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Applicant Questions 1
Please forward responses by June 26, 2026.

Mercy Medical Center (MMC) saw a dip in unique patients in Fiscal Year (FY) 2024 (compared to FY2023 and FY2025). To what does the Applicant attribute this dip?
In November 2024, MMC transitioned electronic medical records which resulted in every medical record number changing mid-year, making calculating the true unique patients difficult. As a result, the dip can be attributed to this change in data collection. 

In order to place the age demographics of unique patients for both Baystate Health (BH) and MMC side by side, please provide the percentages for FY2025 in a standard way for both entities (example: both entities presenting the data as 0-17, 18-44, et cetera.)

	Age
	BH
	BMC 
	MMC 
	BH (Percent)
	BMC (Percent)
	MMC (Percent) 

	0-17
	58,308
	45,857
	3,888
	17%
	21%
	5%

	18-44
	95,871
	58,197
	19,480
	27%
	27%
	25%

	45-49
	19,479
	11,477
	5,803
	6%
	5%
	8%

	50-64
	74,493
	43,720
	21,096
	21%
	20%
	27%

	65-75
	60,585
	34,569
	15,262
	17%
	16%
	20%

	76+
	41,481
	23,720
	11,652
	12%
	11%
	15%

	Total
	350,217
	217,540
	77,181
	100%
	100%
	100%


 
The Applicant notes that the Maternity Services have been suspended at MMC. What is the Applicant’s intention with regard to the Maternity Beds upon project approval (i.e., will it maintain licensure of Maternity Beds at Mercy post-acquisition)?
Baystate has been managing the abruptly discontinued obstetrical services at MMC over the past five (5) months, and obstetrical services are now stabilized at Baystate Medical Center (BMC). Baystate has been providing labor and delivery services during this time to hundreds of MMC patients after all of MMC’s clinicians except one left the area. MMC currently provides limited services to its remaining pregnant patients (<90) who are then transitioned to Baystate for their deliveries. Baystate has put processes and procedures in place to manage capacity safely as it heads into the busy summer months. Baystate is considering continuing to provide obstetrical services to all patients in the area at BMC. Baystate’s clinicians will engage in planning for specific clinical services lines with Mercy clinicians post-closing in order to efficiently utilize its obstetrical clinicians. Baystate has not made a final decision about the Maternity Beds at this time and will provide an update to the Department prior to its issuance of the Staff Report for this DoN.
Please provide the utilization data for both Baystate Medical Center and MMC from FY2023 to FY2026. Data should include 
a. Number of Licensed Medical Surgical Beds 
b. Number of staffed beds
c. ED Boarding Times
d. Left Without Being Seen (LWBS) rate 
e. Capacity percentage
	Baystate Medical Center 
	FY23
	FY24
	FY25
	FY26*

	Number of Licensed Medical Surgical Beds
	507
	507
	507
	507

	Number of staffed beds
	528
	528
	528
	528

	ED Boarding Times (monthly avg.)
	51,919
	36,777
	34,556
	15,676

	Left Without Being Seen (LWBS) rate
	10.80%
	6.10%
	6.30%
	9.10%

	Capacity percentage
	111%
	112%
	114%
	116%



	Mercy Medical Center 
	FY23
	FY24
	FY25
	FY26*

	Number of Licensed Medical Surgical Beds
	156
	156
	156
	156

	Number of staffed beds
	96
	96
	96
	96

	ED Boarding Times (monthly avg.)
	3,437
	3,820
	5,953**
	3,044

	Left Without Being Seen (LWBS) rate
	7.70%
	8.30%
	9.90%
	3.3%***

	Capacity percentage
	55%
	49%
	53%
	56%


* FY start through 3/31. 
MMC FY is July 1-June 30. 
BMC FY is October 1-September 30
** Due to MMC's EMR transition in November 2024, certain ED data is unavailable. Consequently, monthly boarding averages for FY2025 only reflect data beginning in November 2024 and excludes four months, skewing average boarding time higher than other years.  
*** MMC began contracting with Vituity for emergency physician staffing in June 2025. Changes in triaging procedures are attributed with decreasing MMC's LWBS rate.
Please provide data on Transfers from MMC to Baystate Medical Center by specialty and by acuity from FY2023 to FY2026 (through March 31, 2026)
The table below provides data on the transfers from MMC to BMC by specialty. 
	Specialty Transfer
	FY23
	FY24
	FY25
	FY26*

	Cardiology+
	20
	130
	112
	52

	Cardiology ICU
	-
	46
	29
	-

	Cardiology Intermediate
	0
	14
	15
	-

	General/Other
	16
	49
	54
	33

	Trauma
	12
	84
	65
	22

	Neurology
	-
	37
	18
	-

	Ortho
	0
	25
	-
	-

	OB
	-
	18
	46
	-

	Pediatrics 
	-
	88
	71
	13

	Total 
	48
	491
	410
	120


(*)October 1, 2025- March 31, 2026
(-) Volume count less than 11 are combined with other category for confidentiality
The table below provides data on the transfers from MMC to BMC by acuity.  
	Acuity
	2023
	2024
	2025
	2026*

	Unknown
	17
	197
	155
	45

	Acute Care
	21
	202
	174
	41

	Critical Care
	10
	67
	51
	19

	Intermediate
	-
	25
	30
	15

	Grand Total
	48
	491
	410
	120


(*)October 1, 2025- March 31, 2026
(-) Volume count less than 11 are combined with other category for confidentiality

f.  What improvements to patient access and/or patient experience does the Applicant expect as a result of the project?  
BH anticipates expanded bed availability in the region to result from the addition of MMC to the BH system. Improving access will allow decompression at BMC which BH hopes will result in decreased emergency department wait times, faster turnaround and acceptance of transfers, and the addition of physicians and advanced practice providers (APP) to grow into the currently unused beds at MMC. BH’s new integrated EMR with MMC will allow for more seamless care coordination among the BH facilities when necessary and between physicians and APPs for patient care and other permissible purposes in compliance with applicable law.

g. What specialty services will the Proposed Project provide access to that MMC patients are not currently able to access?
The Proposed Project will allow MMC patients to remain in the community and receive convenient, high-quality, specialty care close to home at BMC in a clinically integrated system, avoiding burdensome travel to higher cost health systems in Connecticut or other geographies. For example, maternity services are not currently available at MMC. The Proposed Project will allow MMC patients to receive the full range of obstetrical services from BH and provide more stable access to these services for the Patient Panel through high quality, comprehensive prenatal, intrapartum, and postpartum care in a coordinated, patient centered model. In addition, the Proposed Project will allow MMC patients to receive several other specialty services that are not provided at MMC, including pediatric surgery, cardiac surgery, and interventional cardiology, among others. 
 In connection to the Applicant’s commitment to reducing health equity barriers:
a. What specific health equity barriers has BH identified in the region?
Through the 2025 CHNA and prior assessment cycles, BH identified significant disparities related to maternal and infant health, mental health and substance use disorders, access to care for immigrants and refugees, the health and well-being of young children and families, and the needs of older adults. Health-related social needs, including food insecurity, housing instability, transportation barriers, and economic hardship, were identified as cross-cutting factors that affect all priority populations and contribute to inequitable health outcomes.
BH also identified disparities among specific patient populations, including individuals with sickle cell disease, opioid and substance use disorders, and patients experiencing severe maternal morbidity. Additional concerns include disparities in readmissions, behavioral health follow-up care, patient experience outcomes, and health-related social needs screening results. These findings align with the Commonwealth's focus on advancing health equity through the MassHealth Section 1115 Demonstration Waiver, which emphasizes reducing health disparities and addressing health-related social needs to improve outcomes for vulnerable populations.
b. What steps has BH implemented to address these barriers (beyond the hiring practices and digital equity already described in the application)?
Baystate implemented a comprehensive, system-wide approach to advancing health equity and reducing disparities in access, quality, and health outcomes. All four BH hospitals have earned Advanced Healthcare Equity Certification from The Joint Commission, reflecting a multi-year effort to embed health equity into clinical operations, improve data collection, and implement targeted improvement strategies. In addition, Baystate Medical Center has achieved Magnet® designation five consecutive times, recognizing excellence in nursing, patient-centered care, and quality outcomes. BH’s health equity strategy includes collecting and analyzing demographic data to identify disparities, screening patients for health-related social needs, improving accessibility for patients with disabilities and limited English proficiency, strengthening community partnerships, and integrating health equity priorities into annual Health Quality and Equity Strategic Plans.
To address identified disparities, BH established targeted goals across its hospitals, including improving care for patients with sickle cell disease and opioid use disorder, reducing severe maternal morbidity, enhancing behavioral health follow-up, addressing readmission disparities, and reducing health-related social needs barriers. Beyond clinical care, BH advances health equity through its Community Benefits Program and Strategic Implementation Plans, which focus on strengthening regional food systems and improving maternal, infant, and early childhood health outcomes. Through community partnerships, grantmaking, and collaborative initiatives, BH continues to address the root causes of health inequities and improve the health and well-being of communities throughout western Massachusetts.
c. With regard to the Alliance for Digital Equity, please be specific about the role that Baystate Health plays in the Alliance and how it will specifically impact the Proposed Project.
BH’s Chief Information and Digital Officer provides the Alliance with dedicated leadership and guidance. The Alliance will foster the inclusion of MMC’s community in the removal of barriers that prevent digital equity.

d. Given that BH plans to shift MMC’s contracted labor model to the employed model, please provide cost comparison between these two models based on MMC’s staffing costs.
BH does not have MMC contracted labor cost data that would allow it to conduct a cost comparison between MMC’s contracted labor model and BH’s employed model. Based on BH’s own experience using certain locum tenens physicians, the cost of those contracted physicians was approximately 40 percent higher than the cost of BH employed physicians.

e. Please provide examples of duplication of services among the two hospitals that could potentially lead to cost savings post merger.
BH clinicians are beginning to engage in clinical service planning to review opportunities, resource efficiencies, patient care outcomes, and synergies for best clinical care. That work has not been completed at this time. BH is considering maintaining all maternity services at BMC in order to preserve efficiencies given the shortage of OB clinicians. BH is also focusing on achieving cost savings through the consolidation of back-office functions and the transition to one integrated electronic medical record system across all BH facilities, including MMC, upon the closing of the Proposed Project.

f. Is the Health-Related Social Needs Screening tool built into the medical record for both prompting screenings and referrals?
Yes, the screening tool is built into the medical record for both prompting and referrals. 
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