2. Project Description 
Blue Cloud Pediatric Surgery Centers, LLC (the “Applicant” or “Blue Cloud”) proposes to become the owner of Northeast Ambulatory Center, LLC, which owns and operates a free-standing ambulatory surgery (“ASC”) located in Stoneham, Massachusetts (the “Center”). Pursuant to a Membership Interest Purchase Agreement dated May 14, 2026, by and among Applicant and Dr. Anil Kumar (the “Seller”), Applicant will acquire all the equity in Northeast Ambulatory Center, LLC from the Seller (the “Proposed Project”).   
The Seller, an anesthesiologist and pain medicine physician, established the Center in 1996 as a single specialty pain management ASC.  The Seller uses the Center to provide specialized procedures designed to effectively address chronic pain and promote overall wellness to patients the Seller sees in his physician practice. The Seller has been winding down his practice over the last few years as he prepares for retirement and desires to transfer the ownership of the Center to the Applicant, who will continue to operate the Center as a single specialty ASC.  Instead of continuing to provide pain management services, however, the Applicant will use the Center to provide high-acuity dental procedures and surgeries (“High Acuity Dental Surgeries”) for pediatric and special needs patients who require these services under general anesthesia and are not well served in an office or hospital operating room (the “Applicant’s Patient Population” or “Patient Population”).   
Applicant, a market leader in operating ASCs for pediatric dental patients, established its first ASC in 2010 to serve its Patient Population. Since 2010, the Applicant has expanded its ASCs into 15 states.  The Applicant’s mission is to expand access to high quality dental care to an underserved and historically overlooked population while reducing costs for both patients and payors.  The Applicant’s Patient Population aligns with this mission as its patients are predominately pediatric Medicaid patients, the majority of which are under the age of nine.  The Applicant also serves a special needs population, which includes both children and adult patients.  Across all the Applicant’s ASCs, it serves a disproportionate share of Medicaid and Children Health Initiative Program (“CHIP”) beneficiaries - approximately 94 percent.  
The Applicant is committed to ensuring that the Patient Panel that will be served at the Center has timely, convenient access to medically necessary High Acuity Dental Surgeries. In Massachusetts, High Acuity Dental Surgeries are currently provided to the Blue Cloud Patient Population as outpatient procedures in hospital operating rooms (“HOPDs”), where patients encounter long wait times, or in a less-than-ideal setting of a standard dental office. The Applicant will partner with federally qualified community health centers (“FQHCs”) and pediatric and general dentists to ensure that only clinically appropriate High Acuity Dental Surgeries are provided at the Center.  This model is replicated with success at all its existing ASCs, and has proven effective at improving health outcomes for its patient population, ranging from the prevention of speech impediments dietary abnormalities and malnourishment, to increasing patients’ self-esteem and confidence. 
The Proposed Project will allow the Applicant to open its first ASC in Massachusetts, where it can focus on care delivery that aims to reduce overall costs to the health care system, which in turn contributes to the Commonwealth’s goals.  In addition to focusing on care delivery, the Applicant aims to reduce overall costs to the health care system, which symbiotically contributes to the Commonwealth’s goals. The Massachusetts Health Policy Commission (“HPC”) has identified that prices for services performed in ASCs are generally far lower than hospital outpatient departments across all payors[footnoteRef:1].  Additionally, for High Acuity Dental Surgeries that are being performed in the office setting, the ASC provides a safer patient care setting  which in turn results in long-term cost savings to patients and the health care system.  Furthermore, as a community provider, the Center will be agile and capable of serving urgent emergency needs for High Acuity Dental Surgeries, thus minimizing pediatric patients’ absences from school and their parents’/caregiver’s time away from work, ultimately saving the Commonwealth hours of lost income and productivity.    [1:  HPC DataPoints, Issue 26: Trends in Ambulatory Surgical Centers in Massachusetts, Mass. Health Policy Comm. (Hereafter “HPC”) (Feb. 15, 2024) (updating the June 2023 findings that Massachusetts has the six fewest ASCs per capita among all states), and HPC Board Meeting 27, HPC (June 07, 2023) ] 

Finally, the Applicant’s approach to the patient experience is built upon a foundation of efficiency and expertise: efficient scheduling, facility operations, and processes, combined with provider expertise and compassion, all of which is specifically tailored to pediatrics and patients with special needs and their families.  As a whole, the Proposed Project will greatly contribute to long-term system wide cost savings. 
6.6	In context of responding to each of the Required Factors 1, 3 and 4, consider how the proposed transaction will affect the manner in which the Applicant serves its existing Patient Panel in the context of value (that is cost and quality), and describe the impact to the Patient Panel in the context of Access, Value (price, cost, outcomes), and Health Disparities. 
As noted in the Project Description, the Applicant plans to utilize the Center for the High Acuity Dental Surgeries, which differs from the Seller’s current use.  As Seller has progressed towards retirement, the Center’s utilization rate has predictably decreased. The Proposed Project allows the Applicant to revitalize the Center and focus on an underserved patient population by creating access, value, and dignity in oral health care, an area of unmet dental care needs[footnoteRef:2] identified by the HPC as facing significant barriers. The Proposed Project will also lower the overall cost of High Acuity Dental Surgeries to the Commonwealth.  Today, these High Acuity Dental Surgeries are typically performed in HOPDs, dental offices, or completely avoided altogether. When High Acuity Dental Surgeries are provided in HOPDs, they are accompanied with excessive wait times, stressful patient and parent/caregiver experiences, and unnecessarily high costs to the patients and the Commonwealth.  While the immediate cost may appear lower when the same High Acuity Dental Surgeries are skipped entirely by the patient, the long-term negative impact on the health care system is greater.  Additionally, dental offices are not designed for high acuity procedures because they have less emergency equipment, limited life safety infrastructure and fewer trained staff in the event of complications. Avoiding care and skipping procedures has long been demonstrated to lead to significant negative health outcomes.  With the Proposed Project, the Applicant will be able to improve community health outcomes while providing this specific patient population with a broader and more robust array of High Acuity Dental Surgeries in the Center because of its general anesthesia, staffing and equipment capabilities, as well as increased life safety equipment to ensure sufficient support for potential complications.       [2:  HPC Policy Brief: Oral health care access and emergency department utilization for avoidable oral health conditions in Massachusetts, HPC (Aug 1, 2016)] 

  13. Factors
F.1.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. The Applicant’s Patient Population 

The Proposed Project will allow the Applicant to open its first ASC in Massachusetts; however, as a national provider, the Applicant expects that the Center’s Patient Panel will be consistent with Blue Cloud’s Patient Population across all its ASCs.  
In CY2025, the Applicant served 67,400 unique patients across its 27 ASCs, of which 12,384 or 18 percent were children or adults with special needs.   As a specialty provider focused on serving pediatric patients, ninety-six percent (96 percent) of the Applicant’s patients were under the age of 18 with eighty eight percent (88 percent) age 9 or under and eleven percent (11 percent) ages 10-17.  Four percent (4 percent) of patients who are over the age of 18 were adults with special needs.  Both genders are equally served (42 percent female and 49 percent male) with 9 percent of the patients not self-identifying their gender.  A disproportionate share (approximately 94 percent) of the Patient Population is insured by government payors (Medicaid and CHIP).  The patients who utilize the ASCs and obtain High Acuity Dental Surgeries are complex, with approximately twenty percent (20 percent) of the patients presenting with 1 or more behavioral risk factors.  The most common risk factors faced by the Blue Cloud Patient Population are psychosocial (autism, ADHD, Aspergers), neurological (behavioral challenges, developmental delays, seizures or psychiatric diagnosis); and neuromuscular (seizures, paralysis, or low muscle tone) in nature.  The Applicant’s patient population data is set forth in Exhibit 1.
B.  The Patient Panel for the Proposed Project 

Because the Applicant is changing the type of service offered by the Center, the Applicant engaged Chartis Healthcare Consulting (“Chartis”) to determine the Patient Panel for the Center and need for the Proposed Project using historic claims data[footnoteRef:3].   Chartis determined historic utilization of High Acuity Dental Surgeries using CY2024 claims data[footnoteRef:4] for individuals ages 0 to 21  (“Claims Data”) based on a methodology set forth on Exhibit 2.       [3:  The Applicant made two requests to Center for Health Information Analysis (CHIA) to receive access to historic claims data from the Massachusetts All-Payer Claims Database (APCD) for the needs analysis; however, the APCD has a very specific basis on which non-government entities can request access to the data. Both of the Applicant’s requests were rejected because the Applicant is not a Massachusetts provider.  Instead, Chartis leveraged claims data from Komodo Health’s closed claims database, see Exhibit 2.   ]  [4:  The decision was made to utilize 2024 claims data instead of 2025 claims data because there were a number of Medicaid redeterminations in 2025, which results in less accurate data.] 

The Applicant’s Primary Service Area 
The first step in the analysis was to identify the Center’s Patient Panel by age within the Center’s primary service area (“PSA”).   Based on prior experience it is not uncommon for its Patient Panel to travel up to 45 minutes or more for the High Acuity Dental Services, thus the Applicant estimates that its PSA will be a 15-mile radius from its location in Stoneham.  Looking at the zip codes[footnoteRef:5] in the PSA, the Applicant has identified that half of Massachusetts’ pediatric population ages 0 to 21 resides within its PSA and that there is approximately the same number of males and females and that more than the majority of the population is white.  See Exhibit 3.   Specifically, within the PSA, a high concentration of pediatric patients who are MassHealth beneficiaries exists within the towns of Revere, Malden, Medford, Methuen, Lawrence, Lynn, and Everett.  See Exhibit 4.     [5:  The PSA includes zip codes starting with: 021, 024, 017, 018 and 019.] 

Patient Panel Demographics by Utilization
The second step in the analysis looked at the care settings: HOPD, ASC, dental office (“Care Settings”) by age and payor[footnoteRef:6] utilizing the universe of Claims Data for Massachusetts.   The findings showed that patients ages 10 and under received their care in an HOPD or an ASC, whereas patients ages 11-21 received most of their care in a dental office.  However, when you look at the Claims Data by Care Setting and by payor, the majority of MassHealth pediatric patients, regardless of age, received their care in an HOPD or ASC compared to commercial patients who received their care in a dental office.   The MassHealth population that received its care in an ASC was 5 percent compared to 69 percent in an HOPD.    See Exhibit 4.    [6:  Claims data does not include demographics such as gender or race. ] 

The third step in the analysis further analyzed the Claims Data in two ways: (1) State-Wide analysis by Care Setting, age and payor (“Category 1”); and (2) the Applicant’s PSA by Care Setting, age and payer (“Category 2”).   See Exhibit 4.   
	Category 1 (State-Wide)
· The Claims Data identified that 215,597 cases of High Acuity Dental Surgeries were performed for individuals ages 21 state-wide across all Care Settings.  Of these cases, forty seven percent (47 percent) were MassHealth cases, and fifty three percent (53 percent) were commercial cases.  Even though approximately the same number of High Acuity Dental Surgeries were performed for commercial and MassHealth patients, the difference in Care Setting for these cases was pronounced: the majority of the commercial cases (67 percent) were performed in a dental office setting, whereas the majority of the MassHealth cases (60 percent) were performed in HOPDs.  Looking at the number of MassHealth cases performed in the HOPD, approximately 50 percent were for children ages 0-10.     The Claims Data also identified that approximately the same number of males and females are treated in both Care Settings with MassHealth treating a more diverse population across all Care Settings and commercial payors treating a higher percentage of white patients compared to other race/ethnicity in the office instead of the HOPD. 

	Category 2 (Applicant’s PSA)
· The Claims Data identified that 110,787 cases of High Acuity Dental Surgeries were performed for individuals ages 21 and within the Applicant’s PSA across all Care Settings with the top five cities and town with demand being Revere, Malden, Quincy, Medford and Peabody.  Of these cases, forty five percent (45 percent) were MassHealth cases, and fifty five percent (55 percent) were commercial cases.  Similar to Category 1, the Care Setting for the commercial versus MassHealth populations was very different, with the majority of the commercial cases (67 percent) again being performed in a dental office setting, and  the majority of the MassHealth cases (60 percent) being performed in HOPDs.   Looking at the number of MassHealth cases performed in the HOPD, approximately 50 percent are for children ages 0-10.   

Thus, the Claims Data is clear that the majority of MassHealth beneficiaries under the age of 21 in the Applicant’s PSA as well as across the Commonwealth are receiving their care at an HOPD, with the majority of these under 21 patients being aged 0-10.  
In addition to the Chartis analysis, the Applicant performed comprehensive qualitative market analysis of the Center’s PSA through its own outreach and research[footnoteRef:7].   Based on the census data, the Applicant identified the PSA population size as approximately 3,700,000, and through publicly available MassHealth data extrapolated that within this population, approximately 213,000 children under 9 are MassHealth beneficiaries, of which only 124,000 children had a dental visit for any reason.  This indicates that approximately 58 percent of children under 9 on MassHealth are using some form of dental services on an annual basis.   Similar to Category 1, the Claims Data also identified that approximately the same number of males and females are treated in both Care Settings with MassHealth treating a more diverse population across all Care Settings and commercial payors treating a higher percentage of white patients compared to other race/ethnicity in the office instead of the HOPD.  [7:  Blue Cloud data was sourced from US Census and MassHealth, who reported Medicaid dental utilization 2018-2020 amongst Medicaid beneficiaries. ] 

Behavioral Risk Factors
Using the Claims Data, Chartis determined that the primary diagnosis for 94 percent of the cases was impacted teeth, but the secondary diagnosis differed by Care Setting.   The top 5 secondary diagnoses for care delivered in an HOPD for children aged 0 to 10 and 11 to 21 included behavioral risk factors such as acute stress reaction, autistic disorder and anxiety disorder (unspecified).  See Exhibit 4.    In contrast, for care delivered in a dental office, the top 5 secondary diagnoses were more medical in nature: dental carriers (unspecified), disturbances in tooth eruption, developmental odontogenic cysts, and impacted or embedded teeth.  See Exhibit 4.  
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.

The Applicant’s entire mission is to expand access to care, exemplify safety and quality, and reduce costs for patients and payors with a focus on serving an underserved pediatric and special needs population. In recent years, oral health, particularly for children and adolescents, has been both a national and state priority.[footnoteRef:8]    Healthy People 2030, a national initiative aimed at improving health across the United States, focuses on reducing the proportion of children and adolescents with lifetime tooth decay in their primary or permanent teeth or active and untreated tooth decay, as well  as increasing the proportion of low-income youth that have a preventative dental visits and dental sealants.[footnoteRef:9]  Massachusetts has also explicitly made oral health a priority.   DPH has established the Office of Oral Health to achieve oral health justice for everyone in Massachusetts with four primary goals: establishing statewide oral health surveillance systems to monitor changes over time, implementing and promoting evidence based prevention practices to improve health, expanding coverage, services and timeliness of access to oral health treatment with a robust, culturally competent workforce, and integrating oral health across the health system in all care settings.[footnoteRef:10]  In its FY2023 Budget, the State established  the Special Commission on Oral Health, which among other things focuses on assessing gaps in access to oral health care and services.[footnoteRef:11]   Two of the Special Commission’s subcommittee meeting on access involved discussion about the need to include operating room access for pediatric patients and disabled persons.[footnoteRef:12] [8:  Massachusetts State Oral Health Series (hereafter "MOHS"): Child and Adolescent Oral Health Status in Massachusetts, Mass. Dept. of Public Health (Hereafter "MDPH”) (Oct. 2024) ; See also, Mass. Exec. Office of Health and Human Serv. (Hereafter "EOHHS") RFR for a Third Party Administrator issue date: March 15, 2023 (EHS Docket Number: 23EHSLTSSTPARFR)]  [9:  Healthy People 2030, U.S. Office of Disease Prevention and Health Promotion (hereafter "ODPHP")]  [10:  Mass. EOHHS Office of Oral Health]  [11:  Special Commission on Oral Health, MA FY2023 Enacted Budget, Outside Section 167.  The Commission has not met since 2025, and the last public meeting minutes are from 2024.]  [12:  Minutes for Special Commission on Oral Health Access & Coverage Subcommittee Meetings January 17, 2025, and February 7, 2025] 

Determining Need for High Acuity Dental Surgeries Due to Clinical Drivers
Oral health plays a critical role in a person’s physical, mental, social and economic well-being, and access to preventative health care and early treatment for dental problems is essential to good oral health.[footnoteRef:13]  Tooth decay and periodontal disease are among the most common chronic conditions in children.[footnoteRef:14]   According to the CDC, untreated cavities  were almost three times more common in children aged 2 to 5 living in low-income than higher income households; about 3 in 5 children aged 6 to 9 from lower income households have had cavities in their primary (baby) or permanent teeth, compared to 2 in 5 children in higher income households,  and untreated cavities were more common among adolescents aged 12 to 19 from low-income households.[footnoteRef:15] Reasons for this are both biological and environmental.  Biological factors that typically lead to a high prevalence of cavities and periodontal disease include viral conditions, fluctuations in hormone levels, diabetes, medications and genetic predispositions.[footnoteRef:16]   Environmental factors include lack of access to healthy food options, lack of fluoridated community water supply, transportation barriers, income disparities, cultural beliefs and practices, fear of dental procedures and complexity of the Medicaid benefit. [footnoteRef:17]        [13:  Increase use of the oral health care system-OH-08Healthy People 2030, IDPHP]  [14:  Supra note 8]  [15:  Center for Disease Control Oral Health (hereafter “CDC”): Health Disparities in Oral Health, CDC (May 15, 2024)]  [16:  Supra note 8]  [17:  Supra note 8; See also MOHS: Child and Adolescent Oral Health Status for Healthcare Providers, MDPH (Oct. 2021)] 

It is well documented that the consequences of poor oral health have a ripple effect on one’s physical and mental wellbeing. Malnutrition and delayed oral health care creates a vicious cycle, where poor nutrition weakens teeth and gums.[footnoteRef:18] Tooth decay leads to pain, school absenteeism, difficulty concentrating in school with resultant failure, avoidance of smiling, poor self-esteem and painful eating leading to poor nutrition.[footnoteRef:19]  For example, one study found that children with poor oral health status were nearly 3 times more likely than their counterparts to miss school as a result of dental pain.[footnoteRef:20] [18:  Malnutrition and its Oral Outcome – A Review;  Nutritional Deficiencies and Associated Oral Health in Adolescents: A Comprehensive Scoping Review ]  [19:  AAP Journals Blog: Oral Health Inequities in Children, American Academy of Pediatrics (June 9, 2023)]  [20:  “Impact of Poor Oral Health on Children’s School Attendance,” Jackson et al., American Journal of Public Health (October 2011)] 

In addition to the clinical drivers for the general pediatric population, the risk for oral disease within the special needs population has additional factors such as limited access to dental treatment, a higher prevalence and incidence of dental problems, and worse oral hygiene than the rest of the population. [footnoteRef:21]   This vulnerable population may also exhibit behaviors that preclude  them from participating in or cooperating during the receipt of needed treatment, thus requiring sedation or general anesthesia to render medically necessary care.[footnoteRef:22]  There is also a lack of access to providers for this population despite being eligible for Medicaid.[footnoteRef:23]   This population often has difficulty finding facilities and anesthesia providers who are comfortable caring for this population and operating room time can be scarce.[footnoteRef:24]  There are a number of individual considerations that need to be taken into account when serving this population, but a 2024 study found that there are significant postoperative improvements in oral health-related quality of life measures for the special needs population who are able to get care under sedation or general anesthesia.[footnoteRef:25] [21:  “Oral Health Care for Children and Youth with Developmental Disabilities: Clinical Report,” Sarvas, et al., Section on Oral Health; Council on Children with Disabilities; Section on Anesthesiology and Pain Medicine (Aug 1, 2014); See, also “Countering Identified Barriers to Delivered Oral Care for Children with Special Healthcare Needs: A Narrative Review,” Alamri H., (Aug 23, 2024)]  [22:  Id. ]  [23:  Id.; See also, “Countering Identified Barriers to Delivered Oral Care for Children with Special Healthcare Needs: A Narrative Review,” Alamri H., (Aug 23, 2024)]  [24:  Id.]  [25:  Id. ] 

Determining Need for High Acuity Surgical Services Due to Capacity 
Dental services are a mandatory Medicaid benefit for children; however, historically, many states, including Massachusetts, have encountered challenges attracting and enrolling a sufficient number of dental providers to meet the needs of members.[footnoteRef:26]   The HPC has consistently identified that access to oral health care continues to be a challenge for many Massachusetts residents.[footnoteRef:27],[footnoteRef:28]   In 2021, the HPC reported that less than 50 percent of Massachusetts dentist accept MassHealth.[footnoteRef:29]  That same year, the HPC also identified that not only are a significant number of non-traumatic dental conditions resulting in oral health emergency room visits, but also that the data suggests the existence of disparities in access to preventative care and treatment for dental conditions .[footnoteRef:30]    As of 2025, based on the Applicant’s research there are only 71 pediatric dental offices  across the Commonwealth that accept MassHealth. Consequentially, MassHealth beneficiaries often receive their dental care at FQHCs that have the same mission as the Applicant to serve the underserved and overlooked population.  [26:  Supra note 8]  [27:  Supra note 1; See also, supra note 2]  [28:  Supra note 12, Oral Health Commission Subcommittee meeting minutes]  [29:  HPC DataPoints, Issue 20: Oral Health Access and Equity in the Commonwealth, HPC (July 2021);]  [30:  Id.] 

The overarching need for access to High Acuity Dental Surgeries is further exemplified through MassHealth’s most recent Request for Responses (“RFR”) for a dental third-party administrator in which MassHealth sets forth its goals to increase access, improve patient satisfaction, and ensure that its member receive cost-effective, quality care[footnoteRef:31].   Through the Applicant’s research, they determined that there are only a handful of hospitals with dentists on their medical staff who use their HOPDs to provide High Acuity Dental Surgeries.   Additionally, there are only a few key pediatric dental offices within the Applicant’s PSA who perform High Acuity Dental Surgeries in their office and on average most providers refer on average 2.5 cases to dentists who can perform the surgeries in a HOPD.  One reason for this may be that there are limited mobile general anesthesiology groups; the Applicant was able to identify only four mobile general anesthesiology groups[footnoteRef:32] within its PSA, of which despite thorough diligence, they could not obtain any information for 2 of these 4 groups and could only confirm that 1 participates in MassHealth. Of the two groups that had available information, they learned that one group had 3 individual providers and the other only had 1 individual provider.  [31:  MassHealth RFR for a Dental Third Party Administrator issue date: May 17, 2023 (EHS Docket Number: 24EHSKADENTALTPARFR)]  [32:  Northeast Dental Anesthesia Associates, McCarthy Anesthesiology, LLC, Pediatric Dental Anesthesia Associates and America Anesthesia Partners.
] 

When Chartis projected need, based on the Claims Data for Category 2 (the Applicant’s PSA), the analysis showed no growth in volume with little variation for all ages and payors between 2024 and 2029.  See Exhibit 5.   This consistent need could be indicative of a system already operating at maximum capacity, with additional access necessary.
The Claims Data unfortunately did not include information on wait times.  The Applicant, however, was able to obtain analytic data on wait times through its own outreach to HOPDs and dental offices.   Through this outreach, the Applicant learned that there are consistently long wait times for care at HOPDs, with a wait time of approximately 7 months for the preliminary evaluation, followed by another 6-8 months for the surgery itself.   Because of the long-wait times, one could reasonably conclude that the Claims Data may be an under representation of the true need and that adding capacity to the healthcare system could ultimately lead to more pediatric and special needs patients getting the timely care that they need to improve their health outcomes.
Considering the large MassHealth pediatric population in the Applicant’s PSA, a system that shows no utilization growth year-over-year, and existing wait times, the Applicant projected the volume of the Center using internal data and looking at its other start-up ASCs in similar metropolitan markets where the Applicant was the first ASC to offer the High Acuity Dental Services.  These projections indicate that with the Proposed Project reaching full capacity at year 5 of operations, the Center will be performing 3,713 cases per year.  
	Cases
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5

	Total OR Days
	108
	325
	414
	449
	486

	OR Utilization
	21%
	64%
	82%
	89%
	96%

	Pediatric Dental Cases
	650
	1926
	2454
	2646
	2862

	Pediatric Oral Surgery Cases
	168
	552
	706
	791
	851

	Total Cases
	818
	2,478
	3,160
	3,437
	3,713



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 Project will compete on the basis of price, total medical expenses (“TME”), provider costs and other recognized measures of healthcare spending by continuing to offer the High Acuity Dental Surgeries in a lower cost setting, particularly for patients ages 9 and under who are currently being treated in HOPDs with long wait times.  ASCs compete effectively with HOPDs by delivering high-quality care at significantly lower costs.[footnoteRef:33]  This is especially true for the Applicant, who is a single specialty ASC and achieves operational efficiencies through its streamlined ASC design and workflows that are specific to its Patient Panel and their requisite High Acuity Dental Surgeries.[footnoteRef:34]  The Center will utilize the Applicant’s proven and effective national model to ensure that the Center has appropriate staffing, equipment, and supplies necessary to meet patient needs upon opening.  Consistent with the HPC’s 2024 Report: Trends in ASCs in Massachusetts[footnoteRef:35],2023 Cost Trends Report[footnoteRef:36], and DPH’s 2017 changes to the DoN Program[footnoteRef:37], the Proposed Project will compete based on price by providing a lower cost alternative to high cost HOPDs for the same High Acuity Dental Surgery[footnoteRef:38]  ASC reimbursement is approximately 40-45 percent of the HOPD reimbursement.  On average, HOPD facility fee  reimbursement for the High Acuity Dental Surgery is approximately $3,200.  In contrast, ASC facility fee reimbursement for the same surgery is approximately $1,400, equaling a savings of approximately $1,800 per case.  Assuming  the Applicant’s projected volume for Year 5 of the Proposed Project is performed at the Center rather than an HOPD, the resulting cost savings could reach an estimated $6,700,000.     [33:  Ambulatory Surgery Centers Versus Hospital-Based Outpatient Departments: What’s the Difference?, American Academy of Orthopedic Surgeons (last visited May 8, 2026), See also, Kranz AM, Zhao X, Lee J, Whaley C, Munnich EL. Medicaid Payments and Outcomes for Pediatric Dental Surgical Procedures by Site of Care. JAMA Network Open. 2025;8(10):e2537081. ]  [34:  Kranz AM, Zhao X, Lee J, Whaley C, Munnich EL. Medicaid Payments and Outcomes for Pediatric Dental Surgical Procedures by Site of Care. JAMA Network Open. 2025;8(10):e2537081. ]  [35:  Supra, note 1 (updating the June 2023 findings that Massachusetts has the six fewest ASCs per capita among all states),]  [36:  See, 2023 Annual Health Care Cost Trends Report and Policy Recommendations 28, HPC (Sep. 2023) (finding that most prices for most ambulatory services provided in HOPDs typically exceeded the Medicare-based benchmark, most care delivered in HOPDs can be safely provided in ASCs, and that payments for ASCs are typically lower than for hospitals for the same procedure).  ]  [37:  Proposed Revisions of the Determination of Need Regulations 105 CMR 100.100, Mass. DPH (Aug. 23, 2016) (DPH recognized that the moratorium contributed to the current market’s imbalance among provider types and identified the need for controlled expansion of ASCs to improve hospital sustainability, whiling ensuring growth in low-cost settings without impacts to quality of care).]  [38:  The Medicare Payment Advisory Commission, March 2022 Report to the Congress: Medicare Payment Policy, Chapter 5: Ambulatory Surgical Center Service 168 (Mar. 15, 2022) (“evidence suggests that ASCs are a lower-cost setting than HOPDs. Studies that used data from the National Survey of Ambulatory Surgery found that the average length of time for ambulatory surgical visits for Medicare patients was 25 percent to 39 percent shorter in ASCs than in HOPDs, which likely contributes to lower costs in ASCs” (citing Hair et al. 2012, Munnich and Parente 2014)); See also, supra, note 23 HPC DataPoints.] 


It is important to recognize that even though there are cost savings with the Proposed Project, it is not a replacement for the High Acuity Dental Surgeries being performed in an HOPD.  There are medically necessary reasons or behavioral complexities that require certain patients to receive care in an HOPD[footnoteRef:39].  In addition, as mentioned above, the system does appear to be operating at maximum capacity already.  The introduction of ASCs has been shown to substantially expand capacity and have a positive impact throughout systems, not merely having a redistributive effect on cases.[footnoteRef:40]  Accordingly, the increased access at a lower cost that the Proposed Project will enable ultimately furthers the Commonwealth’s goals to increase capacity and improve long-term health outcomes.    [39:  Douglas P, Sheller B, Nelson T, et al. Comparison of Pediatric Dentistry Under General Anesthesia in a Surgery Center vs a Hospital Operating Room. Anesthesia Progress. 2022;69(4).; See also, Rancaño KM, Kranz AM, et al. Dental Surgeries in Hospitals and Surgery Centers for Children With Intellectual and Developmental Disabilities and Autism. Hospital Pediatrics. 2026.]  [40:  Id. ] 

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. 

The Proposed Project addresses an identified need by increasing access to necessary oral health services through the provision of High Acuity Dental Surgeries to an identified underserved population in Massachusetts.[footnoteRef:41]   Over 15 years ago, the Patient Protection and Affordable Care Act (ACA) required health plans to extend health coverage. However, dental care was largely excluded from this mandate, which has had rippling effects, including here in Massachusetts.  The HPC and DPH’s Office of Oral Health have consistently identified that access to oral health care continues to be a challenge for many Massachusetts residents.[footnoteRef:42]  In August 2016, the HPC published its first report on oral health conditions in the Commonwealth, in which it identified not only the existence of a barrier to access, particularly related to income, but also that there are significant unmet dental needs.[footnoteRef:43]  The HPC further found that Massachusetts, like the nation as a whole, has an insufficient supply of dentists in certain areas and the dental population at the time was starting to age out.[footnoteRef:44]  The HPC also identified in this report that the lack of access results in high numbers of preventable oral health conditions being  treated in the emergency department (“ED”).[footnoteRef:45]  The HPC issued a subsequent follow up report in April 2017, in which it found that there are a substantial number of emergency department (“ED”) visits for preventable oral health conditions for which hospitals are not equipped to treat.[footnoteRef:46]  The HPC continued its review of oral health when in 2021 it highlighted a concerning trend of avoidance of routine dental care due to lack of coverage, access, and/or affordability, which can have long-term health consequences, both mental and physical.[footnoteRef:47]   In this 2021 report, the HPC noted that less than 50 percent of Massachusetts dentists accept MassHealth.[footnoteRef:48],[footnoteRef:49]  Two years later, in 2023, the Legislature established a Special Commission on Oral Health.[footnoteRef:50] [41:  Supra note 29; See also “Access to Dental Care in Medicaid: Spotlight on Nonelderly Adults,” Hinton E, Paradise J., Kaiser Family Foundation. (March 2016)]  [42:  Supra note 29]  [43:  Supra note 2]  [44:  Supra note 2]  [45:  Id.]  [46:  HPC DataPoints, Issue 1: Nothing to Smile About: Update on preventable oral health ED visits in Massachusetts (April 27, 2017)]  [47:  Supra note 29]  [48:  Id.]  [49:  The Applicant could not find any more recent public data; however, this statistic has hopefully improved as the Commonwealth has instituted a number of programs to improve access, including expanding MassHealth coverage for root canals and crowns and increased payments for dental services at FQHCs. There is concern that current coverage limitations and fiscal challenges resulting from the One Big Beautiful Bill could have a negative impact on any progress that has been made.   ]  [50:  Special Commission on Oral Health  (The Commission has not met since 2025, and the last public meeting minutes are from 2024.) ] 


MassHealth’s most recent Request for Responses (“RFR”) in 2023 further exemplifies the need for access to High Acuity Dental Surgeries by focusing on a dental third party administrator and setting forth its goals to increase access, improve patient satisfaction and ensure that its members receive cost-effective, quality care.[footnoteRef:51]   Specifically, MassHealth’s goals include growing and strengthening the network of active dental providers including both general dentists and specialists, ensuring community based access to decrease non-traumatic emergency department utilization for oral health services, and decreasing racial disparities in oral health outcomes for MassHealth members.[footnoteRef:52]  Not only do MassHealth’s goals focus on access, they also stress the importance of improving patient outcomes, ensuring appropriate care (not just additional services), and establishing and implementing quality outcome measures.[footnoteRef:53]   [51:  Supra note 31]  [52:  Id.]  [53:  Id. ] 


The Proposed Project is consistent with MassHealth’s goals and will create additional access for needed services.  The Center will provide timely, convenient High Acuity Dental Surgeries which in turn can decrease non-traumatic ED utilization for oral health services for children in the Center’s service area.[footnoteRef:54] Avoidance of routine dental care due to lack of coverage, access, and/or affordability has been shown to have long-term health consequences, both mental and physical.[footnoteRef:55]  Moreover, by increasing the capacity to provide High Acuity Dental Surgeries in a state-of-the-art facility that is designed to ensure a seamless, patient driven experience, the Center has the ability to shift some cases away from HOPDs and dental offices, which can both be stressful environments for a child, especially one who has behavioral health risk factors along with undergoing these medically necessary surgeries.   The Center will aim to schedule patients for the same or next day for emergent needs.  This will keep children in their community where they receive care in an environment specifically designed for a pediatric and special needs population and will reduce their time out of school – all of which will have a positive impact on their oral health and long-term medical and social health outcomes ranging from preventing speech impediments, dietary abnormalities and malnourishment, to increasing patients’ self-esteem and confidence. [54:  Supra note 29 (prevalence of ED visits for nontraumatic dental conditions in the commonwealth)]  [55:  Id.] 


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 Proposed Project will improve timely access to High Acuity Dental Surgeries in a low-cost setting for the Patient Panel.  To assess the impact of the Proposed Project, the Applicant will track and report on the following measures:     
1. Clinical Quality – Re-Admission/Re-Treat Rate. Surgical site infections can be significant setback to a patient’s recovery. Effective surgical infection prevention programs include systems and processes to reduce risk factors, unnecessary hospitalizations and achieve better health outcomes while lowering costs.  
a. Measure:  The Applicant will report every patient return/re-treat and compare to the total Center admissions. The data will be reported using a Blue Cloud Patient Return form and/or internal incident/adverse event form.
b. Projections: Completed Patient Return forms will be analyzed and reviewed at quarterly QAPI/MEC meetings as well as at Governing Body meetings.  Areas for improvement based on the data collected will result in policy and procedure changes as necessary. 
 Baseline: <1 percent	Year 1: <1 percent	Year 2: <1 percent	Year 3: <1 percent
2. Clinical Quality – Hospital Transfer Rate.   Assessing patient transfer rates can provide data, help evaluate the care or treatment provided and determine if existing processes facilitate the best patient outcomes for the aspects of care provided by the Center. The Applicant will continue to track all patient hospital transfers regardless of cause and compare across like facilities and regional benchmarks.
a. Measure:  Every hospital transfer regardless of cause will be reported by the Applicant completing an internal incident/adverse event report.  The total number of hospital transfers will be compared with the total number of Center admissions.
c. Projections: Completed incident/adverse event reports will be trended and analyzed and reviewed monthly by the Center’s Medical/Clinical compliance leaders and at quarterly QAPI/MEC and Governing Body meetings. Areas for improvement based on the data collected will result in policy and procedure changes as necessary. 
Baseline: <1 percent	Year 1: <1 percent	Year 2: <1 percent	Year 3: <1 percent
3. Patient Satisfaction.   Patients that are satisfied with their care are more likely to seek additional treatment when needed. The Applicant will continue to review patient satisfaction levels with the Center’s surgical services and compare across like facilities and regional benchmarks.  
a. Measure: The Center will use an internal patient satisfaction survey to assess patient satisfaction. Satisfaction scores range from 0-10 with 10 being the highest score. The survey will be provided to all eligible patients after they have completed treatment at the facility. 
b. Projections: Completed patient satisfaction survey reports will be reviewed monthly and reported on quarterly during facility/staff/patient safety meetings as well as quarterly during QAPI/MEC and Governing Body meetings. Areas for improvement based on scores provided will be analyzed, with changes in policy and practice implemented as necessary.  The Applicant will monitor improvements accordingly.
 Baseline: 9.5/10	  Year 1:   9.5/10     Year 2:   9.5/10       Year 3: 9.5/10

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.

Health equity is at the core of the Applicant’s mission to provide timely and convenient access to High Acuity Dental Surgeries to an underserved population. The Applicant’s national patient population aligns with this mission as 94 percent of its patients are Medicaid or CHIP beneficiaries, and the Applicant expects this to be the same in Massachusetts.  To ensure that the Applicant’s Patient Panel at the Center aligns with its mission and is diverse, the Applicant will partner with the FQHCs listed in its PSA.[footnoteRef:56]  Of note, the federal government also has a stated focus on access to dental care for children with behavioral health risk factors. In May 2026, Health Resource & Service Administration (HRSA), the agency that oversees the FQHC program, announced that it will award $50 million[footnoteRef:57] to increase access to preventive dental and additional dental services and improve health outcomes for children with neurodevelopment disorders, including children with autism spectrum and developmental disorders.  When FQHCs provide care to children who are Medicaid beneficiaries, including those with behavioral health risk factors, they need a partner like the Applicant who can provide timely and convenient access to High Acuity Dental Surgeries which are not typically performed at FQHCs. [56:  The FQHCs include but are not limited to Lynn Community Health Center, North Shore Community Health Center, Greater Lawerence Community Health Center, CHA Windsor Street Care Center, Charles River Community Health, South Cove Community Health Center, Fenway Community Health Center, South Boston Community Health Center, Whittier Street Health Center, The Dimock Center, Brookside Community Health Center, and Upham’s Corner Health Center.    ]  [57:  Apply for QIF-DNDD, Health Resource and Service Administration (last reviewed May 2026)] 


In addition to partnering with FQHCs, the Applicant will utilize the following strategies to reduce health inequities:   

First, to ensure that the Center is able to serve all patients, including the patient population with special needs, it creates both a physical and social environment that is focused on its patient population.  The Center will be physically accessible, and staff will be trained to assist patients with mobility challenges to ensure their comfort and safety. The Center’s design will also assist with sensory and emotional issues by utilizing larger and quieter spaces with more privacy. The Center is designed and operated in compliance with applicable federal and state accessibility requirements to ensure safe and equitable access to care.  To ensure a welcoming and understanding environment for patients and their families, the Applicant will employ culturally competent staff to ensure each patient’s experience meets their needs. The Applicant is committed to providing respectful, inclusive, and equitable care to patients from diverse cultural, linguistic, and socioeconomic backgrounds. 

Second, the Applicant strives to recognize and address the barriers relating to the social determinants of health of patients at the point of scheduling. For example, prior to each scheduled procedure, a patient’s caregiver is asked about their transportation arrangements to and from the Center on the day of the High Acuity Dental Surgery. When needed, the Applicant works with patients to address their transportation needs, including but not limited to providing them with referrals to potential community resources that may be able to assist with transportation including Medicaid transportation services for non-emergency medical appointments such as MassHealth PT-1 Transportation or Uber Medical.

Third, the Applicant is committed to offering care that is not only respectful of each patient but also delivered in a manner that they can comprehend by offering tools to address language barriers. Patients will continue to be screened for language-related services prior to the procedure to identify the level of assistance needed and ensure that services are always immediately available if an unanticipated need arises. Specifically, for all Limited English Proficient (LEP) translation and American Sign Language (ASL) interpretation, services will be provided through qualified language interpretation service providers. Additionally, in-person interpreter services will be available for individuals with hearing impairment. For patients who are visually impaired, someone will be available to read printed materials in a location that protects patient privacy. Printed or recorded materials can also be provided upon request. The Applicant anticipates that these policies will alleviate difficulties faced when there are language differences, promote health equity, and further equal access to the Applicant’s services. 

Fourth, the Applicant aims to be a lower cost setting for High Acuity Dental Surgeries, which will help address existing inequities with respect to access and cost of care.  The HPC has shared findings from an analysis of the CHIA 2019 Massachusetts Health Insurance Survey, which indicates that among Massachusetts’ commercially insured patients with lower incomes, 59 percent had trouble accessing care due to cost. The HPC has also found that lower-income residents disproportionately forgo needed care more than higher-income residents[footnoteRef:58].   Reducing the cost of care, including for High Acuity Dental Surgeries, can be incredibly meaningful for families with significant cost-sharing as part of their health insurance plans. For example, patients typically have a lower out of pocket cost sharing obligation for High Acuity Dental Surgeries performed in an ASC compared to a dental office because the mobile anesthesia providers used by the dental offices typically do not participate in Medicaid and patients pay for the anesthesia out of pocket.  Additionally, the Applicant has a financial assistance policy and works with patients who may have difficulty paying as a result of financial hardship. [58:  Massachusetts Health Policy Commission, 2021 Cost Trends Report, pp. 18-19.] 


Finally, the Applicant frequently provides and participates in community education initiatives focused on oral health awareness, preventative care, and patient education, including outreach activities and informational resources tailored to meet community needs.  Once the Applicant is established in Massachusetts, it plans to engage the dental offices and FQCHs in its PSA and beyond to offer community education programs to their patients.  

F1.b.iv Additional Information
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 improve health outcomes and quality of life for the Patient Panel by providing increased access to high-quality, convenient High Acuity Dental Surgeries in a lower cost setting, thus expanding timely access to such surgeries. In contrast to HOPDs, the Center will provide patients with an opportunity to obtain their medically necessary High Acuity Dental Surgeries in a convenient community-based setting.  The Proposed Project will be centrally located and easily accessible from multiple major highways (near the intersection of I-93 and I-95) and provide ample access to free parking.  There is a dental office located in the same complex as the Center, where the operating dentists will see the Center’s patients for pre-surgery consultations.  This will be a significant source of additional convenience for patients and their caregivers. 
The Proposed Project will also have a direct impact on health equity through its reduction of out-of-pocket expenses for patients whose cost sharing obligations are higher for High Acuity Dental Surgeries in an HOPD or dental office as described above with respect to anesthesia costs.  In addition, the Proposed Project’s convenient location in a community-based setting will allow patients to timely access High Acuity Dental Surgeries, which should reduce the children’s time out of school and parents/caregivers’ time off work.  
The Applicant is committed to promoting health equity and will work to ensure procedures are accessible to all members of the community it serves. The Applicant’s convenient location and set up will ensure patients can access the procedures, and the Application’s translation services, and care coordination will ensure patients can effectively communicate with their providers and be connected to other needed services outside of the Center. As discussed in F.1.b.iii, the Applicant already strives to recognize and address the barriers relating to the social determinants of health of patients at the point of scheduling and will continue that practice at the Center. The Applicant anticipates that the Proposed Project will result in improved patient access and experience, thus increasing the likelihood of quality outcomes, all while promoting health equity. 
F1.c Continuity and Coordination of Care
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.

The Applicant’s goals are to ensure that all patients are treated out of medical necessity and that the relationship between the Center and the patient’s main dental home is seamless.  Dentists refer patients to the Applicant because they are a trusted partner for specialty care. The Applicant deploys the same successful, efficient model at all its ASCs.  The interaction with the Applicant starts with the referral from the patient’s main dental home.  There are many ways to make a referral - through the Applicant’s website, a custom referral link, faxed referral form or a phone call.  Within 24 hours of the referral, the Applicant contacts the referred patient and schedules a pre-treatment exam that is done by dentists in an affiliated practice in the same complex to ensure that the High Acuity Dental Surgery is medically necessary.  At the pre-treatment exam, the treating dentist will establish a treatment plan and schedule the surgery.  The pre-treatment exam is an important step in the overall process, as approximately 15 percent of patients are ultimately turned away because the dentist determines general anesthesia is unnecessary and the case could safely be performed without anesthesia or due to factors that could potentially complicate general anesthesia where the dentist determines that the patient would be better served receiving their care in an HOPD.  On the day of the surgery, the patient is treated at the ASC by experienced and caring professionals in a pediatric focused, accredited facility.  After the surgery, patients are sent back to their main dental home.  A detailed package of post-treatment information is delivered the patient’s main dental home shortly after their surgery.  The Applicant’s ASCs and its affiliated dentists doing the surgeries do not provide ongoing care to referred patients.   Each ASC’s Chief Dental Officer and Chief Medical Officer oversee monthly chart reviews to ensure that appropriate documentation and care. 
F1.d Consultation with Government Agencies
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 and its representatives have had discussions with the Department of Public Health Determination of Need Program, the Health Policy Commission and MassHealth, including Samantha Jordan, the MassHealth Dental Director.

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.

In addition to relying on the data described throughout this Application that demonstrates the need for the Proposed Project, the Applicant also engaged the community to gain feedback regarding the Proposed Project.  
In considering the Proposed Project prior to entering into an agreement with Seller, the Applicant engaged in a comprehensive market study.   The Applicant contacted 89 dental offices, including 9 FQHCs, to discuss the need for the services.   The overall feedback was that there is both limited access and long-wait times for High Acuity Dental Surgeries throughout the system, and there was a general consensus that the Applicant’s services would improve access to High Acuity Dental Surgeries in the Commonwealth. 
Leaders from the Applicant held an open virtual presentation about the Proposed Project via Teams on May 28, 2026.  Notice of this presentation was provided to the Center’s current patients and staff as well as dental and community partners, including local elected officials, 18 FQHCs in its PSA and the Massachusetts League of Community Health Centers, The Arc of Massachusetts, Federation of Children with Special Needs, Franciscan Children’s, and Massachusetts Association of 766 Approved Private Schools (MAAPS).  See Attachment 1.  The presentation reviewed the purpose of the Proposed Project, what it would mean for patients and the community, and provided a general overview of the Applicant’s care delivery model. See Attachment 2.   Despite the broad outreach to the Seller’s patients and dental community and other stakeholders, no one attended the presentation.    The Applicant also did not receive any written comments or feedback.
The Applicant also spoke with key state leaders who support the Proposed Project.  The Applicant met with the Governor’s Chief of Staff and has support from Keri Discepolo, DDS, MPH, the Chair of Pediatric Dentistry at Boston University Henry M. Goldman School of Dental Medicine, Todd Grey, Chief Dental Officer at DentaQuest, and Brian L. Walker, an Executive Fellow at Harvard Business School and Co-Instructor of Innovating in Health Care alongside Professor Regina Herzlinger.  See Attachment 3.      
F1.e.ii Community Engagement 
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”.

To ensure sound community engagement for the Proposed Project, the Applicant took the actions described above.   Upon approval of Proposed Project, the Applicant will undertake a more in-depth community-wide engagement campaign, including, but not limited to, issuing press releases to local media outlets intended to inform the Patient Panel and the local community of the Proposed Project and its goals. The Applicant also plans to hold a grand re-opening event for the community at the Center upon the completion of its regulatory filings.  
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 Applicant plans to work in partnership with its primary referral sources (FQHCs and dentist offices) to ensure patients are receiving timely access to High Acuity Dental Surgeries in the most appropriate Care Setting.  As noted above, the Proposed Project will provide additional capacity to the system that has historically been underfunded and operating at capacity.  The High Acuity Dental Surgeries that will occur at the Center provide a lower cost alternative to HOPDs and dental offices where anesthesia is typically not covered by MassHealth.   As noted above, once the Center is operating at full capacity, it will likely result in a cost savings of approximately $6,700,000 in the short term, as well as long-term health care savings through improvements in health outcomes.    

F2.b Public Health Outcomes

Describe, as relevant, for each new or expanded service, how the Proposed Project will improve public health outcomes.

As discussed throughout this application, ensuring timely, convenient community-based access for High Acuity Dental Surgeries specifically designed for a pediatric and special needs MassHealth population will result in better health outcomes for these patients.   

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 been incorporated into care planning.

Prior to surgery, patients will be evaluated for health needs and potential safety concerns. The Applicant will utilize a Patient Assessment and Health Questionnaire developed to meet the unique needs of the Patient Panel and stored in its EMR Vendor (Shareables). If any specific needs or concerns are identified, the Applicant will work with the patient's dental surgeon to support the patient in accessing additional specialty dental services outside of the ASC's scope of practice/care. The Applicant and patients’ dental surgeons will work to ensure that patients are linked with appropriate dental resources to address social determinant of health needs.  In addition, the Applicant’s discharge planning process focuses on the individualized goals and treatment preferences of the patient to ensure an effective transition for the patient and their family/caregivers from the Center back to their primary dental home and reduce potential factors leading to preventable hospital readmission.  

Exhibit 1
Applicant’s Patient Population 
A. Unique Patients Served 
	n/a
	FY23
	FY24
	FY25

	Total 
	46,119
	53,887
	67,400


This represents all unique patients who have visited any Blue Cloud ASC location.  This number increased each year in part because Blue Cloud added new locations.  In CY2024, Blue Cloud added 5 new ASCs.  In CY2025, Blue Cloud added 5 new ASCs.

B. Gender 
	Gender
	FY23 Number
	FY23 Percent
	FY24 Number
	FY24 Percent
	FY25 Number
	FY25 Percent

	Female
	  20,904 
	45%
	  24,704 
	46%
	  28,651 
	43%

	Male
	  23,615 
	51%
	  27,850 
	52%
	  32,966 
	49%

	Other/Unspecified
	     1,600 
	4%
	     1,333 
	2%
	     5,783 
	8.5%

	Total 
	46,119
	
	53,887
	
	67,400
	



C. Age
	Age
	FY23 Number
	FY23 Percent
	FY24 Number
	FY24 Percent
	FY25 Number
	FY25 Percent

	0-9
	            40,992 
	89%
	            46,705 
	87%
	            57,622 
	85%

	10-17
	              3,663 
	8%
	              5,263 
	9%
	              7,201 
	11%

	18+
	              1,464 
	3%
	              1,919 
	4%
	              2,577 
	4%

	Total 
	46,119
	n/a
	53,887
	n/a
	67,400
	n/a



D. Payer Mix 
	Payer Mix
	FY23 Percent
	FY24 Percent
	FY25 Percent

	Medicaid  / CHIP / Medicaid Managed Care
	95.9%
	95.4%
	94.0%

	Medicare
	0.0%
	0.0%
	0.0%

	Commercial 
	4.1%
	4.5%
	6.0%

	Other
	0.0%
	0.0%
	0.0%



E. Behavioral Health Risk Factors 
Blue Cloud began collecting this detailed behavioral health risk factor data in 2024. The data for 2024 is based on a partial year starting in April 2024.  This data will not align with the unique patient data set forth above.
	Patient Type
	Number of Patients 2024
	Number of Patients 2025
	Percent of Cases Treated

	Special Needs
	 
7,181
	12,384
	18%

	Traditional
	 
33,595
	55,016
	82%



	Neuro Muscular Risk Factors
	2024
	2025

	AANeuroMusc-SeizureHx
	810
	1152

	AANeuroMusc-CP
	141
	209

	AANeuroMusc-Paralysis_MuscWeakness
	24
	44

	AANeuroMusc-LowMuscleTone
	47
	58

	AANeuroMusc-NeuroMuscularDis
	16
	21

	AANeuroMusc-Scoliosis
	13
	35

	Neuro Muscular Total
	1051
	1519



	Psycho Social Risk Factors                                                                                      2024                     
	2025

	AAPsychosocial-DevDelay
	2235
	3874

	AAPsychosocial-ADHD_ADD
	1486
	2470

	AAPsychosocial-Autism
	3966
	6621

	AAPsychosocial-Aspergers
	27
	19

	AABirthHX-Syndrome
	111
	217

	AABirthHX-GeneticDisorder
	71
	133

	Psycho Social Total
	7896
	13334



	Neurological Risk Factors                                                                                          2024
	2025

	PreOpNeuroAsleep-EasilyAroused
	20
	275

	PreOpNeuro-Other
	1769
	3590

	PreOpNeuro-DevelopDelay
	1436
	2355

	PreOpNeuro-PsychiatricDiag
	643
	475

	PreOpNeuro-Violent
	64
	100

	PreOpNeuro-BehaviorOutburst
	217
	319

	PreOpNeuro-ThreateningBehaviorHarm
	33
	41

	PreOpNeuro-Confused
	12
	11

	PreOpNeuro-HXSeizures
	340
	482

	Neurological Total
	4534
	7648



	 Total Risk Factors
	2024
	2025

	Total Risk Factors
	13,481
	22,501



	Number of Risk Factors
	Unique patients 2024
	Unique patients 2025

	0
	33,595
	41503

	1
	3,625
	6278

	2
	1,893
	3481

	3
	942
	1691

	4
	476
	629

	5
	161
	206

	6
	59
	73

	7
	20
	14

	8
	4
	4

	9
	1
	6

	10
	0 
	2

	Total 
	40,776
	53,887



F.  Mostly Frequently Treated Professional Procedure Codes at Blue Cloud’s ASCs
	Procedure Code
	Procedure Description
	2023Total
	2023 Frequency
	2024Total
	2024 Frequency
	2025Total
	2025 Frequency

	 D2930 
	 prefabricated stainless steel crown - primary tooth 
	   246,750 
	               5.4 
	  294,902 
	              5.5 
	  320,635 
	              4.9 

	 D7140 
	 extraction, erupted tooth or exposed root (elevation and/or forceps removal) 
	   140,854 
	               3.1 
	  163,369 
	              3.0 
	  169,795 
	              2.6 

	 D1351 
	 sealant - per tooth 
	     85,659 
	               1.9 
	  106,196 
	              2.0 
	  124,656 
	              1.9 

	 D3220 
	 therapeutic pulpotomy (excluding final restoration) 
	     44,581 
	               1.0 
	    45,046 
	              0.8 
	    48,608 
	              0.7 

	 D2934 
	 prefabricated esthetic coated stainless steel crown - primary tooth 
	     36,109 
	               0.8 
	    40,623 
	              0.8 
	    32,945 
	              0.5 

	 D2391 
	 resin-based composite - one surface, posterior 
	     31,183 
	               0.7 
	    35,868 
	              0.7 
	    43,228 
	              0.7 

	 D2392 
	 resin-based composite - two surfaces, posterior 
	     26,026 
	               0.6 
	    31,862 
	              0.6 
	    36,733 
	              0.6 


These procedure codes represent the most frequently treated High Acuity Dental Surgeries that affiliated dentists provide at the ASCs.  The total represents the number of procedures done in that year.  The frequency represents the number of that procedure per unique patient.  For example, in 2025 a unique patient received on average 4.9 crowns and 2.6 teeth extractions.  


Exhibit 2 
Chartis Methodology 
Chartis’s methodology estimates expected procedure volume through a three-stage approach that combines population data with market-based incidence rates to derive utilization. 
First, the process begins by establishing a base population, segmented by county, age, gender, and payer, using PUMS (Public Use Microdata Sample) data. 
Next, base utilization rates are derived from Komodo closed claims data, calculated by procedure, age, gender, payer, and regional setting (urban vs. rural). These rates undergo quality adjustments: the model prioritizes payer-specific regional rates where sufficient data exists (member months greater than 25), falls back to all-payer regional rates otherwise, and caps outliers at the 90th percentile to prevent skewing.   Komodo  was selected because it is estimated to include ~80 percent of outpatient claims in Massachusetts. 
Finally, the adjusted population and adjusted utilization rates are combined to generate expected volume at the Site of Care (HOPD, ASC, Office), county and CPT code level. These volumes are then distributed across zip codes and projected forward five years using ESRI population trend data, providing a granular, forward-looking view of market demand. 
In addition, the utilization distribution across race/ ethnicity categories was calculated with sensitivity to payer and Site of Care. These results reflect the underlying distribution seen in Komodo claims data, which has race/ ethnicity values available for 76.5 percent of claims. 


Exhibit 3 
Applicant’s PSA and Pediatric Population
Service Area and Pediatric Population (0 to 21)
List of Cities and Towns in the PSA by the First Three Digits of their Zip Code
· This represents the market areas within a 45-min radius around Stoneham, MA. 

	017
	018
	019
	021
	024

	Acton
	Andover
	Amesbury
	Allston
	Arlington

	Ashland
	Billerica
	Beverly
	Boston
	Arlington Heights

	Bedford
	Burlington
	Boxford
	Braintree
	Auburndale

	Bolton
	Chelmsford
	Byfield
	Brighton
	Babson Park

	Boxborough
	Dracut
	Danvers
	Cambridge
	Belmont

	Carlisle
	Dunstable
	Essex
	Charlestown
	Brookline

	Concord
	Georgetown
	Gloucester
	Chelsea
	Brookline Village

	Fayville
	Groveland
	Hamilton
	Dorchester
	Chestnut Hill

	Framingham
	Haverhill
	Hathorne
	Dorchester Center
	Lexington

	Hanscom AFB
	Lawrence
	Ipswich
	East Boston
	Needham

	Holliston
	Lowell
	Lynn
	East Weymouth
	Needham Heights

	Hopedale
	Merrimac
	Lynnfield
	Everett
	New Town

	Hopkinton
	Methuen
	Manchester
	Hyde Park
	Newton

	Hudson
	North Andover
	Marblehead
	Jamaica Plain
	Newton Center

	Lincoln
	North Billerica
	Middleton
	Malden
	Newton Highlands

	Marlborough
	North Chelmsford
	Nahant
	Mattapan
	Newton Lower Falls

	Maynard
	North Reading
	Newbury
	Medford
	Newton Upper Falls

	Mendon
	Nutting Lake
	Newburyport
	Melrose
	Newtonville

	Milford
	Pinehurst
	Peabody
	Milton
	Nonantum

	Natick
	Reading
	Prides Crossing
	Milton Village
	North Waltham

	Sherborn
	Tewksbury
	Rockport
	North Weymouth
	Waban

	Southborough
	Tyngsboro
	Rowley
	Quincy
	Waltham

	Stow
	Wakefield
	Salem
	Readville
	Watertown

	Sudbury
	West Boxford
	Salisbury
	Revere
	Waverley

	Wayland
	Westford
	Saugus
	Roslindale
	Wellesley

	Woodville
	Wilmington
	South Hamilton
	Roxbury
	Wellesley Hills

	n/a
	Winchester
	Swampscott
	Roxbury Crossing
	West Newton

	n/a
	Woburn
	Topsfield
	Somerville
	Weston

	n/a
	n/a
	Wenham
	South Boston
	n/a

	n/a
	n/a
	West Newbury
	South Weymouth
	n/a

	n/a
	n/a
	n/a
	Stoneham
	n/a

	n/a
	n/a
	n/a
	West Medford
	n/a

	n/a
	n/a
	n/a
	West Roxbury
	n/a

	n/a
	n/a
	n/a
	Weymouth
	n/a

	n/a
	n/a
	n/a
	Winthrop
	n/a


Source: ESRI Data 2025
Population by Age, 2025
	State
	Age
	0-10
	11 -21
	Total

	MA
	Primary Service Area 
	389,229
	480,174
	869,403

	n/a
	Other
	375,290
	479,539
	854,829

	Total
	n/a
	764,519
	959,713
	1,724,232


Source: ESRI Data 2025.
Population by Gender, 2025
	Gender
	Statewide
	PSA

	Female
	51%
	51%

	Male
	49%
	49%


Source: ESRI Data 2025.
Population by Race/ Ethnicity, 2025
	Race/ Ethnicity
	Statewide
	PSA

	White
	65%
	59%

	Hispanic
	14%
	16%

	Asian
	8%
	12%

	Black
	7%
	7%

	Multiple
	5%
	5%

	Other
	1%
	1%

	American Indian
	0%
	0%

	Pacific Islander
	0%
	0%


Source: ESRI Data 2025


Exhibit 4
Patient Panel Demographics by Utilization
A. Statewide Demand 

i. Distribution by Setting and Age Group

	Setting
	0-10
	11-21
	Grand Total

	ASC
	93%
	7%
	100%

	HOPD
	81%
	19%
	100%

	Office
	29%
	71%
	100%



ii. Distribution by Setting and Payor

	Setting
	Commercial 
	MassHealth
	Grand Total

	ASC
	95%
	5%
	100%

	HOPD
	31%
	69%
	100%

	Office
	66%
	34%
	100%



iii. Demand of the Top 20 ZIP Codes in the PSA By Care Setting 

	Zip
	Town
	ASC
	HOPD
	Office
	Total
	Pop 0-21

	02151
	Revere
	92
	921
	1,152
	2,165
	14,811

	02148
	Malden
	113
	755
	1,182
	2,050
	14,117

	02169
	Quincy
	108
	667
	1,095
	1,869
	11,738

	02155
	Medford
	102
	679
	1,063
	1,844
	12,327

	01960
	Peabody
	75
	740
	951
	1,766
	11,280

	01844
	Methuen
	75
	740
	951
	1,766
	13,315

	01841
	Lawrence
	75
	735
	945
	1,755
	17,111

	02124
	Dorchester Center
	73
	736
	920
	1,728
	13,278

	01902
	Lynn
	71
	698
	897
	1,666
	15,417

	02135
	Brighton
	70
	704
	880
	1,655
	6,407

	02149
	Everett
	87
	580
	909
	1,576
	13,351

	02128
	East Boston
	65
	653
	816
	1,533
	9,872

	01970
	Salem
	62
	611
	786
	1,459
	10,133

	02150
	Chelsea
	62
	619
	773
	1,453
	11,402

	01915
	Beverly
	59
	577
	741
	1,376
	11,266

	02127
	South Boston
	57
	571
	714
	1,343
	5,351

	01752
	Marlborough
	72
	482
	754
	1,308
	10,044

	01801
	Woburn
	72
	479
	750
	1,301
	9,130

	02130
	Jamaica Plain
	55
	549
	687
	1,290
	6,365

	01702
	Framingham
	70
	466
	730
	1,266
	11,444

	Other
	 n/a
	4,133
	31,922
	46,058
	82,113
	641,244


Source: Utilization rates via 2024 Komodo closed claims. Population data via PUMS and ESRI demographic data.
B. Category 1 (Statewide)

i. CY 2024 Volume by Setting Age Group and Payor  

	Setting
	Age Group
	Commercial
	Commercial
	Medicaid
	Medicaid

	ASC
	0-10
	9,444
	8.3%
	495
	.5%

	n/a
	11-21
	679
	.6%
	33
	.03%

	n/a
	Total
	10,123
	8.9%
	528
	.6%

	HOPD
	0-10
	20,927
	18.3%
	50,998
	50%

	n/a
	11-21
	6,371
	5.6%
	10,537
	10.4%

	n/a
	Total
	27,298
	23.9%
	61,535
	60.4%

	Office
	0-10
	21,923
	19.3%
	11,369
	11.2%

	n/a
	11-21
	54,539
	47.9%
	28,282
	27.8%

	n/a
	Total
	76,462
	67.2%
	39,651
	39%

	Grand Total
	n/a
	113,883
	n/a
	101,714
	n/a


Source: Komodo Claims Data 2024
ii. Gender by Care Setting and Payor 

	n/a
	Commercial HOPD
	Commercial Office
	Medicaid HOPD
	Medicaid Office

	Male
	51%
	47%
	55%
	48%

	Female
	49%
	53%
	45%
	52%


ASC excluded due to volume <11
Source: Komodo Claims Data 2024

iii. Race/Ethnicity by Care Setting and Payor 

	n/a
	Commercial HOPD
	Commercial Office
	Medicaid HOPD
	Medicaid Office

	White
	49%
	77%
	29%
	42%

	Hispanic
	16%
	3%
	21%
	16%

	Asian or Pacific Islander
	9%
	4%
	10%
	13%

	Black
	6%
	3%
	18%
	11%

	Other
	0%
	1%
	0%
	1%

	Unknown
	20%
	12%
	21%
	17%


ASC excluded due to volume <11
Source: Komodo Claims Data 2024

C. Category 2 (PSA)

i. CY 2024 Volume by Setting Age Group and Payor  

	Setting
	Age Group
	Commercial
	Commercial
	Medicaid
	Medicaid

	ASC
	0-10
	5,027
	8.3%
	244
	.5%

	n/a
	11-21
	361
	.6%
	16
	.03%

	n/a
	Total
	5,338
	8.9%
	260
	.6%

	HOPD
	0-10
	11,139
	18.3%
	25,156
	50%

	n/a
	11-21
	3,391
	5.6%
	5,197
	10.4%

	n/a
	Total
	14,530
	23.9%
	30,353
	60.4%

	Office
	0-10
	11,669
	19.3%
	5,608
	11.2%

	n/a
	11-21
	29,029
	47.9%
	13,951
	27.8%

	n/a
	Total
	40,698
	67.2%
	19,559
	39%

	Grand Total
	n/a
	60,566
	n/a
	50,172
	n/a




ii. Gender by Care Setting and Payor 

	n/a
	Commercial HOPD
	Commercial Office
	Medicaid HOPD
	Medicaid Office

	Male
	54%
	46%
	54%
	47%

	Female
	46%
	54%
	46%
	53%


ASC excluded due to volume <11
Source: Komodo Claims Data 2024


iii. Race/Ethnicity by Care Setting and Payor 

	n/a
	Commercial HOPD
	Commercial Office
	Medicaid HOPD
	Medicaid Office

	White
	45%
	76%
	21%
	36%

	Hispanic
	21%
	4%
	28%
	21%

	Asian or Pacific Islander
	11%
	5%
	16%
	23%

	Black
	9%
	3%
	20%
	9%

	Other
	0%
	0%
	0%
	0%

	Unknown
	14%
	12%
	15%
	11%


ASC excluded due to volume <11
Source: Komodo Claims Data 2024

D. Behavioral Health Risk Factors 

i. Primary Diagnosis 

	HCPCS Code
	Dx Code
	Dx Description
	Percent with Condition

	D9222
	K011
	Impacted Teeth
	94%

	n/a
	K006
	Disturbances in tooth eruption
	3%

	n/a
	K010
	Embedded teeth
	1%




ii. Hospital Outpatient: Top 5 Secondary Diagnoses by Age

	Non-Primary Dx Code
	Non-Primary Dx Description
	Percent with Condition 0 to 10
	Percent with Condition 11 to 21

	F430
	Acute stress reaction
	28%
	10%

	F840
	Autistic disorder
	7%
	8%

	K0510
	Chronic gingivitis, plaque induced
	6%
	4%

	K029
	Dental caries, unspecified
	5%
	4%

	F419
	Anxiety disorder, unspecified
	2%
	4%




iii. Office: Top 5 Secondary Diagnoses 

	Non-Primary Dx Code
	Non-Primary Dx Description
	Percent with Condition

	K029
	Dental caries, unspecified
	17%

	K006
	Disturbances in tooth eruption
	12%

	K090
	Developmental odontogenic cysts
	8%

	K011
	Impacted teeth
	7%

	K010
	Embedded teeth
	5%





Exhibit 5

Projected Demand  

A. Category 1:   CY 2029  Volume – State-Wide Demand by Setting Age Group and Payor  

	Setting
	Age Group
	Commercial 2024 Volume
	Commercial 2029 Volume
	Medicaid 2024 Volume
	2029 Volume

	ASC
	0-10
	9,444
	9,310
	495
	491

	ASC
	11-21
	679
	670
	33
	33

	ASC
	Total
	10,123
	9,980
	528
	524

	HOPD
	0-10
	20,927
	20,630
	50,998
	50,605

	HOPD
	11-21
	6,371
	6,281
	10,537
	10,456

	HOPD
	Total
	27,298
	26,911
	61,535
	61,061

	Office
	0-10
	21,923
	21,612
	11,369
	11,281

	Office
	11-21
	54,539
	53,765
	28,282
	28,064

	Office
	Total
	76,462
	75,377
	39,651
	39,345

	Grand Total
	n/a
	113,883
	112,268
	101,714
	100,930



A. Category 2:   CY 2029 Volume – PSA Demand by Setting Age Group and Payor  

	Setting
	Age Group
	Commercial 2024 Volume
	Commercial 2029 Volume
	Medicaid 2024 Volume
	Medicaid 2029 Volume

	ASC
	0-10
	5,027
	4,980
	244
	244

	ASC
	11-21
	361
	358
	16
	16

	ASC
	Total
	5,388
	5,338
	260
	260

	HOPD
	0-10
	11,139
	11,036
	25,156
	25,145

	HOPD
	11-21
	3,391
	3,360
	5,197
	5,195

	HOPD
	Total
	14,530
	14,396
	30,353
	30,340

	Office
	0-10
	11,669
	11,561
	5,608
	5,606

	Office
	11-21
	29,029
	28,761
	13,951
	13,945

	Office
	Total
	40,698
	40,322
	19,559
	19,551

	Grand Total
	n/a
	60,566
	60,056
	50,172
	50,151


Source: Utilization rates via 2024 Komodo closed claims. Population data via PUMS and ESRI demographic data
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