 Determination of Need (DoN) Questions 1
Responses should be sent to DoN staff at DPH.DON@State.MA.US
While you may submit each answer as available, please 
· List question number and question for each answer you provide 
· Submit responses as a separate Word document, using the above application title and number as a running header and page numbers in the footer 
· When providing the answer to the final question, submit all questions and answers in one final document 
· Submit responses in Word or Excel; only use pdf’s if absolutely necessary. If “cutting and pasting” charts, provide them in a pdf so they can be clearly seen
· Whenever possible, include a table with the response
· For Health Insurance Portability and Accountability Act (HIPAA) compliance, do not include numbers <11.

Factor 1a: Patient Panel Need
What year was Blue Cloud Pediatric Surgery Centers, LLC first established? 
2011

Provide the members and ownership interest in Blue Cloud Pediatric Surgery Centers, LLC.  

a. Describe the ownership structure for the Applicant’s ASCs. 

Blue Cloud Pediatric Surgery Centers, LLC owns 100 percent of the equity interests in most of the ASCs in operation. Four of Blue Cloud’s existing centers have local minority physician owners.  There is no plan to have physician ownership in the Boston ASC as this time.

b. Explain the impact that Great Hill Partners’ acquisition of a majority interest in Blue Cloud will have on the Applicant, including operation of its ASCs.[footnoteRef:2] [2:  PE firm acquires majority stake in Blue Cloud ] 


Great Hill Partners provides financial backing and macro-level strategic support to assist the Applicant in expanding access to care nationally. Great Hill approves growth strategy proposals from the Applicant but does not play a role in local operational efforts at each ASC. Being a Boston-based firm, Great Hill is very supportive of the Applicants’ efforts to establish a presence in the state.



c. Did the Applicant consider partnering with a Massachusetts-based facility for the purposes of developing the Proposed Project?    

The Applicant did not consider partnering with a Massachusetts-based facility for the following reasons:  First, as noted in the application and these responses, hospitals have limited operating room capacity to perform High Acuity Dental Surgeries and there are long wait times for booking cases.  There is an ever-dwindling number of hospitals that allow community dentists to provide these procedures in the HOPD.  Second, the reason the patient population often needs to receive these services in a HOPD is because their age and/or disabilities create anxiety and anesthesia is necessary even if the procedure itself is not for a high acuity dental condition.  An HOPD can create even more anxiety.  Therefore, an ASC is both an appropriate and lower cost of care setting as compared to an HOPD.  Third, there are limited dentists who participate in MassHealth and provide these services, making HOPDs the only access point for High Acuity Dental Surgeries.  Thus, the Applicant has an established, proven and efficient ASC model that is a resource for an undeserved patient population who are being referred from dental offices and FQHCs for more specialized treatment.  Community dental settings are not able have such services performed there for a variety of reasons, such as the provider not offering High Acuity Dental Surgeries, the patient needing a higher level of care because of their acuity or behavioral needs, MassHealth not covering the anesthesia in a dental office or the provider not accepting MassHealth.    

To better understand the Applicant’s methodology for developing its Patient Panel, please explain the process by which the Applicant used claims data to identify its Patient Panel (e.g., demographic overlay relative to incidence rates).  

See Exhibit 1 which sets forth an updated methodology that addresses this question.

Provide race/ethnicity data for the Applicant’s patient population (Exhibit 1) 

The Applicant does not collect race or ethnicity data on its patient population and treats all patients equally.     

Describe the Applicant’s expected level of partnership with FQHCs in its PSA, including what the partnership will entail, and the status of the Applicant’s partnership with these FQHC’s.   

Many FQHCs offer preventative and restorative dental services; however, they do not perform procedures under general anesthesia.  FQHCs refer these procedures to other providers.  As noted in the application and demonstrated by the State’s data, the number of dentists who participate in MassHealth is limited and then frequently the anesthesia provider for dental office procedures is not covered by MassHealth.  Therefore, FQHCs tend to refer patients to dentists who can perform the services in HOPDs, where the anesthesia claim is covered.  The ASC will be a low-cost, trusted referral partner for FQHCs.   To strengthen the relationship between the Applicant and FQHCs, the Applicant has established a partnership with the Mass League of Community Health Centers to engage FQHC dental directors and identify target FQHC partners within the PSA for further outreach after completion of the regulatory approvals. 

d. What percent of the proposed ASC’s volume does the Applicant expect to originate from its partnerships with FQHCs.     

The Applicant anticipates that approximately 28 percent of its referrals at the ASC will come from FQHCs.    

The existing ASC contains two ORs and one treatment one 
e. What is the difference between a treatment room and an OR?  

The difference is largely driven by state regulations, which differ nationally. Often, treatment rooms are not plumbed for medical gases needed for anesthesia machines, and the room sizes can be much smaller than a licensed operating room. The Applicant plans to use the operating rooms rather than treatment rooms for this application as the treatment rooms cannot be equipped for the High Acuity Dental Surgeries.

f. Describe the methodology used to determine that the current number of ORs and treatment room at the existing ASC would be sufficient to address Patient Panel need for High Acuity Dental Surgeries.   

The Applicant aimed to find a location in the greater Boston area that was inside the Route 128/I-95 belt.  The Applicant was presented with an opportunity to acquire the ASC with 2 operating rooms from the retiring physician.  Based on the client’s market research and metrics from its other ASCs, the Applicant determined that there was sufficient need to maximize utilization of the two operating rooms within the first five years.  This need was further reinforced by the demand analysis that the Applicant conducted with Chartis.  In the future, if demand the demand for the Applicant’s services exceed capacity, it will consider expansion.  

g. Provide the proposed ASC’s days and hours of operation  

The anticipated hours of the ASC are 6:30am to 4pm, Monday through Friday.  Staffing the Applicant’s ASCs outside of normal business hours has always been a challenge; however, the Applicant is always exploring if they can extend the hours into the evening or weekends based on volume and staffing.


Explain the Applicant’s plans for staffing for the proposed ASC, including the number and type of providers, and how the Applicant will staff it with providers that are representative of the Applicant’s PSA, as well as adequately trained to provide care to pediatric patients and patients with special healthcare needs.  

The ASC will be staffed with PALS certified Registered Nurses (3-4), pediatric trained anesthesiologists (2-3), pediatric dentists (2-10), oral surgeons (2-10), dental assistants (2-4), a community relations manager (1), and patient service coordinators (1-2). The intent is to recruit providers and staff members who are local to the PSA and understand the unique needs experienced there. All providers are interviewed and assessed by the Chief Medical Officer and Chief Dental Officer of Blue Cloud, to ensure clinical quality of care and the applicants have appropriate experience with pediatric patients and patients with special healthcare needs.

The application provides the number of cases in the Applicant’s PSA by setting, and notes that the majority of MassHealth beneficiaries under 21 in the Applicant’s PSA as well as across the Commonwealth are receiving their care at an HOPD (pg.5). 
h. To better understand unmet need for the proposed ASC’s services, provide the number/percentage of MassHealth cases (in the Applicant’s PSA and in the state, if possible) that were performed in an HOPD that could have been safely performed in an ASC.    

From a claims standpoint, the CPT codes that Chartis utilized to perform its demand analysis only considered procedures that can be done in both an ASC and/or a HOPD.   The claims data did not identify any co-morbidities that would change this analysis.  See the CPT codes (primary diagnosis and secondary diagnosis) set forth on Exhibit 4 of the Narrative.  There would need to be a review of the patient’s clinical record to determine if there were other medical reasons why the procedure would need to be done in a HOPD instead of an ASC.  The Chartis analysis did not include CPT codes for more acute procedures like trauma or tumor removal.    In general, American Society of Anesthesiologist (ASA) levels[footnoteRef:3] 1 and 2, as well as some level 3 cases can be performed in the ASC and generally do not require hospital level care.  The claims data will not include this information.    [3:  See, American Society of Anesthesiologists Statement on ASA Physical Status Classification System ] 


ASA Level 1: A healthy normal patient with no systemic disease

ASA Level 2: A patient with mild systemic disease or an extremely anxious/fearful patient

ASA Level 3: A patient with a server systemic condition that actively limits their activity but is not completely incapacitated      
   

i. Based on the Applicant’s market research, why are MassHealth beneficiaries more likely to receive care at an HOPD?   

As discussed in the application, both HPC and DPH have identified that MassHealth beneficiaries have more limited access to dental services.  There are long wait times for care in HOPDs[footnoteRef:4] and currently only one (1) enrolled pediatric ASC across the Commonwealth.[footnoteRef:5] The most recent public information that the Applicant found is that in 2021 the HPC identified that less than 50 percent of dentists accept MassHealth.  This is consistent with the Applicant’s market research which identified that there are fewer dental providers who accept MassHealth than providers who accept commercial dental insurance.  The lack of access to dental services for the MassHealth population can create delays in care because of long wait times and access, which in turn create more serve dental issues.  Further, many mobile anesthesia providers who work with dentists do not accept MassHealth. Therefore, even if the dentist accepts MassHealth that does not mean that the anesthesia for the High Acuity Dental Surgery performed in the dental office is covered by MassHealth.   Additionally, dental providers are more likely to perform cases on the pediatric and behavioral health population with general anesthesia in a facility setting for safety reasons as discussed in the application and Response 14.      [4:  See, Response 13a]  [5:  See, Response 23] 


j. What are the barriers to accessing surgeries in the ASC setting for MassHealth beneficiaries and how will the Proposed Project address these barriers and shift care to the ASC setting for MassHealth beneficiaries?    

Currently, the Applicant is not aware of any ASCs providing High Acuity Dental Surgeries.  Prior to 2017, there was a moratorium on expansion of ASCs.  Under the current DoN regulations, the only way to establish a new freestanding ASC is to acquire an existing facility through a change of ownership, like this transaction, or joint venture with a hospital or HPC Certified ACO.  As discussed in response 1, the Applicant identified that the acquisition was the best opportunity.  The Applicant accepts all insurances but anticipates serving a patient population of approximately 94 percent MassHealth beneficiaries in the ASC with a wait time of approximately 2 weeks or less.  The Applicant expects to be at full capacity by Year 5 when it performs approximately 3,713 cases per year.

The application provides five years of projections for the proposed ASC (pg.10. 
k. What is Year 1 of project implementation?   

The projections define Year 1 as beginning on the first month the center can treat patients. Year 1 of the projections is projected to begin in 2027.



l. Explain the increase in OR utilization from Year 1 to Year 5 of project implementation, and include an explanation of how OR utilization is calculated.  

We expect the ASC to experience patient demand growth each year of operation and see increased OR utilization on a month over month basis as the Center matures. OR utilization is calculated by taking the number of operating room days “used” for treatment, divided by the total number of operating room days available to treat a patient. For example, if the center has 2 operating rooms, and there are 21 business days in a month, that ASC has 42 “OR days” available to treat a patient. If the Center uses 21 OR days in a month (essentially 1 OR per business day being used to treat a patient), then the OR utilization is at 50 percent capacity for that month (21 ORs used / 42 ORs available).

The application states that 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 (pg.9)

m. Provide the names and locations of the hospitals, ASCs, and dental offices (relative to the location of the proposed ASC) providing High Acuity Dental Surgeries within the Applicant’s PSA.  
The following is a list of the HOPDs that the Applicant identified as providing High Acuity Dental Surgeries in its PSA:   Boston Medical Center, Boston Children’s and Franciscan Children’s.[footnoteRef:6]  [6:  The Applicant attempted to contact Tufts Medical Center but was unable to speak with anyone.] 

The following is a list of Dental Offices that the Applicant identified as providing High Acuity Dental Surgeries in its PSA: 
	Office
	Address
	City

	Everett - Chelsea Children’s Dental
	100 Everett Ave STE 10
	Chelsea

	Everett Smiles Pediatric Dentistry and Orthodontics
	11 Victoria Street
	Everett

	Cambridge Pediatric Dental Associates
	1749 Massachusetts Avenue
	Cambridge

	Revere Pediatric Dentistry
	11 VinaI Street
	Revere

	Smileland Pediatric Dentistry & Braces of Malden
	2.09 Centre Street
	Malden

	Broad Smiles Pediatric Dentistry and Orthodontics
	77 Broad Street
	Lynn

	Broad Smiles Pediatric Dentistry
	6 Kimball Lane STE 140
	Lynnfield

	South Shore Pediatric Dentistry
	5 FederaI Street
	Weymouth

	Growing Smile Pediatric Dentistry and Braces
	79 Lynnfield Street
	Peabody

	Dentistry For Children
	851 Main Street STE 3
	Weymouth

	Norwell Pediatric Dentistry LLC
	317 Washington Street
	Norwell

	David S Gould DDS
	23 N Pearl Street
	Brockton

	Brockton Pediatric Dentistry & Orthodontics
	304 Pleasant Street
	Brockton

	Awesome Kids Teeth
	55 Main Street STE 3
	Framingham

	Sugarbug Dental Suite, PC
	1 Courthouse Lane #14
	Chelmsford

	Lowell Dentistry For Children
	17 Wood Street
	Lowell



Provide a breakdown of Northeast Ambulatory Center patients by gender, age, race/ethnicity, patient origin and payer mix for the three most recent years available. 

See Exhibit 2.  Northeast Ambulatory Center worked with its billing company to pull the patient panel demographics but was limited to data from July 2023 through June 2026.  Northeast Ambulatory Center previously worked with another billing company prior to June 2023. That billing company went out of business and they do not have access to any of the prior billing data with these patient demographics. This results in some of the data being partial years.  In addition, Northeast does not obtain race/ethnicity data on its patients.

n. Explain any differences in the demographic makeup of Northeast’s existing patients and the Applicant’s anticipated patients.   

The following sets out the key difference between the Applicant’s anticipated patient population and Northeast’s existing patients:   (1) the Applicant’s services are focused on pediatric patients and a special needs population compared to Northeast who serves an adult population; (2)  the Applicant anticipates that even though it accepts all payors that almost all of its patients will be Medicaid or CHIP beneficiaries compared to Northeast, which serves a very small  percentage of Medicaid patients with the majority of its patients having commercial insurance; and (3) the Applicant is expecting to maximize utilization of the ASC compared to Northeast where the physician owner is transitioning to retirement.  

The application states that based on the Applicant’s research, there are only 71 pediatric dental offices across the Commonwealth that accept MassHealth (pg.9)  

o. How many dental offices did the Applicant survey (71 offices out of how many?)  The Applicant contacted all of 71 pediatric dental offices and spoke with 43 of the 71.

p. How many of these offices are located within the Applicant’s PSA? The Applicant identified 47 pediatric dental offices in its PSA. Of these 47 pediatric dental offices, only 12 offer General Anesthesia. 

The application states that through its outreach, it learned that wait times at HOPDs are approximately 7 months for the preliminary evaluation and 6 to 8 months for the surgery itself. 
q. Wait times are based on outreach to which HOPDs, and dental offices (please list). 

Based on the Applicant’s research through anonymous discussions with the surgical coordinators at each facility, the Applicant identified that the following wait times:

HOPDs[footnoteRef:7] [7:  See Footnote 3] 

· Boston Medical Center:  The wait time for new pediatric dental evaluations is 7 months and then there is a 6-8 month wait for surgery.   Oral surgery wait times are approximately 3 months. 
· Boston Children’s:  The wait time for dental patients is over a year. 
· Franciscan Children’s: The Applicant did not learn the wait times but learned that approximately 12 patients a day a treated at this facility.  
    Dental Offices
· The Applicant was not able to identify the wait times from its conversations with dental offices. 

r. What are the anticipated wait times for surgery at the proposed ASC? The anticipated wait time from receipt of referral to surgery date at the ASC is expected to be under 2 weeks.


The application states, 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 (pg.1). The application also states that for High Acuity Dental Surgeries that are performed in the office setting, the ASC provides a safer patient care setting (pg.2). 

s. Why is the standard dental office a “less-than-ideal” setting for these procedures?
Please include references demonstrating the improved safety of the ASC setting as compared to the office setting for the procedures the ASC will provide. 

As noted in the application, dental offices are less than ideal for High Acuity Dental Surgeries because they have less emergency equipment, limited life safety infrastructure and fewer trained staff in the event of complications.  There have been a number of sentinel events in dental offices as compared to ASCs or HOPDs, which are equipped with lifesaving equipment, can administer anesthesia in an operating room environment, and have highly trained staff to provide care to children with complex needs.[footnoteRef:8]   In addition, some children are not able to receive effective care in a regular dental office, even with patience, sedation, or behavior techniques. For example, toddlers who are too young to understand instructions or stay still during treatment often require their procedures to be performed at a facility.  Their safety can be compromised if they move unexpectedly during a delicate procedure, and general anesthesia allows treatment to be done without risk. Children with neurological conditions like autism, ADHD, or sensory processing disorders may become overwhelmed by sounds, lights, or physical sensations during dental visits. For these children, facility-based dentistry provides a controlled and calming environment where treatment can be done without triggering stress or meltdowns[footnoteRef:9].   There are no uniform reporting standards for sentinel events that occur in a dental office so it is difficult to track. [8:  Pediatric Dental Sedation: In-Office Sedation vs. Going to the Operating Room (OR) ]  [9:  When Is Hospital Dentistry the Best Option for My Child? ] 

 
Factor 1b: Public Health Value 
The application states that a high number of pediatric patients insured through MassHealth reside in its PSA, within the cities/towns of Revere, Malden, Medford, Methuen, Lawrence, Lynn, and Everett (pg.4). 
t. Provide the MassHealth enrollment for the pediatric patients in these cities/towns, and the state average, for comparison purposes.   

Neither the Applicant nor Chartis has access to any data that will identify the number of MassHealth beneficiaries that reside within the cities/towns of Revere, Malden, Medford, Methuen, Lawrence, Lynn or Everett. 

Chartis was able to use data from the 2024 US Census American Community Survey (2024)[footnoteRef:10]  to extrapolate the percentage of MassHealth pediatric beneficiaries ages 0-18  by the State, PSA and County level.   [10:  United States Census Bureau ] 

	 -
	Population 0-18
	With Medicaid/means-tested public coverage
	Percent of 0-18 on Medicaid

	Massachusetts
	1,454,853
	416,009
	29%

	PSA total
	660,794
	198,033
	30%

	Essex County, Massachusetts
	179,758
	61,485
	34%

	Middlesex County, Massachusetts
	340,280
	80,194
	24%

	Suffolk County, Massachusetts
	140,756
	56,354
	40%



The application cites a report from the Department which states that oral health for children and adolescents has been a national and state priority, because of documented growing disparities in oral health-related outcomes and access to care. The report goes on to state that dental caries and periodontal disease are examples of conditions with significant inequities by race/ethnicity, income, and insurance status.[footnoteRef:11]   [11:  Child and Adolescent Oral Health. Status in Massachusetts. ] 


u. What has been the Applicant’s approach to identifying and addressing racial/ethnic, and socioeconomic disparities within its patient populations? 
The Applicant strives to treat all patients equally and align with MassHealth’s 1115 Waiver Goals to strengthen innovative care delivery for a pediatric population by focusing on prevention and chronic disease management.[footnoteRef:12] The Applicant sends representatives to all dental offices and FQHCs within the PSA on a frequent and recurring basis, regardless of race, ethnicity, and socioeconomic disparities, to ensure access to care for everyone.   In these meetings the Applicant educates the dental offices and FQHCs about its services and how the parties can work together to ensure that their patients have timely, convenient access to care in a community setting that is covered by their insurance. The Applicant can also meet with local hospitals (Melrose-Wakefield and Winchester) to see how they can support their community benefits work to increase access and improve health outcomes of their communities. [12:  MassHealth 1115 Demonstration Progress and Updates, July 2026 – Goal #2] 


v. [bookmark: _cp_change_22]What measures will the Applicant take to ensure a diverse, representative patient population at the proposed ASC? 
In addition to sending representatives to all dental offices and FQHCs in the PSA, the Applicant meets monthly with those providers that refer patients to the ASC. In these meetings, the Applicant utilizes key performance indicators (KPIs) to review and track the patient’s treatment and subsequent care needs. The overarching goal of these meetings is to ensure continuity of care with the patient’s dental home while evaluating health outcomes, as well as address any questions or concerns there may be. 

The application states, across all the Applicant’s ASCs, it serves a disproportionate share of Medicaid and Children Health Initiative Program (“CHIP”) beneficiaries - approximately 94 percent (pg.1) 
w. Provide the anticipated payer mix of the proposed ASC’s patients? 
The Applicant anticipates that the ASC will serve the same payor mix as in all its ASCs, with approximately 94 percent of its patients being Medicaid and CHIP beneficiaries. 

Explain the processes that will be in place to handle emergencies. 
The ASC will develop and maintain a written plan for dealing with fires and other emergencies. The written plan will include specific persons to be notified, locations of alarm signals, fire extinguishers, evacuation routes, evacuation procedures (including evacuating those with disabilities and non-ambulatory patients) and assigned tasks and responsibilities. The plan will be available for staff members and providers to reference at all times and will be reviewed and updated annually as needed. Employees and providers will review and acknowledge the plan upon hire and annually or as needed if there are updates to the plan. Fire drills will be conducted quarterly. The ASC will follow all state, federal and accrediting body regulations for Emergency Preparedness, including a hospital transfer contract with a local hospital and all necessary policies and procedures related to patient emergencies. The ASC is equipped with life-saving equipment, and the staff will be trained to address emergencies and utilize the equipment.  

What modalities will be used to provide interpreter services and for which languages?  
[bookmark: _cp_change_52][bookmark: _cp_change_54][bookmark: _cp_change_56][bookmark: _cp_change_58][bookmark: _cp_change_60][bookmark: _cp_change_61]The Applicant uses an interpreter service called Propio, which translates over 300 languages. The Applicant will use both the video and audio functions offered by Propio. When interpreter services are required, the patient is given an iPad with the Propio service that translates all materials into the patient’s requested language and can read it out loud. If an in-person interpreter is needed for a given patient and their family, the Applicant will also bring one in. 
.  
x. Will interpreter services be provided for pre-surgery consultations/examinations?   Yes
 
Describe the proposed ASC’s financial assistance policy.   
The Applicant will accept all insurance including Medicare, Medicaid, and commercial plans.  For out-of-pocket expenses not covered by insurance, the Applicant will collect half of the cost up front and allow the remainder to be paid over a 3-month period.   Additionally, the Applicant does not engage any collection agencies for nonpayment of outstanding balances.

[bookmark: _cp_change_71]Explain how the Applicant selected the location of the proposed ASC?  
[bookmark: _cp_change_75][bookmark: _cp_change_76][bookmark: _cp_change_78][bookmark: _cp_change_79][bookmark: _cp_change_81][bookmark: _cp_change_83][bookmark: _cp_change_85]As mentioned above in 6(b), the Applicant chose the location based on market availability and the current owner, a retiring physician, closing his ASC and looking for a buyer. The location is ideally situated in the Greater Boston metro area, inside of I-95, and in good proximity to Downtown Boston while still being accessible to North Shore residents. 

a. [bookmark: _cp_change_87]Is the complex where the proposed ASC and dental offices are located accessible by public transportation. If not, please explain.   
[bookmark: _cp_change_91][bookmark: _cp_change_93][bookmark: _cp_change_95][bookmark: _cp_change_98][bookmark: _cp_change_100][bookmark: _cp_change_102]The 99 bus stops directly in front of the medical complex, the 132 bus is less than a mile away and connects to the Orange Line, and the Commuter Rail is 1.5 miles away. Importantly, however, patients who have received anesthesia will not be permitted to take public transit post-procedure. The Proposed Project will be centrally located and easily accessible from multiple major highways due to its proximity to the intersection of I-93 and I-95 and will provide ample free parking. If Patients do not have access to a vehicle to safely transport them home, the Applicant will utilize transportation assistance, including Uber Health. 
Factor 1c: Continuity and Coordination of Care
The application states, 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 (pg. 19)
y. How is follow-up care provided to patients that experience complications after surgery?
Less than 1 percent of patients experience complications after surgery. While rare, if and when that does occur, the Applicant will have the patient come back to the ASC for follow-up treatment.   

z. [bookmark: _cp_change_118]Describe the sharing of patient records, including the Proposed ASC’s EMR system, and interoperability with patients dental homes.    
[bookmark: _cp_change_121][bookmark: _cp_change_123][bookmark: _cp_change_124][bookmark: _cp_change_128]Dental offices, unlike hospital providers, utilize a variety of electronic medical record systems and do not have the same interoperability requirements as other providers.   Therefore, to create a seamless experience for all referring providers, the Applicant uses one portal that provides for consistent, organized, and efficient communications between the parties. Using the portal helps reduce the administrative burden of records transfer between providers so that focus can remain on the patients. 
Factor 1e: Community Engagement
Given the lack of participation in the Applicant’s community engagement event, what steps will the Applicant take to increase participation in its community-wide engagement campaign, if the Proposed Project is approved (pg.21).  

Upon approval of the Proposed Project and the opening of the ASC, the Applicant plans to have a grand opening and engage in extensive PR. The Applicant will also continue with stakeholder engagement. For example, the disability providers are interested in meeting after the Proposed Project is approved. As noted in response 16, the Applicant also regularly sends representatives out to the dental offices and FQHCs in the PSA to educate them about their services.  

Additionally, since the community engagement event, the Applicant met with both MassHealth and the Massachusetts League of Health Centers (Mass League). The MassHealth meeting was positive and acknowledged the need for these services, sharing that there is currently only one (1) enrolled pediatric ASC across the Commonwealth[footnoteRef:13]. If the Proposed Project is approved, the Applicant plans to explore affiliations with MassHealth ACOs, SCOs, and OneCare plans to strengthen care coordination for pediatric patients with special and complex medical needs.  [13:  MassHealth did not disclose the name of the one (1) enrolled pediatric ASC.] 


The Applicant also met with Mass League’s leadership and clinical affairs teams. The Applicant is going to provide a presentation on the ASC’s offerings and FQHC partnership opportunities to the Mass League’s statewide dental director cohort this fall. The Applicant’s intended scope of partnership with FQHCs includes: 
· [bookmark: _cp_change_150][bookmark: _cp_change_152]Referral pathways – FQHC patients requiring specialty dental services can be referred to the Applicant, and patients requiring ongoing primary/preventative dental care can be referred back to FQHCs for continuity of care.

· [bookmark: _cp_change_154]Care coordination – open bidirectional communication between both entities to ensure high quality continuity of care for referred patients, with a shared commitment to removing barriers to care for the MassHealth population.

· Community outreach and education – potential joint participation in oral health education initiatives or community events serving the FQHC patient population. 

Factor 1f: Competition
The Application states, 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 (pg.12).

aa. Provide the source for these data.   
The data comes from the 2025 CMS.gov, Physician Fee Schedule National Payment Amount File[footnoteRef:14] that compares CTP G0330 (facility and technical fees for dental rehabilitation procedures in an operating room).   The 2026 pricing in the Physician Fee Schedule National Payment Amount File for this CPT Code is $3,387 for an HOPD and $1,480 for an ASC, a difference of $1,907. [14:  PFS National Payment Amount File ] 


ab. Does the Applicant have data demonstrating such cost differences from its experience operating ASCs in 15 states?  
The Applicant does not have data demonstrating the cost differences from its experience operating ASCs in 15 states, but the CMS Physician Fee Schedule National Payment Amount File referenced above is a national reference for Medicare.   
The application states the High Acuity Dental Surgeries that will occur at the proposed ASC provide a lower cost alternative to HOPDs and dental offices where anesthesia is typically not covered by MassHealth (pg.21). 
ac. Please explain, with references MassHealth’s coverage of anesthesia across ASC, HOPD, and office-based settings.    
It is the Applicant’s understanding that MassHealth will cover anesthesia services provided in any Care Setting[footnoteRef:15] provided that the anesthesia provider is enrolled in MassHealth.   Anesthesiologists submit their own professional claims separately from the ASC, HOPD or dental office.  As noted in these responses and the Application, many times anesthesia providers outside of the ASC or HOPD setting do not participate in MassHealth and instead charge their own rates and collect cash payment at a better rate than MassHealth. All Anesthesiologists who provide services at the Applicant’s ASC will participate in MassHealth. [15:  101 CMR 316(3)(a): Payment rates are used to pay for surgical & anesthesia services to patients in private medical office, freestanding ASC, licensed clinic, hospital, or other inpatient or outpatient facility or department, or other appropriate setting by an individual eligible provider, when an eligible provider bills for the medical services rendered and no other payment method applies.] 


Factor 2: Delivery System Transformation 
Describe the domains that will be screened for in the proposed ASC’s social determinant of health screening process?  
During the pre-surgery exam, the Applicant will assess if the patient’s social needs are being met and screen for post-op transportation needs. To the extent that any social needs are identified, the Applicant will refer a patient for needed services or support through its partnerships with FQHCs.  



Exhibit 1
Chartis Methodology 

Glossary of Terms: 

Utilization Rate: The number of clinical services provided / 1,000 of population eligible to receive the service. 

Cohort: A subset of the population aggregated to define groups that utilize a service at different rates.

Demand Estimate: The number of services that will be required by applying the utilization rate from the defined subset cohort from Komodo to the full cohort population per Census/PUMS.


Demand Estimate Methodology: 

Step 1: Using statewide census data, define population cohorts by age (<11, 11-21), gender (M|F), and payer (Commercial | Medicaid) — Source Census PUMS Data.

Step 2: Using these same cohort definitions, calculate utilization rates (e.g., the number dental procedures using anesthesia per 1,000 population) — Source Komodo Claims Data 

Step 3: Make any adjustment required to ensure statistical significance and trim outliers, (e.g., the usable rate applies where member months are > 25, and rates are capped at the 90th percentile).

Step 4: Calculate expected volume = Utilization Rate × Population by cohort (e.g., the utilization rate for the cohort <11, female, commercial multiplied by the population of <11, female, commercial in the target market).  This approach ensures the demand estimate reflects the demographic composition of the target market.  

Step 5: Expected Volume is generated at the level of County and CPT Code; final volumes are then distributed across zip code. 

Step 6: Volume is projected out 5 years by applying the utilization rates to the population trends by cohort per ESRI Demographics projected population growth by zip code.


Demand Estimate Methodology Visual
🏥
Identify Who Uses Dental Services
Segment the eligible population into cohorts based on age, gender, and payer to understand which groups are most likely to use dental services requiring anesthesia.
Output: Utilization rate by cohort→
🧮
Size the Demand
Apply cohort-specific utilization rates to the target-market population to estimate expected dental procedure volume by cohort and CPT code. 
Output: Expected annual volume→
🗺️
Show Where They Live
Distribute expected volume from county to zip code to pinpoint where demand is concentrated for planning, access analysis, and facility strategy.
Output: Demand by zip code



Exhibit 2
Northeast Ambulatory Center Patient Panel

A. Unique Patients Served

	7/1/23 to 12/31/23
	CY2024
	CY2025
	1/1/26 to 6/30/26
	Total  

	210
	157
	98
	20
	485



B. Gender 

	Gender
	7/1/23 to 12/31/23 Number
	7/1/23 to 12/31/23 Percent
	FY24 Number
	FY24 Percent
	FY25 Number
	FY25 Percent
	1/1/26 to
6/30/26 Number
	1/1/26 to
6/30/26 Percent

	Female
	126
	60%
	86
	55%
	60
	61%
	6
	30%

	Male
	84
	40%
	71
	45%
	38
	39%
	14
	70%

	Total 
	210
	-
	157
	-
	98
	-
	20
	-



C. Age 

	Age
	7/1/23 to 12/31/23 Number
	7/1/23 to 12/31/23 Percent
	FY24 Number
	FY24 Percent
	FY25 Number
	FY25 Percent
	1/1/26 to
6/30/26 Number
	1/1/26 to
6/30/26 Percent

	09
	0
	0%
	0
	0%
	0
	0%
	0
	0%

	10-17
	0
	0%
	0
	0%
	0
	0%
	0
	0%

	18+
	210
	100%
	157
	100%
	98
	100%
	20
	100%

	Total 
	210
	-
	157
	-
	98
	-
	20
	-




D. Payor Mix
	Payer Mix
	7/1/23 to
12/31/23 Percent
	FY24 Percent
	FY25 Percent
	1/1/26 to 6/30/26 Percent

	Medicaid  / Medicaid Managed Care
	2%
	1%
	0%
	5%

	Medicare / Medicare Advantage 
	40%
	41%
	43%
	40%

	Commercial 
	52%
	54%
	55%
	45%

	Workers Comp 
	7%
	4%
	2%
	10%





C.  Zip Codes 
	-
	7/1/23 to
12/31/23
	FY24
	FY25
	1/1/26 to 6/30/26

	02148
	20
	9
	7
	1

	02151
	16
	11
	<11
	<11

	02155
	13
	<11
	<11
	<11

	01906
	12
	<11
	<11
	<11

	20180, 02176, 02149, 01960, 01867, 02152, 01887, 01801, 01821, 01880, 01905, 01876, 01915, 01904, 01841, 01845, 02474, 02144, 01803, 01850, 01826, 02128, 01890, 01832, 01862, 02895, 02339, 01475, 02145, 01752, 01463, 01886, 01550, 01772, 02150, 01889, 02169, 01810, 02186, 01902, 02446, 01830, 02478, 03044, 01432, 03087, 01453, 01532, 01460, 02766, 02170, 01852, 01460, 02766, 02170, 01852, 01469, 01930, 02332, 02127, 02343, 01835, 02453, 02132, 02476, 02141, 01840, 01864, 01921, 01923, 01420, 02026, 02762, 02451, 03244, 01854, 02072, 01778, 01851, 02146, 17331, 013863, 02459, 01450, 02125, 01824, 01773, 01603, 03079, 01843, 03908, 01879, 01880, 01844, 02043, 01949, 02472, 01952, 02124, 28445, 02739, 67735, 01746, 01180, 03038, 02333, 03071, 02338, 03071, 02338, 02138, 01970, 03873, 01474, 05660, 02345, 29485, 02368, 01834, 02032, 72455, 01966, 01969
	<11
	<11
	<11
	<11
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