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Project Summary and Regulatory Review
Blue Cloud Pediatric Surgery Centers, LLC (Applicant or Blue Cloud), with a principal place of business at 9709 Lakeside Blvd., The Woodlands, TX, seeks a Determination of Need (DoN) from the Massachusetts Department of Public Health (Department) for the Transfer of Ownership of Northeast Ambulatory Center, Inc. (Northeast), a single specialty pain management ambulatory surgery center (ASC) located at 3 Woodland Road, Stoneham, MA. Through the transaction, the Applicant will acquire all the equity in Northeast from the Seller, Dr. Anil Kumar (Proposed Project). The Applicant plans to operate the ASC (the Center) as a single specialty ASC, to provide high-acuity dental procedures and surgeries (High Acuity Dental Surgeries) for pediatric patients and patients with special healthcare needs. 

This Determination of Need (DoN) Application falls within the definition of Transfer of Ownership, which is reviewed under the DoN regulation 105 CMR 100.000. The Department must determine that need exists for a Proposed Project, on the basis of material in the record, where the Applicant makes a clear and convincing demonstration that the Proposed Project meets each DoN Factor set forth within 105 CMR 100.210. A DoN Application for a Transfer of Ownership is subject to factors 1, 2, 3, and 4 of the DoN regulation. This staff report addresses each of the required four factors set forth in the regulation.

The Department did not receive any public comments on this DoN application, nor did any Ten Taxpayer Groups (TTGs) form in connection with this DoN application.
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[bookmark: Background:_Emerson_Endoscopy_and_Digest][bookmark: _Toc241131185]Applicant Background: Blue Cloud Pediatric Surgery Centers, LLC; and Application Overview

Blue Cloud Pediatric Surgery Centers, LLC
Blue Cloud Pediatric Surgery Centers, LLC (Applicant or Blue Cloud), first established in 2011, is the largest operator of ambulatory surgery centers (ASCs) for pediatric dental patients in the United States (US), with 27 ASCs in 15 states. The Applicant is wholly owned (100 percent) by Benson Parent, LLC, which, after a number of passthrough LLCs, is wholly owned (100 percent), by Brave Topco Holdings, LP, which includes the following members: Great Hill Equity Partners (80.01 percent), Finback Investment Partners (6.96 percent), and other individuals, each of whom have less than a 5 percent ownership interest in Brave Topco Holdings, LP. Boston-based private equity firm Great Hill Partners, which acquired a majority interest in Blue Cloud in 2025[endnoteRef:2], provides financial backing and macro-level strategic support to assist Blue Cloud in expanding access to care nationally, and is supportive of the Applicant’s expansion into Massachusetts. The Applicant states further that Great Hill Partners approves growth strategy proposals from Blue Cloud, but does not play a role in local operational efforts at each ASC. Finback Investment Partners provides macro-level strategic support to assist the Applicant in expanding care nationally.  [2:  Newitt, P. PE firm acquires majority stake in Blue Cloud. Becker’s ASC Review. August 18, 2025. ] 


Blue Cloud owns 100 percent of the equity interests in 23 of their 27 ASCs in operation. The remaining four Blue Cloud ASCs have local minority physician owners. Since DoN application submission, the Applicant has added an additional eight ASCs to its organization, and owns 100 percent equity interest in each of them. The Applicant states that there are an additional 15 to 18 ASCs in the pipeline across the Midwest, South, and Northeast. 

The Applicant’s stated mission is “to expand access to high-quality dental care to an underserved and historically overlooked population while reducing costs for both patients and payers.” The Applicant serves a patient population comprised predominantly of pediatric patients insured through Medicaid, the majority of which are under the age of nine, as well as children and adult patients with special healthcare needs. Across the Applicant’s ASCs, approximately 94 percent of patients are insured through Medicaid or the Children’s Health Insurance Program (CHIP). 

Northeast Ambulatory Center, Inc. 
Northeast Ambulatory Center, Inc. (Northeast) was established in 1996 as a single specialty pain management ASC in Stoneham. Northeast has two operating rooms and one treatment room. Northeast is owned and operated by an anesthesiologist and pain medicine physician, Dr. Anil Kumar (Seller). The ASC currently provides specialized procedures to address chronic pain and promote wellness to patients seen in the Seller’s physician practice. The Applicant states that the Seller has been winding down his practice over the last few years in preparation for his retirement and intends to transfer the ownership of the ASC to the Applicant. 

The Proposed Project 
The Applicant seeks to acquire Northeast and plans to operate it as a single specialty ASC (the Center). The Applicant intends to shift the Center’s services to high-acuity dental procedures and surgeries (High Acuity Dental Surgeries) for pediatric patients and patients with special healthcare needs who require dental surgery services under General Anesthesia and who are not well-served in an office-based or hospital operating room.[footnoteRef:2] The Proposed Project will not result in an increase in the number of ORs or treatment rooms at the Center.  [2:  The American Academy of Pediatrics and the Maternal and Child Health Bureau defines children with special healthcare needs as “those who have or are at increased risk for a chronic physical, developmental, behavioral, or emotional condition and who also require health and related services of a type or amount beyond that required by children generally.” (McPherson M, Arango P, Fox HB, A new definition of children with special healthcare needs. Pediatrics 1998; 102:137-140)] 


Through the Proposed Project, the Applicant is proposing to open its first ASC in Massachusetts to provide convenient, timely access to medically necessary High Acuity Dental Surgeries[footnoteRef:3] to an underserved patient population experiencing unmet need for dental care and facing barriers to accessing such care. The Applicant states that this model replicates what currently occurs at Blue Cloud’s existing ASCs. The Applicant expects that the Center will serve a similar patient population as the Applicant’s existing ASCs where 94 percent of its patient population is insured by Medicaid or CHIP. [3:  Medically necessary care is defined by the American Academy of Pediatric Dentistry (AAPD) as “the reasonable and essential diagnostic, preventive, and treatment services and follow-up care as determined by qualified healthcare providers in treating any condition, disease injury, or congenital or developmental malformation to promote optimal health, growth, and development.”] 



[bookmark: _Toc241131186]Patient Panel[footnoteRef:4] [4:  As defined in 105 CMR 100.100, Patient Panel is the total of the individual patients regardless of payer, including those patients seen within an emergency department(s) if applicable, seen over the course of the most recent complete 36-month period by the Applicant or Holder. Patient Panel also means: (1) If the Applicant or Holder has no Patient Panel itself, the Patient Panel includes the Patient Panel of the healthcare facilities affiliated with the Applicant; or (2) If the Proposed Project is for a new facility and there is no existing Patient Panel, Patient Panel means the anticipated patients; or (3) In the case of a Transfer of Ownership, Patient Panel also includes the Patient Panel of the Entity to be acquired.] 

Blue Cloud Patients
The Applicant expects that the Center’s Patient Panel will be consistent with the patient panels across the Applicant’s existing ASCs. The Applicant states that in calendar year (CY) 2025, it served 67,400 unique patients across its 27 ASCs, an increase of 46 percent since CY23. The Applicant attributes the increase, in part, to the addition of new Blue Cloud locations: Blue Cloud added five new ASCs, in CY24 and another five in CY25.

The Applicant states that 96 percent of its patients are under age 18; 88 percent are age nine and under, and 11 percent are ages 10 to 17 years. Approximately 42 percent of patients are female and 49 percent are male, with 9 percent of patients not self-identifying their gender. The Applicant states further that 18 percent of the 67,400 patients were children or adults with special healthcare needs, and 4 percent of patients over the age of 18 were adults with special healthcare needs. In addition, 20 percent of patients present with one or more behavioral risk factors, the most common being psychosocial (autism, ADHD, and Asperger syndrome), neurological (behavioral challenges, developmental delays, seizures, or psychiatric diagnosis), and neuromuscular (seizures, paralysis, or low muscle tone), in nature.[footnoteRef:5]  [5:  The Applicant states that Blue Cloud began collecting detailed behavioral health risk factor data in 2024, and that the data for 2024 is based on a partial year starting in April 2024. The data will not align with the unique patient data.] 


The Applicant does not currently collect race or ethnicity data on its patient population, so this information is not available for its existing patients. The Applicant states that it aims 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.[endnoteRef:3] The Applicant’s standard practice model, that the Applicant employs with all their existing ASCs, is to send representatives to all dental offices and FQHCs within the PSA on a frequent and recurring basis, and regardless of race, ethnicity, and socioeconomic disparities, to provide education to the dental offices and FHQCs on its services, and on opportunities for collaboration to advance timely, convenient access to care for their patients in the community setting and that is covered by their insurance. The Applicant also meets monthly with providers that refer patients to its existing ASCs, and during these meetings, the Applicant uses key performance indicators to review and track patient treatment and subsequent care needs, with the goal of supporting continuity of care with the patient’s dental home, evaluating health outcomes, and addressing any questions or concerns. The Applicant plans to use these same processes at the Center once it is operational. The Applicant expressed interest in meeting with local hospitals in Massachusetts about using their community benefits work to increase access and improve health outcomes of their communities. To monitor equitable access to the Center’s services, as a Condition of approval, the Applicant will be required to report annually on the Center’s patients stratified by race, ethnicity, language, zip code of residence, and payer mix. [3:  MassHealth 1115 Demonstration Progress and Updates. April 2026. ] 


Table 1 shows the most frequently treated High Acuity Dental Surgeries that affiliated dentists provide at Blue Cloud ASCs. The total represents the number of procedures done in that year, and the frequency represents the number of that procedure per unique patient such that in 2025, a unique patient received on average 4.9 crowns and 2.6 teeth extractions. The Applicant expects the most frequently treated professional codes across all its ASCs will be substantially similar for the Center. 
  
Table 1: Mostly Frequently Treated Professional Procedure Codes at Blue Cloud’s ASCs, 2025
	Procedure Code
	Procedure Description
	Total
	Frequency

	 D2930 
	 prefabricated stainless steel crown - primary tooth 
	320,635
	4.9

	 D7140 
	 extraction, erupted tooth or exposed root (elevation and/or forceps removal) 
	169,795
	2.6

	 D1351 
	 sealant - per tooth 
	124,656
	1.9

	 D3220 
	 therapeutic pulpotomy (excluding final restoration) 
	48,608
	0.7

	 D2934 
	 prefabricated esthetic coated stainless steel crown - primary tooth 
	32,945
	0.5

	 D2391 
	 resin-based composite - one surface, posterior 
	43,228
	0.7

	 D2392 
	 resin-based composite - two surfaces, posterior 
	36,733
	0.6




Defining the Applicant’s Patient Panel
The Applicant is a new entrant to the Massachusetts healthcare system, and does not have an existing Patient Panel in Massachusetts. Additionally, the Applicant is changing the specialty of the ASC being acquired. Therefore, the Applicant engaged Chartis Healthcare Consulting (Chartis or Consultant) to determine the Patient Panel for the Center and need for the Proposed Project, using historic claims data.[footnoteRef:6] Chartis leveraged claims data from Komodo Health’s closed claims database. Chartis selected Komodo because it is estimated to include approximately 80 percent of outpatient claims in Massachusetts. Chartis used 2024 claims data instead of 2025 because there were a number of Medicaid redeterminations in 2025, which the Applicant states resulted in less accurate data. Chartis’s methodology estimates expected procedure volume through a three-stage approach that combines population data with market-based incidence rates to derive utilization. Chartis’ methodology can be found in Appendix I.  [6:  The Applicant notes that they made two requests to the Center for Health Information Analysis (CHIA) to receive access to historic claims data from the Massachusetts All-Payer Claims Database (APCD) for the needs analysis; however, the APCD has a very specific basis on which non-government entities can request access to the data. Both of the Applicant’s requests were rejected because the Applicant is not a Massachusetts provider.] 


1. Applicant’s primary service area (PSA) 
The Applicant identified the Center’s Patient Panel by age within the Center’s primary service area (PSA). The Applicant states that from experience, its patients travel up to 45 minutes or more for High Acuity Dental Services. As a result, the Applicant estimated that its PSA would be a 15-mile radius from the Center’s location in Stoneham. Based on the zip codes in the PSA, the Applicant determined that half of Massachusetts’s pediatric population ages 0 to 21, reside within its PSA. The Applicant states that the PSA is defined as zip codes starting with 021, 024, 017, 018, and 019, which represents the market areas within a 45-min radius around Stoneham, MA. Appendix II lists the top cities and towns within the Applicant’s PSA. Table 2 shows the population by age both within and outside of the Applicant’s PSA. 

Table 2: Applicant’s PSA by Age (0 to 21), 2025[footnoteRef:7]  [7:  Source: ESRI Data, 2025.] 

	Location
	0 to 10
	11 to 21
	Total

	PSA 
	389,229
	480,174
	869,403

	Outside the PSA
	375,290
	479,539
	854,829

	Total 
	764,519
	959,713
	1,724,232



Table 3 shows the Applicant’s PSA population by gender, and by race/ethnicity. The statewide and PSA populations are similar in terms of gender. A higher percentage of the statewide population identified as white compared to the Applicant’s PSA, and a higher percentage of the Applicant’s PSA identified as Hispanic, or Asian, compared to the statewide population. 

Table 3 : Population by Gender, 2023[footnoteRef:8] [8:  Source: ESRI Data, 2025.] 

	Gender
	Statewide
	PSA

	Female
	51%
	51%

	Male
	49%
	49%

	Total
	100%
	100%




Table 3: Population by Race/Ethnicity, 2023[footnoteRef:9] [9:  Source: ESRI Data, 2025.] 

	Race/ Ethnicity
	Statewide
	PSA

	White
	65%
	59%

	Hispanic
	14%
	16%

	Asian
	8%
	12%

	Black
	7%
	7%

	Multiple
	5%
	5%

	Other
	1%
	1%

	American Indian
	0%
	0%

	Pacific Islander
	0%
	0%



The Applicant’s consultant, Chartis, used data from the 2024 US Census Bureau American Community Survey to extrapolate the percent of MassHealth pediatric beneficiaries ages 0 to 18 by the state, the Applicant’s PSA, and County level.[endnoteRef:4] This is shown in Table 4. The Center is located in Middlesex County where 24 percent of the 0 to 18 population is insured through Medicaid.   [4:  United State Census Bureau. American Community Survey. ] 


Table 4: MassHealth Pediatric Beneficiaries
	 -
	Population 0 to 18
	With Medicaid/means-tested public coverage
	Percent of 
0 to 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%




2. Patient Panel Utilization 

a. PSA Utilization Analysis by Care Setting, Age and Payer
Based on claims data, there were 110,788 total cases of High Acuity Dental Surgeries performed for individuals ages 21 and under within the Applicant’s PSA, across all Care Settings. Of the total 110,788 cases, 45 percent were MassHealth cases, and 55 percent were commercial cases. The Applicant notes that the Care Setting differed significantly for commercial and MassHealth cases: 67 percent of commercial cases were performed in a dental office setting, while 60 percent of MassHealth cases were performed in HOPDs. Additionally, approximately 50 percent of the MassHealth cases performed in HOPDs were for children ages 0 to 10. This is shown in Table 5 below. 
Table 5: PSA Utilization by Care Setting, Age and Payer based on CY2024 Volume
	Setting
	Age Group
	Commercial 
Count
	Commercial 
Percent of Total
	Medicaid 
Count
	Medicaid 
Percent of Total

	ASC
	0-10
	5,027
	8.29%
	244
	0.49%

	 ASC
	11-21
	361
	0.60%
	16
	0.03%

	 ASC
	Total
	5,388
	8.89%
	260
	0.52%

	HOPD
	0-10
	11,139
	18.38%
	25,156
	50.14%

	HOPD
	11-21
	3,391
	5.59%
	5,197
	10.36%

	HOPD
	Total
	14,530
	23.97%
	30,353
	60.50%

	Office
	0-10
	11,669
	19.25%
	5,608
	11.18%

	Office
	11-21
	29,029
	47.89%
	13,951
	27.81%

	Office
	Total
	40,698
	67.14%
	19,559
	38.98%

	Grand Total
	0-21
	60,616
	100.00%
	50,172
	100.00%



The data show that the majority of MassHealth beneficiaries age 21 and under in the Applicant’s PSA, are receiving their care in an HOPD, with the majority of these under 21 patients being aged 0 to 10. 

Table 6 shows PSA utilization by Gender, Care Setting and Payer. There were a higher percentage of males among HOPD commercial cases, and a higher percentage of females among office-based commercial cases. There were a higher percentage of males in HOPD Medicaid cases, and a higher percentage of females among office-based Medicaid cases.

Table 6: PSA Utilization by Gender, Care Setting and Payer[footnoteRef:10] [10:  ASC excluded due to volume <11. Source: Komodo Claims Data 2024.] 

	-
	Commercial 
HOPD
	Commercial 
Office
	Medicaid 
HOPD
	Medicaid 
Office

	Male
	54%
	46%
	54%
	47%

	Female
	46%
	54%
	46%
	53%

	Total 
	100%
	100%
	100%
	100%



Table 7 shows PSA utilization by Race/Ethnicity, Care Setting and payer. There were a higher percentage of individuals identifying as white among office-based commercial cases, and office-based Medicaid cases; and a higher percentage of individuals identifying as Hispanic, or Black among HOPD commercial and Medicaid cases. There were a higher percentage of individuals identifying as Asian or Pacific Islander among office-based Medicaid cases, and HOPD commercial cases. 

Table 7: PSA Race/Ethnicity by Care Setting and Payer[footnoteRef:11] [11:  ASC excluded due to volume <11. Source: Komodo Claims Data 2024.] 

	-
	Commercial 
HOPD
	Commercial 
Office
	Medicaid 
HOPD
	Medicaid 
Office

	White
	45%
	76%
	21%
	36%

	Hispanic
	21%
	4%
	28%
	21%

	Asian or Pacific Islander
	11%
	5%
	16%
	23%

	Black
	9%
	3%
	20%
	9%

	Other
	0%
	0%
	0%
	0%

	Unknown
	14%
	12%
	15%
	11%

	Total 
	100%
	100%
	100%
	100%



The Applicant expects the following top ten cities/towns for its PSA based on utilization: Brighton, Dorchester, Lawrence, Lynn, Malden, Medford, Methuen, Peabody, Quincy, and Revere.

The Applicant cites the challenges of performing High Acuity Dental Surgeries in HOPDs, where patients experience long wait times, a more stressful experience for the patient and their parent/caregiver, and higher costs. Specifically, the HOPD setting is typically embedded within a larger hospital campus, and the hospital environment can have a higher sensory load, with exposure to sights and sounds of other patients and hospital services, and more complex administrative processes, all of which can heighten anxiety. The Applicant also cites the challenges of performing these procedures in dental offices, which are not designed for high acuity procedures because they have less emergency equipment, limited life safety infrastructure and fewer trained staff in the event of complications. Additionally, some children are not able to receive effective care in a regular dental office, even with patience, sedation, and behavior techniques, such as toddlers, who are too young to understand instructions or stay still during treatment, or children with neurological conditions like autism, attention-deficit/hyperactivity disorder (ADHD), or sensory processing disorders who may become overwhelmed by sounds, lights, or physical sensations during dental visits.[endnoteRef:5] [5:  Peterson, K. Pediatric Dental Sedation: In-Office Sedation vs. Going to the Operating Room (OR). American Association of Dental Office Management. April 26, 2026.  ] 


3. Qualitative Analysis of the Center’s PSA through outreach and research
Using 2024 Census data and publicly available MassHealth data[footnoteRef:12], the Applicant determined that the PSA’s population size is 3,700,000, approximately 213,000 children under age nine are insured through MassHealth, and only 124,000 or 58 percent of these children had a dental visit for any reason. Based on this information, the Applicant concluded that approximately 58 percent of children under nine in the Applicant’s proposed PSA, that are insured through MassHealth are using some form of dental services on an annual basis.  [12:  The Applicant states that Blue Cloud data was sourced from US Census and MassHealth, who reported Medicaid dental utilization from 2018 to 2020 amongst Medicaid beneficiaries.] 


4. Behavioral Risk Factors 
Using claims data, Chartis determined that the primary diagnosis for 94 percent of the cases across all Care Settings was impacted teeth. This is shown in Table 8. However, the secondary diagnosis differed by Care Setting. This is shown in Tables 9 and 10. The Applicant notes that the top five secondary diagnoses for care delivered in an HOPD for children 0 to 10 and 11 to 21 included behavioral risk factors such as acute stress reaction, autistic disorder, and anxiety disorder (unspecified). For care delivered in a dental office, the top five secondary diagnoses were dental carries (unspecified), disturbances in tooth eruption, developmental odontogenic cysts[footnoteRef:13], and impacted or embedded teeth.  [13:  Closed sacs containing air, fluid, or soft material. They form in both the hard and soft tissues of the mouth, face, or jaw and can cause irritation and pain.] 


Table 8: Primary Diagnosis[footnoteRef:14] [14:  Source: Komodo Claims Data 2024.  ] 

	HCPCS Code
	Dx Code
	Dx Description
	Percent with Condition

	D9222
	K011
	Impacted Teeth
	94%

	 -
	K006
	Disturbances in tooth eruption
	3%

	 -
	K010
	Embedded teeth
	1%



Table 9: Hospital Outpatient: Top 5 Secondary Diagnoses by Age[footnoteRef:15] [15:  Source: Komodo Claims Data 2024.  ] 

	Non-Primary Dx Code
	Non-Primary Dx Description
	Percent with Condition 
0 to 10
	Percent with Condition 
11 to 21

	F430
	Acute stress reaction
	28%
	10%

	F840
	Autistic disorder
	7%
	8%

	K0510
	Chronic gingivitis, plaque induced
	6%
	4%

	K029
	Dental caries, unspecified
	5%
	4%

	F419
	Anxiety disorder, unspecified
	2%
	4%



Table 10: Office: Top 5 Secondary Diagnoses[footnoteRef:16] [16:  Source: Komodo Claims Data 2024.  ] 

	Non-Primary Dx Code
	Non-Primary Dx Description
	Percent with Condition

	K029
	Dental caries, unspecified
	17%

	K006
	Disturbances in tooth eruption
	12%

	K090
	Developmental odontogenic cysts
	8%

	K011
	Impacted teeth
	7%

	K010
	Embedded teeth
	5%


[bookmark: Factor_1a:_Patient_Panel_Need][bookmark: _Toc241131187]
Factor 1: a) Patient Panel Need
In this section, staff assesses if the Applicant has sufficiently demonstrated need for the Proposed
Project components by the Applicant’s Patient Panel. The Applicant attributes Patient Panel need for the Center to the need for equitable access to High Acuity Dental Surgeries in the ASC setting based on the following:

· Clinical drivers;
· Capacity constraints;
· Wait times;
· Projected Need for High Acuity Dental Surgeries; and 
· Projected Utilization 
1) Clinical Drivers
The Applicant states that oral health has been a state and national priority in recent years. The Applicant notes Healthy People 2030, an ongoing federal initiative setting data-driven national objectives to improve health and wellbeing over a ten year period, includes several objectives to improve child and adolescent oral health through increasing access to oral healthcare.[endnoteRef:6] The Applicant states that within the Commonwealth, the Department’s Office of Oral Health has a vision of achieving health justice for all and specific goals around surveillance, prevention, access and workforce, and integration. The Applicant cites the Department’s Office of Oral Health’s Massachusetts Oral Health Series, stating 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.[endnoteRef:7] 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. [6:  Healthy People 2030. Oral Conditions. ]  [7:  Massachusetts State Oral Health Series (MOHS). Children and Adolescent Oral Health. October 2021. Massachusetts Department of Public Health. ] 


The Applicant states that while dental services are a mandatory Medicaid benefit for children that includes oral health screening, diagnosis, and treatment services[endnoteRef:8],[footnoteRef:17],[footnoteRef:18], Massachusetts has encountered challenges attracting and enrolling enough dental providers to meet the needs of its members, citing an installment of the Massachusetts Oral Health Series which states the availability of insurance and providers who take public insurance plans is one factor contributing to inequities.[endnoteRef:9] The Applicant cites the Health Policy Commission’s (HPC’s) 2021 DataPoints Issue 20, Oral Health Access and Equity in the Commonwealth, stating that many Massachusetts residents experience challenges accessing high quality and affordable oral healthcare, with one reason being a shortage of dental professionals that care for patients insured through Medicaid.[endnoteRef:10] The report states that there are 78 dentists per 100,000 population in Massachusetts; only 44.8 percent of Massachusetts dentists report that they accept patients covered by MassHealth.[endnoteRef:11]  [8:  KFF. Hinton E, Paradise J. Access to Dental Care in Medicaid: Spotlight on Nonelderly Adults. March 16, 2016.]  [17:  Commonwealth of Massachusetts MassHealth Provider Manual Series. Freestanding Ambulatory Surgery Center Manual]  [18:  MassHealth provides all Medically Necessary dental services for MassHealth members under age 21, including preventive, emergency, diagnostic, restorative, orthodontic, periodontic, prosthodontic, endodontic, exodontic and surgical services.]  [9:  Massachusetts State Oral Health Series (MOHS). Children and Adolescent Oral Health. October 2021. Massachusetts Department of Public Health. ]  [10:  Massachusetts Health Policy Commission. DataPoints Issue 20: Oral Health Access and Equity in the Commonwealth. Jul. 14, 2021. ]  [11:  Massachusetts Health Policy Commission. DataPoints Issue 20: Oral Health Access and Equity in the Commonwealth. Jul. 14, 2021. ] 


Lack of access to dental services for the MassHealth population can create delays in accessing care because of long wait times, which in turn can create more dental issues as conditions worsen with time. The DataPoints Issue also discussed ED visits due to an oral health condition, and found that 55.1 percent of the 52,843 ED visits (2019) due to an oral condition were for non-traumatic dental conditions (NTDCs), and 70 percent of those indicated were associated with conditions that could be addressed by a dental provider, potentially indicating a lack of access.[endnoteRef:12] ED visits for NTDCs also differed by race, payer, income, and geography, which the report states suggests disparities in access to preventative care and treatment for dental conditions.[endnoteRef:13] Additionally, EDs aren’t equipped to provide comprehensive dental care, with many patients receiving pain and symptom management rather than the type of treatment that is provided in a dental office setting.[endnoteRef:14]  [12:  Massachusetts Health Policy Commission. DataPoints Issue 20: Oral Health Access and Equity in the Commonwealth. Jul. 14, 2021. ]  [13:  Massachusetts Health Policy Commission. DataPoints Issue 20: Oral Health Access and Equity in the Commonwealth. Jul. 14, 2021. ]  [14:  Massachusetts Health Policy Commission. DataPoints Issue 20: Oral Health Access and Equity in the Commonwealth. Jul. 14, 2021. ] 


2) Capacity Constraints

The Applicant states that through research it also 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, and there are only a few pediatric dental offices within the Applicant’s PSA who perform High Acuity Dental Surgeries in their office, and on average most providers refer 2.5 cases per month to dentists who can perform the surgeries in an HOPD. The Applicant identified the following HOPDs as providing High Acuity Dental Surgeries in the Applicant’s PSA: Boston Medical Center, Boston Children’s Hospital, and Franciscan Children’s. The Applicant states that it is not aware of any ASCs providing High Acuity Dental Surgeries in the Commonwealth. The Applicant states that through research it determined that there are 71 pediatric dental offices in the Commonwealth in 2025 that accept MassHealth.[footnoteRef:19] The Applicant identified 47 pediatric dental offices in its PSA, only 12 which offer General Anesthesia. The Applicant identified 16 dental offices providing High Acuity Dental Surgeries in its PSA.[footnoteRef:20] The Applicant explained the reason may be due to the fact that there are only four mobile general anesthesiology groups within its PSA.[footnoteRef:21] The Applicant could not find information on two of them and of the two groups the Applicant identified, they confirmed that one participates in MassHealth, and that one had three individual providers, and the other only had one individual provider. The Applicant states that many mobile anesthesia providers who work with dentists do not accept MassHealth, and even if the dentist accepts MassHealth, it does not guarantee that the anesthesia for the High Acuity Dental Surgery performed in the dental office is covered by MassHealth. The Applicant states that based on its understanding, MassHealth covers anesthesia services provided in any care setting, provided the anesthesia provider is enrolled in MassHealth.[footnoteRef:22] The Applicant asserts that all Anesthesiologists who provide services at the Center will participate in MassHealth. To advance equitable access to the Center, as a Condition of approval, the Applicant will certify annually that all physicians and health professionals who practice at the Center are enrolled as participating providers of MassHealth. [19:  The Applicant states that it contacted all 71 pediatric dental offices and spoke with 43 of the 71 pediatric dental offices.]  [20:  The list of dental offices includes: Broad Smiles Pediatric Dentistry and Orthodontics in Lynn;  Broad Smiles Pediatric Dentistry in Lynnfield; South Shore Pediatric Dentistry in Weymouth; Brockton Pediatric Dentistry & Orthodontics in Brockton; Awesome Kids Teeth in Framingham; Cambridge Pediatric Dental Associates in Cambridge; David S Gould DDS in Brockton; Dentisty for Children in Weymouth; Norwell Pediatric Dentistry, LLC in Norwell; Everett Smiles Pediatric Dentistry and Orthodontics in Everett; Everett-Chelsea Children’s Dental in Chelsea; Growing Smile Pediatric Dentistry and Braces in Peabody; Revere Pediatric Dentistry in Revere; Smileland Pediatric Dentistry & Braces of Malden in Malden; Sugabug Dental Suite, PC in Chelmsford; and Lowell Dentistry for Children in Lowell. ]  [21:  America Anesthesia Partners, McCarthy Anesthesiology, LLC, Northeast Dental Anesthesia Associates, and Pediatric Dental Anesthesia Associates.]  [22:  101 CMR 316(3)(a): Payment rates are used to pay for surgical and 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. ] 


3) Wait times

The Applicant states that the claims data did not include information on wait times. Generally, examinations are conducted by the dentist in their respective practice, and then the dentist schedules patients for procedures at the hospital. The Applicant obtained analytic data on wait times through its own outreach on HOPDs and dental offices. The Applicant learned that wait times at HOPDs are approximately seven months for the preliminary evaluation and six to eight months for the surgery itself. Through anonymous discussions with surgical coordinators at each facility, the Applicant identified the following wait times by facility:  
· Boston Medical Center: seven-month wait time for new pediatric dental evaluations and six to eight-month wait time for surgery.[footnoteRef:23] Three-month wait time for oral surgery.  [23:  This wait time is similar for non-emergent cases, based on the Applicant’s experience in other markets. ] 

· Boston Children’s Hospital: more than a year wait time for dental procedures.

The Applicant did not learn the wait times at Franciscan Children’s, but did learn that approximately 12 patients a day are treated at the facility. The Applicant was unable to identify wait times from its conversations with dental offices. The Applicant maintains that current wait times could indicate an underrepresentation of true need for additional capacity to provide pediatric patients and patients with special healthcare needs with timely access to care. 

4) Projected Need for High Acuity Dental Surgeries 

The Applicant’s consultant, Chartis, projected need for High Acuity Dental Surgeries in the Applicant’s PSA, using claims data and the methodology set out in Appendix I, which takes the adjusted population and adjusted utilization rates to generate expected volume in each Care Setting, county, and CPT code level. These volumes are then distributed across zip codes and projected forward five years using ESRI population trend data. This is shown in Table 11.[footnoteRef:24] The projections showed little growth in volume for all ages and payers between 2024 and 2029, which the Applicant explained could be interpreted in several ways: the projections could indicate that need for services is stable, and there is no problem accessing services; however, the projections may point to a system that is already saturated, so the increased need is not visible in the projections.  The Applicant states that the claims-based projections only capture services that were billed, and does not account for those individuals who needed but could not access care, which would mean that an increased need for High Acuity Dental Surgeries would not be reflected in the projections.  [24:  Source: Utilization rates via 2024 Komodo closed claims. Population data via PUMS (2024) and ESRI demographic data (2024).] 


Table 11: Projected PSA Volume by Care Setting, Age Group, and Payer, CY2029  
	Setting
	Age Group
	Commercial 
2024 Volume
	Commercial 
2029 Volume
	Medicaid 
2024 Volume
	Medicaid 
2029 Volume

	ASC
	0-10
	5,027
	4,980
	244
	244

	ASC
	11-21
	361
	358
	16
	16

	ASC
	Total
	5,388
	5,338
	260
	260

	HOPD
	0-10
	11,139
	11,036
	25,156
	25,145

	HOPD
	11-21
	3,391
	3,360
	5,197
	5,195

	HOPD
	Total
	14,530
	14,396
	30,353
	30,340

	Office

	0-10
	11,669
	11,561
	5,608
	5,606

	Office
	11-21
	29,029
	28,761
	13,951
	13,945

	Office
	Total
	40,698
	40,322
	19,559
	19,551

	Grand Total
	-
	60,616
	60,056
	50,172
	50,151



The Applicant plans to partner with Federally Qualified Health Centers (FQHCs) in Massachusetts as well as pediatric and general dentists to ensure that only clinically appropriate High Acuity Dental Surgeries are provided at the Center. The Applicant states that MassHealth members often receive their dental care at FQHCs, which serve medically underserved areas and populations. FQHCs offer preventative and restorative dental services, but do not perform dental procedures under General Anesthesia. FQHCs refer these procedures to other providers, and tend to refer patients to dentists who can perform services in HOPDs, where the anesthesia claim is covered. The Applicant has established a partnership with the Massachusetts League of Community Health Centers to engage FQHC dental directors and identify FQHC partners within the Applicant’s PSA, for further outreach upon receipt of required regulatory approvals. The Applicant plans to work with the Massachusetts League of Community Health Centers and FQHCs to address needs for preventative oral health services and reduce barriers to accessing the Applicant’s services. The Applicant will explore similar opportunities within the special healthcare needs community after completion of the DoN regulatory process. The Applicant expressed interest in pursuing opportunities to work with MassHealth, local boards of health within its PSA, and other health equity focused organizations to promote access.

The Applicant states that its intended scope of partnership with FQHCs includes the following: (1) referral pathways whereby 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 the FQHCs; (2) care coordination encompassing an open bidirectional communication between the Center and FQHCs to support high quality continuity of care for referred patients and remove barriers to care for MassHealth beneficiaries; and (3) community outreach and education through potential joint participation in oral health education initiatives or community events serving the FQHC population.

The Applicant cited several reasons for not partnering with a Massachusetts-based facility on the Proposed Project: (1) limited OR capacity in hospitals and long wait times for booking cases; (2) an ASC is a more appropriate and lower cost setting for these surgeries than an HOPD because patient age and/or disabilities create anxiety and General Anesthesia is necessary; and (3) because there is a limited number of dentists who participate in MassHealth and provide these services, making HOPDs the only access point for High Acuity Dental Surgeries. The Applicant states that its ASC model, which will be implemented through the Proposed Project, is a resource for underserved patients currently referred from dental offices and FQHCs for more specialized treatment because community dental settings are not able to provide these services for a number of reasons including the provider doesn’t offer High Acuity Dental Surgeries, the patient requires a higher level of care because of their acuity or behavioral needs, MassHealth not covering the anesthesia in a dental office, or the provider doesn’t accept MassHealth. 

The Applicant states that the Proposed Project aligns with MassHealth’s goals as articulated in the 2023 MassHealth RFR for a Dental Third Party Administrator (TPA), which include ensuring member satisfaction by increasing and strengthening the network or active dental providers, including both general dentists and specialists, ensuring community-based access to decrease non-traumatic ED utilization for oral health services, and decreasing racial disparities in oral health outcomes for MassHealth members.[endnoteRef:15] In addition to ensuring members receive cost-effective, quality care by improving patient outcomes and ensuring appropriate care (not just additive services).[footnoteRef:25]  [15:  Executive Office of Health and Human Services. Request for Responses (RFR) for a Dental Third-Party Administrator. Issue Date: May 17, 2023]  [25:  DentaQuest became MassHealth’s dental program third-party administrator (TPA) on February 1, 2026.] 


5) Projected Utilization 
Northeast currently has two ORs and one treatment room.[footnoteRef:26] The Applicant plans to use the ORs rather than the treatment room because the treatment room cannot be equipped for the High Acuity Dental Surgeries. The Applicant will acquire the ASC from the retiring physician owner who is looking for a buyer. The Applicant is acquiring the ASC because it is in the greater Boston area inside the Route 128/I-95 belt while still being accessible to North Shore residents. The Applicant determined through market research and metrics from other ASCs, that there was sufficient need to maximize utilization of the two operating rooms within the first five years of operation. The Applicant’s assessment was further reinforced by the need analysis the Applicant conducted with the Applicant’s Consultant, Chartis.  [26:  The Applicant states that the difference between an OR and treatment room is largely driven by state regulations which differ nationally. Treatment rooms often 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 projected the volume of the Center using internal data, and through examination of the Applicant’s other start-up ASCs in similar metropolitan areas, where the Applicant was the first ASC to offer High Acuity Dental Services. This is shown in Table 12. The Applicant anticipates that the Center’s hours of operation to be 6:30am to 4:00pm, Monday through Friday. The Applicant has experienced challenges staffing its existing ASCs outside of normal business hours, but the Applicant is exploring ways to extend the hours of the Center into the evening or weekends based on volume and staffing. The projections define Year 1 as beginning on the first month the center can treat patients. Year 1 is projected to begin in 2027. The Applicant expects to be at full capacity by Year 5. 

Table 12: Projected Utilization at the Center
	 -
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5

	Total OR Days
	108
	325
	414
	449
	486

	OR Utilization
	21%
	64%
	82%
	89%
	96%

	Pediatric Dental Cases
	650
	1,926
	2,454
	2,646
	2,862

	Pediatric Oral Surgery Cases
	168
	552
	706
	791
	851

	Total Cases
	818
	2,478
	3,160
	3,437
	3,713



The Applicant expects cases to increase each year of operation and to see increased OR utilization on a month-over-month basis as the ASC matures. OR utilization is calculated by dividing the number of operating rooms used for treatment by the total number of operating days available to treat a patient.[footnoteRef:27] The Applicant anticipates wait time from receipt of referral to surgery date at the Center will be two weeks or less. The Center will aim to schedule patients for the same or next day for emergent needs. The Applicant anticipates that approximately 94% of the proposed ASC’s patients will be comprised of Medicaid and CHIP beneficiaries and that approximately 28% of its referrals at the Center will come from FQHCs. In order to demonstrate that the Proposed Project is addressing a need for High Acuity Dental Surgeries for patients insured through Medicaid, as a Condition of approval, the Applicant will report annually on the Center’s payer mix, and whether the Applicant is achieving its goal of Medicaid participation.  [27:  For example, the proposed ASC has two ORs, and if there are 21 business days in a month, the ASC has 42 OR days available to treat a patient. If the proposed ASC uses 21 OR days in a month (1 OR per business day to treat a patient), then OR utilization is at 50 percent capacity for that month (21 ORs used/42 ORs available).] 


Staffing for the Center will include three to four Pediatric Advanced Life Support (PALS)[footnoteRef:28] certified Registered Nurses, two to three pediatric trained anesthesiologists, two to 10 pediatric dentists, two to 10 oral surgeons, two to four dental assistants, a community relations manager, and one to two patient service coordinators. The Applicant intends to recruit providers and staff members who are local to the ASC’s PSA and who understand the unique needs of the PSA’s populations. The Applicant states that all providers are interviewed and assessed by Blue Cloud’s Chief Medical Officer and Chief Dental Officer, to support clinical quality of care and to ensure that applicants have appropriate experience with pediatric patients, and patients with special healthcare needs. There is a dental office located in the same complex as the Center, where operating dentists will see the Center’s patients for pre-procedure consultations, which will make access more convenient for patients and parents/caregivers The Applicant states that the dentists at the dental office in the same complex are hired at the dental practice, and will be credentialed to treat patients at the Center. The dental office and all providers will accept MassHealth, and the payer mix will be same payer mix as the Center. [28:  PALS is a certification program that trains healthcare workers on how to respond to cardiorespiratory emergencies (e.g., shock and cardiac arrest) in infants and children.] 

[bookmark: _cp_change_25]
Analysis
Staff finds that the Applicant has demonstrated need for the Center based on analysis of historical and projected High Acuity Dental Surgeries in the Applicant’s PSA. The Applicant has also shown a need to increase access to High Acuity Dental Surgeries in the ASC setting for the Applicant’s Patient Panel as a result of current barriers to accessing such care for pediatric patients and for patients with special healthcare needs. The Applicant has demonstrated that the Center has the ability to increase timely access to High Acuity Dental Surgeries for an underserved population, that will be largely insured through Medicaid. As a result, Staff finds that with the Other Conditions outlined below regarding the Center’s payer mix and wait times, the Proposed Project meets the requirements of Factor 1a.


[bookmark: _Toc241131188]Factor 1: b) Public health value, improved health outcomes and quality of life; assurances of health equity
For this element of Factor 1, the Applicant must demonstrate that the Proposed Project adds public
health value in terms of improved health outcomes and quality of life for the Applicant’s existing
Patient Panel, while providing reasonable assurances of health equity.

Public Health Value: Improved Outcomes and Quality of Life

Citing Health People 2030, the Applicant states that oral health is an essential component in overall health, and plays a critical role in people’s physical health, mental health, and social well-being.[endnoteRef:16] While oral health has improved in the United States, disparities in oral health exist, among adults and children: children aged six to nine from lower income families had more cavities in their primary or permanent teeth than those from higher income households, and untreated cavities were more common in 12 to 19 year olds from lower income households, than those from higher income households.[endnoteRef:17] The teeth are influenced by the nutritional status of the body, and malnutrition impacts oral health, weakening teeth and gums, which can then impact ability to chew which can further impact malnutrition.[endnoteRef:18] Tooth decay leads to pain, school absenteeism, difficulty concentrating in school with resultant failure, avoidance of smiling, poor self-esteem, and painful eating leading to poor nutrition.[endnoteRef:19] Poor oral health is associated with school absenteeism, lower test performance, and difficulty paying attention.[endnoteRef:20]  [16:  Health People 2030. Increase use of the oral healthcare system — OH‑08]  [17:  CDC. Health Disparities in Oral Health. ]  [18:  Sheetal A, Hiremath VK, Patil AG, Sajjansetty S, Kumar SR. Malnutrition and its oral outcome - a review. J Clin Diagn Res. 2013 Jan;7(1):178-80. doi: 10.7860/JCDR/2012/5104.2702. Epub 2013 Jan 1. PMID: 23449967; PMCID: PMC3576783.]  [19:  American Academy of Pediatrics. Oral Health Inequities in Children: The Case for Public Health Measures. G, Rani. June 9, 2023. ]  [20:  Ruff RR, Habib R, Godín TB, Niederman R. School-based caries prevention and the impact on acute and chronic student absenteeism. J Am Dent Assoc. 2023 Aug;154(8):753-759. doi: 10.1016/j.adaj.2023.05.007. PMID: 37500236.] 


The dental condition of children with special healthcare needs declines faster than those without special health care needs as they age, with children with special healthcare needs experiencing fewer dental fillings, more missing teeth, higher rates of untreated tooth decay and periodontal disease.[endnoteRef:21] Behavioral challenges are a common barrier for children with special healthcare needs. For these patients, dental visits are correlated with fear and hypersensitivity to stimuli which can cause extreme stress in dental facilities.[endnoteRef:22] Treatment under General Anesthesia may be necessary for some children with special healthcare needs.[endnoteRef:23] Limited access to dental care can also result from a lack of dentists trained to serve children with special healthcare needs.[endnoteRef:24] Treatment can be costly and time consuming which also pose barriers to accessing care.[endnoteRef:25]  [21:  Alamri H. Countering the Identified Barriers to Delivered Oral Care for Children With Special Healthcare Needs: A Narrative Review. Cureus. 2024 Aug 23;16(8):e67561. doi: 10.7759/cureus.67561. PMID: 39310384; PMCID: PMC11416710.]  [22:  Alamri H. Countering the Identified Barriers to Delivered Oral Care for Children With Special Healthcare Needs: A Narrative Review. Cureus. 2024 Aug 23;16(8):e67561. doi: 10.7759/cureus.67561. PMID: 39310384; PMCID: PMC11416710.]  [23:  Alamri H. Countering the Identified Barriers to Delivered Oral Care for Children With Special Healthcare Needs: A Narrative Review. Cureus. 2024 Aug 23;16(8):e67561. doi: 10.7759/cureus.67561. PMID: 39310384; PMCID: PMC11416710.]  [24:  Alamri H. Countering the Identified Barriers to Delivered Oral Care for Children With Special Healthcare Needs: A Narrative Review. Cureus. 2024 Aug 23;16(8):e67561. doi: 10.7759/cureus.67561. PMID: 39310384; PMCID: PMC11416710.]  [25:  Alamri H. Countering the Identified Barriers to Delivered Oral Care for Children With Special Healthcare Needs: A Narrative Review. Cureus. 2024 Aug 23;16(8):e67561. doi: 10.7759/cureus.67561. PMID: 39310384; PMCID: PMC11416710.] 


Children and youth with developmental disabilities (CYDD), a subset of children with special healthcare needs, are at increased risk for dental disease, and are more likely to have unmet oral healthcare needs than children without developmental disabilities.[endnoteRef:26] Dental care has been cited as one of the greatest unmet needs of CYDD. [endnoteRef:27] CYDD are reported to have poorer oral hygiene than children without development disabilities. Studies have found that even children with special healthcare needs that are enrolled in Medicaid have unmet dental needs, with children with special healthcare needs enrolled in Medicaid receiving fewer preventive dental visits than those without special healthcare needs.[endnoteRef:28] Barriers to dental care for CYDD include behavioral challenges and working with oral aversions, as well as nonmedical factors like transportation, geographic access, and financial barriers due to high out-of-pocket costs.[endnoteRef:29] Additionally, patients face difficulty finding facilities and anesthesia providers who are comfortable caring for children with behavioral or medical complexities.[endnoteRef:30] Sedation or General Anesthesia may be necessary to render medically necessary care in situations where behavior prevents them from receipt of needed treatment.[endnoteRef:31]   [26:  Sarvas E, Webb J, Landrigan-Ossar M, Yin L; Section On Oral Health; Council On Children With Disabilities; Section On Anesthesiology And Pain Medicine. Oral Healthcare for Children and Youth With Developmental Disabilities: Clinical Report. Pediatrics. 2024 Aug 1;154(2):e2024067603. doi: 10.1542/peds.2024-067603. PMID: 39034828.]  [27:  Sarvas E, Webb J, Landrigan-Ossar M, Yin L; Section On Oral Health; Council On Children With Disabilities; Section On Anesthesiology And Pain Medicine. Oral Healthcare for Children and Youth With Developmental Disabilities: Clinical Report. Pediatrics. 2024 Aug 1;154(2):e2024067603. doi: 10.1542/peds.2024-067603. PMID: 39034828.]  [28:  Sarvas E, Webb J, Landrigan-Ossar M, Yin L; Section On Oral Health; Council On Children With Disabilities; Section On Anesthesiology And Pain Medicine. Oral Healthcare for Children and Youth With Developmental Disabilities: Clinical Report. Pediatrics. 2024 Aug 1;154(2):e2024067603. doi: 10.1542/peds.2024-067603. PMID: 39034828.]  [29:  Sarvas E, Webb J, Landrigan-Ossar M, Yin L; Section On Oral Health; Council On Children With Disabilities; Section On Anesthesiology And Pain Medicine. Oral Healthcare for Children and Youth With Developmental Disabilities: Clinical Report. Pediatrics. 2024 Aug 1;154(2):e2024067603. doi: 10.1542/peds.2024-067603. PMID: 39034828.]  [30:  Sarvas E, Webb J, Landrigan-Ossar M, Yin L; Section On Oral Health; Council On Children With Disabilities; Section On Anesthesiology And Pain Medicine. Oral Healthcare for Children and Youth With Developmental Disabilities: Clinical Report. Pediatrics. 2024 Aug 1;154(2):e2024067603. doi: 10.1542/peds.2024-067603. PMID: 39034828.]  [31:  Sarvas E, Webb J, Landrigan-Ossar M, Yin L; Section On Oral Health; Council On Children With Disabilities; Section On Anesthesiology And Pain Medicine. Oral Healthcare for Children and Youth With Developmental Disabilities: Clinical Report. Pediatrics. 2024 Aug 1;154(2):e2024067603. doi: 10.1542/peds.2024-067603. PMID: 39034828.] 


The Applicant states that through the Proposed Project, patients will be able to access medically necessary High Acuity Dental Surgeries in a convenient, community-based setting, which can reduce patients time away from school and parent/caregiver’s time off from work. The Proposed Project will be easily accessible from major highways, and the location will have ample access to free parking. The Center’s environment will be designed for pediatric patients and patients with special healthcare needs and will minimize sensory stimuli and simplify workflows, which can reduce stress for patients and their families, and can reduce time required away from school, all of which can improve health outcomes and quality of life, including reducing speech impediments, dietary abnormalities and malnourishment, and increasing self confidence and self-esteem. The Applicant anticipates wait time from receipt of referral to surgery date at the Center will be two weeks or less, and the same or next day for emergent needs, supporting community access to these services.

The Applicant proposed specific outcome measures, including wait times, to track the impact of the Proposed Project which staff has reviewed and updated, and which will become a part of the reporting requirements. These measures are shown in Appendix III.

Analysis: Improved Outcomes and Quality of Life
Staff finds that the Proposed Project can improve health outcomes and quality of life for the Patient Panel by increasing timely access to high-quality, convenient, High Acuity Dental Surgeries in a lower cost, clinically appropriate, patient-centered setting. The Applicant will report annually to the Department on the measures listed in Appendix III. As a result, Staff finds that the Applicant meets the requirements of Public Health Value: Health Outcomes as part of Factor 1b.

Public Health Value: Health Equity

The following section outlines the Applicant’s processes in place to support equitable access to the Center. 

FQHC Partnership: The Applicant will partner with FQHCs that provide care to children who are Medicaid beneficiaries, to provide timely and convenient access to High Acuity Dental Surgeries that are not typically performed at FQHCs. To increase timely and convenient access to High Acuity Dental Surgeries to underserved populations, the Applicant states that it will partner with the following FQHCs : Brookside Community Health Center, CHA Windsor Street Care Center, Charles River Community Health, Fenway Health, Greater Lawrence Family Health Center, Lynn Community Health Center, North Shore Community Health Center, South Boston Community Health Center, South Cove Community Health Center, The Dimock Center, Upham’s Corner Health Center, and Whittier Street Health Center. The Applicant states that it provides and participates in community education initiatives focused on oral health, and that it plans to engage dental offices and FQHCs in its PSA to offer community education programs to their patients.

Accessibility: The Applicant states that it will create a physical and social environment in the Center that is focused on its patient population. The Center will be physically accessible, and staff will be trained to assist patients with mobility challenges. The Applicant states that care delivery will be the same for all patients, and that the Center’s physical environment is specifically designed for the Application’s patient population, which includes pediatric patients, and patients with special healthcare needs. The Center’s design will assist with sensory and emotional issues by using larger and quieter spaces with more privacy. The Applicant will employ culturally competent staff and staff will be specially trained for interacting with and treating the Applicant’s patient population. The Applicant states that the Center will be centrally located and easily accessible from multiple major highways, and will provide ample free parking. Additionally, 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. The Applicant notes that patients who have anesthesia will not be permitted to take public transit post-procedure. Prior to each scheduled appointment, a patient’s caregiver is asked about transportation arrangements to and from the Center on the day of the High Acuity Surgery. The Applicant works with patients to address their transportation needs, including providing referrals to community resources, including Medicaid transportation services for non-emergency medical appointments, and will utilize transportation assistance, including Uber.  

Interpreter Services: Patients will be screened for language-related services prior to the procedure. For all Limited English Proficient (LEP) translation and American Sign Language (ASL) interpretation, services will be provided through qualified language interpretation services providers. The Applicant states that it uses an interpreter service called Propio, which translates over 300 languages. The Applicant states further that it will use both video and audio functions offered by Proprio. The Applicant will provide an in-person interpreter when needed. In-person interpreter services will be provided for patients with hearing impairment. For patients with visual impairment, someone will be available to read printed materials in a location that protects patient privacy. Printed or recorded materials will be provided upon request. Interpreter services will be provided for pre-surgery consultations/examinations. 

Affordability: The Applicant states that the Proposed Project will support equitable access to High Acuity Dental Surgeries by increasing access to such surgeries in a lower cost setting, thereby increasing affordability for patients. The Applicant cites CHIA’s 2019 Massachusetts Health Insurance Survey which found that 48.5% of Massachusetts residents reported that their families faced affordability issues, and Massachusetts residents with lower economic resources or higher healthcare needs were more likely to report problems paying family medical bills in 2019.[endnoteRef:32]  CHIA’s 2025 Survey states that the most common types of unmet need for healthcare within the family due to cost were dental care (14.2 percent), and dental care was one of the most commonly reported (41.9 percent) services (second after medical test or procedure, which was 49.2 percent) that lead to problems paying family medical bills.[endnoteRef:33] The HPC’s 2021 Annual Healthcare Cost Trends Report stated that a greater percentage of lower-income commercially insured adults (31.4 percent) went without needed care because of cost than higher-income commercially insured adults (23.1 percent).[endnoteRef:34] The Applicant states that mobile anesthesia providers used by dental offices typically don’t participate in Medicaid, so patients pay for the anesthesia out-of-pocket. The Applicant states that patients typically have lower out-of-pocket cost sharing for High Acuity Dental Surgeries performed in an ASC.  [32:  Center for Health Information and Analysis. Findings from the 2019 Massachusetts Health Insurance Survey April 2020. ]  [33:  Center for Health Information and Analysis. Findings From the 2025 Massachusetts Health Insurance Survey. December 2025. ]  [34:  Massachusetts Health Policy Commission. 2021 Cost Trends Report. Sept. 2021. ] 


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. The Applicant has a financial assistance policy and works with patients who may have difficulty paying for services. The Applicant states that it 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 three-month period. The Applicant states that it does not engage collection agencies for nonpayment of outstanding balances. 

[bookmark: Factor_1:_c)_Efficiency,_Continuity_of_C]Analysis: Health Equity 
Staff finds that the Applicant sufficiently demonstrated reasonable efforts to provide equitable access to the Center’s services and reduce barriers to accessing High Acuity Dental Surgeries through provision in the ASC setting. As a result, Staff finds that with the “Other Conditions” listed below regarding the Applicant’s Medicaid participation, FQHC partnerships and annual reporting on the Center’s patients, the Applicant meets the requirements of the Public Health Value: Health Equity part of Factor 1b.

[bookmark: _Toc241131189]Factor 1: c) Efficiency, Continuity of Care, Coordination of Care
The Applicant states that the Proposed Project will operate efficiently and effectively by ensuring that the relationship between the Center and the patient’s main dental home is seamless. The dental home is defined as a place where children and families obtain “accessible, continuous, comprehensive, family centered, coordinated, compassionate, and culturally effective medical care”, with a key aspect being care coordination between dental and medical providers.[endnoteRef:35]  [35:  Alamri H. Countering the Identified Barriers to Delivered Oral Care for Children With Special Healthcare Needs: A Narrative Review. Cureus. 2024 Aug 23;16(8):e67561. doi: 10.7759/cureus.67561. PMID: 39310384; PMCID: PMC11416710.] 


The Applicant described what they call an “efficient model” for achieving continuity and coordination of care. Patients start with a referral from the patient’s medical dental home to the Applicant, which can occur through the Applicant’s website, a custom referral link, a faxed referral form or a phone call. Within 24 hours of the referral the Applicant calls the patient, schedules a pre-treatment exam that is completed by dentists in a practice affiliated with the Applicant, in the same complex. This exam is intended to establish the medical necessity of High Acuity Dental Surgery. The treating dentist will establish a treatment plan at the exam and schedule the surgery. On the day of surgery, the patient is treated in a pediatric focused, accredited ASC. Patients are sent back to their dental home after surgery. Post-treatment information is delivered to the patient’s dental home after surgery. The Applicant states that less than 1 percent of patients experience complications after surgery, and when that does occur, the Applicant will have the patient come back to the ASC for follow-up treatment. The Applicant states that its affiliated dentists doing the surgery do not provide ongoing care to referred patients. Each ASC’s Chief Dental Officer and Chief Medical Officer oversee monthly chart reviews to ensure appropriate documentation and care.

The Applicant states that dental offices use a variety of dental electronic medical records (EMRs) and that these EMRs have not been designed to be interoperable, and do not have the same interoperability requirements as other healthcare providers. The Applicant uses one portal that will provide consistent, organized, and efficient communication between providers and the Center, and that will help to reduce the administrative burden of records between providers. The Applicant’s EMR, Open Dental, is cloud-based, and accessible through the internet. Providers are able to access their patients’ records post-procedure, in a number of ways, though this EMR. In addition, providers can log into the Applicant’s EMR directly, where they can add/edit patients, upload documents, and download records. The Applicant is also able to generate a copy of the record in PDF format to share with a provider that does not want to use the Applicant’s EMR portal. 

Analysis	
Staff finds that the Applicant’s care coordination will continue to contribute to efficiency and continuity, and coordination of care for the Applicant’s Patient Panel. The Applicant demonstrated appropriate sharing of patient records as well as communication with patients and providers to track patient progress and to promote better health outcomes. As a result, Staff finds that the Proposed Project meets the requirements of Factor 1c.


[bookmark: Factor_1:_d)_Consultation][bookmark: _Toc241131190]Factor 1: d) Consultation
The Applicant has provided evidence of consultation, both prior to and after the Filing Date, with all government agencies that have licensure, certification, or other regulatory oversight, which has been done and will not be addressed further in this report.

[bookmark: Factor_1:_e)_Evidence_of_Sound_Community][bookmark: _Toc241131191]Factor 1: e) Evidence of Sound Community Engagement through the Patient Panel

The Department’s Guideline for community engagement defines “community” as the Patient Panel, and requires that at minimum, the Applicant must “consult” with groups representative of the Applicant's Patient Panel. Regulations state that efforts in such consultation should consist of engaging “community coalitions statistically representative of the Patient Panel.”

To fulfill the community engagement requirement, the Applicant took the actions described below.

Market Study: The Applicant conducted a market study, which included contacting 89 dental offices, including nine FQHCs in Massachusetts, to discuss the need for the Applicant’s services. The Applicant states that feedback was provided on access and long wait times for High Acuity Dental Surgeries, with consensus that the Applicant’s services would improve access to such services in Massachusetts. 

Virtual Session: Leaders from the Applicant held an open virtual presentation on May 28, 2026. Notice of the meeting was provided to Northeast’s current patients and staff; dental and community partners, including local elected officials; 18 FQHCs in the Applicant’s PSA; the Massachusetts League of Community Health Centers; The Arc of Massachusetts; Federation for Children with Special Needs, Franciscan Children’s Hospital, and Massachusetts Association of 766 Approved Private Schools (MAAPS). The meeting resulted in no public comments, and the Applicant did not receive any written comments or feedback. 

Letters of Support: The Applicant spoke to key state leaders, including Keri Discepolo, DDS, MPH, the Chair of Pediatric Dentistry at Boston University Henry M. Goldman School of Dental Medicine; Todd Grey, Chief Dental Officer at DentaQuest; and Brian L. Walker, an Executive Fellow at Harvard Business School and Co-Instructor of Innovating in Healthcare course alongside Professor Regina Herzlinger, all of whom provided letters of support for inclusion in the application submission. The letters stated that the Proposed Project will provide safe, efficient, timely and convenient access to dental services to an underserved pediatric population in a setting that is tailored to their needs, and through a model focused on serving patients insured through Medicaid and patients with special healthcare needs. The letters affirmed the benefits of the Proposed Project which include positive long-term impacts on improving health outcomes and quality of life, as well as positive impacts on the health system, and hospital-based resources. 

Meetings with Stakeholders: The Applicant states that since the community engagement event, it has met with MassHealth and that the meeting with MassHealth acknowledged the need for the Center’s services, and discussed the limited availability of pediatric ASCs in Massachusetts, including that there is currently only one enrolled pediatric ASC across Massachusetts.[footnoteRef:29] The Applicant has also met with the Massachusetts League of Health Center’s leadership and clinical affairs team. The Applicant plans to provide a presentation on the Center’s offerings and FQHC partnership opportunities to the Mass League’s statewide Dental Director this fall.  [29:  The Applicant states that MassHealth did not disclose the name of the one (1) enrolled pediatric ASC.] 


Notice: The Applicant advertised the Proposed Project in the Boston Herald on June 19, 2026 and posted a copy of the legal notice on Northeast’s website. 

If approved, the Applicant plans to undertake an in-depth community-wide engagement campaign, to inform the Patient Panel and local community of the Proposed Project, and after completion of regulatory filings, the Applicant plans to hold an event for the community to mark the re-opening of the Center. The Applicant states that it is open to meeting with the Massachusetts Department of Developmental Services (DDS), and the Department of Youth Services (DYS) as well. 

Analysis
Staff reviewed the information on the Applicant’s community engagement and finds that 
the Applicant has met the required community engagement standard of Consult in the planning phase of the Proposed Project. As a result, Staff finds that the Proposed Project meets the requirements of Factor 1e.


[bookmark: Factor_1:_f)_Competition_on_price,_total][bookmark: _Toc241131192]Factor 1: f) Competition on price, total medical expenses (TME), costs and other measures of healthcare spending

The Applicant states that the Proposed Project will compete on the basis of price, TME, provider costs, and other recognized measures of healthcare spending by offering High Acuity Dental Surgeries in a lower-cost setting, and particularly so for patients ages nine and under who are currently being treated in HOPDs. The Applicant cites the HPCs Data Point Series Issue 26, Trends in Ambulatory Surgery Centers in Massachusetts, which states “Both commercial insurers and public programs (Medicare and Medicaid) typically pay substantially lower prices for procedures performed in ASCs compared to the same procedures performed in an HOPD. In addition to lower overall prices, ASCs may offer patients more convenient locations, shorter wait times, and potentially lower cost sharing.”[endnoteRef:36]  [36:  Massachusetts Health Policy Commission. DataPoints Issue 26: Trends in Ambulatory Surgical Centers in Massachusetts. February 2024. ] 


The Applicant cites an article from Health Affairs on Medicaid Payments and Pediatric Dental Operations by site of care which states that General Anesthesia may be indicated for patients with extensive treatment needs, complex treatment plans, uncooperative behavior, severe anxiety or fear, or physical or mental challenges, and for patients who are very young.[endnoteRef:37] This cross sectional study, using Medicaid data from 29 states, compared payments, time from diagnosis to care, and adverse events for 391,628 pediatric surgical procedures[footnoteRef:30] (2016 to 2020) for dental caries in ASCs and HOPDs paid by Medicaid, and found that compared with HOPD use, ASC use was associated with a shorter time from diagnosis to surgery, lower rates of post-surgery ED visits and hospitalizations, and lower Medicaid payments.[endnoteRef:38],[footnoteRef:31] ASC use was associated with statistically significantly lower mean Medicaid FFS payments. Medicaid would be projected to save $53.6 million if all pediatric surgical procedures for dental caries for the Medicaid FFS population were furnished in ASCs. Assuming similar costs for Medicaid managed care enrollees, the projected total savings for Medicaid would increase to $171 million.[endnoteRef:39] Access to timely care has health and quality of life implications, because pain associated with untreated dental caries contributes to decreased quality of life, missed days of school, and poor school performance.[endnoteRef:40] ASC use decreased the waiting time from diagnosis to surgery by more than one week, without increasing adverse events.[endnoteRef:41] [37:  Kranz AM, Zhao X, Munnich E, Lee JY, Whaley C. Medicaid Payments and Outcomes for Pediatric Dental Surgical Procedures by Site of Care. JAMA Netw Open. 2025 Oct 1;8(10):e2537081. doi: 10.1001/jamanetworkopen.2025.37081. PMID: 41071549; PMCID: PMC12514629.]  [30:  Children 18 years of age and younger. ]  [38:  Kranz AM, Zhao X, Munnich E, Lee JY, Whaley C. Medicaid Payments and Outcomes for Pediatric Dental Surgical Procedures by Site of Care. JAMA Netw Open. 2025 Oct 1;8(10):e2537081. doi: 10.1001/jamanetworkopen.2025.37081. PMID: 41071549; PMCID: PMC12514629.]  [31:  Total Medicaid payment was calculated by summing all fee-for-service (FFS) paid amounts on the date of the procedure. This was calculated only for FFS procedures due to concerns about inaccurate and missing information on procedures paid via managed care.]  [39:  Kranz AM, Zhao X, Munnich E, Lee JY, Whaley C. Medicaid Payments and Outcomes for Pediatric Dental Surgical Procedures by Site of Care. JAMA Netw Open. 2025 Oct 1;8(10):e2537081. doi: 10.1001/jamanetworkopen.2025.37081. PMID: 41071549; PMCID: PMC12514629.]  [40:  Kranz AM, Zhao X, Munnich E, Lee JY, Whaley C. Medicaid Payments and Outcomes for Pediatric Dental Surgical Procedures by Site of Care. JAMA Netw Open. 2025 Oct 1;8(10):e2537081. doi: 10.1001/jamanetworkopen.2025.37081. PMID: 41071549; PMCID: PMC12514629.]  [41:  Kranz AM, Zhao X, Munnich E, Lee JY, Whaley C. Medicaid Payments and Outcomes for Pediatric Dental Surgical Procedures by Site of Care. JAMA Netw Open. 2025 Oct 1;8(10):e2537081. doi: 10.1001/jamanetworkopen.2025.37081. PMID: 41071549; PMCID: PMC12514629.] 


The Applicant states that on average, HOPD facility fee reimbursement for the High Acuity Dental Surgery is approximately $3,200 and ASC facility fee reimbursement for the same surgery is approximately $1,400, with a savings of approximately $1,800 per case.[footnoteRef:32]  The Applicant states that it will perform 3,712 cases in Year 5 of operations, which could result in an estimated $6,700,000 in cost savings for that year, as a result of the surgery taking place in the ASC setting.  [32:  Source: 2025 CMS.gov, Physician Fee Schedule National Payment Amount File  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.] 


The Applicant affirms that the Proposed Project is not a replacement for High Acuity Dental Surgeries performed in an HOPD, stating that not all patients are candidates for surgery outside of the hospital setting, for reasons of medical necessity and for patients with special healthcare needs.[endnoteRef:42] The Applicant cited an article comparing pediatric patients treated at an ASC versus a hospital operating room which states, dental patients may receive treatment under General Anesthesia in different surgical venues: a hospital operating room (HOPD), an ASC, or a dental office with an anesthesia provider.[endnoteRef:43] The HOPD is cited as the “gold standard” but ASCs and dental offices have the benefit of greater scheduling ease and efficiency, and shorter wait times for nonemergency procedures. [endnoteRef:44] The article concludes, “both venues (ASCs and HOPDs) are needed to best address the needs of pediatric dental patients requiring GA [General Anesthesia]. In addition, the data demonstrated that the two-venue model increased access to care by 240 percent compared with the H-OR–only [hospital-only] model.”[endnoteRef:45] Additionally, having various sites of care, and increasing ASC capacity means greater capacity in the HOPD for patients with higher medical acuity.[endnoteRef:46] [42:  Douglas P, Sheller B, Nelson T, Velan E, Scott JM. Comparison of Pediatric Dentistry Under General Anesthesia in a Surgery Center vs a Hospital. Anesth Prog. 2022 Dec 1;69(4):3-8. doi: 10.2344/anpr-69-02-07. PMID: 36534778; PMCID: PMC9773414.]  [43:  Douglas P, Sheller B, Nelson T, Velan E, Scott JM. Comparison of Pediatric Dentistry Under General Anesthesia in a Surgery Center vs a Hospital. Anesth Prog. 2022 Dec 1;69(4):3-8. doi: 10.2344/anpr-69-02-07. PMID: 36534778; PMCID: PMC9773414.]  [44:  Douglas P, Sheller B, Nelson T, Velan E, Scott JM. Comparison of Pediatric Dentistry Under General Anesthesia in a Surgery Center vs a Hospital. Anesth Prog. 2022 Dec 1;69(4):3-8. doi: 10.2344/anpr-69-02-07. PMID: 36534778; PMCID: PMC9773414.]  [45:  Douglas P, Sheller B, Nelson T, Velan E, Scott JM. Comparison of Pediatric Dentistry Under General Anesthesia in a Surgery Center vs a Hospital. Anesth Prog. 2022 Dec 1;69(4):3-8. doi: 10.2344/anpr-69-02-07. PMID: 36534778; PMCID: PMC9773414.]  [46:  Douglas P, Sheller B, Nelson T, Velan E, Scott JM. Comparison of Pediatric Dentistry Under General Anesthesia in a Surgery Center vs a Hospital. Anesth Prog. 2022 Dec 1;69(4):3-8. doi: 10.2344/anpr-69-02-07. PMID: 36534778; PMCID: PMC9773414.] 


Analysis
Staff finds that, on balance, the requirement that the Proposed Project will likely compete on the basis of price, TME provider costs, and other measures of healthcare spending and therefore, the requirements of Factor 1(f) have been met.

[bookmark: _Toc241131193]Summary, Factor 1  
As a result of information provided by the Applicant and additional analysis, staff finds that with the “Other Conditions” outlined below and the standard reporting requirements, the Applicant has demonstrated that the Proposed Project has met Factor 1(a-f).


[bookmark: Factor_2:_Cost_containment,_Improved_Pub][bookmark: _Toc241131194]Factor 2: Cost containment, Improved Public Health Outcomes and Delivery System Transformation

For Factor 2 the Applicant must demonstrate that the Proposed Project will meaningfully contribute to the Commonwealth’s goals for cost containment, improved public health outcomes, and delivery
system transformation beyond the Patient Panel.

Cost Containment
The Proposed Project will meaningfully contribute to the Commonwealth’s goals for cost
containment by increasing access to High Acuity Dental Surgeries in an appropriate care setting, that is a lower cost setting than existing options for the Applicant’s Patient Panel. As described above, ASCs compete with HOPDs by providing high-quality care in a lower cost setting. Additionally, ASCs achieve operational efficiency through their streamlined design and operations. 

Analysis: Cost Containment
Staff finds that the Applicant demonstrated how the Proposed Project aligns with the
Commonwealth’s cost containment goals through the expansion of access to High Acuity Dental Surgeries in a clinically appropriate, lower cost setting. Therefore, DoN Staff conclude that the Proposed Project will likely meet the cost containment component of Factor 2.

Improved Public Health Outcomes
As detailed in Factor 1b, improved access to High Acuity Dental Surgeries in the ASC setting through the Proposed Project has the potential to reduce barriers to accessing such care and improve health outcomes and quality of life for the Applicant’s Patient Panel. The Center will be designed to meet the specific care needs of the Applicant’s Patient Panel, supporting a patient-centered experience. The Center will use the Applicant’s existing national model to ensure that the Center has appropriate staffing, equipment and supplies to meet the needs of its patients.   

Analysis: Public Health Outcomes
Staff finds that the Applicant has demonstrated that the Proposed Project can reduce delays in accessing High Acuity Dental Surgeries and improve health outcomes and quality of life for the Applicant’s Patient Panel. Therefore, DoN Staff conclude that the Proposed Project will likely meet the Public Health Outcomes component of Factor 2.

Delivery System Transformation
The Applicant states that during the pre-surgery exam, patients will be evaluated for health needs, potential safety concerns and post-operative transportation needs using a Patient Assessment and Health Questionnaire developed to meet the unique needs of the Patient Panel and stored in the EMR. If any social needs are identified, the Applicant will refer a patient for needed services or support through its partnership with FQHCs and patients’ dental homes. Additionally, the Applicant’s discharge planning process focuses on a patient’s individualized goals and treatment preferences to support an effective transition for the patient and their family/caregivers from the Center back to their primary dental home. 

Analysis: Delivery System Transformation
The Applicant has demonstrated that the Center will have a process in place to screen for social health needs, and provide assistance and referrals for positive screens, including for transportation. Therefore, DoN Staff can conclude that the Proposed Project will likely meet the Delivery System Transformation component of Factor 2.


[bookmark: _Toc241131195]Summary, Factor 2 
As a result of information provided by the Applicant and additional analysis, staff finds that with
the standard reporting conditions, the Applicant demonstrated that the Proposed Project has met Factor 2.

[bookmark: Factor_3:_Relevant_Licensure/Oversight_C][bookmark: _Toc241131196]Factor 3: Relevant Licensure/Oversight Compliance
The Applicant provided evidence of compliance and good standing with federal, state, and local laws and regulations. This will not be addressed further in this report. As a result of information provided by the Applicant, staff finds the Applicant has reasonably met the standards of Factor 3.

[bookmark: Factor_4:_Demonstration_of_Sufficient_Fu][bookmark: _Toc241131197]Factor 4: Financial Feasibility
Under Factor 4, the Applicant must demonstrate that it has sufficient funds available for capital and operating costs necessary to support the Proposed Project without negative effects or consequences to the existing Patient Panel. Documentation sufficient to make such finding must be supported by an analysis conducted by an independent certified public accountant (CPA). The Applicant submitted a report performed by BDO (CPA Report). 

The CPA analysis included a review of numerous documents and an analysis of the projected operations of the Center in order to form an opinion as to the reasonableness and feasibility of the projections regarding the Proposed Project. The projections are deemed reasonable, within the context of this report, if they are supportable and proper given the underlying information. The Proposed Project is feasible if, based on the assumptions used, the plan is not likely to result in insufficient funds available for capital and ongoing operating costs necessary to support the Proposed Project without negative impacts or consequences to the Applicant’s existing Patient Panel.

To arrive at its conclusions, the scope of the CPA Report is limited to an analysis of the six-year Projections for the fiscal years ending December 31, 2026 through December 31, 2031 (Projection Period), prepared the Management of Blue Cloud (Management).[footnoteRef:33]  [33:  The Applicant’s fiscal year is defined as January 1 through December 31. ] 


Sources of information used and relied upon in the report:
· Projected Financial Model for Blue Cloud for the periods ending December 31, 2026,
through December 31, 2031;
· Audited Financial Statements for Blue Cloud Pediatric Surgery Centers, LLC and
Subsidiaries and Affiliates for Fiscal Years Ended December 31, 2023 through
December 31, 2024;
· Unaudited Comparative Statement of Revenues and Expenses for Blue Cloud Pediatric
Surgery Centers, LLC for the period ended December 31, 2025;
· Manager’s Monthly Operations Report (“MOR”) as of February 28, 2026;
· Blue Cloud Pediatric Surgery Centers, LLC’s 2026 Budget developed as of January 6,
2026;
· Site Evaluation report prepared by Kadean Construction dated February 19, 2026;
· Data obtained from Integra Information, A Division of Microbilt Corporation as of April
7, 2026; 
· BizMiner Industry Financial Profile 621493: Freestanding Ambulatory Surgical & Emergency Centers, release date December 2024; and
· IBISWorld Industry Report 621493: Ambulatory Surgery Centers in the US, dated October 2025.

The CPA reviewed key metrics falling into three categories: liquidity, profitability and solvency, comparing the operating results of the Projections to market information from Integra Reports and IBIS World, as well as to the Applicant’s historical performance. The CPA report provides an overview of how each of the Key Metrics are calculated.[footnoteRef:34]  [34:  Profitability metrics are used to assist in the evaluation of Management’s performance in how efficiently resources are utilized. Liquidity metrics, including common ratios such as “days of available cash and investments on hand”, measure the quality and adequacy of assets to meet current obligations as they come due. Solvency metrics measure the company’s ability to take on and service debt obligations.] 


Revenues: The CPA Report analyzed the revenue projections for the Proposed Project: 35.6 percent of projected revenue, on average, is derived from Professional Revenue, which is projected to increase between 17.1 percent and 30.4 percent annually over the Projection Period; 54.5 percent of projected revenue, on average, is derived from Facility Revenue, which is projected to increase between 18.3 percent and 44.7 percent over the Projection Period; and 8.7 percent of projected revenue, on average, is derived from Anesthesia Revenue, which is projected to increase between 17.1 percent and 43.7 percent over the Projection Period.[footnoteRef:35] Projected growth during the Projection Period is expected to be driven by the addition of new centers, both newly developed locations and acquisitions. Management projects 10 new centers beginning in FY26, which includes one to two acquisitions per year. Management notes that the pace of growth is supported by the company’s existing development and operating model, and that the main constraint to growth is organizational capacity and not market availability. The CPA Report states 2025 and 2026 center additions are expected to contribute approximately $39 million of incremental revenue relative to 2025, and that the 2026 budget identifies a plan for ten new centers. [35:  Professional and Anesthesia Revenue are generated by professional entities affiliated with the Applicant. These revenues are included for purposes of the consolidation of the Applicant’s financial statements.] 


The CPA reviewed the underlying assumptions used by Blue Cloud in developing its forecast and found it to be grounded in the Company’s historical operating performance and anticipated market trends. The projected six-year compounded annual growth rate (“CAGR”) in total operating revenue from FY25 through FY31 is 26.1 percent, which the CPA states is below Blue Cloud’s historical revenue CAGR of 39.5 percent from FY21 through FY25, indicating that the forecast reflects a growth outlook that is more moderate than Blue Cloud’s recent historical performance. 

Based on this analysis, the CPA concluded that the revenue projected by Management reflects a reasonable estimation of future revenues for the Applicant.

Expenses: The CPA analyzed clinical expenses and General & Administrative expenses for
reasonableness and feasibility as related to the Projections. Total operating expense growth, excluding depreciation and amortization, is estimated to range from 18.2 percent to 31.1 percent from FY26 to FY31, with an average annual growth rate of 25.2 percent. The CPA states that the primary driver of these higher expenses is the projected addition of 10 new centers each year.

Management’s budget assumptions include approximately 3 percent annual increases in center
and corporate wages based on recent market conditions. Corporate General & Administrative expenses are expected to rise as the company expands its support infrastructure. Management projects that these costs will decline as a percentage of revenue as the platform scales. Management expects the pace of expense growth to moderate over time as acquisition activity slows and the business benefits from greater operating leverage across its existing support infrastructure.

Projected annual growth in operating expenses from FY26 through FY31 is consistent with the historical range of annual growth and corresponds to the anticipated growth in revenue, as well as the expansion of services and locations. Based on this analysis, the CPA concluded that the operating expenses within the Projections reflect reasonable estimation of future expenses of the Applicant.

Based on their analysis, the CPA found the projected pro-forma expenses for the Projection Period to be a reasonable estimation and conservative. 

Capital Expenditures and Proposed Project Financing:
The CPA reviewed the project cost information set forth in the Site Evaluation Report prepared by
Kadean Construction for the Proposed Project, in which Kadean Construction estimated a Rough Order of Magnitude (“ROM”) project cost of approximately $2.8 million to update the subject facility to align with Blue Cloud’s pediatric dentistry ambulatory surgery center model. The CPA found the ROM estimate appeared to reflect the major cost components reasonably necessary for the Proposed Project, including architectural and building system updates, mechanical, electrical, plumbing, medical gas, emergency power, data and nurse call systems, as well as design fees and contingency, and found the estimate was developed using generally accepted early-stage costing methodologies. The anticipated purchase price associated with the acquisition of Northeast Ambulatory Center, LLC is not materially different from the amount typically assumed in the Applicant’s budget for ASC acquisitions where on average, the Applicant expects to spend roughly $3.5 million on average to acquire per center. 

The CPA reviewed the proposed financing of the Proposed Project. Blue Cloud plans to finance the Proposed Project using cash generated from operations and does not anticipate utilizing long-term project-specific debt to fund the renovation costs and may draw on its revolving line of credit for short-term financing needs during the renovation period. The CPA determined operating cash flows are expected to be sufficient to support the capital expenditures associated with the Proposed Project. Blue Cloud has access to a $50.0 million revolving line of credit, which provides additional liquidity and financial flexibility. As of April 2026, approximately $1.5 million had been drawn on the line of credit, leaving substantial remaining availability.

Based on their analysis, the CPA found Blue Cloud’s plan to fund the Proposed Project using operating cash flows, supplemented by available revolving credit capacity, is reasonable and provides sufficient financial flexibility to absorb potential cost variability or timing differences during the renovation period. 

CPA’s Conclusion of Feasibility:
As a result of its analysis the CPA states that:
“Within the projected financial information, the Projections exhibit a cumulative operating
EBITDA surplus of approximately 26.3 percent of cumulative projected total revenue for the
six years from FY 2026 through FY 2031. Based upon our review of the relevant documents
and analysis of the Projections, we determined the anticipated EBITDA surplus is a reasonable expectation and is based upon feasible financial assumptions. Accordingly, we determined that the Projections are reasonable and feasible, and are not likely to have a negative impact on the patient panel or result in a liquidation of assets of Blue Cloud.”

The Applicant reported that as of December 31, 2025, the date of the Applicant’s most recent financial statement audit, the Applicant’s debt-to-equity (D/E) ratio was 0.72 ($240.5M of debt/$334M in member equity).[footnoteRef:36] The Applicant states further that the current private equity ownership of the Applicant has not received any distributions. The Applicant notes, there are no specific triggers for any private equity owner to receive distributions, there are no liabilities owed to the private equity owners, and the Applicant’s loan agreements do not have an automatic right to a dividend recapitalization.  [36:  The debt-to-equity (D/E) ratio calculates a company’s total liabilities and shareholder equity to evaluate its reliance on debt, with a higher D/E ratio, indicating greater financial risk. A value below one indicates that a company uses less debt than shareholders’ equity to finance its operations. D/E ratios vary by industry, comparing companies in the same industry is more useful. Source: Debt-to-Equity (D/E) Ratio Formula and How to Interpret It ] 



Analysis
Staff is satisfied with the CPA’s analysis of the Applicant’s decision to proceed with the Proposed z
Project. As a result, staff finds the CPA analysis to be acceptable and that the Applicant has met the
requirements of Factor 4.
[bookmark: Factor_5:_Assessment_of_the_Proposed_Pro]	
[bookmark: _Toc241131198]Factor 5: Assessment of the Proposed Project’s Relative Merit - Exempt
Transfers of Ownership are exempt from this factor

[bookmark: Factor_6:_Fulfillment_of_DPH_Community-b][bookmark: _Toc241131199]Factor 6: Fulfillment of DPH Community-based Health Initiatives Guideline - Exempt
Transfers of Ownership are exempt from this factor

[bookmark: _Toc241131200]Findings and Recommendations
Based upon a review of the materials submitted, Staff finds that, with the addition of the recommended Conditions detailed below, the Applicant has met each DoN Factor for the Proposed Project and recommends that the Department approve this Determination of Need, subject to all applicable Standard and Other Conditions.
[bookmark: Other_Conditions][bookmark: _Toc241131201]Other Conditions

1. Factor 1(a): The Department requires the Center to maintain or increase the percentage of Medicaid beneficiaries within its Payer Mix as compared with the projected payer-mix of 90 percent or greater. If, during the pendency of the DoN, the Department determines that the Medicaid payer-mix of the Holder is not meeting this standard or showing a material decrease over the course of the reporting period, the Holder shall submit a plan to the Department detailing its plan to increase its Medicaid payer-mix. The plan shall be submitted no later than six months after such time as the Department notifies the Holder that such a plan is required. The Holder shall provide, with its annual report to the Department, a report on implementation of said plan to demonstrate measurable progress resulting from its efforts to increase its Medicaid payer-mix.

2. Factor 1(a): The Holder will track and report annually on the Center’s average wait times (both emergent and nonemergent cases). 

The DoN Program shall review the data received in accordance with Condition 2. If the DoN Program determines that the Center’s average wait times, show a material increase over the wait times projected in Factor 1a, over the course of the reporting period, the Holder shall provide to the Department, an explanation for the increase in average wait times, and any progress made on decreasing average wait times. After review of the Holder’s explanation, the Department may refer the matter to the Public Health Council for review and consideration of the Holder’s compliance with the DoN approval.

3. Factor 1(b): In addition to the Center’s obligation to participate in MassHealth,
pursuant to 105 CMR 100.310(11), the Holder must certify annually that all dentists and health professionals who practice at the facility are enrolled as participating providers of MassHealth to support equitable access to all clinicians at the facility regardless of payer.

4. Factor 1(b): The Holder shall report on the Center’s patients stratified by race, ethnicity, language, zip code of residence, and payer mix.

5. Factor 1(b): The Holder will track and report on their efforts to establish partnerships with FQHCs, and the progress of such partnerships.  

6. Factor 4: The Holder will report annually on Blue Cloud’s debt-to-equity (D/E) ratio. The DoN Program shall review the information received from the Holder in accordance with Condition 6. If the DoN Program determines that the Holder’s D/E ratio is materially different from year-to-year, the Holder shall provide the Department with an explanation of such differences. After review of the Holder’s justification, the Department may refer the matter back to the Public Health Council for review of the implications of such differences and compliance with the DoN approval.


[bookmark: _Toc241131202]Appendix I: Chartis Methodology
Chartis’s methodology estimates expected procedure volume through a three-stage approach that combines population data with market-based incidence rates to derive utilization. 


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[footnoteRef:37]  [37:  Komodo was selected because it is estimated to include ~80 percent of outpatient claims in Massachusetts.] 


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

The utilization distribution across race/ethnicity categories was calculated with sensitivity to payer and Site of Care. These results reflect the underlying distribution seen in Komodo claims data, which has race/ ethnicity values available for 76.5 percent of claims. 



[bookmark: _Toc241131203]Appendix II: List of Top 20 Cities and Towns in the Applicant’s PSA (Source: ESRI Data 2025)
	City/Town
	Population 0-21

	Lawrence
	17,111

	Lynn
	15,417

	Revere
	14,811

	Malden
	14,117

	Everett
	13,351

	Methuen
	13,315

	Dorchester Center
	13,278

	Medford
	12,327

	Quincy
	11,738

	Framingham
	11,444

	Chelsea
	11,402

	Peabody
	11,280

	Beverly
	11,266

	Salem
	10,133

	Marlborough
	10,044

	East Boston
	9,872

	Woburn
	9,130

	Brighton
	6,407

	Jamaica Plain
	6,365

	South Boston
	5,351
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The Holder shall, on an annual basis, commencing with approval of this DoN, and continuing annually for a period of five years after the Project is complete, report on the following data elements, pursuant to 105 CMR 100.310(A)(12). Reporting will include a description of numerators and denominators. If applicable, include baseline data for measures (a year prior to implementation of DoN-approved project).
 
1. Clinical Quality – Re-Admission/Re-Treat Rate. Surgical site infections can be significant setback to a patient’s recovery. Effective surgical infection prevention programs include systems and processes to reduce risk factors, unnecessary hospitalizations and achieve better health outcomes while lowering costs.  
Measure:  The Applicant will report the percentage of patients who  return/re-treat over the total Center admissions. The data will be reported using a Blue Cloud Patient Return form and/or internal incident/adverse event form.
Monitoring: Completed Patient Return forms will be analyzed and reviewed at quarterly QAPI/MEC meetings as well as at Governing Body meetings.  Areas for improvement based on the data collected will result in policy and procedure changes as necessary. 
Projections: Baseline: <1 percent	Year 1: <1 percent	Year 2: <1 percent	Year 3: <1 percent

2. All Cause Hospital Transfer/Admission (ASC-4)
Ambulatory Surgical Center Quality Reporting Program 
Numerator: Ambulatory Surgery Center (ASC) admissions requiring a hospital transfer or 
hospital admission upon discharge from the ASC

Denominator: All ASC admissions
3. Patient Satisfaction.   Patients that are satisfied with their care are more likely to seek additional treatment when needed. The Applicant will continue to review patient satisfaction levels with the Center’s surgical services and compare across like facilities and regional benchmarks.  
Measure: The Center will use an internal patient satisfaction survey to assess patient satisfaction. Satisfaction scores range from 0-10 with 10 being the highest score. The survey will be provided to all eligible patients after they have completed treatment at the facility. 
Monitoring: Completed patient satisfaction survey reports will be reviewed monthly and reported on quarterly during facility/staff/patient safety meetings as well as quarterly during QAPI/MEC and Governing Body meetings. Areas for improvement based on scores provided will be analyzed, with changes in policy and practice implemented as necessary.  The Applicant will monitor improvements accordingly.
 Projections: Baseline: 9.5/10		  Year 1:   9.5/10     Year 2:   9.5/10       Year 3: 9.5/10

4. Referrals. The Holder will track and report on referral sources (i.e., dental office, FQHC) for the Center’s patients. 

5. The Holder will track and report on the number of Department of Developmental Services (DDS) clients seen at the Center by age cohort (1 to 10), (11 to 21), 22+.
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