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Boston 
Children's 
Hospital 

April 3, 2020 

By E-mail and First Class mail 

Dr. Monica Bharel, MD, MPH 
Commissioner 
Department of Public Health 
250 Washington St. 
Boston, MA 02108 

Health Care Conservation Project 
Determination of Need 
Boston Children's Hospital 
Project Number BCH-20040309-CH 

Dear Dr. Bharel, 

HARVARD MEDICAL SCHOOL 
TEACHING HOSPITAL 

On behalf of Children's Hospital Corporation, I am submitting a Determination of Need 
application for a proposed Health Care Conservation Project. The application was submitted 
on line and the attachments were emailed according to the instructions. Attached to this 
letter, please find the check for the application fees. 

Please note, there are no forms or information attached regarding the Community Engagement 
"Self-Assessment Form" or the "Stakeholder Assessment Form". Both documents are listed in the 
documentation checklist as required documents to include with the conservation 
application. However, pursuant to the DoN Community Engagement Guidelines, those forms are 
only required when an applicant is required to complete the Health Priorities (Factor 2) 
requirements. Pursuant to the DoN regulations, a conservation application is not required to 
complete Factor 2. As a result, it is not possible for these forms to be completed and are not 
included with this application. 

Please feel free to contact me at 617-355-2683 with any questions regarding the application. 

Sincerely, 
\ ~_/)/; 
J~ -//fAJ 

Donna M. Casey 
Vice President, Strategic Business Planning, Analysis & Budget 
Boston Children's Hospital 
Donna.Casey@Childrens.Harvard.Edu 
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Project Description 

The Children's Medical Center Corporation ("Applicant"), located at 300 Longwood Avenue, Boston, MA 

02115 is filing a Notice of Determination of Need ("Application11
) with the Massachusetts Department of 

Public Health for its facility The Children's Hospital Corporation (d/b/a/ Boston Children's Hospital or 

"hospital"), a Massachusetts charitable corporation, for projects that meet the definition of a 

Conservation Project. The Hospital engages in the delivery of pediatric care, research, training and 

community service. The Hospital's clinicians deliver care throughout an owned network of licensed 

facilities, as well as staffing partnerships with affiliated providers in the community. This Application 

includes projects that will impact those areas under the Hospital licensure located at the main campus 

("Longwood Campus11
) as well as our Lexington and Waltham satellite locations. The Longwood campus 

includes inpatient, outpatient, research and administrative space and serves approximately 22,500 

discharges and 378,000 outpatient visits, annually. The Waltham campus includes surgical inpatient 

beds supported by six operating rooms and additional outpatient specialty services. The Waltham 

campus serves approximately 1,030 discharges and 135,000 outpatient visits, annually. The Lexington 

campus includes outpatient specialty services and serves approximately 24,900 outpatient visits, 

annually. 

The projects included in this Application are designed to keep the licensed hospital space in good 

working order. The maximum capital expenditure for this conservation application is $32,971,000. 

Specifically, the projects are intended to sustain and restore facility components that include the 

following areas: 

1. Emergency Department ($2,150,000) 

2. Pharmacy ($12,915,000) 

3. Radiology ($536,000) 

4. Building Restoration ($17,370,000) 

Emergency Department 

The Emergency Department resides on the facility's Longwood campus. The emergency department 

provides 60,700 visits, annually. The Emergency Department is the largest pediatric emergency service 

in the state and a Level 1 trauma center for the most complex trauma cases. The Hospital initiated a 

multi-year phased renovation project to the emergency department in 2017. The scope of the 

renovation which did not expand the footprint of the department included fresh paint, millwork, 

replacement of furniture and equipment. The project spanned 4 years in order to ensure that clinical 

operations could safely proceed unimpeded by the renovation work. The project is in its last year of 

work with renovation to its triage area to ensure a better system for incoming patients regarding flow, 

HIPAA /privacy concerns and regulations, and the installation of lockers for parents to hold personal 

possessions while accompanying their children. The capital required to complete this project is 

$2,150,000. 

Pharmacy 

Federal and State legal and regulatory medication compounding requirements have drastically impacted 

minimum necessary standards for Pharmacy practice to comply with the Board of Registration in 

Pharmacy requirements regarding USP 797 and USP 800, and proposed 247 CMR 17. Hazardous 

11 r g e 





medications must be compounded in a separate area from non-hazardous medications. Sterile 

medications must be compounded using a containment hood and other approved equipment in an 

appropriately ventilated area. Sterile and non-sterile hazardous medication room air and containment 

hood air must be exhausted to outside of the building. Pediatric pharmacies are uniquely affected due 

to much higher compounding activity. Pediatric sterile and non-sterile medications vary in size of 

dosing, doses are patient specific, and 70% of all doses need to be compounded and dispensed very 

close to administration time. Sterile medications are reconstituted and diluted. 

In May 2017, the Board ofTrustees of the Hospital approved a multi-year renovation project to ensure 

compliance with the USP 797and USP 800 requirement. The Hospital has three distinct locations on the 

Longwood campus that require renovation in order to restore the facility to regulatory compliance. 

The capital required to complete this project is $12,915,000. All pharmacy locations have an 

anticipated completion date of 2022. 

Radiology Department 

The Hospital has a multi-year operational, facility and financial plan to renovate its current radiology 

suite on both the Longwood and Waltham campuses. The plan allows the Hospital to effectively renew 

its current imaging services as they pass end of life capabilities while allowing for the delivery of care to 

continue. Any renovation associated with DoN Required Equipment will be submitted separately. The 

scope of this project covers the upgrade of two diagnostic radiology rooms in Waltham from cassette to 

digital radiography. The work was initiated and largely completely prior to October 1, 2019. The capital 

required to complete this project is $75,000. Additionally, the Hospital is including $461,000 in 

architectural and design fees as it continues to develop plans for the future renewal of the imaging 

suites. 

2IP ge 





Building Restoration 

A small number of children1 s hospitals provide highly specialized pediatric care; these regional 

quaternary care centers comprise the peer group for the Hospital. The following chart provides 

benchmarking information about the size and physical plant of the Hospital and its peers. The 

information in the chart demonstrates that the Hospital is older than that of comparable institutions and 

therefore, requires capital annually to maintain the usefulness of the building and ensure compliance 

with modern day regulations. 

Bostm1 

Chi!drnn's HealthetJrc:: of 

t)f.\dS 

415 
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Therefore, bi-annually, the Hospital engages in an in-depth evaluation of all major components of its 

buildings (substructure, superstructure, exterior enclosures, roofing, etc) considered in the 

Infrastructure Condition Index (ICI) as defined by the U.S. Department of Commerce. The evaluation 

produces a series of priority recommendations to guide management of projects that need immediate 

action to future needs over the next five to ten years. Management uses this information to ensure that 

funds from the annual capital routine budget are directed to renovation projects with the highest 

priority in the context of its annual preventive maintenance and renewal of its facilities. Generally, the 

facilities are showing wear and tear in a variety of areas including walls, floors, ceilings and millwork. 

These items will be replaced, repaired or modified as required. Heating and AC systems will be replaced 

with more energy efficient units. 

The evaluation of the Longwood campus has demonstrated that $14,224,000 of capital is required for 

replacement and upgrades to utilities, transformers, air handlers, nurse call and facility automation 

systems. 

The evaluation of our Lexington campus has demonstrated that $201,000 of capital is required for repair 

of the roof. 

The evaluation of the Waltham facilities has demonstrated that $1,945,000 of capital is required for 

upgrades to roofs, stairwells, hot water systems, sprinklers, flooring, and renewal of the utility 

substation, replacement of a transformer, and other small projects to maintain the facility. 

Finally, the Applicant has a submitted a $1m contingency request to address unforeseen issues that 

arise during the normal course of business. The Applicant will supply a detailed accounting of any such 

use of that $1m contingency during the reporting period upon request from the Department of Health. 

3 I P 11 
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In general, the proposed projects are necessary for the Applicant to comply with either Federal or State 

regulations or standard upkeep of its facilities. 

4jPage 
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COMMONWi:;ALTH 
LAND .. ___ _ 

DEPARTMENT OFl'HETRIAl COURT 
(SEAL) 

20'SM 001022 

TO: 
QBPJilt9£.MOTlq 

Osman Vincent Nei. '.Jr. 

~1h~0 s~f::~~t>!~~~I ~J':, fi£1fJ 
U.S.C. c. 50 § 3901 (et seq) 

Massachusetts Housing Flnaace Agency 

:~<,I 
JPMORG~ di:1~~11!A~~;~~ 
Present hold~of i;ald n:K,>rt9~ 

1t.~~w~~i:l'1ries1·p.p; 
150 California St · · 
Newton. MA 02458 
(617)558-0500 
2010090~69 

ZONING HEARING 

The Zoning Commission of the City of Bos­
ton hereby gives notice, in accordance with 
Chapter 665 of the Acts of 1956, as.amend· 
ed. that a publlc hearing will be held on April 
8, 2020, '<It ~:45 A.M., In connection with 
Text Am. e.n. dment Applicatio. n No. 4921 filed 
l:!J1 the ·Boston Redevelopment Autnority 
:dlb/a .. tfle Boston Planning & Development 
'Agenc .. y •... Com. missioners will meet in Room 
'8Pl:,.13i::1Ston Ci:tY.Hall. Piesenters will meet 

· · · · ·in Room 900, Boston City Hall 
of.the public will observe and 
·r:ri .the Yifinter Chambers at 2.6 
· t. F100.r,. Boston. 

' ,, '. ';<;,':: 
The Zoning Commission of the City oil: 
ton hereby gives notice, In accordan<:,et 
Chapter 665 of the Acts of 1956, as am 
ed, that a public hearing will be held .on 
?1 2020, at 9:30 A.M ... In connection 
Map Amendment Application No. 7261 by the Boston Redevelopment Autn• 
dlb/a the Boston Planning & Develop 
Agency. Commissioners will ·meet in 
801,, Boston City Hall. Presenters will 
and present in Room 900. Boston City H 
and members of the public wilt observe a· 
participate from the Winter Chambers at 26 
Court Street, 1st Floor, Boston. 

Said map amendment would amend Map lG, 

.
Chihatown District, by adding the des1gna· 
tlon "U"'," indicating an Urban Renewal Area 
overlay district to the existing zoning of the 
parcels of land locat.ed at 21 ·262 and 288 
Harrison Avenue in the South Cove Urban 
~enewal Area. 

petition and a map of the area in· 
m<!Y be viewed at the office of the 

mlssion, Room 952, Boston, City 
in 9:00 A.M. and 5:00 P.M. any 
$aturdays, Sundays. and legal 

Marl9 

1423.4545 
:~,·~Pl6'ceyour classified ad. 
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lospital Corporation located at 300 1.ongWood .A'4-
02ll5 intends to File a Notlce of Determinat>on of 
n~) with the Massachusetts Department of Public 

conservation project by Boston Children's Hosplta! \o-
0 Longwood Avenue. Boston, MA 021l5. The app!k.ati<Xi 

reqtiestS approval for the folloYting: (l) renovat'ions to the -rgen· 
cy departmerit. (2} renovations to pharmaceutical areas in order to 
ensure <;Qmpliance with USP soo. (3) renovations to me nl!diolcgy 
department; and (4) hospital wide building renewals to numta<n CUI"· 
rent operations. The total value of the Proposed Conservation Proied: 
is $32,971,000, This Application.includes tirojects at the Longwood 

-1 as our Lexington and Waltham satell\te \ocati~ The 
not anticipate any price or serviee lmp~ts on~ /l;p­

plicant's existing Patient Panel as a result of the Pro~ Oi:>nser­
vation Project Any ten Taxpayers of Massaehusetts may register ln 
connection with the lntended Application by not later than Mail 4. 
2020 or 30 days from the Filing Date, whichever Is later. by contllct­
lng the Department of Publlc Health. Determlnatl-on of Need Pn:lgnll'l'I, 
250 Washington Street. 6th Roor. Boston. MA 02108. 

M<1lr l9 

PUBLIC N01'1CE: CeHco Partnership and lts 
controlled affili111tes doing business as Ve­
rizon Wireless are proposing to build a new 
SS·foot COW/COLT-COmmunlcatlons Tower 
near 100 Summit Avenue

1 
Chelsea. Suffolk 

County, MA 02150. Publ c comments ..-e-
gardlng potential effects ft'Om th\s .$It<? on 
historic properties may be StJbm\tted wlthln 
30 days from the date of this publication to. 
Environmental Resou - -
Danna Allen, Wireles! 
Darby Boulevard, Suite 130. Mt, Pleas.'itnt. SC 
29464, or l:!Y emall vzwnei>a@•n·rvoort\, or 
by phone 1-l'ilS-6$-4633. • 
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LEXINGTON MINUTEMAN Thursday, March 19, 2020 Al 

NEWS BRIEFS 

Lexington Scholarship Ftmd discipline at college and the solar system. In the end, boardisnowacceptingsub- the 75th anniversary of at least So-years-old, a 
applications accepted until have demonstrated finan- this course may reshape how missionsthroughApri13. the end of World War II. 15-year resident of Lex-
April16 cialneed.If criteria are met people see life on Earth. The journal, which started More titan 50 oral histo- ington, actively involved 

after the freshman year, the Ward is a retired astron- in 2017 with a Bright Ideas ries of World War II have in the community and 
The Lexington Scholar- scholarship will renew and omy educator from the grantfromtheFriendsofthe been made since 2005 by an inspiration to others 

shipFundapplicationisnow increase each year the stu- Harvard-Smithsonian LexingtonCouncilonAging, a variety of World War II (while exhibiting a ere-
available at https://lexing- dent is enrolled in college. Center for Astrophysics. showcases the creative Lexington residents. ative approach to life 
tonschola:rship.org. For information about For nearly three decades, output of Lexington seniors. The committee is now through a choice of either 

Scholarships are primarily scholarships, to down- he directed National Sci- Toviewthewinteno2oedi- searching for current Lex- a second career, a hobby or 
need-basedandavailableto load an application, or to ence Foundation projects in tionand all previous editions, ingtonresidents who were volunteerism). 
students who are Lexington donate, email co-chairs astronomy and astronomy visithttps://frlendsofthecoa. impacted by the war in Nomination forms are 
residents at the time of their PaulaAntonevich or Cindy education, He has a strong org.Hardcopiesofthewinter parts of the world other available at the Community 
graduation from Lexington Wilson at lexscholarship@ commitment to making the 2020 editionarea1soavailab1e than the USA to record Center, the Town Clerk's 
High School or Minuteman gm.ail.com or visit https:// nature of science acces- for viewing in the Conunu- their personal memories of Office in Town Hall; and 
HighSchool. The.application lexingtonscholarship.org. sible to the general public. nity Center library and at World WarIIforposterity. in Lexington Center at the 
deadlineisApril16. 'I1tls course is for anyone, CaryMemoria1LIOrary. The plan is to conduct and followinglocations:Michel-

Each year, the Lexington OWU course on astronomy particularly ••non-science Contn'butorstothejoumal record an interview with son's Shoe Store, Theatre 
Scholarship Fund Commit- to begin April 16 folks" who are curious about must live orworkinl..exington each volunteer. A format Pharmacy, Wales Copy 
tee awards approximately theposSIOility oflifeexisting andcansubmitwrittenwork, for the interview will be Center and Cary Library. 
70 scholarships, $1 1500- Dr. Bruce Ward, a frequent elsewhere. includingproseorpoetry, and available well before the The form is also available 
$3,000, to graduating high OWLL instructor, is offer- OWLL is an acronym artisticwork,includingillus- interview. The interview on the town website at Lex-
school seniors and those ing a four-week class titled for Older, Wiser, Lifelong trations, paintings, cartoons will be transcribed into a ingtonma.gov. Thisawardis 
currently enrolled at post- 41LookingFor LtfeinAll the Learners. Its courses are or photographs. Submissions written form that would be presented on Patriots' Day 
secondary educational Right Places" from 2 to 3:30 open to all, for a fee of $25 must be received by April 3 edited by the interviewee after the Morning Parade 
schools. The scholarships p.m. Thursdays starting for residents and $50 for to be considered for inclu- to ensure the accuracy and during the ceremonies on 
are used to help defray the April16. nonresidents. All classes are sion. submission guidelines acceptability of the record. the Battle Green. 
cost of certificate programs His course will draw upon held in the Lexington Com- and the application form Prospective volunteers Completed forms should 
or two- and fourwyear findings that have emerged munity Center. are available on the FCOA should contact WWTWO- be submitted to: Minuteman 
institutions. from recent missions to website at https:/ /friend- Lexington@gmail.com. Cane Committee, c/oLex-

This year, anew scholar- other planets and to their softhecoa.org. ington Community Center, 
ship, the Emily and Frank moons, and will compare Nominees sought for 2020 39 Marrett Road, Lexington, 
Smiddy Scholarship (Frank conditions that led to life on Seeking Lexington residents Minuteman Cane.Award MA 02421 by noon March 
is a LHS graduate, Class of Earth to those in these other who lived through WWII 26. 
1977) 1 will be awarded to settings. Using discovery- The summer 2020 edition outside of USA Nominees are currently For information, contact 
graduating seniors from all based activities, the class of "Lexington LifeTimes: being sought for the 2020 the Minuteman Cane Com-
academic backgrounds who will investigate the pos- A Creative Arts Journal11 is A Lexington committee Minuteman Cane Award. mittee by calling Marie Hill 
intend to study a STEM sibilities of life existing in underway and its editorial has been created to mark Nominees should be at 781-760-9148. 

Lexington musician retires but to keep music part of special needs' lives 
The following article was 

submitted to the Lexington 
Minuteman 

Roger Tulin, a resident of 
Lexington1 has been instru­
mental in bringing joyful 
music to the individuals 
living at45 Forest St., Lex­
ington for nearly 20 years. 
Tulin and his wife, Marie, 
are parents of three daugh­
ters. 'Their oldest daughter, 
Claire, resides at Forest 
Street with five housemates, 
all with special needs. 

Claire loves to sing with 
her dad when he plays 
his guitar and their duets 
quickly became group sing­
a-longs at Forest Street 
involving all the residents, 
their guests and CHS staff. 

Every Tuesday evening, 
Roger would play a versatile 
selection of songs rang­
ing from 11Ring of Fire0 by 
Johnny Cash to Bill With­
ers' 11LeanonMe 11 for about 
twohours.HousemateBrian 
would often accompany the 
group on the hannonica and 
Tom provided a tambourine 
beat. 

Tulinhas officially retired 
from the guitar to focus on 
his health but promises to 
keep music a special part of 
the lives of Claire and her 
friends at Forest street, 

Incorporated in 1981 1 

Cooperative for Human 
Services Inc. is a private, 
nonprofit, human services 
organization devoted to 

providing programs and 
services to adults with spe­
cial needs and their families. 
Services include individual 
support services, 24-hour 
residential, acquired brain 
injury, community-based 
day programs, corporate 
guardianships, shared living 
and family support in over 
40 eastern Massachusetts 
communities. 

For information, visit 
http:/ /cooperativeforbs. 
org. 

RogerTulin, far right. 
accampanl&s Ute fGrest 
Street residents on a Tuesday 
evening during the summer. 
[COURTESY PHOTO] 

EDUCATION ACHIEVERS 

UM ass/Lowell 

The following Lexington 
students were named to 
thedean'slistforthefall 
2019 semester at UMass/ 
Lowell for achieving 12 or 
more credits and a GPA of 
3.25 or higher: Tania Abedi 
of Lexington, majoring 
Jn public health: Malkah 
Bukiet of Lexington, major­
ing In psychology; Shanna 
Chow of Lexington, major­
ing in nursing: Marla Jose 
Galvan Murlllo of Lexington, 
majoring in environmental 
engineering; Andreas George 
of Lexington, majoring in 
English; Cyrus Ghorbanl 
of Lexington, majoring in 
mechan!cal engineering; 
Martin Kane of Lexing-
ton, ma]orln9 In business 

"I FEEL LIKE 

A FISH 
WITH NO WATER." 

-JACOB, AGE 5 
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1v1h~lrull"""•tt>~b;. 
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administration; Antonlos 
Mamounas of Lexington, 
majoring in business; Frida 
Nilsson of Lexington, 
majoring Jn business admln· 
istratlon; Tihan Perera of 
Lexington, majoring In exer­
cise science; Gillian Seed 
of Lexington, majoring in 
computer science; Yong Min 
Song of Lexington, major­
ing in liberal arts; Alexander 
Wang of Lexington, majoring 
in business administra-
tion; Xi Xiao of Lexington, 
majoring In criminal justice: 
Linnea Zagaeski of Lexing­
ton, majoring in psychology; 
Hovig Akhian of Lexington, 
majoring in business admin­
istration; Alex Banks of 
Lexington, majoring in elec­
trical engineering; Willlam 
Goldie of Lexington, majoring 

In computer science; Claudia 
Han of Lexington, majoring in 
llberalarts;GilbertHoer­
mann of Lexington, majoring 
In business adminlstratlon: 
Jack Mlniutti of Lexington, 
majoring In economics; 
Aditya Pandey of Lexington, 
majoring in psychology; 
Richard Shaw of Lexington, 
maJorlng In civil engineer­
ing; and Alicia Steinkrauss of 
Lexington, majoring in busl· 
nessadmin!stratlon. 

Washington University 

NoahFinkelstein,ofLexing· 
ton, was named to the dean's 
listforthefall2019semester 
at Washington University 
in St. Louis, Missouri, for 
achieving 14 or more credits 
and a GPA of 3.6 or higher, 

Camp Nashoba Day 
Jointhefun,leamnewskitls,andmakefliendsl 

Ages5to15 • Sesslons2to8Weiiks 
Founded in 1957, Camp Neshoba is a family operated, traditional summer camp, 

locatedonFortPondinU\Ueton.ffuiructionisofierediowatersports, 
horsebacklidlng,crea~andperformingarts,fuhing,nature,archaiy, 

woodworking, teMis, learn sports, Red Cross S\'.imming, 
pOOdleboardlng,andsomuchmore.Cekbratlng6Jyears/ 

ACAAccredlted • Sibling Discount 
Transportation Included • Extended Day Available 

LEG~L NOTICES 

Public Announcement Concerning a Proposed Health Care Project 
111<1 Childfen's: H.i.iphal Cocparatlcro Ja.:a!«l at 300 Longwood Av~iue, B<.\ilo11, :MA 02115 int~mls m }jfo aNo!ice 
oflk1cm1i11:itfon £If Need ( .. Applkali01i") whh the M:li.laclmsct~ ~parm1~nr of Pu!Jlie Heahh fo1 a COOS<!JV.uion 
project hy Th\ilon Chl!rlren's Hn.1pi1al Joc.-uetl ~t ~00 LttngwoM AvaJue, Bn/\tou, MA 02ll.". 111cawJkati!'l1n:que.n.i 
gpproval for the following: (l) rmovatio11t ro Ille <!ln~rg~ncy department. (2) renovatio11.1 lo pliarm.:i.ceutical u~as in 
orde.rtoeimm:c<lmplbmuwirhllSP800,(3)ren<lvaticiru torlieradiolog)•department, MJ(4)hrupitalwii!elmi1Jing 
renc1vnLI Ill maimJtin ewrca1t<>per.uifo!~<;. 111e tolal value of die Propo.~ Comeivaifou l'roj~tt i• sn,971,000. Tlrlii 

l'r<lf><\ierlC 
Application by not !.uer than or 30 &yJ Jhm\ the Filmg Date, wilichtVl!l" l~ later, by ~outactinf! th~ 
llip.lrtment ot'Publk Henhh, ~renninstfon ofN«d Progrnm., 250 Wasltiog1011 Strw, 6th Hoor, Brulon, MA 02101!. 

AQUld's(1pci(11>:ei~tdayiud liftl(yle lhAU !htl Jchoo! y.:ar Tum:isnotlb.:tia:v:iyiob'Glto mu;:h of c•mp proy;1mmin;,~ 
il\~!tlght ~1n,1 help •luip! 11-tio ¢ilaiaUow>. Theyenjaydi!l:'<tent know a p.!UOll fmm J diifuem form.;! ~nd inJNm.al -en~our­
li;: M sli~ will b.:«un~ in the ~c!i11!i~s u.:h :« :1wimm1ng, tlhnie :tnd ;:ullllT.ll lmkgroo11d 1&e5"1!11~101.hinkllldactcr¢' 

foiurc. Camv.:r.1 prmk~ Jnd diml•in~, and individual :llld 1han1<1>lurc ac:mlpap:.ri(IKI°. ith·dy, 11Mh<r tb<)''re m:a1:irii; 
<bdOf! <kill sa.1 ne..~<Jty for to111(leli!i;~ <pOtR CJm['U5 lre De wort ~dtu 1nd undu- jC1>elry,11u~ingmutie,ormll:liig 
Ui.:od;hij\,leld.:r>hifl,Jnd~ m"'ing;ill~·l<lflg,e1·roai:lhey 1tandin~ up.i1u.:v.•g-J1~NnJ11:1iwn•. 
mutlicy dti=.diip. Ufe-<ntkh- 11'1lkfium~riiy1o~clililyoflo C;!.!!lpm d><1'd0!! ~llf'llhy aoJ 
fog lwM! a>1~lt your camper or thedininghl!I! lwn 10 ~{~ a1heu' poillli <lf Jld.,.,,/r"" Cu><p ~,f.idJ1folf, 
rolltgN~ c;111111.:lar lhi:. >"Ulll· .~1->atri<kundQ>.IIl!R~P<lul- rl.w.'iuTh:nworlcing,pl-01ngauJ .VNln,!:!~'li-lherti::ia~!hub 
m.:ul .:ainp,:u !hey learn 1,-,; blemuJIS asc1.declrlao·m.1krr lil"ing10.;<:!hcrw cf..l!c!y. f>rcll !M~gs ,·um!'ler c:ini,,_. 

llouuu b1d:. fom1 hmWilp C:m1f1:1' !elm to weigh !heir Rewlvuconllkt s.upp¢rtu;iropapo<riwtr.tJu. 
aod~reil!ltur.l opti(ll)!U1dtanti4~Ufo1t1"~ C•n;p<nl:arub:y,oei:tl:>kifu<lf UIJ/'•'(/l"lf'profmlooa!s&11aff, 
Cn~rs and yoong >Uif = Wdi'1idiulund.uiunofa31oop. nq;00..1inn:llld<:ampro!l!i.l.l. <"11•11fu1t11at1•f'k<lpmak;,..1 
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Math· Science• English· SAT Test Prep 
Art Workshops• Multi-Sports •Basketball 

Field Hockey• Flag Football• Lacrosse 
Baseball• Soccer• Strength & Conditioning 

WW\'1,beltnonthill.org/summer·programs 
250 Prcspect Street, Belmom, MA• Brt-991"-5215 

All camps operated 

in Massachusetts 

must comply with 

regulations of the 

Massachusetts 

Department of 

Public Health and 

be licensed by the 

board of health of 

the city or town in 

which they 

are located. 

TO ADVERTISE IN THIS DIRECTORY PLEASE CALL BRIAN AT 781-433·7945 





THE ADDICTED GARDENER 

Some bloom among the gloom 
DyDoIU1aLane 
Columnist 

These are incredibly 
trying times. Every 
day we get more bad 

news aboutCOVID-191 

the novel c:oronavirus, 
and how the pandemic is 
affecting people not only 
close to us but worldwide. 
Small business owners, 
hourly workers, indepen­
dent contractors, schools, 
churches, event closings1 

stock.market declines -all 
of us areaffectedbythe 
virus in one way or another. 

Dr. Ashish Jha, direc-
tor of the Harvard Global 
Health Institute, recently 
said 1'! think we are in for a 
very tough year. I think this 
is gonna consume a large 
chunkof2020. This is not 
a story that is going to be 
gone by early April or even 
May. 11 These are words we 
may not want to hear but 
must acknowledge. Our 
lives will be changed for 
the foreseeable future until 
the virus is under control. 
'111e outlookfor2020Jooks 
pretty gloomy. 

So, dare I interject a ray 
of sunshine into all ofthis 
doom and gloom? Like most 
ofyoulneedarespitefrom 
the sober news of each day. 
A means of escape. Some­
thing that brings hope. I am 
veryluckyinthatI don't 
havetogofartofindit. 
I just need to take a walk 
around my yard -which is 
exactlywhatldidtoday, 
wearingalightsweatshirt. 
Unlike last year at this time 
when we had nearly a foot 

BHRC 
FromPageB4 

constituent work and other 
matters that are Important 
to their districts. Critics say 
thatthelegisfaturedoesnot 
meet regularly or long enough 
to debate and vote ln publ!c 
view on the thousands of 
pieces of feglstation that have 
been filed. They note that the 
Infrequency and brief length 

of snow to contend with, 
the sun shone brightly 
and the thennometerread 
69 degrees. That in itself 
would be enough to make 
me smile, but there was lots 
waitingforme. 

All of the hellebores in 
my shade bed are bloom­
ing. Theirbeautywasnot 
immediately obvious due to 
the many downed branches 
audleavesthat covered the 
area after retenthigh-wind 
events. Stillandall,Iwas 
excited to seethe char­
treuse, yellow1 dustypurple 
androseflowersthatpersist 
despite the blanket covering 
them. 

Abitfurtherupinthe 
same bed, the yellow jon­
quils weresmilingup atme. 
According to my journal 
notesfromthelasttwo 
years, they are about three 
weeks early. 

Thegroundbeeswere 
buzzing around my ankles 
duringmywalk. Their 
activityis also several weeks 
early. Most of the activity 
in early spring is of males 
lookingforfemalestomate 
with. Them.ales cannot 
sting so I do not worry about 
them and, while the females 
can sting1 they seldom do 
unless handled (or disturbed 
by lawnmowers, afom1er 
landscaper complained). 

Because of the lack of pre­
cipitation in recent weeks, 
mypondis extremely low 
and will need to be topped 
off, but at its current level 
it'seasyformeto seethe 
accumulation of leaves 
that need to be cleaned out. 
Despite everything, thelily 

of sessions are misguided and 
lead to irresponsible late-night 
sesslons and a mad rush to act 
on dozens of bills in the days 
immediately preceding the 
end of an annual sesslon. 
During the week of March 
9·13, theHousemetforatota! 
offivehoursand31minutes 
while the Senate met for a 
totaloffivehoursandeight 
minutes, 

pads are beginning to rise 
to the surface and the fish 
appear no worse for their 
neglect. 

Thebedinfrontofthe 
shed is covered with both 
narcissi (daffodils) getting 
ready to bloom and tulips 
beginning to unfurl their 
foliage. The raised beds are 
inseriousneedofrepair 
butl'mnotgoingtoworry 
about that today. The beds 
on the side of the house 
are loaded with buds and 
greens, from the tree peo­
niesto the narclssi, allium 
andiris.And, surprisingly, 
the front beds are alive 
with the blooms of Pusch­
kinia (striped squill), Red 
Riding Hood Gregii tulips 
andminiattrre Tete-a-Tete 
daffodils. 

Making a list of what 
needs to be done to pre­
pare for the season took my 
mindoffoftheday'snews. 
And seeing the early spring 
blooms lifted my spirits and 
reminded roe that no matter 
what is going on in the 
world, we can all find some 
measure of peace-- and 
hope -if we focus on the 
small joys around us every 
day. 

P.S. Keep gettingthose 
hands dirty, but ... don't 
forget to wash them, too! 

Donna Lane owns Lane Inte­
riors & Gardens, is a master 
gardener,pastpresident 
of the Norwood Evening 
Garde11 Club, and an active 
member of many other horti­
cultural organizations. You 
can reachDonnaataddict­
edgardener@verizon.net. 

Tuesday, March 10 
No House session 
No senate session 
Wednesday. March 11 
No House session 
No Senate session 
Thursday, March 12 
House 11:00 a.m. to 4:09 p.m. 
Senate 11:11 a.m. to 4:05 p.m. 
Friday, March 1l 
No House session 
No Senate session 

Monday, March 9 Bob Katzen welcomes 
House 11:05 a.m. to 11:27 a.m. feedback at bob@bea­
Senate 11:14 a.m. to 11:28 a.m. conhillrollcall.com. 

Share Curiosity. 

' ~ 
a www.read.gov 

LEGAL NOTICES 

Public Announcenient Concerning a Proposed Health Care Project 
TI1~ Children's lfospita! COCJl<lralfon !<'l<:atcd al )00 tongwoodAwuue, &.!!OIL MA 02llS iuteudi to Fi!d a Nntke 
ofTh!tconinalkill of Need {"App1karirui") wiili II~ M;l!,mdul'lell:! ~p1u1m.im of Public Hahh for a collSo!!Vation 
j'l'Ojee! by .Bo.1ton Children'~ HC\.'l!'irai !l'C.11edal .Vitt Uiugwoo!I Av.:nue, Bo.<tnu, ~t.\ 02115. Tl1e:1wJicatir>ureque.i1g 
approval for die following: (1) reuov:itiorn: 10 the ~~'fgency depamnent. {2) renovatiom to pliammeuticlll ar.iil!I in 
ocdec to ensure eom1ilianec wi!h USP 800, (3) rem1vJ.1i00:1 to the oullofogy deplrtiuent, ru1J (4) hrupillll wid'1 building 
1we1vafa Jn m~inr~iu currcut(\perntfo1~~. Th.: f<"ltal value r>ftl1e Propo.<ed Co1~<eiv:ilfo11 Projecl i.' S,2,1)71,000. Thi.1 
Application includ~ projal.5 at the Lilllgwood Campu.1 3.S well ns our Le.-1.ingtM nnd W:\Jdlfilll &aleUit.i Joc:J.tions.. TI1e 
Applkaiu drt<s nnt ru1tkipa!.i any pric.: or Mrvke irnpacu on th.i Applkrnu's existing Pa!iem P.IJ1d Ill n r~sult oflhe 
l"r<'P<'·'crl C.lltt>tCr\'lltiNJ Pr(ljed •. .\II}' t.:11 T:t,p:iym <>f .\ill.<.il\dtu.~e!I.~ may n:gl"er in t<'1m1ecti!1l1widl1t1e inremled 
ApplicatioJJ by not [Jt.:r !!Jan !\fay 4, 2020 or 30 day.1 Jfom Ille Filing Dale, whicbtvl!r U fakr, by ~ontacting Ill~ 
Depmm.:nt of Public Jle-.ilih, Decennirudiw ofN«d Prog.rnm, 250 \Vashiogt01lSUee1, 6th Floor, Brulon, MA 02108. 

WALIBAM NEWS TRIBUNE Thursday, Marth 19, 2020 BS 

rt!§. fil u ffl 11§4 34.;11:mo;g 
27-29 COLUMBUS AVENUE 

LEGAL NOTICE 
THE COJ..1MOHWEALTH OF 

MASSACHUSETTS 

LAND COURT 
DEPARThlENTOFlllETIUAL 

COURT 

This Is NOT ahoarJng date, but a 

~~~~~:p3a~~~ r,0~o~~h~~"tg 
this proceeding. 

WITUESS, Hon. Maureen H Monks., 
FJrstJU$Ueeofth!11COurt. 

Date:M.ardl00,2-020 

ADl-13878767 
NTR3Ji9tW20 

Ta1aE.DeCrts1oJaio 
Reg!sterolProbl!te 

A0~13869957 
NTRar5,3/12,3fi9/2020 

BOSTON CHILOREN'S HOSPITAL, WALTHAM OFFICE 

LEGAL NOTICE 
Public Announcement Concerning a Proposed Health 

Care Project 

CASEll2020-06 
LEGAL NOTICE 

INFORMAL PROBATE 
PUBLICATION NOTICE 

Estateof:NancyEllsabelhWright 

Aboknown11s:NancyE.Wri(lhl 

DateofDesth:12!06/2019 

ToallP1JrsonslnterestedlnlheaboYfl 

fl!~Ni~~~~ a;~~11~h bt,;agt~~n 6f 
WeatwoGdMAaWUlhasboenadmlt· 
tedtolnfonnalprobata 

JudithW.CoxofWeslwoodl.IAhas 
beeninforrnallyappolntedasthe 
PersonalRepresentativl!loflhl!lestate 
!OUM}vli\hoU!surnlyonthebond. 

Am13879092 
NTR311912020 

Court 

CITATION ON PElTTION TO 
CHANGE.NAIJE 

Date;Mard\11,202() 

TaraE.01!Crts1otnro 
Register of Probate 

Check out the 
Service Directory 

in Community 
Classifieds today. 
From therapists 
and trainers to 

landscapers and 
painters, the 

service directory 
is the best service 

to find local 
professionals. 





Children's Hospital Corporation April 3, 2020 

Exhibit 4: Affidavit of Truthfulness Form 





Massachusetts Department of Public Health 
Determination of Need 

Version: 7-6-17 

Affidavit of Truthfulness and Compliance 
with Law and Disclosure Form 100.405(B) 

Instructions: Complete Information below. When complete check the box "This document is ready to print:". This will date stamp and 
lock the form. Print Form. Each person must sign and date the form. When all signatures have been collected, scan the document and e­
mail to: dph,don@state.ma.us Include all attachments as requested. 

Application Number: Original Application Date: 
'--~~~~~~~~ 

Applicant Name: The Children's Medical Center Corporation 

Application Type: Conservation Hospital/Clinic Project 

Applicant's Business Type: (o', Corporation (' Limited Partnership (' Partnership (' Trust (' LLC (' Other 

Is the Applicant the sole member or sole shareholder of the Health Facility(ies) that are the subject of this Application? ~ Yes (' No 

!The undersigned certifies under the pains and penalties of perjury: 
!1. The Applicant is the sole corporate member or sole shareholder of the Health Facility[ies] that are the subject of this Application; 
12. I have been informed of the contents of 105 CMR 100.000, the Massachusetts Determination of Need Regulation; 
!3. l uncjerstand and agree to the expected and appropriate conduct of the Applicant pursuant to 105 CMR 100.800; 
'4. I have been informed of the contents of this application for Determination of Need including all exhibits and 

attachments, and have been informed that all of the information contained herein is accurate and true; 
5. I have submitted the correct Filing Fee and understand it is nonrefundable pursuant to 105 CMR 100.405(8); 
6. l have submitted the required copies of this application to the Determination of Need Program, and, as applicable, to all 

Parties of Record and other parties as required pursuant to 105 CMR100.405(B); 
7. I have caused, as required, notices of intent to be published and duplicate copies to be submitted to all Parties of Record, and 

all carriers or third-party administrators, public and commercial, for the payment of health care services with which the 
Applicant contracts, and with Medicare and Medicaid, as required by 105 CMR 100.405(C), et seq.; 

8. I have been informed that proper notification and submissions to the Secretary of Environmental Affairs pursuant 
to 105 CMR 100.405(E) and 301CMR11.00; 

9. If subject to M.G.L. c. 6D, § 13 and 958 CMR 7.00, I have submitted such Notice of Material Change to the HPC - in 
accordance with 105 CMR 100.405(G); 

10. Pursuant to 105 CMR 100.210(A){3), I certify that both the Applicant and the Proposed Project are in material and 
substantial compliance and good standing with relevant federal, state, and local laws and regulations, as well as with all 
Notices of Determination of Need issued in compliance with 105 CMR 100.00 and the Massachusetts Determination of 
Need regulations effective January 27, 2017 and amended on December 28, 2018; 

11. I have been informed and understand the limitations on solicitation of funding from the general public prior to receiving a 
Notice of Determination of Need as established in 105CMR100.415; 

12. I understand that, if Approved, the Applicant, as Holder of the DoN, shall become obligated tocallStandard Conditions 
pursuant to 105CMR100.310, as well as any applicable Other Conditions as outlined within 105CMR100.000 orthat 
otherwise become a part of the Final Action pursuant to 105 CMR 100.360; 

13. Pursuant to 105 CMR 100.705(A), I certify that the Applicant has Sufficient Interest in the Site or facility; and 
14. Pursuantto 105CMR100.705(A), I certify that the Proposed Project is authorized under applicable zoning by-laws or 

ordinances, whether or not a special permit is required; or, 
a. If the Proposed Project is not authorized under applicable zoning by-laws or ordinances, a variance has been 

received to permit such Proposed Project; or, 
b. The Proposed Project is exempt from zoning by-laws or ordinances. 

Corporation: 
Attach a copy of Articles of Organization/Incorporation, as amended , 

Sandra L Fenwick ~ ~ 
CEO for Corporation Name: Signature: 

f)~~;_~ Douglas A Berthiaume 

Board Chair for Corporation Name: Signature: Date 

Save Print form Reset form 

P::u:rP 1 nf 





Children's Hospital Corporation April 3, 2020 

Exhibit 5: Scanned Copy of Application Fee Check 
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G 

• 
Boston Chiklren's ,.,,...,,.,..,,,, 
Until every child is well" 

VENDOR NAME: COMMONWEALTH OF MASSACHUSETTS 

INVOICE NO. I DATE I P.O. NO. 

4-3C47 03/17/2020 04519999 
Check to Donna Casey - FEDEX 

1-----: 
-- - - _I 

• • 
DATE: 03/19/2020 CHECK NO. 0001332846 

I GROSS AMOUNT I DISCOUNT I NET AMOUNT 

65,942.00 0.00 65,942.00 

~------- REMOVE DOCUMENT AlONG TH~S PERIFORAT~ON --------~ 

Boston Chil 
Until every child 

Check No. 0001332846 s-131110 

Date: March 19, 2020 

PAY. 

. PAY 
TO THE 
ORDER.OF 

COMMONWEALTH OF MASSACHUSETIS 
WIRE TRANSFER 

Pa Amount *******65,942.00 

a,;;:{~ ~SIGNATURE REQUIRED IF OVER $25,000 

1-----, 1---~ 
'-- - -··-' I- - - - ! 

300 Longwood Avenue. Boston. MA 02115 

COMMONWEAL TH OF MASSACHUSETTS 
WIRE TRANSFER 

UNITED STATES 

·---, L ___ , L ____ I 

I 
+ 

• I 
• I 
• I 

• 
0 
G 





Children's Hospital Corporation April 3, 2020 

Exhibit 6: Affiliated Parties table Question 1.9 
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Application Date: [04/03/2020 j 

Massachusetts Department of Public Health 
Determination of Need 

Affiliated Parties 

Application Number: !8oo(l(l4Q;;-CH-- I 

Applicant Name: /The Children's Medical Center Corporation 

Version: 
DRAFT 
3-15-17 

Contact Person: !Donna Casey J Title: jVice President, Strategic Business Planning & Budget J 

Phone: 16173552683 J Ext: I J E-mail: ldonna.casey@childrens.harvard.edu I 
r.r.nrn 

1.9 Affiliated Parties: 
List all officers, members of the board of directors, trustees, stockholders, partners, and other Persons who have an equity or otherwise controlling interest in the application. 

Add/ Position with affiliated Stock, Percent Convictions 
Business 

Name Name List other health care relationship Del Mailing Address City State Affiliation entity shares, or Equity or 
Rows 

(Last) (First) 
(or with Applicant) partnership 

(numbers 
violations 

facilities affiliated with with 
only) Applicant 

[±]c:J Berthiaume Douglas 18 Buttonwood Drive Andover MA The Children's Medical Center Director/Officer 0% No No 
Corporation 

[±]c:J Bufferd Allan 8 Whitney Road Newtonville MA The Children's Medical Center I Director I I 0% I No I I No 
Corporation 

[±]c:J Chuchwell Kevin 14 Baldpate Hill Road Newton Center MA The Children's Medical Center I Director/Officer I I 0% I No I I No 
Corporation 

[±]c:J Fenwick Sandra 51 Doublet Hill Road Weston MA The Children's Medical Center I Director/Officer I I 0% I No I I No 
Corporation 

[±]c:J Fleisher Gary 101 Waban Park Newton MA The Children's Medical Center I Director I I 0% I No I I No 
Corporation 

[±]c:J Garvin Michele 640 Harland Street Milton MA The Children's Medical Center I Officer I I 0% I No I I No 
Corporation 

[±]c:J Henderson Winston 70 Northampton Street, Apt 101 Roxbury MA The Children's Medical Center I Director I I 0% I No I I No 
Corporation 

[±]c:J Karp Stephen 3 Possum Road Weston MA The Children's Medical Center I Director/Officer I I 0% I No I Nantucket Cottage Hospital I No 
Corporation 

[±]c:J Kaser James 9Vesta Road Natick MA The Children's Medical Center I Director I I 0% I No I I No 
Corporation 

[±]EJ Krichmar Steven 5 Preston Circle Andover MA The Children's Medical Center I Director I I 0% I No I I No 
Corporation 

[±]c:J Langer Robert 98 Montvale Road Newton MA The Children's Medical Center I Director I I 0% I No I I No 
Corporation 

Affiliated Parties The Children's Medical Center Corporation 04/03/2020 9:33 am Page 1 of2 





Add/ Position with affiliated Stock, Percent Convictions 
Business 

Del 
Name Name 

Mailing Address City State Affiliation entity shares, or Equity List other health care relationship 
or 

(Last) (First) (numbers facilities affiliated with with 
Rows (or with Applicant) partnership only) violations 

Applicant 

[±JG Lo dish Harvey 12 Seaver Street, Unit C202 Brookline MA The Children's Medical Center Director 0% No No 
Corporation 

l±lG Loveman Gary 5 Sabrina Farm Road Wellesley MA The Children's Medical Center Director 0% No No 
Corporation 

l±lG Martin Ralph 154 Moss Hill Road Jamaica Plain MA The Children's Medical Center Director 0% No No 
Corporation 

[±JG Melendez Thomas 88 Execter Street West newton MA The Children's Medical Center Director 0% No No 
Corporation 

l±lG Proctor Mark 470 Commonwealth Avenue Newton MA The Children's Medical Center Director 0% No No 
Corporation 

l±lG Regan Kathleen 72 Willow Street Brooklyn NY The Children's Medical Center Director 0% No No 
Corporation 

l±lG Smith Robert 35 Carisbrooke Road Wellesley MA The Children's Medical Center Director/Officer 0% No No 
Corporation 

l±lG Taunton- Alison 8 Farrar Road Lincoln MA The Children's Medical Center Director 0% No No 
Rigby Corporation 

l±lG Vanderslice Doug 76 Hollis Street Sherborne MA The Children's Medical Center Officer 0% No No 
Corporation 

[±JG Wolpow Marc 17 Clark Road Wellesley MA The Children's Medical Center Director 0% No No 
Corporation 

l±lG Wood Laura 59 South Cottage Road Belmont MA The Children's Medical Center Director 0% No No 
Corporation 

[±JG Young Gregory 4 Sundance Way Natick MA The Children's Medical Center Director 0% No No 
Corporation 

l±lG MA 

9Io 

When document is complete click on "document is ready to file". This will lock in the responses and date and time stamp the form. To make changes to the document un-check the "document is ready to file" box. 

Affiliated Parties 

Edit document then lock file and submit Keep a copy for your records. Click on the "Save" button at the bottom of the page. 

The Children's Medical Center Corporation 

To submit the application electronically, click on the"E-mail submission to Determination of Need" button. 

This document is ready to file: !Z1 
E-mail submission to 

Determination of Need 

Date/time Stamp: !04f03Eo209:33~~--I 

04/03/2020 9:33 am Page 2 of2 
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Exhibit 7: Change in Service Tables Questions 2.2 and 2.3 
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Massachusetts Department of Public Health 
Determination of Need 

Change in Service 

Application Number: !llcH-20040309-CH J Original Application Date: [04/03/2()2()- - / 

Applicant Name: !rile Chttd;~~.;H~~~(~;~~ra~-- I 

Version: 
DRAFT 
6-14-17 

Contact Person: I Donna M. Casey I Title: ,_v_ic_e_Pr_e_s_id_e_n_t,_S_t_ra_t_e_g·_1c_B_u_s_in_e_s_s_P_la_n_n_in_g_&_B_u_d_g_e_t ____________________ __, 

Phone: 16173552683 I Ext: I I E-mail: ldonna.casey@childrens.harvard.edu I 
plete the tables below for each facility listed in the Application Form 

2.2 Complete the chart below with existing and planned service changes. Add additional services with in each grouping if applicable. 

Licensed Beds I Operating I Change in Number of Beds I Number of Beds After Project J Patient Days 
dd/Dell I Beds ( +/-) Completion (calculated) 

Rows 
Existing 

Acute 

Medical/Surgical 

Obstetrics (Maternity) 

Pediatrics 272 

Neonatal Intensive Care 24 

ICU/CCU/SICU 108 

[±] c:J I Waltham Pediatrics 11 

Total Acute 415 

Total Rehabilitation 

Acute Psychiatric 

Change in Service The Children's Hospital Corporation 

Existing 

283 

24 

97 

11 

415 

Licensed Operating Licensed 

BCH-20040309-CH 

Operating 
(Current/ 
Actual) 

04/03/2020 9:36 am 

Patient Days J Occupancy rate for Operating I Average 
Beds Length of 

Stay 
Projected I Current Beds Projected I (Days) 

---
0% 
-
0% 

91% 4.6 

93% 21 

% 22.4 

;l6% 1 

89% 
,, 

49 

0% 
-
0% 
-
0% 

Number of I Number of 
Discharges Discharges 

Actual I Projected 

20,646 20,646 

387 387 

1,408 1,408 

1,017 1,017 

' ' 2,3,458 23,458 

Page 1 of3 





Licensed Beds Operating Change in Number of Beds Number of Beds After Project Patient Days Patient Days Occupancy rate for Operating Average Number of Number of 

Add/Del Beds ( +/-) Completion (calculated) Beds Length of Discharges Discharges 

Rows (Current/ Stay 
Existing Existing Licensed Operating Licensed Operating Actual) Projected Current Beds Projected (Days) Actual Projected 

Adult ,· 0% 
',' 

.. 0% 

Adolescent •'' 

· .. ,' ,' ': ' 0% 0% ,· 

Pediatric 
: 

',· .•·· .. · ·,. 0% ' 0% ··.· . :. , . · .. 
·, 

Geriatric : ·, ...... : ' 0% ···,·. 
' 0% ·: ,' 

+lf-=l ,'' ,,' ' ' : : 0%' .•··' 0% 
'' :• ·. 

" 
.· 

Total Acute Psychiatric 
., 

: ' ..... ,' 

' 
,' 

0%·.·· :: ' 0% ',' 
'' : '' ''' ,' 

. · ', . ·. , . .. 

Chronic Disease " ,. ' 
,., 0% 

.· .·· 0% 
·, ·. 

+II-I ' 
0%, .. 0% 

. ···· ·, 

Total Chronic Disease ' " ' ' '· 
.·. ' : .:' ,· : ,'' 0% 0% ··.···.' •' : ', : .·:.· ·.· ·.·. 

Substance Abuse 

detoxification '' ,' 
,,• ,·· .··. ·.· ,' 

0% 
.,. 

0% 
, .. : · .. • ·.,, 

short-term intensive ' <'·: ,', 

0% ·.··· •.·· <J% 
,'' ·•···.· .. :· ' ''' ' ., .· ··. •·. ' ' 

+lf-1 :·.:.· < .:· ':·, ,, ' 
·. >i 0% 

' ' ' 

0% : ' :: '·: 

Total Substance Abuse ;· 
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Level Ill '· .:. ·.· 

I ::• >• ',, :, ' 0% .0% 
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,, 
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2.3 Complete the chart below If there are changes other than those listed in table above. 

Add/Del 
List other services if Changing e.g. OR, MRI, etc 

Existing Number Change in Proposed 
Existing Volume 

Proposed 
Rows of Units Number+/- Number of Units Volume 

r±l G Not Applicable 
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The report accompanyfng these financial statements was issued by 
BDO USA, LLP, a Delaware limited liability partnership and the U.S. member of 
BDO International Limited, a UK company limited by guarantee. 

Analysis of the Reasonableness of 
Assumptions Used For and 
Feasibility of Projected Financials of: 

Children's Medical Center Corporation 

For the Years Ending September 30, 2019 
Through September 30, 2023 



March 20, 2020 

Donna M. Casey 
Vice President 
Boston Children's Hospital 
300 Longwood Avenue 
BY483 
Boston, MA 02215 

Tel: 617-422-0700 
Fax: 617-422-0909 
www.bdo.com 

One International Place 
Boston, MA 02110-1745 

RE: Analysis of the Reasonableness of Assumptions and Projections Used to Support 
the Financial Feasibility and Sustainability of the Proposed Projects 

Dear Ms. Casey: 

Enclosed is a copy of our report on the reasonableness of assumptions used for and 
feasibility of the financial projections for Children's Medical Center Corporation. 
Please contact me to discuss this report once you have had an opportunity to review. 

Sincerely, 

BOO USA, LLP, a Delaware limited liability partnership, is the U.S. member of BOO International Limited, a UK company limited by guarantee, and forms part of 
the international BOO network of independent member finns. 

BOO is the brand name for the BOO network and for each of the BDO Member Firms. 
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March 20, 2020 

Donna M. Casey 
Vice President 
Boston Children's Hospital 
300 Longwood Avenue 
BY483 
Boston, MA 02215 

Tel: 617-422-0700 
Fax: 617-422-0909 
www.bdo.com 

One International Place 
Boston, MA 02110-1745 

RE: Analysis of the Reasonableness of Assumptions and Projections Used to Support the 
Financial Feasibility and Sustainability of the Proposed Projects 

Dear Ms. Casey: 

We have performed an analysis related to the reasonableness and feasibility of the financial 

projections (the "Projections") of Children's Medical Center Corporation ("Children's" or "the 

Applicant") related to its fiscal year 2020 ("FY20") Determination of Need ("DON") filing which 

will include the proposed conservation projects (the "Proposed Projects"), described further 

below. This report details our analysis and findings with regards to the reasonableness of 

assumptions used in the preparation of the Projections and feasibility of the projected financial 

results prepared by the management of Children's ("Management"). This report is to be used 

by Children's in connection with its DON Application - Factor 4 and should not be distributed or 

relied upon for any other purpose. 

I. EXECUTIVE SUMMARY 

The scope of our review was limited to an analysis of the five-year financial projections for the 

Applicant for the fiscal years ending 2019 through 2023 prepared by Management and the 

supporting documentation in order to render an opinion as to the reasonableness of assumptions 

used in the preparation and feasibility of the Projections. 
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The Projections exhibit a cumulative operating EBITDA surplus of approximately 10.3 percent 

of cumulative projected revenue for Children's for the five years from fiscal year ("FY") 2019 

through 2023. Based upon our review of the relevant documents and analysis of the Projections, 

we determined the anticipated operating EBITDA surplus is a reasonable expectation and based 

upon feasible financial assumptions. Accordingly, we determined that the Projections are 

reasonable and feasible, and not likely to have a negative impact on the Applicant's patient 

panel or result in a liquidation of Children's assets. A detailed explanation of the basis for our 

determination of reasonableness and feasibility is contained within this report. 

II. RELEVANT BACKGROUND INFORMATION 

Children's, doing business as Boston Children's Hospital, includes (1) Children's Hospital (the 

"Hospital"), which engages in pediatric patient care, research, training, and community 

service, (2) 15 tax-exempt physician foundations (the "Foundations"), which are organized for 

charitable, scientific, and educational purposes and operate for the benefit of the Children's 

Hospital and Harvard Medical School, (3) the Physicians' Organization at Children's Hospital 

(the "PO"), which provides coordination and general oversight of the clinical and medical 

practices and related health care services of the Foundations, (4) CHB Properties, Inc., which 

owns and operates real estate and distributes the net income of such property to Children's, 

(5) Longwood Research Institute, Inc., which holds real property for the benefit of the Hospital 

to further its research mission, (6) Longwood Corporation, which owns and operates real 

property and distributes the net income of such property to Children's, (7) Boston Children's 

Health Physicians, a fully integrated health care community that provides pediatric inpatient 
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and outpatient care to patients in New York, Connecticut, and New Jersey, (8) Blood Research 

Institute, Inc. and (9) Boston Children's Health International, LLC. 

The Applicant proposes to complete a series of conservation I renovation projects to its 

Longwood Medical Area Core Campus, Lexington Campus, and Waltham Campus. The Longwood 

campus includes inpatient, outpatient, research and administrative space and serves 

approximately 22,500 discharges and 378,000 outpatient visits annually. The Waltham campus 

includes surgical inpatient beds supported by six operating rooms and additional outpatient 

specialty services and serves approximately 1,030 discharges and 135,000 outpatient visits 

annually. The Lexington campus includes outpatient specialty services and serves 

approximately 24, 900 outpatient visits annually. The renovation projects are designed to 

improve access to and quality of existing services and facilities and include (1) renovations to 

the emergency department, (2) renovations to the pharmacies, (3) renovations to radiology, 

and (4) building renewals. 

The renovations to the emergency department relate to the last year of a four-year renovation 

project to (1) improve the triage area to ensure a better system for incoming patients, (2) 

address certain Health Insurance Portability and Accountability Act ("HIPAA")/privacy concerns 

and regulations, and (3) the installation of lockers for parents to hold personal possessions while 

accompanying their children. 

The renovations to the pharmacies relate to Federal and state legal and regulatory medication 

compounding requirements which requires hazardous medications to be compounded in a 

separate area from non-hazardous medications. Sterile medications must be compounded using 
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a containment hood and other approved equipment in an appropriately vented area. Sterile 

and non-sterile hazardous medication room air and containment hood air must be exhausted to 

outside of the building. The Applicant has three areas on the Longwood campus that require 

renovation to restore the facility to regulatory compliance. 

The renovations to the radiology department relate to an existing multi-year plan to renew its 

current imaging services as they pass end of life capabilities while allowing for the delivery of 

care to continue. The scope of the renovations included as part of the Proposed Projects 

includes the upgrade of two diagnostic radiology rooms on the Waltham campus from cassette 

to digital radiology. 

Building renewals included as part of the Proposed Projects relates to the replacement and 

upgrades to utilities, transformers, air handlers, nurse call and facility automation systems on 

the Longwood campus, repair of the roof at the Lexington campus, and upgrades to the roof, 

stairwells, hot water systems, sprinklers, flooring, and renewal of the utility substation, and 

replacement of a transformer at the Waltham campus. 

Ill. SCOPE OF REPORT 

The scope of this report is limited to an analysis of the five-year financial projections for 

Children's, the Applicant, for the fiscal years ending 2019 through 2023, prepared by 

Management, and the supporting documentation in order to render an opinion as to the 

reasonableness of assumptions used in the preparation and feasibility of the Projections. 

Reasonableness is defined within the context of this report as supportable and proper, given 
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the underlying information. Feasibility is defined as based on the assumptions used the 

Proposed Projects are not likely to result in a liquidation of the underlying assets or the need 

for reorganization. 

This report is based on prospective financial information provided to us by Management. BDO 

understands the prospective financial information was developed as of January 11, 2019, 

represented the most current version of detailed multi-year prospective financial information 

available at the time BDO performed its procedures, and is still representative of Management's 

expectations as of the drafting of this report. BDO has not audited or performed any other form 

of attestation services on the projected financial information related to the operations of 

Children's. 

If BDO had audited the underlying data, matters may have come to our attention that would 

have resulted in our using amounts that differ from those provided. Accordingly, we do not 

express an opinion or any other assurances on the underlying data presented or relied upon in 

this report. We do not provide assurance on the achievability of the results forecasted by the 

Applicant because events and circumstances frequently do not occur as expected, and the 

achievement of the forecasted results are dependent on the actions, plans, and assumptions of 

Management. We reserve the right to update our analysis in the event that we are provided 

with additional information. 



IV. SOURCES OF INFORMATION UTILIZED 

Ms. Casey 
Children's Medical Center Corporation 

March 20, 2020 
Page 6 

In formulating our opinions and conclusions contained in this report, we reviewed documents 

produced by Management as well as third party industry data sources. The documents and 

information upon which we relied are identified below or are otherwise referenced in this 

report: 

1. Financial Model for the Applicant for the periods ending September 30, 2016 through 

September 30, 2023; 

2. Volume Metrics by Program and Location for FY 2018 and FY 2017; 

3. Case Mix Dashboard Summary for FY 2018 and FY 2017; 

4. Key Metrics for FY 2018 and FY 2017; 

5. FY19 Operating and Capital Budgets presented to the Finance Committee, dated 

September 6, 2018; 

6. Financial Performance Report for the Period Ended August 31, 2019; 

7. Long Term Plan Presentation to the Finance Committee, dated January 16, 2019; 

8. FY20 Operating and Capital Budgets presented to the Finance Committee, dated 

September 12, 2019; 

9. Audited Consolidated Financial Statements and Supplementary Information for Boston 

Children's Hospital and Subsidiaries for Years Ended September 30, 2018 and 20171; 

10. Children's Hospital Consolidated Balance Sheet for September 30, 2019 and September 

30, 2018; 

1 BDO was not provided with the Audited Consolidated Financial Statements and Supplementary Information for 
Boston Children's Hospital and Subsidiaries for Years Ended September 30, 2019. We understand this information 
was unavailable when BDO began its procedures in November 2019. 
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11. Children's Hospital Comparative Statement of Revenues and Expenses for Period Ended 

September 30, 2019; 

12. Draft Physicians' Organization at Children's Hospital, Inc. and Affiliated Foundations 

Financial Statements for September 30, 2019; 

13. Supporting Tables for Sources & Uses; 

14. Tracking OE Initiatives for FY18, Presentation to Operational Effectiveness Executive 

Committee, dated November 8, 2018; 

15. Tracking OE Initiatives for FY19, Presentation to Operational Effectiveness Executive 

Committee, dated November 5, 2019; 

16. Summary Balance Sheet by Business Unit as of September 30, 2018; 

17. Detail of Board Designated Funds for the Period Ended September 30, 2018; 

18. Yearly Bed Projection by Service Line, dated January 8, 2019; 

19. Gain from Operations Actual to Budget Comparison for FY 2009 through FY 2019; 

20. Draft Project Description; 

21. Draft DON Application; 

22. Farley 4 Pharmacy Floor Plan; 

23. MA6 Floor Plan; 

24. Mandell 7 Pharmacy Floor Plan; 

25. RMA Annual Statement Studies, published by The Risk Management Association; 

26. Definitive Healthcare data; 

27. IBISWorld Industry Report, Hospitals in the US, dated November 2019; and 

28. Determination of Need Application Instructions dated March 2017. 
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This section of our report summarizes our review of the reasonableness of the assumptions used 

and feasibility of the Projections. 

The following tables present the Key Metrics, as defined below, which compare the operating 

results of the Projections to market information from RMA Annual Studies ("RMA"), IBISWorld, 

and Definitive Healthcare as well as the Applicant's historical performance, to assess the 

reasonableness of the projections. 

Key Financial Metrics and Ratios Projected 

Children's Medical Center Corporation 2019 2020 2021 2022 2023 

Profitability 

Operating Margin (%) 3.9% 4.2% 3.1% 3.1% 3.1% 

Excess Margin (%) 8.6% 7.0% 6.3% 6.3% 5.1% 

Debt Service Coverage Ratio (x) 7.8x 10.6x 10.5x 7.2x 7.9x 

Liquidity 

Days Available Cash and Investments on Hand (#) 573.0 506.1 461.3 435.4 419.0 

Operating Cash Flow (%) 10.3% 10.4% 9.3% 10.5% 10.9% 

Solvency 

Current Ratio (x) 1.3x 1.2x 1.2x 1.2x 1.2x 

Ratio of Long Term Debt to Total Capitalization (%) 18.8% 18.5% 18.2% 17.9% 17.5% 

Ratio of Cash Flow to Long Term Debt (%) 22.0% 23.1% 21.2% 24.7% 26.5% 

Unrestricted Net Assets ($ in millions) $ 5,312 $ 5,434 $ 5,518 $ 5,663 $ 5,807 

Total Net Assets ($ in millions) $ 6, 133 $ 6,254 $ 6,339 $ 6,484 $ 6,628 



Key Financial Metrics and Ratios Actual 

RMA • Medical and 

Children's Medical Center Corporation 2016 2017 2018 Surgical Hospitals 

Profitability 

Operating Margin (%) 1.3% 2.2% 3.2% 1.8% 

Excess Margin (%) 5.8% 13.6% 16.7% 1.0% 

Debt Service Coverage Ratio (x) 5.5x 5.5x 6.1x NA 

Liquidity 

Days Available Cash and Investments on Hand (#) 534.1 604.0 631.0 NA 

Operating Cash Flow (%) 8.3% 9.2% 10.1% NA 

Solvency 

Current Ratio (x) 1.6x 1.4x 1.4x 1.4X 

Ratio of Long Term Debt to Total Capitalization (%) 17.5% 20.4% 19.0% 37.8% 

Ratio of Cash Flow to Long Term Debt (%) 21.7% 18.7% 21.3% NA 

Unrestricted Net Assets ($in millions) 4,102 4,729 5,234 NA 

Total Net Assets ($in millions) 4,851 $ 5,502 6,054 $516 

Footnotes: 

(1) Industry data ratios based an each data source's respectf\.e definitions and rray differ from the ratio definitions listed below. 

(2) Profit before taxes rrargin from RMA data and net incarre rrargin from Definitive Healthcare data treated as an equtvalent to excess rmrgin. 
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Industry Data (1) 

IBlS • Hospitals Definitive 

in the US Healthcare 

8.6% -5.4% 

NA 1.3% (2) 

2.3x NA 

NA 32.6 

6.0% NA 

1.9x 2.5x 

NA NA 

NA NA 

NA NA 

NA NA 

The Key Metrics fall into three primary categories: profitability, liquidity, and solvency. 

Profitability metrics are used to assist in the evaluation of management 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. Additionally, certain metrics can be applicable to multiple 

categories. The table below shows how each of the Key Metrics are calculated. 



Key Financial Metrics and Ratios 
Ratio Definitions 

Profitability 

Operating Margin (%) 

Excess Margin (%) 

Debt Service Coverage Ratio (x) 

Liquidity 

Days Available Cash and Investments on Hand (#) 

Operating Cash Flow (%) 

Solvency 

Calculation 
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Gain from Operations Divided by Total Operating Revenue 

Excess of Revenue over Expenses Divided by (Total Operating Revenue+ Total Nonoperating Gains) 

(Gains from Operations + Depreciation and Amortization + Interest) Divided by Interest (1) 

(Cash and Unrestricted as to Use Investments) Multiplied by 365 Divided by (Total Operating Expenses 
Less Depreciation and Amortization) 

(Gains from Operations Plus Depreciation, Amortization and Interest) Divided by Total Operating 
Revenue 

Current Ratio (x) Current Assets Divided by Current Liabilities 

Ratio of Long Term Debt to Total Capitalization (%) Long Term Debt Divided by Total Capitalization (Long Term Debt and Unrestricted Net Assets) 

Ratio of Cash Flow to Long Term Debt(%) (Gains from Operations Plus Depreciation, Amortization and Interest) Divided by Long Term Debt 

Unrestricted Net Assets ($ in thousands) Total Unrestricted Net Assets 

Total Net Assets ($in thousands) Total Net Assets 

Footnotes: 

(1) Per Management, there are no principal repayments in the historical or projected period reviewed. 

1. Revenue 

We analyzed the projected revenue within the Projections. Revenue for the Applicant includes 

net patient service revenue, research grants and contracts, recovery of indirect costs on grants 

and contracts, other operating revenue, unrestricted contributions net of fundraising expenses, 

teaching, administration, and supervision revenue, and net assets released from restriction 

used for operation. 

Approximately 79.0 percent of revenue is derived from net patient service revenue. Net patient 

service revenue is projected to grow between 2.0 percent and 3.4 percent annually over the 

projection period which is below actual growth of 7.5 percent in FY 2017 and 6.0 percent in FY 

2018. Of the net patient service revenue, approximately 66.0 percent is derived from the 
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Hospital, approximately 28.0 percent is from the PO, and the remainder from other subsidiaries. 

Management held net patient service revenue from the PO flat to FY 2018 levels throughout 

the projection period. Based upon our discussions with Management and the documents 

provided, the projected net patient service revenue for the Hospital was estimated based upon 

Management's anticipated changes in the following categories: 

Statistics 

Inpatient and outpatient statistics are based on the approved fiscal year 2019 budget. 

Statistics for FY 2020 through FY 2023 are based on projected number of bedded patient 

days. Bedded patient days increased between 0.0 percent and 2.2 percent per year over 

the projections, which falls within the historical range observed for FY 2017 and FY 2018 

of -1.5 percent to 4.0 percent. 

Gross Charges per Statistic 

Gross charge per statistic for FY 2019 is based on the approved FY 2019 budget. Beyond 

FY 2019, gross charges increase at a rate of 3.0 percent per year, which is consistent with 

the Applicant's long-term plan presented to and approved by the Board (the "Board 

Approved Plan"). 

Payment on Account Factor ("PAF'') 

The PAF for FY 2019 is based on the approved FY 2019 budget. Beyond FY 2019, the PAF 

is based on the prior year's PAF, and updated to reflect charge increase and anticipated 

changes in payer rates. The charge increase is 3.0 percent annually, which is consistent 
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with the Board Approved Plan, while the change in payer rates varies by payer; however, 

ranges from 1.0 to 3.0 percent annually. 

As discussed above, the Proposed Projects reflect conservation or renovation of existing spaces 

to maintain or come into compliance with various regulations. As such, incremental revenue is 

not expected nor projected within the Projections. 

In order to determine the reasonableness of the projected revenue, we reviewed the underlying 

assumptions upon which Management relied. Based upon our review, Management relied upon 

the historical operations and anticipated market movements. The five-year compound annual 

growth rate ("CAGR") for total operating revenue in the Projections of 3.1 percent falls below 

Children's revenue growth rates in the prior two fiscal years. Based upon the foregoing, it is 

our opinion that the revenue growth projected by Management is based on reasonable 

assumptions and is feasible for Children's. 

2. Operating Expenses 

We analyzed each of the categorized operating expenses for reasonableness and feasibility as 

it related to the Projections. 

The operating expenses in the analysis include salaries and benefits, supplies and other 

expenses, direct research expenses of grants, depreciation and amortization, costs related to 

asset dispositions, and interest and net interest rate swap cash flows. Salaries and benefits 

account for approximately 56.0 percent of total operating expenses and supplies and other 
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expenses account for approximately 25.0 percent of total operating expenses throughout the 

projection period. 

Salaries and benefits were projected to increase annually between 2.3 percent and 3.3 percent 

over the projection period. Approximately 54.0 percent of the Applicant's total salaries and 

benefits relate to the Hospital. Management held salaries and benefits flat to FY 2018 for the 

other components of the Applicant. Growth in salaries and benefits for the Hospital was 

determined based on growth in full time equivalents ("FTEs") and change in wages. FTEs were 

determined based on the growth in adjusted patient days. Wages were grown 2.5 percent 

annually, which is consistent with the Applicant's long-term plan. 

Supplies were projected to increase annually between 0.3 percent and 7.3 percent. 

Approximately 92.0 percent of the Applicant's total supplies and other expenses relate to the 

Hospital. Similar to the increase in salaries and benefits, supplies were projected to increase 

based on adjusted patient days and expense per FTE. Expense per FTE was grown by 2.0 percent 

(or 3.0 percent for drugs and pharmacy expenses), which is consistent with the Board Approved 

Plan. 

Based upon the foregoing, it is our opinion that the operating expenses projected by 

Management reflects are based on reasonable assumptions and are feasible for the Applicant. 
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Management incorporates an improvement plan within its financial forecast for FY 2020 through 

FY 2023. This improvement plan reflects future initiatives and strategic plans which are not yet 

identified and therefore, not allocable to detailed line items in the income statement. We 

understand based on discussions with Management that the Applicant undergoes this process as 

a part of its regular forecasting. We reviewed the Applicant's actual gain from operations in 

comparison to the Applicant's budget for each of the prior 15 fiscal years and noted the 

Applicant met or exceeded budget in 13 out of 15 years. As such, it is feasible that the Applicant 

will continue to achieve the improvement plan targets included in the Projections. 

4. Capital Expenditures and Proposed Projects Financing 

We reviewed the project costs within the Projections related to the Proposed Projects of which 

$32, 971,000 are classified as maximum capital expenditures per the DON regulations. The 

project costs related to the Proposed Projects are included within the Projections in routine 

capital in FY 2020 and reflects approximately 36.6 percent of the total routine capital budget 

of $90.0 million for the year. Renovations to the emergency department are estimated at $2.2 

million, renovations to the pharmacy are estimated at $12.9 million, renovations to radiology 

are estimated at $0.5 million, and building renewals are estimated at $17.4 million. 

In addition to capital expenditures, we also reviewed the proposed financing of the projects. It 

is our understanding that the expenditures related to the Proposed Projects are expected to be 

funded through the Applicant's net assets and cash flows. The capital expenditures are included 
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within the Applicant's cash flows with no additional debt financing anticipated. We note that 

the Projections include cumulative routine capital expenditures of $441.0 million and major 

project expenditures of $1, 713.0 million for a total cumulative capital expenditure of $2, 154.0 

million over the projection period. The capital expenditures subject to the Proposed Projects 

represents 1. 5 percent of the total capital expenditures over the five years. We note the model 

indicates total cash on the balance of greater than $194.0 million in each year, before 

considering the Applicant's various investments. Therefore, it appears that the Applicant will 

be able to finance the Proposed Projects within its normal capital expenditures without the 

need for debt financing. 

VI. FEASIBILITY 

We analyzed the Projections and Key Metrics for the Proposed Projects. In preparing our analysis 

we considered multiple sources of information including industry metrics, historical results, and 

Management expectations. It is important to note that the Projections do not account for any 

anticipated changes in accounting standards. These standards, which may have a material 

impact on individual future years, are not anticipated to have a material impact on the 

aggregate Projections. 

Within the projected financial information, the Projections exhibit a cumulative operating 

EBITDA surplus of approximately 10.3 percent of cumulative projected operating revenue for 

the five years from 2019 through 2023. Based upon our review of the relevant documents and 

analysis of the Projections, we determined the anticipated operating surplus is a reasonable 

expectation and based upon feasible financial assumptions. Accordingly, we determined that 
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the Projections are reasonable and feasible, and not likely to have a negative impact on the 

patient panel or result in a liquidation of assets of Children's. 

Respectively submitted, 

Erik Lynch 
Partner, BDO USA LLP 
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Wire Qlommnuwraltl1 of .1Jla1laarl1unrtta 
MICHAEL JOSEPH CONNOLLY 

Secretary of State 
ONE ASHBURTON PLACE, BOSTON, MASS. 02108 

ARTICLES OF ORGANIZATION 
(Under G.L. Ch. 180) 

Incorporators 
NAME RESIDENCE 

Include given name in full in case of natural persons; in case of a corporation, give state of incorporation. 

David s. Weiner 28 Norwich Road 
Wellesley, MA 02181 

The above-named incorporator(s) do hereby associate (themselves) with the intention of forming a corporation under the 
provisions of General Laws, Chapter 180 and hereby state(s): 

I. The name by which the corporation shall be known is: 

The Children's Hospital Corporation 

2. The purposes for which the corporation is formed is as follows: 

To provide medical and surgical care and treatment to 
infants, children, adolescents and young adults. 

To instruct, supervise and train physicians, nurses, 
technicians and others in the care, treatment and prevention 
of disease of infants, children, adolescents and young adults. 

To operate and conduct a hospital or hospitals, together 
with affiliated institutions, research laboratories and other 
services where all the resources of medical and related sciences 
will be combined to provide quality care for infants, children, 
adolescents and young adults, and to determine new and improved 
methods for the treatment and prevention of diseases, and to 
disseminate information about such~1matters. 

To participate to the extent desirable or practical, in 
any activity designed and carried on to promote the general 
health of the community. 

To do all things necessary or advisable to carry out any 
or all of the foregoing purposes. 

Note: If the space provided under any article or item on this form is insufficient, additions shall be set forth on separate 8 I /2 x 11 
sheets of paper leaving a left hand margin of at least I inch for binding. Additions to more than one article may be continued on a 
single sheet so long as each article requiring each such addition is clearly indicated. 



3. If the corporation has more than one class of members, the designation of such classes, the manner of election or 
appointment, the duration of membership and the qualificatLon,and ri,ghts, including voting rights. of the members of each 
class, are as follows: -

Not Applicable 

*4. Other lawful provisions, if any, for the conduct and regulation of the business and affairs of the corporation, for its 
voluntary dissolution, or for limiting, defining, or regulating the powers of the corporation, or of its directors or members, 
or of any class of members, are as follows:-

See pages 4A through 4D attached hereto 
and made a part hereof. 

*If there ar~ no provisions state "None''. 
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4. The corporation shall have the following powers in 
furtherance of its corporate purposes: 

(a) The corporation shall have perpetual succession in its 
corporate name. 

(b) The corporation may sue and be sued. 

(c) The corporation may have a corporate seal which it may 
alter at pleasure . 

(d) The corporation may elect or appoint directors, 
officers, employees and other agents, fix their compensation and 
define their duties and obligations. 

{e) The corporation may purchase, receive or take by grant, 
gift, devise, bequest or otherwise, lease, or otherwise acquire, 
own, hold, improve, employ, use and otherwise deal in and with, 
real or personal property, or any interest therein, wherever 
situated, in an unlimited amount. 

(f) The corporation may solicit and receive contributions 
from any and all sources and may receive and hold, in trust or 
otherwise, funds received by gift or bequest. 

(g) The corporation may sell, convey, lease, exchange, 
transfer or otherwise dispose of, or mortgage, pledge, encumber 
or create a security interest in, all or any of its property, or 
any interest therein, wherever situated. 

(h) The corporation may purchase, take, receive, subscribe 
for, or otherwise acquire, own, hold, vote, employ, sell, lend, 
lease, exchange, transfer, or otherwise dispose of, mortgage, 
pledge, use and otherwise deal in and with, bonds and other 
obligations, shares, or other securities or interests issued by 
others, whether engaged in similar or different business, 
governmental, or other activities. 

(i) The corporation may make contracts, give guarantees and 
.incur liabilities, borrow money at such rates of interest as the 
corporation may determine, issue its notes, bonds and other 
obligations, and secure any of its obligations by mortgage, 
pledge or encumbrance of, or security interest in, all or any of 
its property or any interest therein, wherever situated. 

(j) The corporation may lend money, invest and reinvest its 
funds, and take and hold real and personal property as security 
for the payment of funds so loaned or invested. 

4A 
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(k) The corporation may do business, carry on its 
operations, and have offices and exercise the powers granted by 
Massachusetts General Laws, Chapter 180, in any jurisdiction 
within or without the United States, although the corporation 
shall not be operated for the primary purpose of carrying on for 
profit a trade or business unrelated to its tax exempt purposes. 

(1) The corporation may pay pensions, establish and carry 
out pension, savings, thrift and other retirement and benefit 
plans, trusts and provisions for any or all of its directors, 
officers and employees. 

(m) The corporation may make donations in such amounts as 
the members or directors shall determine, irrespective of 
corporate benefit, for the public welfare or for community fund, 
hospital, charitable, religious, educational, scientific, civic 
or similar purposes, and in time of war or other national 
emergency in aid thereof; provided that, as long as the 
corporation is entitled to exemption from federal income tax 
under Section 501(c)(3) of the Internal Revenue Code, it shall 
make no contribution for other than religious, charitable, 
scientific, testing for public safety, literary, or educational 
purposes or for the prevention of cruelty to children or animals. 

(n) The corporation may be an incorporator of other 
corporations of any type or kind. 

(o) The corporation may be a partner in any business 
enterprise which it would have power to conduct by itself. 

(p) The directors may make, amend or repeal the by-laws in 
whole or in part, except with respect to any provision thereof 
which by law or the by-laws requires action by the members. 

(g) Meetings of the members may be held anywhere in the 
United States. 

(r) No part of the assets of the corporation and no part of 
any net earnings of the corporation shall be divided among or 
inure to the benefit of any officer or director of the 
corporation or any private individual or be appropriated for any 
purposes other than the purposes of the corporation as herein set 
forth; and no substantial part of the activities of the 
corporation shall be the carrying on of propaganda, or otherwise 
attempting, to influence legislation except to the extent that 
the corporation makes expenditures for purposes of influencing 
legislation in conformity with the requirements of Section SOl(h) 
of the Internal Revenue Code; and the corporation shall not 
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participate in, or intervene in (including the publishing or 
distributing of statements), any political campaign on behalf of 
any candidate for public office. It is intended that the 
corporation shall be entitled to exemption from federal income 
tax under Section 501(c)(3) of the Internal Revenue Code and 
shall not be a private foundation under Section 509(a) of the 
Internal Revenue Code. 

(s} Upon the liquidation or dissolution of the corporation, 
after payment of all of the liabilities of the corporation or due 
provision therefor, all of the assets of the corporation shall be 
disposed of to The Children's Medical Center Corporation, a 
Massachusetts corporation, so long as it is then exempt from 
federal income tax under Section S01(c)(3) of the Internal 
Revenue Code or if it is not then so exempt, to one or more 
organizations exempt from federal income tax under Section 
501(c)(3) of the Internal Revenue Code. 

(t) In the event that the corporation is a private 
foundation as that term is defined in Section 509 of the Internal 
Revenue Code, then notwithstanding any other provisions of the 
articles of organization or the by-laws of the corporation, the 
following provisions shall apply: 

The directors shall distribute the income for each taxable 
year at such time and in such manner as not to become subject 
to the tax on undistributed income imposed by Section 4942 of 
the Internal Revenue Code. 

The directors shall not engage in any act of self dealing as 
defined in Section 494l(d) of the Internal Revenue Code; nor 
retain any excess business holdings as defined in Section 
4943(c) of the Internal Revenue Code; nor make any 
investments in such manner as to incur tax liability under 
Section 4944 of the Internal Revenue Code; nor make any 
taxable expenditures as defined in Section 4945(d) of the 
Internal Revenue Code. 

(u) The corporation shall have and may exercise all powers 
necessary or convenient to effect any or all of the purposes for 
which the corporation is formed; provided, however, that no such 
power shall be exercised in a manner inconsistent with 
Massachusetts General Laws, Chapter 180 or any other chapter of 
the General Laws of The Commonwealth of Massachusetts; and 
provided, further, that the corporation shall not engage in any 
activity or exercise any power which would deprive it of any 
exemption from federal income tax which the corporation may 
receive under Section 50l(c)(3) of the Internal Revenue Code. 
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(v) All references herein: (i) to the Internal Revenue Code 
shall be deemed to refer to the Internal Revenue Code of 1954, as 
now in force or hereafter amended; (ii) to the General Laws of 
The Commonwealth of Massachusetts, or any chapter thereof, shall 
be deemed to ref er to said General Laws or chapter as now in 
force or hereafter amended; and (iii) to particular sections of 
the Internal Revenue Code or the General Laws of The Commonwealth 
of Massachusetts shall be deemed to refer to similar or successor 
provisions hereafter adopted . 

4D 
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THE CHILDREN'S HOSPITAL CORPORATION 

BOARD OF TRUSTEES 

Name Residence Post Office Address 

Aldo Castaneda, M.D. 121 Monodnock Rd. 300 Longwood Avenue 

Nancy Kaplan 

George Kidder 

John Kirkpatrick, 

David Kosowsky, 
Sc.D. 

Laware, John P. 

David A. Mittell 

E. James Morton 

George W. Phillips 

Hon. Joseph L. 
Tauro 

Chestnut Hill, MA 02167Boston, MA 02115 

96 Country Club Lane 
Belmont, MA 02178 

110 Spencer Brook Rd. 
Concord, MA 01742 

M.D. 34 Lowell Rd. 
Wellesley, MA 02181 

100 Dudley Rd. 
Newton Ctre, MA 02159 

100 Cadman Rd. 
Brookline, MA 02145 

22 Chestnut Pl. : ~ 

Brookline, MA 02146 

11 Rockridge Road 
Wellesley, MA 02181 

12 Tophet Rd. 
Lynnfield, MA 01940 

47 Nanepashemet St. 
Marblehead, MA 01945 

7A 

Hemenway & Barnes 
60 State Street 
Boston, MA 02109 

300 Longwood Avenue 
Boston, MA 02115 

Damon, Inc. 
115 4th Avenue 
Needham, MA 02194 

Shawmut Bank of Boston 
One Federal Street 
Boston, MA 02211 

Davenport & Peters Co. 
177 Milk Street 
Boston, MA 02109 

John Hancock Mutual Life 
Ins. Co. 

P. 0. Box 111 
Boston, MA 02117 

The Boston Company 
One Boston Place 
Boston, MA 02106 

U.S. District Court 
P.O. Court House 

Building 
Room 1615 
Boston, MA 02109 



David S. Weiner 

William W. Wolbach 

• t 

' 

28 Norwich Rd. 
Wellesley, MA 02181 

377 summer Street 
Manchester, MA 01944 

7B 

300 Longwood Avenue 
Boston, MA 02115 

One Boston Place 
Suite 923 
Boston, MA 02108 
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The Children's Hospital Medical Center 
300 Longwood Avenue, Boston, Massachusetts 02115, Telephone: (617) 735-6433 

David S. Weiner 
President 

Secretary of State 
Corporations Division 
One Ashburton Place 
Boston, MA 02202 

Gentlemen: 

August 11, 1982 

The Children's Hospital Medical Center Corporation, 
a corporation organized· under the laws of Massachusetts 
in 1869, hereby· consents to the use of the name The Children's 
Hospital Corporation by a corporation soon to be organized 
under Chapter 180 of the General Laws. The Children's 
Hospital Medical Center Corporation further states its 
intention to change its name before The Children's Hospital 
Corporation begins active operations. 

DSW:mok 

THE CHILDREN'S HOSPITAL MEDICAL 
CENTER CORPORATION 



5. By-laws of the corporation have been duly adopted and the initial directors. president. treasurer and clerk or other 
presiding. financial or recording officers whose names arc set out below. have been duly elected. 

6. The effective date of organization of the corporation shall be the date ofliling with the Secretary of the Commonwealth or 
if later date is desired. specify date, (not more than 30 days after date of filing). 

7. The following information shall not for any purpose be treated as a permanent part of the Articles of Organization of the 
corporation. 

a. The post office address of the initial principal office of the corporation in Massachusetts is: 

300 Longwood Avenue, Boston, Massachusetts 02115 

b. The name, residence. and post office address of each of the initial directors and following officers of the corporation 
are as follows: 

NAME RESIDENCE 

President: David S. Weiner 28 Norwich Road 
Wellesley, MA 02181 

Treas4rer: 

Secretary: 

George W. Phillips 12 Tophet Road 
Lynnfield, MA 01940 

POST OFFICE ADDRESS 

300 Longwood Ave. 
Boston, MA 02115 

The Boston Company 
One Boston Place 
Boston, MA 02106 

~~~ Jane L. O'Neill 1802 Massachusetts Ave 300 Longwood Ave. 
Cambridge, MA 02140 Boston, MA 02115 

Directors: (or officers having the powers of directors) 

See pages 7A through 7B attached hereto 
and made a part hereof. 

c. The date initially adopted on which the corporation's fiscal year ends is: 

September 30 of each year. 
d. The date initially fixed in the by-laws for the annual meeting of members of the corporation is: 

Fou~th Tuesday in October. 

e. The name and business address of the resident agent, if any, of the corporation is: 

None 
IN WITNESS WHEREOF, and under the penalties of perjury the IN CORPORA TOR(S) sign(s) these Articles of 

Organization this \ \ '1'"'4 day of f\uG.u'S.I .19 82 

I/We the below signed IN CORPORA TORS do hereby certify under the pains and penalties of perjury that I/We have not 
been convicted of any crimes relating to alcohol or gaming within the past ten years: I/We do hereby further certify that to the best 
of my/our knowledge the above named principal officers have not been similarly convicted. If so convicted, explain. 

The signature of each incorporator which is not a natural person must be by an individual who shall show the capacity in which he 
acts and by signing shall represent under the penalties of perjury that he is duly authorized on its behalf to sign these Articles of 
Organization. 



SECBE-Ti\RY OF , 
T-HE GOMMONWE_f.LTI. 

1982' AUG \·2: P.H· 3: ~3 
• ... • 1 • 

GORPORAT00W:El~i6~MONWEALTH OF MASSACHUSETTS 

Effective date 

ARTICLES OF ORGANIZATION 
GENERAL LAWS, CHAPTER 180 

I hereby certify that, upon an examination of the 
within-written articles of organization, duly submitted 
to me, it appears that the provisions of the General 
Laws relative to the organization of corporations have 
been complied with, and I hereby approve said articles: 
and the filing fee in the amount of$30.00 having been 
paid, said articles .. a~jeemed to have been 1led with 
me this /3/f/IPay of 19 tfJ ..2... 

~~~4 
MICHAEL JOSEPH CONNOLLY~ 

Secretary of State 

TO BE FILLED IN BY CORPORATION · 
PHOTO COPY OF ARTICLES OF ORGANIZATION TO BE SENT 

TO: 

Ronald B. Schram 

....... ~~pi::~ .. ~ .. ~~C:X ................................... . 

. . . . . . . ? .~ ~ .. R ~.~P:~ .1. ~.r:i .. ~.i;: .•. f .. ~9 .~ t9P: , .. ~¥\ .. 9.? ~ J..Q 
(617) 423-6100 Telephone .................................................... . 

Filing Fee $30.00 Copy Mailed D CT 7 1982 
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SCHEDULE H 
(Form 990) 

OMB No. 1545-0047 

Hospitals 
.... Complete if the organization answered "Yes" on Form 990, Part IV, question 20 • 

.... Attach to Form 990. 

2017 
Department of the Treasury 
Internal Revenue Service .... Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization 

children's Hospital Corporation !
Employer identification number 

04-2774441 

I Part I I Financial Assistance and Certain Other Community Benefits at Cost 

1 a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a ................................ . 

b lf"Y, " "t 'tt 1· ? 
1r the !~~ni:~~n 1ha~ ~~/upTe'h~s~~X~ciifrieS: · iiidicat;; Wi-iiCli Oi th~ f01iOWiriQ best "dBSCfibe·s app1icatlo·n ·at tii6 firi~iri~i~i assiStiiri~a· PO ii CY to its ·v~riou·s 't-iOSPif~i · · · · · 

2 facilities during the tax year. 

LlLJ Applied uniformly to all hospital facilities D Applied uniformly to most hospital facilities 

D Generally tailored to individual hospital facilities 

3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number 0f the organization's patients during the tax year. 

a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care? 

If "Yes," indicate which of the folio~ was the FPG family income limit for eligibility for free care: ...................................... . 

D 100% D 150% LlLl 200% D Other % 

b Did the organization use FPG as a factor in determining eligibllity for providing discounted care? If "Yes," indicate which 

OD ;~~o;ing wao ~~~~ incooi~~~~ eligic:if;~~~counm~;~%········o .. oth~~····················%······················· 
c If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria used for determining 

eligibility for free or discounted care. Include in the description whether the organization used an asset test or other 
threshold, regardless of income, as a factor in determining eligibility for free or discounted care. 

4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year provide fat tree or discounted care to the 
11

medically indigent"? ································H····························································································································· 
Sa Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? ........... . 

b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? ............................................... . 

c If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted 

care to a patient who was eligible for free or discounted care? ............................................................................................ . 

6a Did the organization prepare a community benefit report during the tax year? .................................................................... . 

b If "Yes," did the organization make it available to the public? ............................................................................................... . 
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit these worksheets with the Schedule H. 

7 Financial Assistance and Certain Other Communitv Benefits at Cost 

Yes No 

1a x 
1b x 

3a x 

3b x 

4 x 
Sa x 
Sb x 

5c 

6a x 
. 6b x 

Financial Assistance and (aj Number of (OJ Persons {CJ Total community {D/ Direct offsetting (~}Net community (TJ
0

fPter
01

cae
1
nt 

activities or Se.(\led benefit expense revenue benefit expense 

Means-Tested Government Programs i--P-'0_~_m_s_(o_pt-io-na_Q-+--(o_p_uo_n_•1_l ---l-------1-------+-------+--•-xP_•_n_s• __ _ 

a Financial Assistance at cost (from 

Worksheet t) ............................. . 
b Medicaid (from Worksheet 3, 

column a) 

c Costs of other means-tested 

government programs (from 

Worksheet 3, column b) .............. . 
d Total Financial Assistance and 

Means-Tested Government Prag-ams .•.•••••• 

Other Benefits 

e Community health 

improvement services and 

community benefit operations 

(from Worksheet 4) .................... . 
f Health professions education 

(from Worksheet 5) .................... . 
g Subsidized health services 

(from Worksheet 6) .................... . 

h Research (from Worksheet 7) ..... . 

i Cash and in-kind contributions 

for community benefit (from 

Worksheet 8) .......................... . 

j Total. Other Benefits ................. . 

k Total. Add lines 7d and 7i ........ . 

28,8§4,222, 18,451,698. 10,402,524. .59% 

382,104, 795. 264,829 ,371. 117 ,275,424. 6.62% 

410 ,959 ,017. 283,281,069. 127 ,677 ,948. 7.21% 

6,030,073. 219,975. §,810,098, .33% 

39,420,709. 7,209,593. 32,211,116. 1.82% 

29,310,510, 23,703,084. 5,607,426. .32% 

395,614,086, 383,759,188. 11,854,898, .67% 

1,712,643. 1,712,643. .10% 

472,088,021, 414,891,840. 57,196,181. 3.24% 

883,047,038. 698,172,909, 184,874,129. 10.45% 

732091 11-2a-11 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2017 
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Schedule H (Form 990) 2017 Children's Hospital Corporation 04-2774441 Page 2 
I Part II Community Building Activities Complete this table if the organization conducted any community building activities during the 

tax year, and describe in Part VI how its community building activities promoted the health of the communities it serves. 
(a} Number of (DJ Persons (CJ Total \UJ Direct (eJ Net {f) Percent of 

activities or progams served (optional) community offsetting revenue community k:ital expense 
(optionaO building expense building expense 

1 Physical improvements and housing 

2 Economic development 

3 Community suooort 27 1,773,903. 1,773r903. .10% 

4 Environmental improvements 

5 Leadership development and 

tn1inina for communitv members 

6 Coalition building 

7 Community health improvement 

advocacy 11 657,266. 657,266. .04% 

8 Workforce development 

9 Other 

10 Total 38 2,431,169. 2,431,169. .14% 

I Part 111 I Bad Debt, Medicare, & Collection Practices 
Section A. Bad Debt Expense Yes No 

1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association 

Statement No. 15? 1 x 
OOOOOOOOoO>•o••oo•O•OOOOOOOOOOOOOOOOoOoooooooOOOHO.OOOOOOOOo000•0•000000000000000000.000oooo•00000000.00000•0oOOOOooooooooooooOOOOOOOOOOOOOOo000000ooooooO• 

2 Enter the amount of the organization's bad debt expense. Explain in Part VI the 

methodology used by the organization to estimate this amount ............................................. 2 6,294,653. 

3 Enter the estimated amount of the organization's bad debt expense attributable to 

patients eligible under the organization's financiat assistance policy. Explain in Part VI the 

methodology used by the organization to estimate this amount ancfthe rationale, if any, 

for including this portion of bad debt as community benefit 3 0. ................................................... 
4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt 

expense or the page number on which this footnote is contained in the attached financial statements. 

Section 8. Medicare 

5 Enter total revenue received from Medicare (including DSH and IME) ···································· 5 9,678,311. 

6 Enter Medicare allowable costs of care relating to payments on line 5 .................................... 6 9,816,677. 

7 Subtract line 6 from line 5. This is the surplus (or shortfalO ...................................................... 7 -138,366. 

8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit. 

Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6. 

Check the box that describes the method used: 

LlLJ Cost accounting system D Cost to charge ratio D Other 

Section C. Collection Practices 

9a Did the organization have a written debt collection policy during the tax year? ..................................................................... 9a x 

b If 'Yes," did the organization's collection policy that applied to the largest number of its patients during the tax year contain provisions on the 

collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VI ................................. 9b x 
I Part IV I Management Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians- see instructions) 

(a) Name of entity (b) Description of primary (c) Organization's ( d) Officers, direct· (e) Physicians' 
activity of entity profit % or stock ors, trustees, or profit% or 

ownership% key employees' stock 
profit% or stock 

ownership% ownership% 

1 None 

732092 11-28-17 Schedule H (Form 990) 2017 
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Schedule H (Form 990) 2017 Children's Hospital Corporation 04-2774441 Page3 

I Part V I Facility Information 
Section A Hospital Facilities ca 

<ti :!::: 
0. 

(list in order of size, from largest to smallest) <> 

~ 
tf) 

<ii 
·c, 

(ii 0 

How many hospital facilities did the organization operate :!::: 5 a. :!::: .c g 
0. "' tf) 0. tf) 

during the tax year? 1 
tf) oil 0 tf) tf) 

~ 0 <ti .c 0 Ql ~ .c .c 0 

"" tf) 0 .c: :::s 
Name, address, primary website address, and state license number "O '6 -c Ol ca 2 0 ..... Facility Ql Q) 21 .E .c: Ql 

(and if a group return, the name and EIN of the subordinate hospital tf) E .c: (ii ca '<!" .c: reporting c ;g 0 0 Ql "')I ~ organization that operates the hospital facility) Ql r2 ca :g tf) gaup 
0 

"' .c: ~ 
Ql a: Other !describe) . ., 

CJ 0 0 a: w w 
1 Boston Children's Hospital 

300 Longwood Avenue 

Boston, MA 02115 

www.childrenshospital.org 

MA LICENSE 112139 x x x x x x 

732093 11-28-17 Schedule H (Form 990) 2017 
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Schedule H (Form 990) 2017 Children's Hospital Corporation 

I Part V I Facility Information (continued) 

04-2774441 Page4 

Section B. Facility Policies and Practices 

(complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A) · 

Name of hospital facility or letter offacility reporting group Boston children's Hospital ----------------------------
Line number of hospital facility, or line numbers of hospital 

facilities in a facility reporting group (from Part V, Section A): _1------------------------~----
Yes No 

Community Health Needs Assessment 

1 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the 

current tax year or the immediately preceding tax year? ..................................................................................................... . 
2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or 

the immediately preceding tax year? If "Yes," provide details of the acquisition in Section C .................................................. . 

3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a 

community health needs assessment (CHNA)? If "No," skip to line 12 ................................................................................... . 

If "Yes," indicate what the CHNA report describes (check all that apply): 

a W A definition of the community served by the hospital facility 

b W Demographics of the community 

c D Existing health care facilities and resources within the community that are available to respond to the health needs 

dW ew 
tw 
gW 
hW 
iD 
iD 

of the community 

How data was obtained 

The significant health needs of the community 

Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority 

groups 

The process for identifying and prioritizing community health needs and services to meet the community health needs 

The process for consulting with persons representing the community's interests 

The impact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(s) 

Other (describe in Section C) 
4 Indicate the tax year the hospital facility last conducted a CHNA: 20 16 

5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad 

interests of the community served by the hospital facility, including those with special knowledge of or expertise in public 

health? If "Yes," describe in Section Chow the hospital facility took into account input from persons who represent the 

community, and identify the persons the hospital facility consulted ...................................................................................... . 
Ga Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other 

1 x 

2 x 

3 x 

5 x 

hospital facilities in Section C .. .. . ......... .. . . . ... ... ... . .. . .. ... . . . . . .. . .. . .. .. . .. . .. ...... ... . . . . .. . . .. .. .. . .. . . .. . . . . .. . . . . . . . .. ..... .. . .. .. . .. .. . . . . . .. . ... .. . . .. . . .. Ga X 

b Was the hospital facility's CHNA conducted with one or more organizations other than hospital facilities? If "Yes," 

list the other organizations in Section C . . .. ... . . . ... .. . . .......... .. . . .. .. ... . . . .. . . . . .. . . . . .. . . . . . . . .. . . ... . .. . . ... . . . . .. . . .......... .. . ......... .. .. . . .. . . .. .. . . .. . Gb X 

7 Did the hospital facility make its CHNA report widely available to the public? ........................................................................ 7 X 

If "Yes," indicate how the CHNA report was made widely available {check all that apply): 
a CiJ Hospital facility's website (list urQ: www. childrenshospi tal. org 
b D Other website (list urQ: ----------------------------

& CiJ Made a paper copy available for public inspection without charge at the hospital facility 

d CiJ Other (describe in Section C) 

8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs 

identified through its most recently conducted CHNA? If "No," skip to line 11 ........................................................................ 8 X 

9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 ~ 

10 Is the hospital facility's most recently adopted implementation strategy posted on a website? ................................................ 10 X 
a If "Yes," Qist urQ: childrenshospi tal. org I about-us I conununi ty-miss ion/ conununi ty-needs-assessment 

b If "No," is the hospital facility's most recently adopted implementation strategy attached to this return? . . . . ....... ..... ... ...... .. . . ... . 1-1_0_b-+---+---
11 Describe in Section Chow the hospital facility is addressing the significant needs identified in its most 

recently conducted CHNA and any such needs that are not being addressed together with the reasons why 
such needs are not being addressed. 

12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a 

CHNA as required by section 501 (r){3)? .......... ........................................ ............................................................................ 12a X 

b If "Yes" to line 12a, did the organization file Form 4720 to report the section 4959 excise tax? ................................................ 1-1_2_b-+---+---
c If "Yes" to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form 4720 

for all of its hospital facilities? $ 
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04-2774441 Pages 

Financial Assistance Policy (F AP) 

Name of hospital facility or letter of facility reporting group Bos ton Children's Hospital 

Yes No 

Did the hospital facility have in place during the tax year a written financial assistance policy that: 

13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? ............... 13 x 
If "Yes," indicate the eligibility criteria explained in the FAP: 

a W Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 200 % 

and FPG family income limit for eligibility for discounted care of 400 % 

b D Income level other than FPG (describe in Section C) 

c D Asset level 

d D Medical indigency 

e w Insurance status 

f w Underinsurance status 

g D Residency 

h D Other (describe in Section C) 
14 Explained the basis for calculating amounts charged to patients? .......................................................................................... 14 x 
15 Explained the method for applying for financial assistance? ................................................................................................... 15 x 

If "Yes," indicate how the hospital facility's FAP or FAP application form (including accompanying instructions) 

explained the method for applying for financial assistance (check all that apply): 

aw Described the information the hospital facility may require an individual to provide as part of his or her application 

b w Described the supporting documentation the hospitai facility may require an individual to submit as part of his 

c w 

or her application 

Provided the contact information of hospital facility staff who can provide an individual with information 

d D 
about the FAP and FAP application process 

Provided the contact information of nonprofit organizations or government agencies that may be sources 

e w 

of assistance with FAP applications 

Other (describe in Section C) 

16 Was widely publicized within the community served by the hospital facility? 16 x 
-·········••*0•00H000>00•0000•oOOOOoooo•OOO•oOooooOOoOOOOooooOOOOOOOoo0 

If "Yes," indicate how the hospital facility publicized the policy (check all that apply): 
a W The FAP was widely available on a website (list urQ: www. childrenshospital. org I financialassistance 

b W The FAP application form was widely available on a website Qist url): See Part V, Page 8 

c W A plain language summary of the FAP was widely available on a website (list urQ: See Part V, Page 8 

d w The FAP was available upon request and without charge Qn public locations in the hospital facility and by mail) 

e w The FAP application form was available upon request and without charge On public locations in the hospital 

w 

facility and by maiQ 

f A plain language summary of the FAP was available upon request and without charge (in public locations in 

w 

the hospital facility and by maiQ 

g Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP, 

by receiving a conspicuous written notice about the FAP on their billing statements, and via conspicuous public 

displays or other measures reasonably calculated to attract patients' attention 

h w Notified members of the community who are most likely to require financial assistance about availability of the FAP 

i w The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s) 

I w 

spoken by LEP populations 

Other I describe in Section C) 
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I Part V I Facility Information (continued) 

Schedule H (Form 990) 2017 Children's Hospital Corporation 04-2774441 

Billing and Collections 

Name of hospital facility or letter of facility reporting group Boston Children's Hospital 

17 Did the hospital facility have in place during the tax year a s 

assistance policy (FAP) that explained all of the actions the 

eparate billing and collections policy, or a written financial 

hospital facility or other authorized party may take upon 

nonpayment? ................................................................ . ···································································································· 
18 Check all of the following actions against an individual that were permitted under the hospital facility's policies during the 

tax year before making reasonable efforts to determine the individual's eligibility under the facility's FAP: 

a D Reporting to credit agency(ies) 

b D Selling an individual's debt to another party 

c D Deferring, denying, or requiring a payment before p roviding medically necessary care due to nonpayment of a 

previous bill for care covered under the hospital fac 

d D Actions that require a legal or judicial process 

ility's FAP 

e D Other similar actions (describe in Section C) 

f C!J None of these actions or other similar actions were permitted 

y of the following actions during the tax year before making 19 Did the hospital facility or other authorized party perform an 

reasonable efforts to determine the individual's eligibility un 

If "Yes," check all actions in which the hospital facility or at 
der the facility's FAP? .................................................................. 
hird party engaged: 

a D Reporting to credit agency(ies) 

b D Selling an individual's debt to another party 

c D Deferring, denying, or requiring a payment before p roviding medically necessary care due to nonpayment of a 

previous bill for care covered under the hospital fac 

d D Actions that require a legal or judicial process 

e D Other similar actions (describe in Section C) 

ility's FAP 

20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or 

not checked) in line 19 (check all that apply): 

a C!J Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the 

FAP at least 30 days before initiating those ECAs 

b C!J Made a reasonable effort to orally notify individuals about the FAP and FAP application process 

c D Processed incomplete and complete FAP applications 

d D Made presumptive eligibility determinations 

e D Other (describe in Section C) 

D None of these efforts were made 
Policy Relating to Emergency Medical Care 

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care 

that required the hospital facility to provide, without discrimination, care for emergency medical conditions to 

individuals regardless of their eligibility under the hospital facility's financial assistance policy? ............................................. 
If "No," indicate why: 

a D The hospital facility did not provide care for any emergency medical conditions 

b D The hospital facility's policy was not in writing 

c D The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Section C) 

d D Other {describe in Section Cl 

Page6 

Yes No 

17 x 

19 x 

21 x 
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Schedule H (Form 990) 2017 Children's Hospital Corporation 04-2774441 Page 7 

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals) 

Name of hospital facility or letter of facility reporting group Boston Children's Hospital 

Yes No 

22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP·eligible 
individuals for emergency or other medically necessary care. 

a D The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior 

b D 
12-month period 

The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private 

[X] 
health insurers that pay claims to the hospital facility during a prior 12-month period 

c The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in combination 

with Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior 

d D 
12·month period 

The hospital facility used a prospective Medicare or Medicaid method 

23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided 

emergency or other medically necessary services more than the amounts generally billed to individuals who had 

insurance covering such care? ............................................................................................................................................. 23 x 
If "Yes," explain in Section C. 

24 During the tax year, did the hospital facility charge any FAP·eligible individual an amount equal to the gross charge for any 

service provided to that individual? ....................................................................................................................................... 24 x 
If "Yes," explain in Section C. 
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I Part V I Facility Information (continued) 

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, ?d, 11, 13b, 
13h, 15e, 16j, 18e, 19e, 20e, 21 c, 21 d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting 
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and 
name of hospital facility. 

Boston Children's Hospital: 

Part V, Section B, Line 5: For the 2016 CHNA, Boston Children's Hospital 

used a participatory, collaborative approach and examined health in its 

broadest context. As part of the CHNA, Boston Children's sought input from 

its Community Advisory Board (CAB) members and engaged youth to design, 

collect and analyze data on youth perceptions of needs and opportunities. 

The assessment process also included synthesizing existing data on social, 

economic, and health indicators in Boston. Eight stakeholder interviews 

and two focus groups with community residents were also conducted to 

explore perceptions of the community, health and social challenges for 

children and families, and recommendations for how to address these 

concerns. Additionally, Boston Children's collaborated with other 

hospitals through the Conference of Boston Teaching Hospitals to gather 

information on community needs via four focus groups hosted by community 

coalitions. Boston Children's also gathered information on challenges 

faced by children with special needs and their families by attending a 

focus group listening session facilitated by Health Care for All. Lastly, 

the CHNA was informed by results from Boston Children's Determination of 

Need community engagement process. This process, which was guided by an 

Advisory Group that met in person six times, included conducting seven 

facilitated open community engagement sessions across the city of Boston. 

Four targeted small group discussions were also held with communities that 

were under-represented in the larger community sessions. 

A formal and comprehensive needs assessment is only one part of Boston 

Children's approach to understanding the complex health needs and vital 
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Schedule H {Form 990) 2017 Children's Hospital Corporation 04-2774441 Page 8 
I Part V I Facility Information (continued) 

Section C. Supplemental Information for Part V, Section 8. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b, 
13h, 15e, 16j, 18e, 19e, 20e, 21c, 21d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting 
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "8, 3," etc.) and 
name of hospital facility. 

resources within the community. Boston Children's is constantly listening 

and learning from patient families, community leaders and staff. The staff 

rely on ongoing conversations with the hospital's key partners-community 

health centers and community-based organizations, as well as the Boston 

Public Health Commission and the Boston Public Schools. 

Through the CAB, which meets on a quarterly basis, Boston Children's has a 

direct link to expertise on Boston neighborhoods, community organizations 

and current health needs. The CAB is instrumental in providing feedback 

throughout the year and in the development and execution of Boston 

Children's formal assessment process. 

Boston Children's Hospital: 

Part V, Section B, Line 7d: A comprehensive report on Boston Children's 

CHNA is available on the hospital's website. In addition, a special 

report on the CHNA was created to share the process, top findings and 

Boston Children's plan to address community-identified concerns. The 

special report was distributed by mail and by email to key stakeholders 

and all external participants involved in the community process. Boston 

Children's also distributed the report widely to internal staff. The 

complete assessment and special report can be found on our website at 

Bostonchildrens.org/community 

Boston Children's Hospital: 

Part V, Section B, Line 11: Boston Children's addresses the health and 
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Schedule H (Form 990) 2017 Children's Hospital Corporation 

I Part V I Facility Information (continued) 

04-2774441 Pages 

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b, 
13h, 15e, 16j, 18e, 19e, 20e, 21c, 21d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting 
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and 
name of hospital facility. 

social needs identified in a comprehensive community health assessment 

process through our clinical care, services and programs and in 

collaboration with community partners. Below is a summary of the needs 

identified and Boston Children's efforts, For the complete Community 

Health and Benefits Plan, visit bostonchildrens.org/community, 

Behavioral health and issues related to substance abuse 

- Offering training and education for school and health center staff 

- Providing education and direct services in schools and community health 

locations for children and families 

- Advocating for changes to improve systems of care 

Asthma management, education and treatment 

- Improving health and quality of life outcomes for children with asthma 

through home visiting and case management services 

- Developing cost-effective program models that help families to better 

control asthma 

- Advocating for changes to improve asthma care 

obesity with a focus on healthy eating and access to physical fitness 

opportunities 

- Offering prevention and treatment efforts 

- Supporting children and families and connecting them to community 

resources, 

- Building capacity in community settings to help children improve 

nutrition and increase physical activity 
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I Part V I Facility Information (continued) 

Schedule H (Form 990) 2017 Children's Hospital Corporation 04-2774441 Pages 

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b, 
13h, 15e, 16j, 1Se, 19e, 20e, 21c, 21d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting 
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and 
name of hospital facility. 

Impact of violence and trauma on children, families and communities 

- Utilizing clinical expertise to provide prevention, treatment and 

advocacy services 

- Supporting effarts to help children and families affected by violence 

Support for early childhood/child development 

- Building community capacity to identify and help children and families 

with behaviaral health concerns 

- Supporting efforts to create integrated systems of care for families 

with children starting at birth 

- Partnering with community organizations that provide families with 

support and treatment services 

Programs and oppartunities far youth including workforce development 

effarts 

- Cantinuing support for programming related to youth-identified needs and 

interests 

- Working with partners ta provide education support and recreation for 

youth 

Health education for children and families 

- Building upon the health education opportunities currently provided 

through community programs and services 

- Coordinating these resources to better meet the need for health 

education in the community 

Other issues that affect the health of children and families such as 
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Schedule H (Form 990) 2017 Children's Hospital Corporation 04-2774441 Page 8 

I Part V I Facility Information (continued) 

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, ?d, 11, 13b, 
13h, 15e, 16j, 18e, 19e, 20e, 21 c, 21 d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting 
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and 
name of hospital facility. ·-- - _ 

housing, jobs, food and safety 

- Supporting, funding and working closely with partners and coalitions 

working on these issues 

Boston Children's Hospital: 

Part V, Section B, Line 15e: The Financial Assistance Policy provides as 

follows: 

Patient/Parent will be referred to a Hospital Financial counselor for 

determination of eligibility for public assistance or Hospital financial 

assistance programs. For patients not qualifying for public assistance, 

information collected will be provided to the Director, Financial 

Clearance and Financial Counseling, for determination of eligibility in 

the Hospital Financial Assistance Program. Patients who potentially 

qualify for financial assistance will be approved by the Hospital Chief 

Financial Officer, Sr. Director Patient Financial Services and/or 

Director, Financial Clearance and Financial Counseling, with consultation 

and approval of the appropriate Foundation Chief or a designee as 

appropriate. 

Boston Children's Hospital 

Part V, line 16b, FAP Application website: 

www.childrenshospital.org/financialassistance 

Boston Children's Hospital 

Part V, line 16c, FAP Plain Language Summary website: 
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Schedule H (Form 990) 2017 Children's Hospital Corporation 

I Part V I Facility Information (continued) 

04-2774441 Pages 

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b, 
13h, 15e, 16j, 18e, 19e, 20e, 21c, 21d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting 
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and 
name of hospital facility. 

www.childrenshospital.org/financialassistance 

Boston Children's Hospital: 

Part V, Section B, Line 16j: Children's takes the following additional 

steps to make patients aware of the availability of financial assitance: 

- Posting of signage in all patient care admission areas of the 

availability of financial assitance, 

- All billing correspondence includes language regarding the availability 

of financial assistance, 

- The Hospital web-site provides contact information for Hospital 

Financial Counselors who can help assist patients with applying for 

programs to cover medical expenses, 
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I Part V I Facility Information (continued) 

Schedule H (Form 990) 2017 Children's Hospital Corporation 04-2774441 Page9 

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility 

Qist in order of size, from largest to smallest) 

How many non-hospital health care facilities did the organization operate during the tax year? __________ 6 __________ _ 

Name and address Type of Facility (describe) 
1 Boston Children's at Waltham 

9 Hope Ave 
Waltham, MA 02453 Outpatient Satellite Facility 

2 Boston Children's at Lexington 
482 Bedford Street 

Lexington, MA 02173 outpatient Satellite Facility 
3 Martha Eliot Health Center 

75 Bickford street outpatient Community Health 
Boston, MA 02130 Center 

4 Boston Children's at Peabody 

1 Essex Center Drive 
·Peabody, MA 01960 outpatient Satellite Facility 

5 Boston Children's at North Dartmouth 
500 Faunce Corner Road 

North Dartmouth, MA 02747 outpatient sa.telli te Facility 
6 Boston Children's at 333 Longwood Ave 

333 Longwood Avenue 

Boston, MA 02115 outpatient Pediatric Clinic 
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I Part VI l Supplemental Information 

Provide the following information. 

Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II and Part Ill, lines 2, 3, 4, 8 and 

9b. 
2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any 

CHNAs reported in Part V, Section B. 

Page 10 

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be billed 

for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization's financial 

assistance policy. 

4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic 

constituents it serves. 

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or other health 

care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus 

funds, etc.). 

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the organization 

and its affiliates in promoting the health of the communities served. 

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files a 

community benefit report. 

Part I, Line 3c: 

Children's, based on its .participation in the state of Massachusetts 

Health Safety Net, utilizes Federal Poverty Guidelines for determining 

eligibility for free care and discounted care to low income individuals. 

For purposes of discounted care, Children's offers discounts to 

individuals, regardless of income, who are uninsured and are ineligible 

for free care or other public programs. 

Part I, Line 6a: 

Children's files an annual community benefits report with the Attorney 

General's Office (AG) in Massachusetts. There are significant differences 

between the AG and IRS requirements for reporting community benefits 

expenditures, The IRS counts the following as community benefits while 

the AG does not: Medicaid shortfalls, indirect costs, health professions 

education, and research funded by tax-exempt and government sources. 

Children's AG Report is publicly available and can be accessed directly on 

the AG's web site, www.mass.gov/AG and children's web site, 
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Part VI Supplemental Information continuation 

www.childrenshospital.org, 

Part I Line 7: 

Children's used an internal cost accounting system for purposes of 

reporting certain amounts on Part I line 7, The system is designed to 

address all segments of patient care (inpatient, outpatient and emergency) 

and assigns costs to patients from all payer sources (Medicaid, Medicare, 

managed care, commercial, uninsured and self-pay). The cost of charity 

care was determined based on the overall relationship of hospital costs as 

a percentage of hospital charges, applied to charges that qualified as 

charity care, 

children's provides charity care to all children in need who meet the 

hospital's charity care standards, which are in alignment with all state 

mandated regulations, 

Nearly 30% of children who receive their care at Children's are insured 

through Medicaid programs in a number of states including Massachusetts, 

In aggregate, Medicaid programs do not reimburse the hospital for the 

total costs of providing care to these children, 

children's has a strong commitment to improving the health status of the 

children in our local community, Based on a tri-annual community needs 

assessment, Children's supports a variety of programs and partners both 

internal and external that are addressing the needs of Boston children, 

children's has also identified four major health focus areas in which it 

concentrates its efforts, For children in Boston, asthma, mental health, 

obesity and child development are major concerns, Children's has 
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Schedule H Form 990 Children's Hospital Corporation 04-2774441 Pa e 10 
Part VI Supplemental Information Continuation 

conununity based programs in each of these issue areas. The hospital also 

has an Office of Child Advocacy that provides support to these programs. 

Children's is a leader in education and training for healthcare 

professionals. 

Children's subsidizes services that are either limited or unavailable in 

the broader community. Examples include psychiatry, primary care, and 

dental care. 

Children's is home to the world's largest and most active research 

enterprise at a pediatric center. 

Recognizing that Children's does not have the capacity to meet all the 

needs of the children of Boston, it supports (through financial 

contributions and in kind services} a large number of community based 

organizations who are providing these important services. Beneficiaries 

range from full service community health centers to Head Start programs 

for pre-school children. 

For more information, visit www.childrenshospital.org/community. 

Part I, Line 7g: 

children's does not subsidize physician services; thus there are none 

reported in the dollar amount for subsidized health services. 

Part I, Ln 7 Col(f}: 

The total bad debt expense of $31,375,695 is included in Form 990, Part 
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Part VI Supplemental Information Continuation 

IX, line 25 column (A), but subtracted for purposes of calculating the 

percentage in this column. 

Part II, Community Building Activities: 

In FY18, Children's reported two types of community building activities: 

$1,773,903 for 27 community support programs and $657,266 for community 

health improvement advocacy. Children's community building activities are 

designed specifically to address health disparities and improve the health 

of children, families and communities. According to public health 

literature (see Ambulatory Pediatrics and Health Affairs), initiatives 

that address disparities for children across four different levels: the 

individual, systemic, community and society can lead to meaningful 

improvements in health. 

As described in Form 990, Part III Program Service Accomplishments, 

Children's takes a multi-pronged approach to tackle the most pressing 

health issues facing Boston children. At the same time, Children's 

addresses non-health or social determinants of health issues such as 

violence, workforce development and education, which also impact a child's 

health. Therefore, Children's directs its community building activities in 

the following areas: 

- Children's public policy advocacy efforts help to improve access to 

health care for all individuals and ensure high-quality pediatric 

services. 

- As a major employer in Massachusetts and civic leader in Boston, 

Children's supports efforts to ensure a diverse and culturally competent 

health care workforce as well as promotes economic health in the 
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Part VI Supplemental Information Continuation 

surrounding communities. 

- To improve life in local neighborhoods, children's has targeted support 

towards community based organizations that do not focus specifically on 

health, but rather on the vibrancy of the community. Contributions to 

groups such as the Fenway Community Development Corporation and Sociedad 

Latina are as important as partnerships with community health centers. 

For more information, visit 

http://www.childrenshospital.org/about-us/community-mission. 

Part III, Line 2: 

Bad debt expense reflects patient charges that have been deemed 

uncollectible, converted to cost based on the ratio of patient care cost 

to charges from Worksheet 2. 

Part III, Line 3: 

There is not any amount of bad debt reflected as charity care, because it 

can't be quantified accurately at this time. However, some bad debts 

would be charity care. 

Part III, Line 4: 

Children's Medical Center and Subsidiaries' Audited Financial Statements 

contain the following bad debt footnote: 

"The provision for uncollectible accounts is based upon management's 

assessment of expected net collections considering economic conditions, 

historical experience, trends in health care coverage, and other 

collection indicators. Accounts receivable are reduced by an allowance for 
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Part VI Supplemental Information Continuation 

uncollectible accounts. Periodically throughout the year, management 

assesses the adequacy of the allowance for uncollectible accounts based 

upon historical write-off experience by payer category, including those 

amounts not covered by insurance. After satisfaction of amounts due from 

insurance and reasonable efforts to collect from the patient have been 

exhausted, the Medical Center follows established guidelines for placing 

certain past-due patient balances with collection agencies, subject to the 

terms of certain restrictions on collection efforts as determined by the 

Medical Center. Accounts receivable are written off after collection 

efforts have been followed in accordance with the Medical Center's 

policies." 

Part III, Line 8: 

Medicare allowable costs are obtained directly from the Medicare Cost 

Report and are determined in accordance with Medicare principles of 

reimbursement. 

Part III, Line 9b: 

Children's makes reasonable and diligent efforts to collect each patient's 

insurance and other information and to verify coverage for health care 

services. Children's applies collection actions to all patients in the 

same manner, irrespective of their insurance status. Children's does not 

(and does not permit its agents to) engage in collection action of any 

kind, including billing, with respect to patients/guarantors that are 

exempt from collection action under Children's Credit and Collection 

Policy and under Massachusetts regulations governing the Health Safety Net 

program. All patients/guarantors who are not exempt from collection 
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action are advised in all billing-related communications of the 

availability of free care and financial assistance, including assistance 

in applying for public programs and the availability of charity care. 

Children's does not (and does not permit its agents to) engage in legal 

action against patient!l/guaranters, including liens, wage garnishments, er 

lawsuits, er report patients/guarantors to credit bureaus or credit 

agencies without specific, cacse-hy-case autherization by Children.'s Board 

of Trustees. No legal action occurred during the year. Children's Credit 

and Collection Policy is filed with the Massachusetts Divisien ef Health 

care Finance and Pelicy. That pelicy and related policies are also 

available to patients upon request and on the Hespital'!l wehsite. 

Part VI, Line 2: 

Boston Children's assesses the community needs on an ongoin.g basis through 

continuous dialogue with the community, participatien on committees, 

working groups, and task forces, as well as input from community Advisory 

Board and partners. 

For more information, visit 

www.childrenshospital.org/about-us/community-mission/community-needs-asses 

Part VI, Line 3: 

Children's provides patients with information about financial assistance 

programs that are available threugh the Commonwealth of Massachusetts or 

through the hospital's own financial assistance program. 

For those patients that request financial assistance, Children's assists 

patients by screening them for eligibility in an available public program 
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and assisting them in applying for the program. All patients/guarantors 

who are not exempt from collection action are advised in all 

billing-related communications of the availability of free care and 

financial assistance, including assistance in applying for public programs 

and the availability of charity care. The screening and application 

process for a financial assistance programs is done through either the 

Virtual Gateway (which is an internet portal designed by the Massachusetts 

Executive Office of Health and Human Services to provide an online 

application for the programs offered by the state) or through a standard 

paper application. All Virtual Gateway and paper applications are 

reviewed and processed by the Massachusetts Office of Medicaid. Hospitals 

have no role in the determination of program eligibility made by the 

state, but at the patient's request may take a direct role in appealing or 

seeking information related to the coverage decisions. 

Part VI, Line 4: 

Boston Children's conducted a community health needs assessment to ensure 

that it was addressing the most pressing health concerns across Boston and 

its four priority neighborhoods- Roxbury, Mission Hill, Fenway and Jamaica 

Plain. 

FINDINGS: 

The residents of Boston Children's priority neighborhoods are ethnically 

and linguistically diverse, with wide variations in socioeconomic levels. 

Minority and low-income residents are disproportionately affected by the 

social and economic context in which they live. 

Demographic Characteristics: Residents and stakeholders commented on the 
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variety of cultures represented in the communities served by Boston 

Children's. Quantitative data illustrate that racial and ethnic diversity 

varies across Boston Children's priority neighborhoods and citywide. 

While the majority of residents in Roxbury/Mission Hill self-identify as 

Black (60.9%), Fenway and Jamaica Plain have a larger proportion of White 

residents (70.2% and 62.0%, respectively) compared to the city (5].9%). 

Poverty, Income, and Employment: Economic data demonstrate that among the 

priority neighborhoods, a greater proportion of families in 

Roxbury/Mission Hill (31.0%) were living in poverty compared to families 

citywide (16.0%). Additionally, nearly half of female headed households 

with children under five years of age in Boston were living in poverty 

(46. 7%). 

Education: Quantitative data show that educational attainment across the 

priority neighborhoods ranges from 71.0% of Fenway residents with a 

bachelor's degree or higher to 25.0% of Roxbury/Mission Hill adults. 

Additionally, Black and Hispanic students graduate at lower rates than 

their White and Asian counterparts. 

Housing: Housing concerns disproportionately affect renters, who 

represent the majority in Boston; 42.4% of renters in Boston contribute 

35% or more of their income to housing costs. 

Neighborhood Crime and Perceptions of Safety: Quantitative data validate 

residents' concerns; between January and June 2013, Boston Children's 

priority neighborhoods collectively accounted for approximately 40% of the 

total crimes reported citywide during this time period, the majority of 

which were classified as larceny or attempted larceny. Furthermore, over 

half of all homicides occurred in Roxbury/Mission Hill. 

There are 4 hospitals and 7 community health centers serving our priority 
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neighborhoods. 

There are 22 Census Tracks that fall under 2 different MUA/P areas that 

are within the Boston Children's Hospital priority areas, 

Massachusetts has a low rate of uninsured children, 

0-5 years 1.1% uninsured - 35,9% on Medicaid 

6-18 years 1,5% uninsured - 30,6% on Medicaid 

19-25 yrs-7% uninsured - 18,9% on Medicaid 

Part VI, Line 5: 

As the only free-standing children's hospital in the state, Children's 

treats 90% of the sickest kids in Massachusetts and offers a range of 

services that are unavailable elsewhere in the region, including pediatric 

transplants, critical care transport services, a level 1 Pediatric Trauma 

Unit and a level 3 Neonatal Intensive Care Unit. Children's also qualifies 

for DSH payments as the state's largest provider of pediatric care to 

low-income families, Approximately 30% of its patients are covered by 

Medicaid, including patients insured by out-of-state Medicaid programs. 

In addition, Children's has an open medical staff model, 

children's is also a leader in education and training for healthcare 

professionals, It sponsors 38 Accreditation Council for Graduate Medical 

Education-accredited training programs, one American Dental Association 

accredited training program and 15 non-accredited subspecialty fellowships 

with 512 residents/clinical fellows enrolled in these programs. Children's 

partners with 27 schools of nursing throughout Massachusetts and New 

England to provide clinical experiences in pediatrics, 
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Children's offers a variety of continuing education courses designed for 

health care professionals in pediatric practice, The courses are 

accredited by the Office of Continuing Education at Harvard Medical School 

and each hour of instruction is approved for Category 1 credits towards 

the AMA Physician's Recognition Award, Topics include autism, eating 

disorders, sports injuries, endometriosis, substance abuse, concussions, 

strabismus, Type II Diabetes and vascular anomalies. Children's also 

offers half-day programs titled Pediatric Health care Summits that are 

held at local hospitals, such as Beverly Hospital, Lawrence General and 

south Shore Hospital (Weymouth}. Additionally, Children's partners with 

area community hospitals such as Good Samaritan Medical Center, Holy 

Family, Lawrence General, South Shore, St, Anne's and St, Joseph's to 

sponsor Community Hospital Pediatrics Grand Rounds with monthly lectures 

provided by faculty in medical and surgical sub-specialties, 

Children's also operates "career Opportunity Advancement Children's 

Hospital", a seven-week program for Boston youth to explore health care 

careers while having a safe and meaningful summer and the program "student 

Career Opportunity outreach Program", designed by Children's nurses to 

introduce young people to nursing career opportunities, 

Children's is home to the world's largest and most active research 

enterprise at a pediatric center, Children's research mission encompasses 

basic research, clinical research, community service programs and the 

postdoctoral training of new scientists. 

Children's has a twenty-four person voluntary Board of Trustees, 
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Twenty-one of the Board members are not direct employees of the hospital 

and all of them live in the hospital's service area. The Board oversees 

the hospital's endowment and follows a 4.5% spending rule in keeping with 

the industry standard of the responsible management of assets. Reserves 

are invested back into patient care teaching, research, patient safety 

and quality initiatives, equipment, facilities, community benefits and to 

subsidize vital services that run a deficit. 

Part VI, Line 6: 

Although Children's does not have true affiliates as defined by the IRS, 

it does have other affiliations, 

As the largest pediatric referral center in the region, Children's 

maintains a variety of relationships with community hospitals and other 

smaller pediatric programs throughout New England. These relationships 

include seven community hospitals in eastern Massachusetts where 

Children's physicians have formal arrangements to provide on-site 

emergency medicine, inpatient, neonatal and/or outpatient pediatric 

specialty services. Children's also owns and operates five outpatient 

facilities in Waltham, Lexington, Peabody, North Dartmouth and Jamaica 

Plain that offer access to pediatric specialty care in a wide array of 

subspecialties. Children's provides assistance to other pediatric 

facilities (Hasbro, RI, Dartmouth Hitchcock, NH, and Boston Medical 

Center) in the region through training, recruitment, consultations, 

on-site care and referrals for care that is not otherwise available. 

In addition, the Pediatric Physicians' Organization at Children's brings 

together pediatricians, pediatric medical groups and pediatric specialists 
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at Children's. 

Part VI, Line 7, List of States Receiving Community Benefit Report: 

MA 
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