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Application Form
 INSTRUCTIONS
Filling in Form:  This form should be completed  and submitted on line using Adobe Acrobat Reader Version 9 or higher.  Go to Adobe.com if you do not have the latest version.    
 
   
 Save completed form for your reference  (Use the "Save" option only,  "Save as" will remove your ability to enter data.)
 Reset button will clear all data from the form.    Print button will print a hard copy of the form.
Radio Button: Select only one answer from the group.
Check Box: Select all the answers that apply from the group.
General Rules for Filling in Forms
Date Field: Click on  calendar for arrow to appear, select date.  If you type in the date be sure to use this format: MM/DD/YYYY.  
Drop Down List: Click on the arrow and select a response from the items supplied.  Some drop down lists will allow you to type in custom information.
Text Field: Type response in the area provided.  Answers that require large amounts of text will grow as you type.  You can cut and paste text from MS Products or another PDF form.
Button:  Clicking on a button will perform the task listed on the label.  Plus and minus buttons will add or delete a row in a table.
Numeric Field: Enter numbers only.  No $ signs, % signs or commas.  If you enter anything other than a number the field will appear blank.
Signature Fields: Click on field to sign and date stamp the form with your electronic signature.  Signing the form usually locks data entered on the form to prevent change.  
To change the data on the form delete the signature.  
Required Entry:  Fields with red boxes are required to have a response before form is submitted.
Application Instructions
 
1.         Be sure that you are using the most current version of this Application. www.mass.gov/dph/don\
         Additional forms for Affidavit of Truthfulness, Affiliated Parties, Change in Service and Factor 6 can 
              also be found on this site.
2.         You can only select a single Application Type.  The Application Type selected will determine what 
              documents are needed to complete.  Choose the type that best describes the Proposed Project.
3.         If you have questions please contact the Determination of Need program at 617- 624- 5690 or via e-mail at dph.don@state.ma.us 
Massachusetts Department of Public Health Determination of Need Application Form 
DRAFT
Applicant Information
Facility Information
List each facility affected and or included in Proposed Project
1.  About the Applicant
1.2  Applicant's Business Type:
1.4  Is Applicant a registered provider organization as the term is used in the HPC/CHIA RPO program?
1.5  Is Applicant or any affiliated entity an HPC-certified ACO?
1.6  Is Applicant or any affiliate thereof subject to M.G.L. c. 6D, § 13 and 958 CMR 7.00 (filing of Notice of Material        Change to the Health Policy Commission)?
1.7  Does the Proposed Project also require the filing of a MCN with the HPC?
1.7.a  If Yes, has Material Change Notice been filed?
1.8  Has the Applicant or any subsidiary thereof been notified pursuant to M.G.L. c. 12C, § 16 that it is exceeding the         health care cost growth benchmark established under M.G.L. c. 6D, § 9 and is thus, pursuant to M.G.L. c. 6D, §10         required to file a performance improvement plan with CHIA?  
1.9   Complete the Affiliated Parties Form
2.  Project Description
2.2 and 2.3   Complete the Change in Service Form
3.  Delegated Review
3.1  Do you assert that this Application is eligible for Delegated Review?
4.  Conservation Project
4.1  Are you submitting this Application as a Conservation Project?
4.2  Within the Proposed Project, is there any element that has the result of modernization, addition or expansion?
4.3  Does the Proposed Project add or accommodate new or increased functionality beyond sustainment or
        restoration
4.4  As part of the Proposed Project, is the Applicant:
5.  DoN-Required  Services and DoN-Required Equipment
5.1  Is this an application filed pursuant to 105 CMR 100.725: DoN-Required Equipment and DoN-Required Service?
5.2  If yes, is Applicant or any affiliated entity thereof a HPC-certified ACO?
5.3   See section on DoN-Required Services and DoN-Required Equipment in the Application Instructions
6.  Transfer of Ownership
6.1  Is this an application filed pursuant to 100 CMR 100.735?
6.2   If Yes, Is Applicant's Proposed Project subject to 958 CMR 7.00 (Notices of Material Changes and Cost and            Market Impact Reviews)?
6.3  Does the Proposed Project constitute the transfer of the Health Care Facility's license in its entirety to a             single transferee?
6.4  Which of the following most closely characterizes the Proposed Project;
6.7   See section on Transfer of Ownership in the Application Instructions
7.  Ambulatory Surgery 
7.1  Is this an application filed pursuant to 105 CMR 100.740(A) for Ambulatory Surgery?
7.2  If yes, is Applicant or any affiliate thereof a HPC-certified ACO  OR in the process of becoming a Certified ACO?
7.3  Does the Proposed Project constitute:  (Check all that apply)
7.4    See section on Ambulatory Surgery in the Application Instructions
8.  Transfer of Site 
8.1  Is this an application filed pursuant to 105 CMR 100.745?
8.2  Current location of Site
8.3  Location of Proposed Site
8.4   Compare the scope of the project for each element below:      
Current Site	
Proposed Site
Gross Square Feet
Primary Service Area Towns served
Patient Population (Demographics)
Patient Access
Impact on Price
Total Medical Expenditure
Provider Costs
Description
8.5  Detail all Anticipated Capital Expenditures to be incurred as a result of the proposed Transfer of Site.
Add Del Row
Anticipated Capital Expenditure
Cost
Total Cost
9.  Research Exemption
9.1  Is this an application for a Research Exemption?
10.  Amendment
10.1  Is this an application for a Amendment?
11.  Emergency Application
11.1  Is this an application filed pursuant to 105 CMR 100.740(B)?
11.2  Is the emergency situation due to a government declaration?
12.  Total Value and Filing Fee
Enter all currency in numbers only.  No dollar signs or commas.  Grayed fields will auto calculate depending upon answers above.   
13.  Factors
Required Information and supporting documentation consistent with 105 CMR 100.210
Some Factors will not appear depending upon the type of license you are applying for. 
Text fields will expand to fit your response. 
Factor 1: Applicant Patient Panel Need, Public Health Values and Operational Objectives
Factor 2: Health Priorities
Addresses the impact of the Proposed Project on health more broadly (that is, beyond the Patient Panel) requiring that  the Applicant demonstrate that the Proposed Project will meaningfully contribute to the Commonwealth's goals for cost containment, improved public health outcomes, and delivery system transformation.
Factor 3: Compliance
Applicant certifies, by virtue of submitting this Application that it is in compliance and good standing with federal, state, and local laws and regulations, including, but not limited to M.G.L. c. 30, §§ 61 through 62H and the applicable regulations thereunder, and in compliance with all previously issued notices of Determination of Need and the terms and conditions attached therein .  
F3.a Please list all previously issued Notices of Determination of Need
Add/Del Rows
Project Number
Date Approved
Type of Notification
Facility Name
Factor 4: Financial Feasibility and Reasonableness of Expenditures and Costs
Applicant has provided (as an attachment) a certification, by an independent certified public accountant (CPA) as to the  availability of sufficient funds for capital and ongoing operating costs necessary to support the Proposed Project without negative impacts or consequences to the Applicant's existing Patient Panel. 
F4.a.i  Capital Costs Chart:
For each Functional Area document the square footage and costs for New Construction and/or Renovations.
Present Square Footage
Square Footage Involved in Project      
Resulting Square Footage
Total Cost
Cost/Square Footage
New Construction
Renovation  
Add/Del Rows
Functional Areas
Net
Gross
Net
Gross
Net
Gross
Net
Gross
New Construction
Renovation
New Construction
Renovation
Total: (calculated)
F4.a.ii   For each Category of Expenditure document New Construction and/or Renovation Costs.  
Category of Expenditure
New Construction
Renovation
Total
(calculated)
Land Costs      
  Land Acquisition Cost
  Site Survey and Soil Investigation
  Other Non-Depreciable Land Development
Total Land Costs
Construction Contract (including bonding cost)      
  Depreciable Land Development Cost
  Building Acquisition Cost
  Construction Contract (including bonding cost)
  Fixed Equipment Not in Contract
  Architectural Cost (Including fee, Printing, supervision etc.) and   Engineering Cost
  Pre-filing Planning and Development Costs
  Post-filing Planning and Development Costs
Add/Del Rows
Other (specify)
  Net Interest Expensed During Construction
  Major Movable Equipment
Total Construction Costs
Financing Costs:      
  Cost of Securing Financing (legal, administrative, feasibility studies,
  mortgage insurance, printing, etc
  Bond Discount
Add/Del Rows
Other (specify
Total Financing Costs
Estimated Total Capital Expenditure
Factor 5: Relative Merit
F5.a.i  Describe the process of analysis and the  conclusion that the Proposed Project, on balance, is superior to alternative and substitute methods for meeting the existing Patient Panel needs as those have been identified by the Applicant pursuant to 105 CMR 100.210(A)(1). When conducting this evaluation and articulating the relative merit determination, Applicant shall take into account, at a minimum, the quality, efficiency, and capital and operating costs of the Proposed Project relative to potential alternatives or substitutes, including alternative evidence-based strategies and public health interventions.
List alternative options for the Proposed Project:
Factor 6: Community Based Health Initiatives
F6   Does your existing CHNA/CHIP meet the minimum standards outlined in the Community Engagement         Standards for Community health Planning Guideline?
Documentation Check List
The Check List below will assist you in keeping track of additional documentation needed for your application.
 Once you have completed this Application Form the additional documents needed for your application will be on this list.  E-mail the documents as an attachment to:    DPH.DON@state.ma.us
Document Ready for Filing
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.  Edit document then lock file and submit
Keep a copy for your records.  Click on the "Save" button at the bottom of the page. 
To submit the application electronically, click on the"E-mail submission to Determination of Need" button.
Use this number on all communications regarding this application.
DPH Use Only
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	AAddress: One General Street
	ACity: Lawrence
	AState: MA
	AZip: 01842
	ContactPerson: Deborah J. Wilson
	CPTitle: Executive Vice President and Assistant Treasurer
	CPMailingAddress: One General Street 
	CPCity: Lawrence
	CPState: MA
	CPZip: 01842
	CPPhone: (978) 946-8095
	CPPhoneExt: 
	CPEmail: dwilson@lawrencegeneral.org
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	FacilityName: MVHS Imaging Center
	FacilityName: MVHS Imaging Center
	FAddress: 100 Andover By-Pass Street
	FAddress: 323 Lowell Street
	FCity: North Andover
	FCity: Andover
	FState: MA
	FState: MA
	FZipCode: 01845
	FZipCode: 01810
	FacilityType: Diagnostic Imaging Service Facility
	FacilityType: Diagnostic Imaging Service Facility
	CMSNumb: 
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	OrganizationType: nonprofit
	Corporation: 
	LimitedPartnership: 
	Partnership: 
	Trust: 
	Acronym: LGH
	Yes: 
	No: 
	LegalName: 
	MCNFilingDate: 
	HCCostExplain: 
	ProjectDesc: Transfer of site of the MRI unit currently located at 100 Andover By-Pass Street, North Andover, MA to a new location at 323 Lowell Street, Andover, MA, a distance of 4.7 miles from the existing site.  

The Primary Service Areas for both the North Andover and the Andover sites are Andover, North Andover, and Lawrence.  The relocation to the Andover site will maintain access for existing patients while expanding the availability and proximity of the services to patients of an increased number of physician groups.

No Substantial Change in Service or Substantial Capital Expenditure will result from the change in location of the North Andover MRI scanner. No expansion of the scope of service or in the number of MRI units currently under the MVHS license is associated with the site transfer.  In addition, no substantial capital expenditure will result.  The total estimated capital costs associated with the transfer of site is $1,794,678, an amount below the current expenditure minimum.  The cost of the replacement of the MRI equipment, which is necessary to sustain the existing MRI service, has not been included in the capital cost calculation.  Pursuant to 105 CMR 100.020: Expenditure Minimum, the cost of the MRI equipment replacement is excluded from the calculation of the expenditure minimum and does not require a Notice of Determination of Need.  

Lawrence General Hospital, Inc., One General Street, Lawrence, MA, 01842 is an independent, not-for-profit hospital, with 189 licensed acute-care beds serving patients throughout the greater Merrimack Valley region.  LGH serves nearly 300,000 patients annually and is the sole remaining not-for-profit hospital serving the Merrimack Valley region.  

LGH is a designated “Disproportionate Share Hospital” which reflects the large number of Medicaid patients it serves and the important role it plays in caring for the low-income and underserved community.   Lawrence General Hospital’s presence in the Merrimack Valley region has assured that the area’s indigent and working poor have access to quality primary health care.  As a not-for-profit healthcare institution, LGH and its physicians and caregivers offer treatment to all patients, regardless of their ability to pay.  

Merrimack Valley Health Services (MVHS) a non-profit organization is a wholly owned subsidiary of Lawrence General Hospital (LGH). LGH is the parent and sole corporate member of Merrimack Valley Health Services, Inc. (MVHS).    MVHS provides diagnostic imaging (MRI) services at two licensed clinic locations, one in North Andover which is the subject of this notice and the other on the main campus of LGH.  As a full-service diagnostic imaging provider, MVHS has served the Merrimack Valley and greater northeastern Massachusetts communities for over 25 years. 

The MVHS Imaging Service at the current North Andover Site is open from 7 am to 7 pm Monday through Friday and Saturday 7 am to 3 pm. The current center provides both contrast and non-contrast MRI exams in an outpatient setting. The service includes all aspects of MR imaging including Neurological, Orthopedics and Body MR.  The new Andover location will provide the same services with the same hours of operation. The existing 3T MR scanner operated at the North Andover location will be replaced with a new state of the art 1.5T Siemens unit at the new Andover location.  The new MRI scanner will be capable of some additional imaging features that include non-emergent mTBI for traumatic brain injury diagnosis and non-contrast peripheral MRA sequences. This allows the visualization of renal arteries, carotid arteries as well as vessels of the extremities without the use of IV MR Contrast.

	DelReviewSection: Transfer of Site or change of a designated Location
	ModernizationHow: 
	NewFunctionalityHow: 
	NewService: 0
	ExpandService: 0
	ModService: 0
	SubService: 0
	AltService: 0
	AddEquip: 0
	ModEquip: 0
	ExpandBed: 0
	AddBed: 0
	AltBed: 0
	AddSF: 0
	SEEquipServicesAppLetter: 
	TransMajInteret: 
	TransMajClass: 
	TransMajPart: 
	ChangeTrustee: 
	ChangeCorpMember: 
	Forclosure: 
	ChangeOwner: 
	TOCharExplain: 
	TOFactors: 
	ASAppDate: 
	ASCapacity: 0
	ASExpansion: 0
	ASFreestand: 0
	ASOrigLic: 0
	OFacilityName: MVHS Imaging Center
	OSAddress: 100 Andover By-Pass Street
	OSCity: North Andover
	OSState: MA
	OSZip: 01845
	OSFacilityType: Diagnostic Imaging Service Facility
	TSFacilityName: MVHS Imaging Center
	TSAddress: 323 Lowell Street
	TSCity: Andover
	TSState: MA
	TSZip: 01810
	TSFacilityType: Diagnostic Imaging Service Facility
	CGrossSqFt: 3,143 GSF
	PGrossSqFt: 5,471 GSF
	CSeviceArea: The Primary Service Areas for the North Andover site are Andover, North Andover, and Lawrence.  
	PSeviceArea: The Primary Service Areas for the Andover site will remain unchanged.  They are Andover, North Andover, and Lawrence.
	CDemo: The Patient Population at the North Andover location receive imaging procedures which include all aspects of MR imaging including Neurological, Orthopedics, and Body MR.

The combined population of Andover, North Andover, and Lawrence is approximately 145,000 people.

	PDemo: The Patient Population at the new Andover location will be patients who currently use the current North Andover site. The type of imaging procedures performed will not change. 
	CPtAccess: The current North Andover site is embedded in a highly congested traffic area and is less convenient to major highways.
	PPtAccess: The new location will provide greater convenience to patients because it is more easily accessible from a major Interstate. Using Google mapping service, the distance between the current North Andover site and the Andover site using major highway travel routes is 4.7 miles (Attachment A).  

Relocating to the Andover site will assist patients in obtaining quicker access to MRI services once ordered by their Primary Care Physician or Specialists (e.g. Orthopedists and Spine Surgeons). MVHS MRI services will now be co-located with a number of physician groups at the Andover Medical Center site. 

	CImpactPrice: 
	PImpactPrice: No increases in charges or in rates of reimbursement are anticipated as a result of the transfer of Site.  Lawrence General Hospital is reviewing its options to change the current licensure status of the of the MVHS freestanding licensed clinic to become part of the Hospital’s license.  
	CTotMedExp: 
	PTotMedExp: Refer to statement above.
	CProviderCosts: 
	PProviderCosts: Refer to statement above.
	CDescrip: The current North Andover site is located near the intersection of Route 133 and the Andover By-Pass (Route 125).  There is a vehicular drop-off and accessible pedestrian entrance; however, several rooms do not provide sufficient clearance to meet current handicapped accessible requirements. There is taxi transportation to the site but there is no bus service.

The 7 year old 3T MRI unit is at the end of its useful life and does not provide image quality comparable to that of the proposed new unit. Moreover, the existing unit’s bore size opening is not capable of handling larger bariatric patients.

The current North Andover site has a number of accessibility issues and related inadequacies which will be addressed by relocating the MRI service to the proposed new Andover locations.

• The North Andover site has several rooms that do not provide sufficient clearance to meet the current handicapped accessible requirements.
o The MRI room lacks sufficient clearance around the 1.5T machine for wheelchair circulation
o The offices, reading room, patient toilet, and observation room lack sufficient clearance for wheelchair circulation
• The current North Andover site does not contain the 4 zone separation as required by the most current May 2016 DPH regulations (OP3: Freestanding Outpatient Diagnostic Facilities).
• The North Andover site does not have the following rooms required by the most current 2016 DPH regulations (OP3: Freestanding Outpatient Diagnostic Facilities) 
o Interview / Pre-procedure patient care area
o Documentation area
o Consult room
o Dedicated equipment storage room
o Staff toilet within the suite
o Dedicated clean and soiled holding rooms
o Receiving / distribution / breakdown room


	PDescrip: The Andover Medical Office Building is located near the intersection of Lowell Street and I-93.  There is a vehicular drop-off and accessible pedestrian entrance on the ground floor.  There is taxi transportation to the site and there is also bus transportation to the nearby Raytheon and the Internal Revenue Building directly across the street from the Andover Medical Office Building.  We are working with the transportation authorities to increase the frequency of bus service in the area.

The relocation to Andover will allow increased access to patients of the physician groups within the Merrimack Valley region.  The Andover Medical Office Building is developed with the intent of having medical care as the primary tenant type.   The proposed relocation of the MRI to the Andover site will allow the continuation of the provision of diagnostic (MRI) services for the outpatients in the communities currently served while increasing patient access due to the proximity of the service to the associated physician groups located at the new Andover site.  

A new 1.5T MRI unit at the Andover site will replace the 7 year old 3T from the North Andover site. The new 1.5 T MRI will provide necessary services and, as noted in Question 1.1, will assist in non-emergent mTBI for traumatic brain injury diagnosis and non-contrast peripheral MRA sequences. This allows the visualization of renal arteries, carotid arteries as well as vessels of the extremities without the use of IV MR Contrast. Studies indicate that there are some advantages to 3T technology however comparatively; the 1.5T MRI is similar to the 3T in patient outcomes. Therefore, the decision was made that the less expensive 1.5T scanner is the preferred alternative to a more expensive 3T MRI.  In addition, the 1.5T will require less shielding and structural support thus providing additional cost savings. 

Currently, consideration is being given to replacing the existing 1T MRI, located at LGH, with a new 3T MRI.  Accordingly, it is not necessary to have two 3.0T MRIs within the primary service area.  Patients requiring 3T requiring capability will be referred as appropriate by their health care professional.


	CapExpend: The firm of Goedecke & Co., LLC has prepared an appraisal (Attachment B) of the Andover site as an indication of the Fair Market Value of the leased area within the Andover Medical Office Building.  It is their opinion that the fair market value of the Imaging space to be leased (as vacant) is $1,482,888.  The build-out cost of $311,790 is comprised of the following items:  
o Higher grade of flooring material within the MRI suite
o Additional floor reinforcement due to the weight of the MRI
o RF shielding required in the walls of the MRI room
o Independent mechanical system for the MRI suite
o Increased electrical system requirements for the MRI suite

The fair market value appraisal does specifically reflect market realities by taking into account that the leased space is within the basement level of the building and as such would be worth less on the market than space on one of the upper floors.

The zoning variance issued by the Town of Andover (Attachment C) demonstrates that the Andover site is permitted to be used for professional and medical offices and other medical and/or clinical uses.  
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	EM1: Dear Applicant,



This notice will confirm receipt of your Application for a Determination of Need. 



Your Application number is
	EM2: This Application will be reviewed for completeness and  you will receive notification of whether your Application is complete the purposes of setting the Submission Date   

 or if there is material missing and required before the Application can be deemed complete.





Sincerely,



Nora J. Mann, Esq, 

Director, Determination of Need Program


	EMFinal: Dear Applicant,



This notice will confirm receipt of your Application for a Determination of Need. 



Your Application number is LGH-17041015-TS.  This Application will be reviewed for completeness and  you will receive notification of whether your Application is complete the purposes of setting the Submission Date   

 or if there is material missing and required before the Application can be deemed complete.





Sincerely,



Nora J. Mann, Esq, 

Director, Determination of Need Program





