


2. Project Description
[bookmark: x_x__Hlk94523930]Lifespan of Massachusetts, Inc. (the “Holder”), with a principal place of business at 167 Point Street, Providence, Rhode Island 02903, is filing an Amendment on behalf of Saint Anne’s Hospital, located at 795 Middle Street, Fall River, MA 02721 (the “Hospital”) with the Massachusetts Department of Public Health (the “Department”) for a Significant Change to Determination of Need (5-3C08) (the “DoN”). The DoN was issued to the Hospital on April 11, 2012, for new construction and renovation of a three-story building on the Hospital’s main campus and included 11,476 gross square feet (GSF) of shell space (the “Approved Project”). The Hospital now requests approval to build out 6,200 GSF of the previously approved shell space to accommodate one electrophysiology lab (“EP lab”), pre- and post-procedure care bays, and support space (the “Proposed Change”). The costs associated with the Proposed Change will increase the total value of the Approved Project by $8,750,000, for a total maximum capital expenditure (MCE) of $30,309,477 (June 2026 dollars). The Hospital does not anticipate any price or service impact on the Hospital’s existing patient panel as a result of the Proposed Change. 
10. Amendment
10.5.a 		Describe the proposed change.
The previously issued DoN approved new construction and renovation of a three-story building on the main campus of the Hospital and included shell space for future build out as demand dictates. The building was constructed pursuant to the DoN and the Hospital now seeks to build out a portion of the approved shell space for the construction of one EP lab, six (6) pre- and post-procedure recovery bays, and required support space to expand the Hospital’s existing cardiac catheterization service. 
10.5.b	 	Describe the associated cost implications to the Holder.
The Proposed Change represents a cost-effective approach to improve access to cardiovascular care in the community by building out shell space in an existing facility that currently provides cardiac catheterization services. The MCE includes $5,800,000 for construction, $2,075,000 for fixed equipment, and $875,000 for architectural costs. The Proposed Change will increase the Approved Project’s MCE by $8,750,000 for a total MCE of $30,309,477. The Holder projects that the Proposed Change will increase annual operating expenses at the Hospital by approximately $11,314,583. 
10.5.c 		Describe the associated cost implications to the Holder’s existing Patient Panel
The Holder does not anticipate any cost implications to its patient panel as a result of the Proposed Change. The Hospital currently provides EP services, and the additional lab will not result in any change to price for the Holder’s existing patient panel.
10.5.d 	Provide a detailed narrative, comparing the approved project to the proposed Significant Change, and the rationale for such change.
The Holder is a Massachusetts nonprofit corporation and an affiliate of Lifespan Corporation, doing business as Brown Health, the nonprofit parent of an integrated academic health care delivery system serving a population of over 1.6 million patients in Rhode Island and Southeastern Massachusetts. Brown Health’s affiliates provide comprehensive inpatient and outpatient medical, surgical, and psychiatric services, for adults and children, across six (6) hospital campuses, approximately 50 off-campus ambulatory locations, and 83 physician practice locations in Rhode Island and Massachusetts. Brown Health is the primary teaching affiliate of Brown University’s Warren Alpert Medical School. Brown Health also operates Gateway Healthcare, Inc., which provides community-based behavioral health services; Brown Health Medical Group, a multi-specialty physician practice; and Brown Health Medical Group Primary Care, a value-based primary care driven medical practice.
Saint Anne’s Hospital was founded by the Dominican Sisters of the Presentation in 1906. In 2010, the Hospital became part of Steward Health Care as part of Steward’s acquisition of Caritas Christi. On May 5, 2024, Steward and 166 of its affiliates, including the affiliates that operate Saint Anne’s, filed a voluntary petition for relief under Chapter 11 of the United States Bankruptcy Code in the United States Bankruptcy Court for the Southern District of Texas. To prevent the closure of the Hospital, Lifespan of Massachusetts received an emergency DoN for the transfer of ownership of the Hospital. 
The Hospital continues to operate as a full-service, acute care community hospital with 196 inpatient beds and nine satellites in Attleboro, Fall River, Foxborough, North Dartmouth, and Swansea, Massachusetts. The Hospital provides nationally recognized patient- and family-centered inpatient and outpatient clinical services to patients from surrounding Massachusetts and Rhode Island communities. Its services include emergency care, general acute care, cardiology including cardiac catheterization, behavioral health, a Joint Commission-certified Center for Orthopedic Excellence, oncology, pain management, inpatient geriatric psychiatry services, and a multi-disciplinary spine center.
In 2012, the Hospital received DoN approval to construct a three-story building with a connection to the main building. The new pavilion building opened in 2013 with two floors of nursing services, including the Sacred Heart Telemetry Unit for cardiac patients. The unit is a specialized cardiac monitoring department providing continuous heart monitoring and 24/7 care for patients recovering from heart attacks, heart failure, or requiring diagnostic cardiovascular observation. Also located in the pavilion is the Hospital’s cardiac catheterization lab and the shell space in which the Hospital seeks to build the proposed EP lab and additional pre-and post-procedure bays. 
Currently the Hospital operates one cardiac catheterization lab at the main campus for the performance of both cardiac catheterization and EP procedures. The lab’s hours of operation for scheduled elective procedures are Monday to Friday, from 7:30 am to 3:00 pm. Due to the nature of services provided, the lab is available 24/7 for emergencies. Moreover, to allow for availability for urgent and emergent patients requiring cardiac intervention when needed, the Hospital targets utilization below 70%. As a result, the Hospital is unable to accommodate the full range of EP procedures which it could otherwise perform if sufficient capacity was available.[footnoteRef:1] Similarly, the Hospital is limited in the number of scheduled cardiovascular procedures it can perform daily in order to maintain access for urgent and emergent cases. To address the growing need for both cardiac catheterization and EP procedures, the Hospital proposes to create a dedicated EP lab within previously approved shell space. The dedicated EP lab will allow the Hospital to shift all EP procedures currently performed within the existing lab, in turn expanding access to cardiovascular procedures services for all cardiac patients.  [1:  For example, EP studies with ablation take between two and six hours with an average procedure time between three and four hours. Blocking the lab for that amount of time would limit case volume by 2-3 procedures per day, or 625 cases annually. In addition, the lab is not available for emergencies. For that reason, the Hospital does not schedule ablation cases in the existing lab solely as a result of the time required and the competing needs of the community. ] 

In 2025, the Hospital completed 1,130 cases in the existing cardiac lab. Of those cases, 306 cases were EP procedures. Since 2023, EP volume has increased 34% year-to-date in 2026 while catheterization volume has similarly increased 32%. Increased demand for cardiac procedures has contributed to increased utilization of the lab, up to a current utilization of 66% compared to 57% in 2023. As a result, current wait times for elective cardiac procedures average two weeks from the date the procedure is ordered. 
Table 1. Historical Lab Utilization
	Total Lab Volume
	2023
	2024
	2025
	2026 Q1
	Annualized
	Change

	EP
	218
	280
	306
	73
	292
	34%

	Catheterization
	660
	611
	824
	218
	872
	32%

	Total
	878
	891
	1,130
	291
	1,164
	33%

	Utilization
	57%
	52%
	67%
	66%
	68%
	20%


The most notable increase within EP procedure volume is with respect to pacemakers. In 2023, the Hospital performed 85 pacemaker implants. As of March 2026, the Hospital is on track to perform 128 pacemaker procedures, representing a 51% increase from 2023. Implantable Cardioverter-Defibrillator (ICD) and Implantable Loop Recorders (“Loops”) also saw notable increases, 23% and 26% respectively. 
Table 2. EP Volume 
	EP Procedure
	2023
	2024
	2025
	2026 YTD
	Annualized
	Change

	Pacemakers
	85
	112
	121
	32
	128
	51%

	ICD
	39
	33
	33
	12
	48
	23%

	Loops
	89
	133
	144
	28
	112
	26%

	Transvenous Pacing
	5
	2
	8
	1
	4
	-20%


Increased volume has been accompanied by increasing acuity. ST-Elevation Myocardial Infarction (STEMI) is a severe, life-threatening type of heart attack caused by a complete and sudden blockage of a major coronary artery. In 2023, the Hospital treated 38 patients for STEMI. With 13 patients treated in the first quarter of 2026, the Hospital is on pace to treat 52 patients for STEMI this year, marking a 37% increase from 2023. Due to the severity of STEMI, patients require immediate access to cardiac catheterization. An additional lab at the Hospital will enable more cardiac patients to be treated each year at the Hospital without jeopardizing access to life-saving care. 
To improve the delivery of cardiovascular care in the community, the Hospital requires additional procedural capacity to meet the full spectrum of cardiovascular needs of its patients.  The need for cardiovascular care is expected to grow due to increasing incidence rates of cardiovascular disease (CVD) and an aging patient panel. Between 2017 and 2020, almost 128 million Americans had some form of CVD.[footnoteRef:2] The number of individuals impacted by the disease is expected to increase 61% by 2050, with 184 million Americans projected to be diagnosed with CVD between 2020 and 2050.[footnoteRef:3] During the same time period, the population of older adults[footnoteRef:4] in the Hospital’s primary service area[footnoteRef:5] is expected to grow 11%.[footnoteRef:6] These projections will necessitate a greater need for cardiovascular procedures that diagnose and treat the symptoms of CVD. While the current wait time for elective cardiovascular procedures at the Hospital is two weeks, the Hospital cannot increase volume without increasing wait times because the existing lab is at capacity. Delaying access to cardiovascular procedures unnecessarily increases the risk of complications or progression of the underlying cardiac condition.[footnoteRef:7] Ensuring timely access through additional capacity is necessary to provide the right care at the right time which in turn will promote positive health outcomes.  [2:  American Heart Ass'n, 2025 Heart Disease and Stroke Statistics Update Fact Sheet.  (last visited April 25, 2026). ]  [3:  American Heart Ass’n, supra note 2.]  [4:  Ages 60-79. ]  [5:  Attleboro, Dartmouth, Fall River, Swansea, and Taunton. ]  [6:  UMass Donahue Institute, Massachusetts Population Projections (last visited June 1, 2026).]  [7:  American Heart Ass’n, supra note 2.] 

The Hospital proposes building out existing shell space on the first floor of the pavilion to accommodate one new lab, six (6) pre- and post-recovery bays, and required support space. The new lab will be located on the same floor as the existing lab. The proximity of the labs will facilitate communication and care coordination between the cardiac care teams. The proposed lab will have the same hours of operation as the existing lab, increasing availability by 112,500 minutes annually.  This will allow for an additional 325 cases by Year 5 while maintaining utilization below 70% to allow for urgent and emergent cases and future growth. 
As noted, the Hospital cannot currently accommodate ablation cases. The Hospital anticipates it will begin performing these cases in Year 2, with 50 ablation cases projected. Beginning in Year 3, the Hospital expects 60 such cases will be performed annually. Additional incremental volume is based on approximately 5% year-over-year growth in cardiac catheterization volume, which is slightly less than half of the Hospital’s historical average year-over-year growth of 11%. Cardiac catheterization cases represent 178 of the new cases in Year 5. The remaining incremental volume in Year 5 will come from 87 EP procedures, including pacemakers, Loops, and ICD. Without additional capacity, the Hospital will not be able to accommodate additional volume in a timely manner in the community, leading to delayed care and potentially more complicated care. 
	Projected Volume 
	Baseline[footnoteRef:8] [8:  2026 YTD Annualized. ] 

	Year 1
	Year 2 
	Year 3
	Year 4
	Year 5

	Cardiac Cath (existing lab)
	872
	850
	900
	950
	1,000
	1,050

	EP Procedures (proposed lab)
	292
	236
	340
	420
	439
	439

	EP Ablation[footnoteRef:9] [9:  Included in “EP Procedures” row. ] 

	0
	0
	50
	60
	60
	60

	Incremental  Volume 
	NA
	-78
	76
	206
	275
	325

	Total Cardiovascular Procedures
	1,164
	1,086
	1,240
	1,370
	1,439
	1,489

	Combined Lab Utilization 
	66%
	32%
	42%
	47%
	49%
	50%


Cardiovascular procedures at the Hospital are currently performed by eight doctors from three local practices: Brown Health Medical Group (1), Hawthorn Medical Associates in Dartmouth (2) and Prima CARE Cardiology in Fall River (5). The Hospital does not anticipate any change in the number of physicians providing these services with the addition of a second lab. One new anesthesiologist will be hired by Brown Health Medical Group to support the second lab as well as three advanced practice practitioners to support cardiac patients following their procedure on the inpatient floor. Additional full-time staff required for the Proposed Change include Nursing Unit Registered Nurse (2.1), EP Registered Nurse (3.0), EP Technician (3.0), Assistant Clinical Manager (1.0), Environmental Services (1.0), Secretary (2.0), PACU Registered Nurse (2.0), Billing Specialist (1.0), and Revenue Cycle Coder (1.0). 
In summary, the Proposed Change represents a cost-effective solution to address the growing need for cardiovascular procedures by the Hospital’s patient panel. The Hospital’s existing cardiac lab is at capacity and will not be able to increase volume without increasing wait times. Moreover, with only one lab, the Hospital cannot accommodate all EP procedures because of the risk of blocking access to emergency patients. By shifting EP cases into the dedicated EP lab, the Hospital will be able to schedule longer EP cases, improve access for emergency care, and accommodate projected growth across cardiovascular procedures. To that end, the Holder respectfully requests approval of this Amendment to build out previously approved shell space for use as demand presently dictates. 

Factor 6: Community Health Initiative Narrative 
[bookmark: _Hlk3556169]This Amendment will result in an increased CHI of $437,500. A full breakdown of the CHI is as follows, beginning with the MCE. 
	DoN/CHI Component
	Total
	Calculation

	MCE
	$8,750,000.00
	n/a

	CHI Monies 
	$437,500.00
	(5% of Maximum Capital Expenditure)

	Administrative Allowance
	$17,500.00
	(4% of the CHI Monies, retained by the Hospital)

	Remaining Monies 
	$420,000.00
	(CHI Monies minus the Administrative Allowance)

	Statewide Initiative 
	$42,000.00
	(10% of Remaining Monies, paid to statewide fund)

	Local Initiative 
	$378,000.00
	(90% of Remaining Monies)

	Evaluation Monies 
	$37,800.00
	(10% of Local Initiative, retained by the Hospital)

	CHI Monies for Local Disbursement 
	$340,200.00
	(Local Initiative less Evaluation Monies)


Overview of Saint Anne’s Hospital and its Community Health Needs Assessment
The CHI processes and community engagement for the Proposed Project will be conducted by Saint Anne’s Hospital.  The Hospital joined the Brown Health system in 2024. Brown Health is committed to restoring people's health and strengthening and supporting the health of the communities it serves. It strives to provide the highest quality, most compassionate, and patient-centered healthcare for all ages and at every stage of life. That goal extends beyond the health system into schools, workplaces, and neighborhoods. As part of the Hospital’s mission to put the patient at the center of everything, the Hospital prioritizes investments in charity care, in-kind and subsidized health services, research, provider education, and community initiatives.
Further, the Hospital is dedicated to understanding and addressing the most pressing health and wellness concerns for the communities it serves.  The Hospital’s Community Benefits Service Area includes Fall River, Somerset, Swansea, and Westport, with the concentration of services in Fall River.  To understand the needs of the service area residents, the Hospital conducts a comprehensive Community Health Needs Assessment (CHNA) every three years. Saint Anne’s Hospital finalized its 2025 CHNA in September 2025.
The goal of the CHNA is to monitor the health of community members and to identify common and unique challenges across the region. The CHNA informs the development of the Hospital’s annual Community Health Implementation Strategy (IS) and the community-wide Community Health Improvement Plan (CHIP) to address identified priority needs and align community resources and investments with the highest needs.
Saint Anne’s Hospital employs a participatory, inclusive approach in conducting its triennial CHNA and looks at health in its broadest sense. The 2025 CHNA primary data collection process included community listening sessions and focus groups, a Key Stakeholder Survey, and an in-person Community Forum. The secondary data collection process included the analysis of quantitative and qualitative data on demographics and social drivers of health (e.g., housing, education, employment, income, etc.) as well as health risk behaviors and health status, and access to quality care and timely services.
Throughout the CHNA process, the Hospital seeks the input and engagement of its Community Benefits Advisory Committee (CBAC) and key Hospital leadership. The results of the CHNA engagement helped the Hospital identify priorities and strategies to improve health and wellbeing in the region and promote health for all residents. Responding to the study findings and sharing data with other community-based organizations, Saint Anne’s Hospital aims to ensure that all residents benefit from our local resources, robust social service network, and the high-quality healthcare available in our community to help residents live their healthiest lives.   
Oversight of the Community Health Initiative
In order to facilitate a CHI that is transparent and representative of the community, the Hospital will convene its CBAC whose duties include: 
· Selecting the Health Priority(ies) for CHI funding based upon the needs identified in the 2025 CHNA and in alignment with the Department of Public Health’s Health Priorities; 
· Determining the strategies to address the identified Health Priorities; and, following a conflict of interest process,
· Deciding on funding amounts for each strategy and advising on how to award and select CHI grantees; and 
· Providing general oversight of CHI projects and progress. 
Timeline for CHI Activities
The timeline for the CHI activities is as follows:
· Four to six weeks post-approval: The CBAC will review the 2025 CHNA to commence the process of selecting the CHI Health Priorities.
· Two to three months post-approval: The CBAC will select the Health Priorities and Strategies for funding.
· Four to five months post-approval: The Hospital will convene an Allocation Committee.
· [bookmark: _Int_qgySgCWW]Six to seven months post-approval: The Allocation Committee advises on the funding method to use and assists with the development of parameters for funding and evaluation.
· Eight to nine months post-approval: Funding decisions are made.
· Ten to twelve months post-approval: Disbursement of funds begins.
· Twelve months to four years post-approval: Strategies are implemented and annual evaluation occurs.
· Four to five years post-approval: Final evaluation of funded projects.
Administrative and Evaluation Monies
Applicants submitting a Tier 1 CHI are eligible to retain up to four percent (4%) of the total CHI for administrative costs. Accordingly, Saint Anne’s Hospital is requesting $17,500.00 to fund administrative costs. These monies will support promotion of meetings, interpretation/translation, community engagement, stipends for community resident participation, and additional staff time for these efforts. 
Additionally, the Hospital is seeking to use 10% of local CHI funding ($37,800) for evaluation efforts. These monies will allow Saint Anne’s Hospital to retain the expertise of the internal and/or external resources to develop and implement appropriate evaluation metrics of the CHI-funded projects.




