al., Breaking the Barriers to Specialty Care, FSG (last accessed Aug. 6, 2025).  ] 

Moreover, affiliation within a clinically integrated health system provides a higher degree of care coordination than a ‑standalone hospital is able to because such health systems operate under shared governance structures, integrated health information technology platforms, uniform quality improvement programs, and standardized clinical workflows that span care settings.[footnoteRef:20] Research demonstrates that hospitals affiliated with clinically integrated systems are significantly more likely than independent hospitals to implement formal care coordination practices—including –post discharge follow-up, chronic disease management, and accountable care organization participation—reflecting greater organizational capacity to coordinate care across the continuum.[footnoteRef:21] The clinical integration available through large health systems improves care coordination by enabling timely information exchange, aligned quality metrics, and clearer accountability during transitions of care, leading to more consistent coordination processes than those observed in ‑standalone hospitals.[footnoteRef:22] Following the Proposed Transfer, MMC will be integrated with a Massachusetts-based integrated health system. The Proposed Transfer is supported by substantial evidence demonstrating that integration into a regional, Massachusetts-based hospital health system preserves access to essential community-based services, strengthens care coordination, and improves long-term operational stability for struggling independent hospitals. Through the Proposed Transfer, BH will work to stabilize MMC’s operations, preserving local access to hospital and specialty services for a high-public payer patient population and integrating MMC into BH’s broader clinical, administrative, and care coordination infrastructure. In turn, MMC patients will benefit from improved continuity of care, enhanced access to timely and locally based services, and stronger linkages across the care continuum. For these reasons, the Proposed Transfer represents an evidence-based solution to ensure the delivery of coordinated, accessible, and sustainable care in the community. [20:  RAND Corporation. Integrated Care. Updated August 13, 2021 (Last accessed May 12, 2026). See also Satake A, McElroy V. Inpatient transitions of care: challenges and safety practices. Agency for Healthcare Research and Quality (AHRQ) Patient Safety Network (PSNet). Published March 27, 2024 (Last accessed May 12, 2026).]  [21:  Chen J, DuGoff EH, Novak P, Wang MQ. Variation of hospital‑based adoption of care coordination services by community‑level social determinants of health. Health Care Manage Rev. 2020;45(4):332‑341. doi:10.1097/HMR.0000000000000232. ]  [22:  Supra note 20. See also Friedman LS, Sitapati AM, Holland J, et al. A path to clinical quality integration through a clinically integrated network: the experience of an academic health system and its community affiliates. Jt Comm J Qual Patient Saf. 2021;47(1):31‑37. doi:10.1016/j.jcjq.2020.10.004. ] 


F1.b.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.
The transfer of MMC to Baystate Health is expected to yield positive outcomes for the community through not only the continued provision of adequate care in the region, but by improving and better coordinating the utilization of inpatient beds at MMC and BMC. By ensuring that the right care is delivered at the right time and right place, the Proposed Transfer will improve access to inpatient and emergency care and patient experience. 
1. Quality Measure 1 – Access to Care   
BMC’s medical/surgical service is operating well above optimal capacity, significantly limiting ED throughput and the ability to deliver timely care. These limitations are evident through a review of ED boarding hours and the high volume of patients who leave without being seen (LWBS) in the ED. Long waits in the ED mean that some patients decide to leave without receiving care. BMC’s LWBS rate is five times the national rate and twice the state rate. The LWBS rate represents an unmet need for obtaining timely care in the community. 
The Applicant anticipates the Proposed Transfer will facilitate level-loading across BMC and MMC by providing capacity to both secondary care at MMC and tertiary care at BMC in Springfield. With the Proposed Transfer, patients who are currently being admitted to BMC but would be appropriate for a lower level of care may be appropriate for admission at MMC. By shifting appropriate patients to MMC, BMC will have more capacity for patients who require a higher level of care. In turn, these level-loading efforts will be reflected in decreased BMC ED boarder hours and the LWBS rate because patients will experience shorter wait times to access emergency and inpatient care. 
To assess the Proposed Transfer’s impact on access to care, the Application will track:
a. Medical-Surgical Occupancy at MMC and BMC 
b. LWBS at BMC 
c. Daily Average Medical ED Boarder Hours at BMC 

2. Quality Measure 2 - Patient Satisfaction
Patient Experience[footnoteRef:23] is one of Baystate Health’s strategic priorities. The Applicant sets annual objectives for ‘Likelihood to Recommend’ and Patient Access, key components of patient satisfaction. BMC’s patient experience scores for both Likelihood to Recommend and Patient Access are below the national average due in large part to inpatient capacity challenges. Following the Proposed Transfer, the Applicant anticipates ED patients will be seen timelier upon arrival to BMC, which usually translates to a more positive experience and higher patient satisfaction scores. Improving utilization at MMC, and in turn decreasing occupancy at BMC, is expected to improve patient experience for patients at both BMC and MMC. To assess the Proposed Transfer’s impact on patient experience, the Applicant will track ‘Likelihood to Recommend’ and Patient Access through the Press Ganey Hospital Consumer Assessment of Healthcare Providers (HCAHPS) and the Clinician and Group Consumer Assessment of Healthcare Providers (CG-CAHP) surveys for both BMC and MMC. [23:  Baystate Health participates in the mandatory patient experience survey process set forth by the Centers for Medicare and Medicaid (CMS).] 

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.
Baystate Health’s mission is to deliver compassionate, quality, and accessible care – advancing our communities’ health for all. A commitment to ensuring that all caregivers and all patients are welcome has been at the heart of our organization for more than 140 years. Its Mission, Vision and Values will always be a touchstone and directional guide for this essential and strengthening work. Baystate Health defines its value of respect as honoring the dignity of all people. Baystate Health understands that honoring the dignity of its inclusive workforce leads to innovative thinking and cultural humility in the care of our patients. Its vision is to integrate equity and inclusion into every part of our work—from patient care to workplace culture—so that everyone experiences a sense of belonging and the chance to reach their fullest potential.
A. Reducing Health Disparities: 
Baystate Health is committed to ensuring that every patient receives high-quality, compassionate care - welcoming every member of our community with fairness, respect, and belonging. By identifying and addressing disparities in health outcomes, access, and experience, Baystate Health works to deliver care that is not only clinically excellent but also equitable and responsive to the unique needs of every individual we serve. Baystate Health is equally focused on removing barriers to care—so that healthcare is accessible, welcoming, and within reach for all members of the community.
B. Achieving Equity: 
Baystate Health is committed to ensuring equitable hiring, promotion, and retention practices that support opportunity and success for all employees. In the last year, there was a 4.2 percent decrease in Underrepresented in Medicine (URiM) leaders, a 10.5 percent increase in URiM providers and a 0.9 percent decrease in URiM Direct Care Registered Nurses. Equity and Belonging is a core competency which has been added to Baystate Health’s Core Values of Courage, Accountability, Respect, Agility, and Teamwork.
Baystate Health is proud to partner with our communities to support the conditions that help people live healthier lives. Since 2024, Baystate Health has strengthened its approach to addressing social drivers of health and supporting local initiatives through an innovative focus on the well-being of families and neighborhoods across the region. This includes factors such as being able to access healthy food, information on health and digital resources, and social support networks.
Alliance for Digital Equity
In response to increased community need for access to digital connectivity as a social determinant of health, the Alliance for Digital Equity (“The Alliance”), a grassroots effort, resulted in the forming of the largest regional coalition in the Commonwealth addressing the digital divide. In 2023, the Massachusetts Broadband Institute (MBI) awarded BH with a two-year, $5.1 million dollar grant. In 2024, the Alliance began implementing systemwide and localized interventions around digital equity in all four counties of western Massachusetts. This regional collaboration has engaged 59 organizations, with 17 sub-grantees directly receiving funding for implementation of deliverables related to connectivity, education, affordable internet, digital literacy and skills training, and public internet space through modernization.
The Alliance and its coalition partners are regional and statewide leaders in providing training and programs for workforce development, AI literacy, digital access, and digital navigation. In FY2025, the Alliance continued coordinating a regional network of organizations providing digital navigation, digital skills training, device distribution, and internet access support to residents across western Massachusetts. Through convenings, training, and cross-sector collaboration, the Alliance continues strengthening the region’s digital equity ecosystem and supporting community partners working to ensure residents have the technology, connectivity, and digital skills needed to participate fully in an increasingly digital world.
BeHealthy Accountable Care Organization (ACO)
The BeHealthy Partnership was formed as a collaboration between the Baystate Health Care Alliance and Health New England in 2017 to serve the area’s MassHealth/Medicaid membership, and it rolled out to members in 2018. As an Accountable Care Organization (ACO), the BeHealthy Partnership’s goal is to be a health care partner with primary care providers (PCPs) and their care teams to help connect members with the health services and support at the right time and in the right place. 
Further, the BeHealthy Partnership collects and uses data to ensure its programs are equitable. By continually analyzing the populations of each program to the general population of BeHealthy Partnership, BH can ensure it is serving its members equitably.
Hospital Quality and Equity Incentive Program 
BH actively participates in the Massachusetts Health Quality and Equity Incentive program. The program includes improvement initiatives around race, ethnicity, language and disability status, sexual orientation and gender identity (RELD/SOGI) and health-related social needs (HRSN) data collection, interpreter services, and strategic planning around closing gaps in identified disparities.  Its hospitals will continue to analyze their data and improve on metrics in order to deliver high quality care and identify and address health disparities.  This initiative will also be key to assisting Baystate Health in better understanding what is needed for the provision of culturally congruent care for all, regardless of geography, age, or ability to access needed healthcare.
Interpreter Services
BH provides free language services to patients whose primary language is not English. Each location provides qualified interpreter services 24 hours a day, 7 days per week.  In addition to in-person translators at multiple locations, over 350 languages can be accessed quickly and easily as needed by in-person, video, and telephonic interpreting.  Interpreters are available to assist patients and their families with procedures, medications and any other important information or circumstance that would necessitate exchange of information. BH is committed to providing its healthcare providers with the resources to establish a direct relationship with their non-English or limited English-speaking patients through accurate and complete interpretation services at all times.
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.
In addition to the system initiatives described in Section F1.biii, the Proposed Transfer will improve access to specialty care and expand care coordination for MMC patients, while also improving access to inpatient services at BMC through a more strategic approach to health care delivery in the region. As detailed throughout this Application, MMC is at risk of closing additional services, and potentially, the entire hospital, which would funnel all care to BMC, exacerbating existing capacity challenges. As of this Application, BMC’s medical-surgical occupancy rate is 116 percent. Any increased demand for inpatient services at BMC would exceed 100 percent occupancy, resulting in higher levels of ED boarding, declined transfers, and care avoidance. The Proposed Transfer will stabilize access to services and provide timely, high-quality care to all patients, regardless of payer status or ability to pay, consistent with current financial assistance policies at both hospitals. 
F1.c 	Provide evidence that the Proposed Project will operate efficiently and effectively by furthering and improving continuity and coordination of care for the Applicant’s Patient Panel, including, how the Proposed Project will create or ensure appropriate linkages to patients’ primary care services.
Following the Proposed Transfer, MMC will be integrated into BH’s electronic medical record system and will adopt the system’s established quality and health equity programs, in turn promoting continuity and coordination of local care in the community. The clinical integration of services provided across BH following the Proposed Transfer will provide more robust linkages for MMC patients to BH across the care continuum, including a shared medical records system, standard clinical protocols, and aligned quality objectives. To that end, the Proposed Transfer will operate efficiently and effectively through the development of a regional care delivery system that will promote care coordination. 
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.
The Applicant carried out a diverse consultative process with individuals at various regulatory agencies and departments regarding the Proposed Transfer. The following individuals and agencies are some of those consulted regarding this Application:
· Kate Walsh, former EOHHS Secretary
· Chris Harding, Chief of Staff to EOHHS Secretary
· Robert Goldstein, MD, Commissioner, DPH
· Jessica Ziedman, MD, Deputy Commissioner, DPH
· Torey McNamara, Senior Policy Advisor, DPH
· Teryl Smith, Director, DPH Health Care Quality
· Susannah Arterian, Esq., Deputy General Counsel, DPH
· Michael Levine, MassHealth
· Katherine Mills, Health Policy Commission
· Lois Johnson, Health Policy Commission
· Anthony Mariano, Massachusetts Attorney General’s Office
· Center for Health Information and Analysis 
· The Centers for Medicare and Medicaid Services 

F1.e.i 		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.
As more fully described in Section F1.a.ii, the Applicant determined the need for the Proposed Transfer in response to the challenges impacting the long-term success of MMC as a community hospital. In addition to discussions held with Governor Healey and elected officials representing Springfield, BH has engaged with all employees as well as business and community stakeholders. A dedicated website[footnoteRef:24] has been established for both employees and the public to stay informed about the Proposed Transfer and receive the latest updates. In addition, BH and MMC also held live streamed town hall events on April 28, 2026, as well as an in person public meeting on May 12, 2026, at the South End Community Center, Springfield. Approximately 35-50 individuals attended the in-person meeting. Feedback focused on preservation of emergency services at MMC, availability of maternity services, and concerns about Medicare/Medicaid funding. MMC has solicited feedback from the members of its Patient and Family Advisory Committee and feedback was positive.  [24:  Baystate and Mercy Medical Center website ] 

F1.e.ii 	Please provide evidence of sound Community Engagement and consultation 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: Identification of Patient Panel Need; Design/selection of DoN Project in response to “Patient Panel” need; and Linking the Proposed Project to “Public Health Value”.
As described in the previous section, the Applicant executed a robust communication and outreach strategy to ensure patients, employees, community leaders, and community members of both hospitals were informed of the need for the Proposed Project, as well as the benefits of it, and feedback was solicited.
In addition, the Applicant published a legal notice for the Proposed Transfer in The Republican on May 5, 2026. A copy of the legal notice was posted prominently on both hospitals' websites.

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 Proposed Transfer is aligned with the Commonwealth’s goals for cost containment because it will ensure adequate levels of essential hospital services are available in the community. Without sufficient access to services, patients will be competing for more limited services, creating unsustainable wait times and delayed care. Significant delays accessing and receiving care result in more costly treatment.[footnoteRef:25] Alternatively, patients may seek care outside of the community, which is more costly for patients and payers due to the low relative price of both MMC and BMC (0.94 and 0.93, respectively) compared to their Eastern counterparts.[footnoteRef:26] [25:  Kendra Ratnapradipa et al, Factors Associated With Delaying Medical Care: Cross-Sectional Study of Nebraska Adults, BMC Health Services Research (2023).]  [26:  CHIA Data. ] 

While MMC has struggled to manage the high costs of staffing, BH will shift MMC’s contracted labor to the employed model its facilities successfully operate under. In FY2025, Baystate Health launched a comprehensive Transformation Plan which included optimizing the workforce and reducing labor-related expenses throughout the organization, including contract/temporary help labor.  Key components of this plan include:
· Establishing a labor productivity and benchmarking system; 
· Implementing a new Resource Management Committee, requiring senior leadership approval for all labor resource requests;
· Minimizing dependence on contract labor, special pay practices, and premium compensation;
· Enhancing Pipeline Programs. 
Baystate Health has also prioritized nursing retention and recruitment as essential elements of its transformation and temporary labor strategy. In June 2025, the Transformation Plan was expanded through the introduction of Clinical Staffing Summits in partnership with Nursing leadership. These summits are designed to further optimize staffing levels in alignment with industry benchmarks and best practices. They actively involve frontline staff in the development of unit staffing plans and budgets, providing them with meaningful input into Nursing decision-making processes that affect daily operations.
These initiatives have led to a 70 percent decrease in the use of temporary help compared to FY24, equating to a reduction of over 200 temporary FTEs. Cumulatively, these measures have resulted in over $27 million in annualized savings for FY25. Following the Proposed Transfer, Baystate Health will leverage these initiatives to improve clinician utilization across MMC. 
Moreover, following the Proposed Transfer, Baystate Health will be able to develop initiatives to more effectively use BMC and MMC to ensure patients have timelier access to care in the right place. This includes staffing currently closed medical/surgical beds at MMC to allow for BMC to reduce its current overutilization and prioritize patients requiring tertiary care. In addition, Baystate Health will have the opportunity to reduce unnecessary duplication of services among the two hospitals located in Springfield, creating cost savings and efficient use of resources. 
F2.b.	Public Health Outcomes
Describe, as relevant, for each new or expanded service, how the Proposed Project will improve public health outcomes.
The Proposed Transfer will improve public health outcomes by preserving access to community hospital services in Springfield and by expanding care coordination through the integration of MMC into the Baystate Health system. In addition to the preservation of care necessary to serve the community, the Proposed Transfer will improve access to inpatient care by more fully utilizing the licensed beds available at MMC. By appropriately shifting care to MMC from BMC, BMC will have the availability to accept tertiary cases from across Western Massachusetts. Additionally, as patient care shifts from BMC to MMC, ED patients requiring an inpatient admission will be transferred to an inpatient bed more timely, reducing ED boarding, ED wait times, and the number of patients who leave the ED without being seen. Each of these improvements will significantly contribute to improved health outcomes. 
F2.c	Delivery System Transformation
Because the integration of social services and community-based expertise is central to the 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 been incorporated into care planning.
The inclusion of MMC in the Baystate Health system is expected to yield positive outcomes for both MMC and BH in terms of sustained access to community-based care, expanded access to specialty care, opportunities for more integrated care with enhanced care coordination and continuity of care, as well as additional opportunities for MMC patients to participate in research. Access to sustainable, integrated, community-based care, including comprehensive specialty care, is expected to lead to high-quality care, improved population health, and a positive patient experience. 
With respect to the integration of social determinants of health screening (SDoH) and linkages, the Proposed Transfer integrates MMC into BH’s robust system of screening for SDoH for patients and connecting them to the appropriate resources. BH currently uses the Health-Related Social Needs Screening tool as well as the MassHealth ACO Flexible Services program criteria. As patients’ needs are identified, referrals and connections to social services are facilitated by Baystate Health Care Teams. The process of screening for social needs will be incorporated into patient care for MMC patients as they are integrated into BH with the same goal of screening all patients at least annually. 
The BeHealthy Partnership Social Determinants of Health Committee developed the following Health Equity Goals that guide SDoH screening across BH today:
· Establish protocols and procedures for collecting, using, and monitoring demographic data to address health disparities and population health outcomes.
· Establish required training and development for all staff to meet a baseline standard for cultural humility.
· Seek balance of power in staffing, governance, and leadership by intentionally including people who have lived experience and reflect/represent the population being served to improve the likelihood that their voices will be included.
· Recognize and appreciate Baystate Health’s productive community partnerships that can work to deepen and expand as opportunities arise.
To that end, the Proposed Transfer will foster and expand SDoH screening and linkages to promote holistic care planning for MMC patients. 
  



