Baystate Health, Inc. 
BH-25061310-TO
Applicant Questions 3
Please forward responses by July 28, 2026.

Page 2 of the Narrative lists the following MMC Satellite locations: Outpatient Rehabilitation at Mercy Wellness Center (East Longmeadow), Mercy Outpatient Cardiology (Springfield), Mercy Medical Rehabilitation Center (Chicopee), Mercy Medical Center Mandel Multiple Sclerosis Center (Springfield), and Mercy Rehabilitation Outpatient Services (Springfield).
a. Are all of these locations included in the Proposed Transfer?
Yes. All of the MMC licensed locations are included in the Proposed Transfer.
Page 10 of the Narrative describes shifting appropriate patients from Baystate Medical Center to MMC post merger.
b. How will these transfers be possible given that MMC will be on a different license?
Currently, patients are transferred between two separately licensed hospitals through appropriate discharge procedures and this would occur for transfers between MMC and BMC. For example, a patient may present to the ED and require admission. If the patient’s care team determines that a transfer is clinically appropriate or the patient requests a transfer, the patient’s provider will discuss the option of a transfer to another hospital. If the patient agrees to a transfer, the ED physician includes which hospital or hospitals the patient agrees to in the admit request order to prompt the Transfer Center to coordinate the transfer. The two hospitals then work together to effectuate the transfer. Patients may choose to be transferred for a number of reasons including earlier bed availability at the receiving hospital rather than boarding in the ED. 

c. Please describe the patient transfer process between Noble, Wing, and Franklin to get a better understanding of how these shifts have historically occurred in the BH network. 
When a decision is made to transfer a patient as discussed above, the BH Transfer Center coordinates a three-way phone call between the sending physician and the accepting physician to facilitate the patient transfer. Once the transfer is accepted, Registration for the transferring hospital receives an alert in FirstNet, initiating the Shared Admission process. Registration enters the appropriate billing insurance code on the current account and notifies the receiving hospital's registration department of the shared admission. After a bed is assigned, the Transfer Center notifies the sending hospital nurse of the receiving unit, provides the unit's phone number for nurse-to-nurse report, and communicates the assigned bed so transportation can be arranged. 
In the event that MMC closes its maternity beds (thereby reducing its number of licensed beds) prior to the merger, does the Applicant intend to apply for additional licensed maternity beds or does it intend to manage the maternity patients through its current contingent of licensed beds?
If the maternity beds at MMC close prior to the transaction closing, the Applicant does not intend to apply for additional licensed maternity beds. Instead, the Applicant will manage maternity patients as it has done since MMC discontinued its service in December of 2025. BMC has been providing labor and delivery services during this time to hundreds of MMC patients.
After MMC discontinued maternity services in December 2025, BMC has accommodated 100 percent of the additional demand. BMC has taken the following steps to accommodate the additional deliveries:
· Modified operations to accommodate additional post-partum volumes;
· Hired two new midwives and several physicians who start this fall. BMC continues to aggressively recruit additional physicians and midwives;
· Modified operations to appropriately expedite transfers of admitted patients out of the Women’s Evaluation and Treatment Unit (WETU) to accommodate increased WETU visits;
· Constructed new outpatient lactation space in Wesson Women’s Clinic which in the future will allow scheduled appointments in WETU to occur in the Wesson Women’s Clinic thereby allowing additional capacity for walk-in WETU visits; and
· Added additional nursing and surgical technician positions to support the additional volumes.
In addition, there is a private group in the Springfield community that has also added providers this year to help accommodate additional volumes.  
Page 9 of the Narrative notes that Baystate Medical Center is the most acutely and immediately impacted by MMC service closures.
a. Beyond the Utilization data provided in Round 1 questions, please provide data demonstrating the direct impact reduced staffing and closures had on Baystate Medical Center’s capacity (possibly volume by service line?)
MMC has closed and reduced capacity over time. During that time, the delivery of health care has been challenged by a number of changes including post-Covid recovery and delayed care, and staffing challenges, among others. As a result, there are many variables that have impacted BMC’s capacity and the direct services and access impacts of MMC’s closures on BMC cannot be shown with data. It is worth noting that BMC’s MassHealth patient population has increased by 5 percent over the last five years and Baystate anticipates additional increases due to the closure of maternity services at MMC and certain physician departures to other locations outside the greater-Springfield area. However, it is important to underscore that the primary need for the proposed transfer of ownership is to ensure that MMC continues to be a point of access for residents of the greater-Springfield area. As noted in the DoN application, if MMC closes or reduces additional services, particularly ED and inpatient services, BMC’s ongoing capacity constraints will be a barrier to continued access to timely care for the community. The secondary benefit of the transaction is the ability for BH to more efficiently utilize MMC’s resources to positively impact utilization at both MMC and BMC.
b. Please provide the timeframes for when MMC reduced staffing and closed specialty services to serve as a cross reference to the data. (Exact dates are not necessary – rough estimates are acceptable.)
The changes in Allergy and Immunology, Behavioral Health, Dermatology, Breast Feeding Medicine, Genetic Counseling, Rheumatology and Physiatry were in approximately October 2021.  Maternity services were suspended in December 2025.
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