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Applicant Questions 2

Page 8 of the narrative references that Mercy Medical Center (MMC) invested in technology in an effort to improve financial performance 
a. Please provide a description of the technological investments made.

MMC made significant investments in both technology and clinical infrastructure intended to strengthen operations, improve patient care, and enhance financial performance. Most notably, MMC implemented a new electronic medical record platform, Epic, in November 2024. The Epic implementation represented a substantial enterprise investment designed to modernize clinical, operational, patient access, and revenue cycle functions across the organization.

In addition, MMC invested in advanced clinical technologies and equipment to support growth in key service lines and improve access to specialized care. These investments included the acquisition and deployment of advanced surgical technologies, including the da Vinci Xi robotic surgical platform, as well as other clinical equipment intended to support surgical, diagnostic, and specialty service capabilities.

b. How were these investments expected to improve financial performance?

MMC expected these investments to improve financial performance through multiple mechanisms:
· Improving revenue cycle performance through enhanced documentation, coding, charge capture, billing, and collections enabled by Epic.
· Streamlining clinical and administrative workflows to improve productivity and operational efficiency.
· Improving patient access, scheduling, and care coordination.
· Providing operational and clinical leaders with better data and analytics to support decision-making and resource utilization.
· Supporting physician recruitment and retention through the adoption of industry-leading clinical technologies and information systems.
· Expanding access to advanced surgical procedures and specialty care services through technologies such as the da Vinci Xi robotic platform.
· Increasing patient volumes and market competitiveness by offering advanced clinical capabilities that would otherwise require patients to seek care elsewhere.

The implementation of Epic and investments in advanced surgical technology were intended to create a modern infrastructure capable of supporting growth, improving quality and patient experience, enhancing operational performance, and strengthening MMC's long-term financial sustainability.
Page 8 of the narrative also references MMC's efforts to improve efficiency and utilization to improve financial performance. Please describe these efforts.

MMC implemented numerous operational and clinical initiatives designed to improve efficiency, optimize resource utilization, enhance patient throughput, and strengthen financial performance.  These efforts included:
· Reducing inpatient length of stay through multidisciplinary care management, improved discharge planning, physician engagement, and efforts to remove barriers to timely discharge.
· Improving patient flow and throughput across the hospital, including initiatives focused on emergency department throughput, inpatient bed utilization, discharge processes, and reduction of avoidable delays in care.
· Reducing the number of patients leaving the emergency department without being seen through operational redesign, provider staffing adjustments, improved triage processes, and efforts to reduce wait times.
· Improving operational turnaround times (TAT) in key clinical and support service areas, including diagnostic, procedural, and ancillary services, to improve efficiency and patient flow.
· Implementing productivity and labor management initiatives intended to better align staffing levels with patient demand and clinical activity.
· Improving physician practice operations through scheduling optimization, patient access initiatives, referral management, and efforts to increase appointment availability.
· Strengthening revenue cycle and utilization management processes to improve documentation, coding accuracy, denials management, and reimbursement.
· Using performance dashboards and operational metrics to monitor key indicators such as throughput, capacity utilization, emergency department performance, productivity, quality, and patient experience.

Page 8 of the narrative states that MMC attempted to improve its financial position by “either reducing or growing certain service lines.” Please provide details on the service lines that MMC attempted to grow and describe the outcome of the attempt.

MMC undertook a number of initiatives focused primarily on increasing procedural and specialty care volume. Examples of service lines targeted for growth included:
· Gastroenterology (GI) services, with efforts focused on employment of physicians thereby increasing endoscopic and related procedural volume.
· Oncology services, including affiliation with a strategic partner and strengthening Mercy’s position as a regional provider of oncology care.
· Thoracic Surgery and Interventional Pulmonology, with efforts aimed at incorporating new procedures, robotics, and growing advanced diagnostic services.
· Orthopedic services, including hiring surgeons to drive surgical procedures and related specialty care.
· Specialty services, such as gynecologic-oncology and breast cancer care through recruitment and programmatic developments.
· Additional surgical and procedural services supported through investments in advanced technology, including the acquisition of a da Vinci Xi robotic surgical platform, which was intended to expand access to minimally invasive procedures and attract additional procedural volume.

Certain programs experienced periods of growth and MMC was able to expand access to selected specialty and procedural services.

Please provide historical data (FY2023-FY2025) on the following suspended or closed services (including the dates of suspension or closure): 
0. How many patients were receiving Maternity and Newborn services, Allergy & Immunology, Behavioral Health, Dermatology, Breast Feeding Medicine, Genetic Counseling, Rheumatology, and Physiatry at MMC?

This information is not available, in part as a result of EMR changes over this period of time.

0. How many of these patients transferred to a Baystate Health (BH) facility after the services were suspended or closed?

That data is not available; it requires information from non-Mercy health care providers.

0. How many of these patients transferred outside of the BH network after the services were suspended or closed?

That data is not available; it requires information from non-Mercy health care providers.

In Round 1 question responses, number 4 provides a table showing MMC’s low utilization. 
a. Please explain how MMC’s low utilization aligns with the reduced staffing (are people choosing not to go, or is there less available capacity despite being licensed for more, or is there another explanation?) 
MMC’s lower utilization is a result of less available capacity because not all beds are staffed despite the hospital being licensed for more beds.  
b. Explain why the Applicant believes that patients will return to MMC after the merger, given the decline in usage over time. 
The Applicant anticipates utilization at MMC will improve through more consistent staffing by Baystate Health and through the transfer of clinically appropriate patients from BMC’s ED to MMC. 
In Round 1 question responses, the tables provided in number 4 list Emergency Department (ED) Boarding Times Monthly Average. Please explain what this number represents (the number of patients boarding, the number of hours per month, or something else)? 
These figures represent the monthly average of total boarding hours.
The table provided in Round 1 question response 4 demonstrates that the ED Boarding Times have been declining at Baystate Medical Center, but show a spike in the FY2026 Left Without Being Seen rate (which staff notes was partial year data). Please provide an analysis for this spike.

BH has implemented initiatives to improve ED throughput, which have helped reduce the ED Boarding times. However, the recent uptick in LWBS is likely  a combination of factors that include: Partial Year data provided for this statistic may be skewing the results, particularly given that the timeframe covered (October-March) is a peak time for illness and ED visits; Staffing the ED department continues to be an area of focus for improving throughput.

Page 9 of the narrative states, “[Baystate Medical Center] and the region’s community hospitals do not have the capacity needed to absorb MMC’s patients if more services or the entire hospital closes.” Outside of the Baystate Medical Center, does the Applicant have data to support this statement around capacity of other providers in the area (and if so, please share the data).
As stated in the Narrative, BMC is currently operating at 116 percent capacity with average ED boarding totaling 800 hours daily. Any additional volume in BMC’s ED would significantly increase wait times and boarding in the ED, as well as already overburdened Medical/Surgical beds. 
If half of MMC’s ED volume went to Holyoke Medical Center (Holyoke), a 14-minute drive past BMC from MMC, Holyoke’s ED volume would more than double and would likely overwhelm the hospital. The table below shows the impact on the closest hospitals. 

	Hospital
	Distance from MMC
	Average Monthly ED Visits (FY24)
	ALOS
	Percent Increase with 
MMC Volume

	MMC
	NA
	3,173
	6.19
	NA

	BMC
	1.5 miles
	7,216
	6.65
	43.97%

	Holyoke
	7.7 miles
	2,864
	4.61
	110.79%

	Noble
	14.3 miles
	2,190
	5.1
	144.89%



Do MMC and Baystate Medical Center have an established history of working together and systems in place that support their historical collaboration? If so, please describe.

Some examples of how MMC and Baystate Health have worked together in care delivery include: (1) Baystate Medical Center has a transfer center that works with MMC to transfer patients who require a higher level of care than MMC offers; (2) Since MMC suspended its maternity services, the two hospitals have worked together to ensure the availability of medical files to assist with continuity of care for patients who transitioned to Baystate Medical Center; and (3) Some of Baystate Medical Center’s physicians have provided emergency department coverage at MMC. Due to the pending transaction and the need to comply with anti-trust laws, the parties are limited in their ability to collaborate.

Regarding the plan to staff appropriately at both MMC and Baystate Medical Center:
a. Please provide details on the methods or plans the Applicant has to staff these facilities appropriately.
	
	BH has active recruitment strategies in place that include employee referral programs, partnerships with nursing schools for career fairs and student recruitment, and strategies to ensure that talent acquisition staff are able to match candidates appropriately with the specific job. 

b. Please provide details on the Applicant’s plans to support staff longevity and retention.

	BH has been and will continue to meet with MMC staff through online forums, staff townhall meetings, and circulating frequently asked questions materials to convey BH’s intent to maintain stability for current MMC staff. The Applicant seeks to retain all MMC staff post-transition.

Beyond the reduction in labor costs and combination of back-office functions, what operational efficiencies are anticipated in the merger (joint/bulk purchasing, shared vendor contracts, any other efficiencies that might offset costs)?

While the details of the full potential for operational efficiencies and cost savings won’t be known until the merger occurs due to confidentiality requirements, BH anticipates there will likely be savings in consolidation of vendors and standardization of suppliers, as well as the ability to benefit from scale in purchasing and contracting. 

The narrative indicates that the Applicant plans to increase staffing at MMC and balance utilization across MMC and Baystate Medical Center. However, the table provided in Round 1 question responses question 4 indicates that the capacity at MMC remains low despite all 96 of MMC’s licensed medical surgical beds being staffed. 
a. What types of licensed beds are not fully staffed currently? 
As noted in the Change in Service form and Narrative, MMC is licensed for 156 Medical/Surgical beds, 16 Obstetrics beds, 3 Pediatric beds, 16 Intensive Care Unit (ICU) beds, and 60 Rehabilitation beds. Of the licensed beds, Mercy consistently staffs 96 Medical/Surgical beds, 8 ICU beds, and 14 Rehabilitation beds. 
b. Please explain how increasing MMC staffing will improve the balance of utilization between the two hospitals. 
Staffing beds at MMC will allow more patients to be cared for at MMC, including the transfer of clinically appropriate patients from BMC to MMC for their inpatient admission. 
The tables in the round 1 question response number 5 indicate a sharp increase in transfers from MMC to Baystate Medical Center from FY2023 to FY2024. Please provide an analysis of this sudden increase of transfers during this timeframe.

The data for this table has been updated as reflected below, demonstrating there was not a spike in transfers. Please note data is provided by calendar year. 
The table below provides data on the transfers from MMC to BMC by specialty. 
	Specialty Transfer
	2023
	2024
	2025
	2026

	Cardiology+
	146
	130
	112
	52

	Cardiology ICU
	49
	46
	29
	-

	Cardiology Intermediate
	14
	14
	15
	-

	General/Other
	44
	49
	54
	33

	Trauma
	101
	84
	65
	22

	Neurology
	39
	37
	18
	-

	Ortho
	*
	25
	-
	-

	OB
	32
	18
	46
	-

	Pediatrics 
	63
	88
	71
	13

	Total 
	488
	491
	410
	120


(*) January 1, 2026 - March 31, 2026
(-) Volume counts fewer than 11 are combined with another category for confidentiality
(+) Includes related fields due to counts less than 11. 
The table below provides data on the transfers from MMC to BMC by acuity.  
	Acuity
	2023
	2024
	2025
	2026*

	Unknown
	175
	197
	155
	45

	Acute Care
	206
	202
	174
	41

	Critical Care
	70
	67
	51
	19

	Intermediate
	37
	25
	30
	15

	Grand Total
	488
	491
	410
	120


(*) January 1, 2026 - March 31, 2026
(-) Volume counts fewer than 11 are combined with another category for confidentiality

Page 10 of the narrative states, “[Baystate Health] estimates that up to 1,825 patients annually can be shifted from Baystate Medical Center to MMC based on patient and clinical appropriateness.” 
a. Please provide the data and methodology used to make this projection. 
The Applicant is projecting a conservative shift of five low-acuity patients daily from BMC to MMC. Appropriate patients will have an estimated average length of stay of 1.6 days which will translate into an average daily census of eight patients (a decrease at BMC and an increase at MMC). 
By shifting this volume of patient care from BMC to MMC, BMC will be able to reduce Medical/Surgical inpatient occupancy to a level which will allow BMC to accept more transfer requests than historically possible. Based on historical data, shifting 1,825 patients will provide BMC with sufficient capacity to accept high acuity transfers from regional community hospitals, in turn improving access to tertiary services in Western Massachusetts. 
b. What approach will the Applicant use to shift these patients (outreach to emergency medical services or potential patients, transfers upon admission to Baystate Medical Center, etc?)

Baystate will work with patients presenting to the BMC ED to choose the most appropriate location for their care and transfer patients upon their consent to MMC. 

Please list the services MMC currently offers after the suspension and closure of services reference in question 4.
		Bariatric and Weight Loss Services
		Cancer Care
		Diabetes
		Diagnostic Imaging/Radiology
		Emergency medicine
		Gastroenterology
		Inpatient Care
		Laboratory Services
		Multiple Sclerosis 
		Orthopedics
		Primary Care
		Radiation Oncology
		Rehabilitation medicine
		Surgical services

Will any of the suspended and closed lines of service be reestablished, or does the Applicant assert that prior closures were able to be absorbed and impact managed? (and if so, please explain how. 

A definitive plan has not been established regarding specific services and is something that will evolve over time following the integration of MMC into BH.  Baystate’s clinicians will engage in planning for specific clinical services lines with Mercy clinicians post-closing with respect to the delivery of services, including maternity services. 

In response to question 7 of Round 1 questions, the applicant states that, “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.” Is the intention for MMC to be able to deliver these services post-merger or does this statement mean that these services will be available at other facilities in the BH network?

These services are available at Baystate Medical Center. The Applicant anticipates that access for MMC patients to these services will be easier to facilitate once MMC is a member of Baystate Health as patients will have improved access to referrals to Baystate specialists who provide these services.

Response to round 1 question 6b indicates a number of goals and approaches implemented to address health equity barriers. Please report on any results and successes achieved through these goals and approaches.

The goals and initiatives are in the process of being implemented and will be evaluated over time.
Narrative page 17 reports that the comments provided at the community meeting included, “availability of maternity services.” Were these questions about the availability of these services or a request that they be reestablished at MMC?

The nature of the comment at the community meeting was a statement of the importance of maternity services and the desire for the services to be available in the community. 

Does the Applicant anticipate maintaining their public payer mix at MMC? 

The Applicant does not anticipate any change to the public payer mix at MMC. 

Does the Applicant have projection about how this the Proposed Project would impact the public payer mix across BH? 

The Applicant does not project any impact to the public payer mix across BH.

How does more appropriate hospital utilization positively impact provider costs (through administrative efficiencies, shorter stays, employee/staffing models, or something else)?

More appropriate hospital utilization is expected to improve provider costs through efficiencies associated with standardization of suppliers, consolidation of vendors, and greater capacity to serve patients resulting in appropriate and timely care that will likely improve throughput.

Does the Applicant intend to maintain the current rates for the Patient Panel at MMC?
Yes, the Applicant intends to maintain the current rates for patients at MMC. 
Response to round 1 question 3 indicates that Baystate has been providing labor and delivery services to hundreds of MMC patients while MMC provides limited services to its remaining pregnant patients, who are then transitioned to Baystate for their deliveries.  

a. Where is perinatal care currently being provided for MMC patients?
There is one midwife still providing perinatal services through MMC. 
b. Where would the Applicant anticipate this care to be provided after the merger?
Following the merger, the Applicant will assess the availability of clinicians in the community to provide these services. 
Does the Applicant have plans regarding the potential centralization of maternity-enhancing access for patients?
The Applicant 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. Planning for the delivery of maternity services will continue following the integration of MMC into BH. 

