Massachusetts Department of Public Health version:  DRAFT

Determination of Need 61417
Change in Service DRAFT
Application Number: |-20072805-AS | Original Application Date: |08/14/2020 |

ApplicantName: |New England Surgery Center, LLC

Contact Person: ~ [Norma Bacon | Tite: |Administrator

h Ho Ch el

1 Fadiity Name: (New England Surgery Center, LLC S Numher:lzzcnomm ‘ Fadlity type: |andlngﬁmbuln:y Surgery capacity |

|zz Complete the chavt below with existing and planned service changes. Add additional services with In each grouping i applicable.
Licensed Beds | Operating | Changein Numberof Beds | Number of Beds After Project | Patient Days | Patient Days | Occupancy rate for Operating| Awverage | Number of | Number of
ol Do Beds {+/-} Completion {calculated) Beds Lengthof | Discharges | Discharges
Rows Current/ Stay
Existing Existing Licered Operating Licansed Operating Actual) Projected Current Beds  Projectad (Days} Actusl Projected
{Aoute
Medical/Surgical % %
Obstetrics (Maternity} o% o%
Pedlatrics 0% %
MNeonatal Intensive Care 0% %
ICu/CCu/sICU 0% o%
|+ =] [ o%
[Total Acute % 0%
|Acute Rehabiiiation o% o%
[+ - ™ o%
otal Rehabilltation 0% %
Paychiatric
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Licensed Beds | Operating | Change in Number of Beds | Number of Beds After Project | Patient Days | PatientDays | Occupancy rate for Operating| Average | Numberof | Numberof
ladd/Del Beds (+4) Completion {calculated) Beds Length of | Discharges | Discharges
Rows (Current/ Stay
Existing Existing Licensed Operating Licensed Operating Actual) Projected Current Beds  Projected (Days) Actual Projected
Adult 0% %
Adolescent [ 0%
Pediatric 0% 0%
Geri % 0%
e o o
[Total Acute Psychiatric 0% %
[Chronic Dissasa o% 0%
] = 5
[Total Chronic Disease % 0%,
Substance Abuse
detoxification o% 0%
short-term intensive o5 0%
+|[-] 0% 0%
otal Substance Abuse 0% 0%
Skilled Nursing Facllity
Levelll 0% 0%
Level % 0%
Level IV % 0%
] = =
Total Skilled Nursing % 0%
23 Complete the chart below If there are changes other than those listed in table above.
MR:E:I List othar sarvices if Changing £.g. OF, B, et E)dstl';%nm t::rnb;r:;- &meerdgnlk Bditing Volune Volume
3 Changing from 1 ORand 1 procedure room to 2 OR's and 1 procedure room 1 1 2 1,400 1,600
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ill lock in the respenses and date and D
Edltducunemthgn lnd:ﬂle and submit Keep a copy for your records. Clickon thewhmn ltthe bottom nﬁhe page.

To submit the application electronically, click on the"E-mail submission to Dy ination of Need” button.
This document is ready to file: B Date/time Stamp: |08/14/2020 12:25 pm
E-mall submission to
Determination of Need
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