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Massachusetts Department of Publlc Health 
Detarmlnation of Nead 

Change In Service 

ApplfClltlanl'Unber. ~l-2111_12_llD9-AS ___________ ~ Orignl Appllaotlon Dllll!: 111111'14/2020 
~-------~ 

Applicant Information 
Applrainl Nome: INow l:ngllnd Surgery Center, LLC 

Ccntact l'l!Mn: 

Ellistlng Exllllng 

Neon~l lnten5'Yll 0!19 

ICU/CCUISICU 

Change In Servtce New £ngt....i SUrgay c.ntor. U.C 

Chllnge In Number of Beds 
(+/-} 

otieiating U.-sed Operatlng 
CCUrrentt 
Aduall 

Ollf14l202J) 12:25 pm 

, DRAFT 
Velllon. 5-14-17 

DRAFT 

Number at Number of 
Dllchiges Dlschargl!I 

Actual Projected 
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Licensed Beds Operating Change In Number of Beds Number of Beds After Project Patient Days Patient Days Occupancy nrtefor Operating Average Number of Number of 
Add/De Beds (+/-) Completion (calculated) Beds Length or Discharges Discharges 

Rows (Current/ Slily 
Existing Existing Licensed Operating Licensed Operating Actual) Projected Current Beds Projected (Days) Actual Projected 

Adult °" °" Adolescent °" °" 
Pediatric °" °" Geriilltric °" °" +II- I °" °" otal Acute Psyd*trlc O!lt °" Chn1nlcDll- °" °" +II · I °" °" otal Chronic Dlselse O!lt °" Sulutan .. Abuse 

detoxification °" °" 
short-term Intensive OIJlt °" +II · I O!lt °" obi Sub-.... Abuse OIJlt °" Sldlled Nursing Faclllty 

Levelll O!lt °" Levellll OIJlt °" Level IV °" °" +II · I OIJlt °" Total Skilled Nursing OIJlt °" 
23 Complete the chart below If there are changes other than those listed In table above. 

Add/Del 
Liit athllr urvlcao If Changing e.g. OR, MR~ etc Exlsttng Number Change In Proposed 

Existing Volume 
Proposed 

Rows of Units Number+/- Number of Units Volume 

[±) :::J Changing from 1 OR and 1 procedure room to 2 OR'sand 1 procedure room 1 1 2 1.400 1,600 

[±) :::J 
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To submit the appliCiltion electronically, click on the"E-mail submission to Determiniltion of Need" button. 
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