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 INSTRUCTIONS
Filling in Form:  This form should be completed  and submitted on line using Adobe Acrobat Reader Version 9 or higher.  Go to Adobe.com if you do not have the latest version.    
 
   
 Save completed form for your reference  (Use the "Save" option only,  "Save as" will remove your ability to enter data.)
 Reset button will clear all data from the form.    Print button will print a hard copy of the form.
Radio Button: Select only one answer from the group.
Check Box: Select all the answers that apply from the group.
General Rules for Filling in Forms
Date Field: Click on  calendar for arrow to appear, select date.  If you type in the date be sure to use this format: MM/DD/YYYY.  
Drop Down List: Click on the arrow and select a response from the items supplied.  Some drop down lists will allow you to type in custom information.
Text Field: Type response in the area provided.  Answers that require large amounts of text will grow as you type.  You can cut and paste text from MS Products or another PDF form.
Button:  Clicking on a button will perform the task listed on the label.  Plus and minus buttons will add or delete a row in a table.
Numeric Field: Enter numbers only.  No $ signs, % signs or commas.  If you enter anything other than a number the field will appear blank.
Signature Fields: Click on field to sign and date stamp the form with your electronic signature.  Signing the form usually locks data entered on the form to prevent change.  
To change the data on the form delete the signature.  
Required Entry:  Fields with red boxes are required to have a response before form is submitted.
Application Instructions
 
1.         Be sure that you are using the most current version of this Application. www.mass.gov/dph/don\
         Additional forms for Affidavit of Truthfulness, Affiliated Parties, Change in Service and Factor 6 can 
              also be found on this site.
2.         You can only select a single Application Type.  The Application Type selected will determine what 
              documents are needed to complete.  Choose the type that best describes the Proposed Project.
3.         If you have questions please contact the Determination of Need program at 617- 624- 5690 or via e-mail at dph.don@state.ma.us 
Massachusetts Department of Public Health Determination of Need Application Form 
Applicant Information
Facility Information
List each facility affected and or included in Proposed Project
1.  About the Applicant
1.2  Applicant's Business Type:
1.4  Is Applicant a registered provider organization as the term is used in the HPC/CHIA RPO program?
1.5  Is Applicant or any affiliated entity an HPC-certified ACO?
1.6  Is Applicant or any affiliate thereof subject to M.G.L. c. 6D, § 13 and 958 CMR 7.00 (filing of Notice of Material        Change to the Health Policy Commission)?
1.7  Does the Proposed Project also require the filing of a MCN with the HPC?
1.7.a  If Yes, has Material Change Notice been filed?
1.8  Has the Applicant or any subsidiary thereof been notified pursuant to M.G.L. c. 12C, § 16 that it is exceeding the         health care cost growth benchmark established under M.G.L. c. 6D, § 9 and is thus, pursuant to M.G.L. c. 6D, §10         required to file a performance improvement plan with CHIA?  
1.9   Complete the Affiliated Parties Form
2.  Project Description
2.2 and 2.3   Complete the Change in Service Form
3.  Delegated Review
3.1  Do you assert that this Application is eligible for Delegated Review?
4.  Conservation Project
4.1  Are you submitting this Application as a Conservation Project?
4.2  Within the Proposed Project, is there any element that has the result of modernization, addition or expansion?
4.3  Does the Proposed Project add or accommodate new or increased functionality beyond sustainment or
        restoration
4.4  As part of the Proposed Project, is the Applicant:
5.  DoN-Required  Services and DoN-Required Equipment
5.1  Is this an application filed pursuant to 105 CMR 100.725: DoN-Required Equipment and DoN-Required Service?
5.2  If yes, is Applicant or any affiliated entity thereof a HPC-certified ACO?
5.3   See section on DoN-Required Services and DoN-Required Equipment in the Application Instructions
6.  Transfer of Ownership
6.1  Is this an application filed pursuant to 105 CMR 100.735?
6.2   If Yes, Is Applicant's Proposed Project subject to 958 CMR 7.00 (Notices of Material Changes and Cost and            Market Impact Reviews)?
6.3  Does the Proposed Project constitute the transfer of the Health Care Facility's license in its entirety to a             single transferee?
6.4  Which of the following most closely characterizes the Proposed Project;
6.7   See section on Transfer of Ownership in the Application Instructions
7.  Ambulatory Surgery 
7.1  Is this an application filed pursuant to 105 CMR 100.740(A) for Ambulatory Surgery?
7.2  If yes, is Applicant or any affiliate thereof a HPC-certified ACO  OR in the process of becoming a Certified ACO?
7.3  Does the Proposed Project constitute:  (Check all that apply)
7.4    See section on Ambulatory Surgery in the Application Instructions
8.  Transfer of Site 
8.1  Is this an application filed pursuant to 105 CMR 100.745?
8.2  Current location of Site
8.3  Location of Proposed Site
8.4   Compare the scope of the project for each element below:      
Current Site	
Proposed Site
Gross Square Feet
Primary Service Area Towns served
Patient Population (Demographics)
Patient Access
Impact on Price
Total Medical Expenditure
Provider Costs
Description
8.5  Detail all Anticipated Capital Expenditures to be incurred as a result of the proposed Transfer of Site.
Add Del Row
Anticipated Capital Expenditure
Cost
Total Cost
9.  Research Exemption
9.1  Is this an application for a Research Exemption?
10.  Amendment
10.1  Is this an application for a Amendment?
10.2  This Amendment is: 
10.3.c  Have there been any approved Amendments to the original Application?
10.3.d  For each approved Amendment list all Amendment Numbers, Amendment types, and Approval Dates.
Add/Del Row
Amendment Number
Amendment Change Type
Approval Date
For Immaterial or Minor Amendment changes:
For Significant Amendment Changes:
11.  Emergency Application
11.1  Is this an application filed pursuant to 105 CMR 100.740(B)?
11.2  Is the emergency situation due to a government declaration?
12.  Total Value and Filing Fee
Enter all currency in numbers only.  No dollar signs or commas.  Grayed fields will auto calculate depending upon answers above.   
12.  Total Value for Significant Amendments
Enter all currency in numbers only.  No dollar signs or commas.  Grayed fields will auto calculate depending upon answers above.   
Your project application is for a:   Significant Amendment
Filing Fee:   $0
12.  Total Value for Immaterial or Minor Amendments
Your project application is for an:   Immaterial or Minor Amendment
Filing Fee:   $0
No additional information is need for this section.
13.  Factors
Required Information and supporting documentation consistent with 105 CMR 100.210
Some Factors will not appear depending upon the type of license you are applying for. 
Text fields will expand to fit your response. 
Factor 1: Applicant Patient Panel Need, Public Health Values and Operational Objectives
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.
Factor 3: Compliance
Applicant certifies, by virtue of submitting this Application that it is in compliance and good standing with federal, state, and local laws and regulations, including, but not limited to M.G.L. c. 30, §§ 61 through 62H and the applicable regulations thereunder, and in compliance with all previously issued notices of Determination of Need and the terms and conditions attached therein .  
F3.a Please list all previously issued Notices of Determination of Need
Add/Del Rows
Project Number
Date Approved
Type of Notification
Facility Name
Factor 4: Financial Feasibility and Reasonableness of Expenditures and Costs
Applicant has provided (as an attachment) a certification, by an independent certified public accountant (CPA) as to the  availability of sufficient funds for capital and ongoing operating costs necessary to support the Proposed Project without negative impacts or consequences to the Applicant's existing Patient Panel. 
F4.a.i  Capital Costs Chart:
For each Functional Area document the square footage and costs for New Construction and/or Renovations.
Present Square Footage
Square Footage Involved in Project      
Resulting Square Footage
Total Cost
Cost/Square Footage
New Construction
Renovation  
Add/Del Rows
Functional Areas
Net
Gross
Net
Gross
Net
Gross
Net
Gross
New Construction
Renovation
New Construction
Renovation
Total: (calculated)
F4.a.ii   For each Category of Expenditure document New Construction and/or Renovation Costs.  
Category of Expenditure
New Construction
Renovation
Total
(calculated)
Land Costs      
  Land Acquisition Cost
  Site Survey and Soil Investigation
  Other Non-Depreciable Land Development
Total Land Costs
Construction Contract (including bonding cost)      
  Depreciable Land Development Cost
  Building Acquisition Cost
  Construction Contract (including bonding cost)
  Fixed Equipment Not in Contract
  Architectural Cost (Including fee, Printing, supervision etc.) and   Engineering Cost
  Pre-filing Planning and Development Costs
  Post-filing Planning and Development Costs
Add/Del Rows
Other (specify)
  Net Interest Expensed During Construction
  Major Movable Equipment
Total Construction Costs
Financing Costs:      
  Cost of Securing Financing (legal, administrative, feasibility studies,
  mortgage insurance, printing, etc
  Bond Discount
Add/Del Rows
Other (specify
Total Financing Costs
Estimated Total Capital Expenditure
Factor 5: Relative Merit
F5.a.i  Describe the process of analysis and the  conclusion that the Proposed Project, on balance, is superior to alternative and substitute methods for meeting the existing Patient Panel needs as those have been identified by the Applicant pursuant to 105 CMR 100.210(A)(1). When conducting this evaluation and articulating the relative merit determination, Applicant shall take into account, at a minimum, the quality, efficiency, and capital and operating costs of the Proposed Project relative to potential alternatives or substitutes, including alternative evidence-based strategies and public health interventions.
List alternative options for the Proposed Project:
Factor 6: Community Based Health Initiatives
F6   Does your existing CHNA/CHIP meet the minimum standards outlined in the Community Engagement         Standards for Community health Planning Guideline?
Documentation Check List
The Check List below will assist you in keeping track of additional documentation needed for your application.
 Once you have completed this Application Form the additional documents needed for your application will be on this list.  E-mail the documents as an attachment to:    DPH.DON@state.ma.us
Document Ready for Filing
When document is complete click on "document is ready to file".  This will lock in the responses and date and time stamp the form.
To make changes to the document un-check the "document is ready to file" box.  Edit document then lock file and submit
Keep a copy for your records.  Click on the "Save" button at the bottom of the page. 
To submit the application electronically, click on the"E-mail submission to Determination of Need" button.
Use this number on all communications regarding this application.
DPH Use Only
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Carol Bugarin
11-8-17
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Brigham and Women's/Mass General Health Care Center
20 Patriot Place
Foxborough
MA
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Hospital
220110
nonprofit
1
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1
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Partners HealthCare System, Inc. inclusive of Partners HealthCare Accountable Care Organization, LLC
1
2
2
Partners HealthCare System, Inc. (“Applicant” or “Partners HealthCare”), located at 800 Boylston Street, Suite 1150, Boston, MA 02199 is filing an application for Notice of Determination of Need (“Application”) with the Massachusetts Department of Public Health (“Department”) for DoN-Required Equipment to be located at the Applicant’s Brigham and Women’s Hospital, Inc. (“BWH”) outpatient satellite in the Brigham and Women’s/Mass General Health Care Center, at 20 Patriot Place, Foxborough, Massachusetts (the “Foxborough Center”). The proposed project is for the expansion of imaging services at the Foxborough Center through the acquisition of one magnetic resonance imaging (“MRI”) unit and one computed tomography (“CT”) unit (the “Proposed Project”).  Specifically, the Applicant plans to add one Siemens Somatom Definition Edge 128-slice CT and one Siemens Magnetom Sola 1.5T MRI scanner.   

The Foxborough Center and the Brigham and Women’s Physicians Organization (“BWPO”) physician practices in the Foxborough Center together provide comprehensive care for the residents of Foxborough and surrounding towns, including primary and specialty services, psychiatric services, ambulatory surgery (provided by BWPO and Massachusetts General Physicians Organization physicians), urgent care, and on-site laboratory and imaging services, including one CT unit and one MRI unit.  These single MRI and CT units currently support the needs of patients seen for health care services at the Foxborough Center and provide access to local diagnostic imaging for residents of Southeastern Massachusetts who receive specialty care at Partners HealthCare’s Boston locations.  The need for the additional MRI and CT capacity at the Foxborough Center is based on several factors.  First, the current MRI and CT units are already operating at capacity serving current patient needs.  Second, the planned expansion of primary and specialty care physician office services at the Foxborough Center will increase the need for co-located imaging.  Third, the Applicant hopes to provide additional local imaging capacity in Southeastern Massachusetts to better serve residents who receive specialty care in Boston.  Fourth, statistics indicate that an aging population requires more diagnostic imaging.    

In terms of quality and access, the Applicant anticipates that the Proposed Project will facilitate access to, and the provision of, high-quality imaging services and improve health outcomes for patients residing in Southeastern Massachusetts.  Siting these additional units in the same location as the other services offered at the Foxborough Center, including Primary Care, Orthopedics, Women’s Health, and Cardiology, will give patients easy, convenient access to imaging services in the same location where they see physicians and other providers. This will, in turn, foster care coordination, improve the overall quality of services at the Foxborough Center and promote better health outcomes.

Finally, the Proposed Project will meaningfully contribute to the Commonwealth’s cost containment goals by providing cost-effective, high quality imaging services and creating care efficiencies for patients.  The imaging services provided by the additional units will be reimbursed at the same rates as the services provided by the current units at the Foxborough Center.  By siting these units at the Foxborough Center, the Applicant’s patients and providers will experience the efficiencies of co-located services, avoiding unnecessary travel, and improving overall health outcomes to reduce healthcare expenditures.  Accordingly, the Proposed Project will contribute positively to the Commonwealth’s goals of containing the rate of growth of total medical expenses (“TME”) and total healthcare expenditures (“THCE”).

As the information in this Application will demonstrate, the Proposed Project meets the factors of review for Determination of Need approval.
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Dear Applicant,



This notice will confirm receipt of your Application for a Determination of Need. 



Your Application number is PHS-19072212-RE.  This Application will be reviewed for completeness and  you will receive notification of whether your Application is complete the purposes of setting the Submission Date or if there is material missing and required before the Application can be deemed complete.





Sincerely,



Nora J. Mann, Esq, 

Director, Determination of Need Program


Partners HealthCare System, Inc.
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The Foxborough Center and the Brigham and Women’s Physicians Organization (“BWPO”) physician practices in the Foxborough Center together provide comprehensive care for the residents of Foxborough and surrounding towns, including primary and specialty services, psychiatric services, ambulatory surgery (provided by BWPO and Massachusetts General Physicians Organization physicians), urgent care, and on-site laboratory and imaging services, including one CT unit and one MRI unit.  These single MRI and CT units currently support the needs of patients seen for health care services at the Foxborough Center and provide access to local diagnostic imaging for residents of Southeastern Massachusetts who receive specialty care at Partners HealthCare’s Boston locations.  The need for the additional MRI and CT capacity at the Foxborough Center is based on several factors.  First, the current MRI and CT units are already operating at capacity serving current patient needs.  Second, the planned expansion of primary and specialty care physician office services at the Foxborough Center will increase the need for co-located imaging.  Third, the Applicant hopes to provide additional local imaging capacity in Southeastern Massachusetts to better serve residents who receive specialty care in Boston.  Fourth, statistics indicate that an aging population requires more diagnostic imaging.    

In terms of quality and access, the Applicant anticipates that the Proposed Project will facilitate access to, and the provision of, high-quality imaging services and improve health outcomes for patients residing in Southeastern Massachusetts.  Siting these additional units in the same location as the other services offered at the Foxborough Center, including Primary Care, Orthopedics, Women’s Health, and Cardiology, will give patients easy, convenient access to imaging services in the same location where they see physicians and other providers. This will, in turn, foster care coordination, improve the overall quality of services at the Foxborough Center and promote better health outcomes.
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