121172017 Merging with N E. Deaconness

From: janem151 <janem151@aol.com>

To: janemi51 <janem151@aol.com>
Subject: Merging with N.E. Deaconness

Date: Mon, Dec 11, 2017 2:45 pm

To: Department of Need Program.

| began employment at Addison Gilbert hospital in 1985 and started up the first C.T, scan for them. It was
challenging, exciting and so neaded for our small bui excellent hospital.
We finally began scanning in 1986 and became quite busy and many patients lives were literally saved and sent immediately
to the Operating reom for repairs such as aneurysms, burst appendix etc..
Needless to say when there was precious time available patients' whom needed Boston were sent by ambuiance and air
lifted for the appropnate care needed.

1 had always wanted to merge ,( if need be) with Massachusetls General Hospital but alas the vote was to Beverly
hospital. | felt we were the "small fish” in this merge and when al} was said and done after sixteen wonderful and challenging
years at Addison Gilbert hospital , | decided to work at Massachusetts General hospital in the C.T. department with the finest
radiologists.

When the merge occourred with Beverly Hospital, our departments slowly disappeared and we lost the pediatrics, the
nursery,and many other depatments. We had been told that we did not have

the patient quota to endure as a full Ipad for those areas. A radiciegist from Beverly hospital commented negatively re: our
A.G.H. and | asked him why did they want to merge with us and he

blatantly remarked because of our endowments and the 56 million dollars. We also had paintings that were invaluable
hanging alt the cn the walls of the hospital and eventually they seemed to disappear.,only to have found some in an
employees home whom worked at Beverly hospital. Many comments were made about cur art collection and so unfortunate
that it alt disappeared or at least most that were painted by the “masters” | actually had to sign up to acquire paintings for
my C.T. room , There was dedication from employees that slowiy deteriorated with such a merge. We were indeed the
litle"fish™.

There were 50 many "town meetings" in Gloucester and Rockport conceming this merge. As you have heard we have been
"cut off as an island when the blizzards have occurred. | fear that if

we lose any existing moedalities we will not survive to remain open at all. the Cape Ann citizens wanted assurance the A G.H.
wouid survive as a viable local hospital.

| move to the second merge with Leahy clinic and although | had already left A.G.H.. | had always had the best
interest for the hospital and thought perhaps, with the farger hospital we

- could incorporate new physicians to our area. | spoke with the C.E.O., Dr Grant from Leahy hospital and he agreed that it
would be an excellent move and that it would be up to the individuals
to move their practice mare locally to us. Unfortunately, it doesn't appear to have happened. Once again we move forward
and | am indeed agreeable to this proposed merger with the Deaconness
hospital without fear of mere losses to A.G.H.. Perhaps there will he more open forums in our communities {o assure us that
this wilt be a positive decision.
Thankyau for the opportunity to speak on the behalf of our community. | attended the open forum meeting at the Gloucester
High school and listened to over 50 speakers pro and con re; merge
over a pericd of more than 3 hours.

Respecifully,
Jane Monlecalvo
92
Granite Street
Rockport, Massachusetts, 01966
978-

546-3128
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December 10, 2017
Massachusetts Department of Public Health
Boston, Massachusetls

To Whom it May Concern:

My name is Martha Cooney. I am a retired teacher and live in Gloucester, which, with
Rockport, makes up Cape Ann. This is the home of about 37,000 people year round, a
number that doubles in summer. Public health data documents that our community has
sigruficantly older population and suffers from morc scnous chrome illnesses than state
averages. We also have more residents without access to a car or other public
transportation.

Most significantly, most of us in (iloucester, and everyone in Rockport, live on an island
surrounded by the North Atlantic Occan with just two bridges lcading in and out. Both
can and do become completely blocked due o weather conditions, bridge malfunctions,
traffic conditions (especially in summer ) and accidents. An icc storm can make the steep
grade of the Route 128 Bridge impassable. Right after that bridge heading south, Route
128 falls to sea level, an area which regularly comes close to flooding with super high
tides. Even greater storm surges and the inevitable rise in sea levels pose even greater
nsks that we will be completely isolated. We have to be self-sufficient, and so does
Addison Grilbert Hospital, which can scrve up to 70,000 people in the summcr months.
These are the reasons we say, withoul exaggeration, that our lives depend upon the DPH
placing a binding condition on its approval of this merger stating that the new corporation
be required, at a mimimum, to guarantee in writing and indefinitely, what the DPH itself
has ruled since 1984: that all eight "minimum services that must be in a hospital building
as a precondition for the authonzed provision of emergency scervices at that sitc” be
provided at our hospital.

One of those services is "surgical services which arc immediately available for life
threatening situations”. This has not becn available at AGH tor a long time. It is
unconscionable that a Cape Ann resident with life-threatening injunes who should be in
an operating room in Gloucester 18 instead in an ambulance trying to get o Beverly or
Burlington, a trip that can take an hour cven when it's not rush hour.

Surgical teams cannot function appropralely in life-threatening emergencies if they do
not work together on a roufine basis. We need NewCo to recruit Gloucester-based
surgeons and anesthesia stafl, restore appropnale surgical equipment, and restore the
array of services approprate to a community hospital.

Another required service 1s cnitical care beds, physicians, and nurses. On a Friday
afternoon this summer, nurses told me that managers planned to close the AGH ICU for
the entire weekend because of lack of nurse staffing. Ultimately, the decision was
reversed; they found nurscs. We have a Cape Ann cardiologist/intensivist who staffs the
AGHICU 24/7. On the rare occasion when he needs to be away, it's difficult for him to
get Beverly/Lahey to replace him.




If 1 were young and thinking of slarting a family, I would not move here. The risk of
losing a child, or a mother, or both, because of inability to reach a hospital and receive
obsletrical and surgical services in a timely manner 18 just too high. T had a colleague at
school to whom this happened, and although mother and child surviyed, the child will
need 24 hour care forever. We had a thriving OB department for many vears and [ think
wc need 1t back

This merger will include eight community hospitals. Every single one of them, even
the smallest like Bl/Deaconess Needham and B!/Deaconess Milton, has a broader
array of acute care services, including routine surgery, than we have had at AGH for
many years. At Needham, a hospital with a comparable number of beds as AGH and
located closer to Bl/Deaconess in Baston than AGH is to Beverly, a brand new
inpatient wing is being constructed and routine surgery is performed. Jn Milton,
cven cioser to Boston, B] Deaconess provides innovative robotics surgery and a
state-of-the-art Spine Center. Bl /Deaconess clearly sees the wisdom, both clinically
and financially, of providing the highest quality care closest to where the patients
live.

The owners of AGH have shown no such wisdom. All surgery and most other care,
what the Health Policy Commission calls, "the relatively routine low-intensity care”
bestdelivered in community hospitals, have been transferred out of AGH to Beverly
and beyond.

This community deserves the same sense of safety that people who live in Needham,
Milton, Newburyport, Winchester, and Plymouth, whose hospitals will also be in
NewCo will enjoy. Consider that in every one of those communities, if access to one
hospital is blocked, people can go in another direction to the next nearest {acility.
That is not possible for the people of Cape Ann. There's only one way out.(Those two
aforementioned bridges.)

The protection and restoration of services at AGH will not be done without firm
binding conditions placed an the merger by DON. As evidence of this, an AGH
executive, after making assurances to a local reporter yesterday that "Services and
patients will be returned to AGH”, went on to say, "Hospital officials have notyet
mapped out a plan for expanding services”. Northeast and Lahey have had 20 years
to do that and have done the opposite.

Withouta binding candition of approval of this merger by DON, AGH services will
continue to decline and people will suflfer unnecessary harm and death.

[t seems to me that health care should be at the core of every community. We all
need services at some time in our lives. | urge you te make sure that the residents of
Cape Ann have access to those very necessary, often life saving services.

Smcerely,

ey @1 oo T

Whﬁ?«f/
a L.Coaney 4/'



From: Patricia Johnson <patriciajangjohnson{@gmail.com>
- Date: Dccember 15,2017 at 8:09:19 AM EST

To: dph.don/dmassmail.statc.ona. us

Subject: Addisen Gilbert Hospital

Dear Sir, -

[ am writing to ask the Department of Public Health, on the approval of the
Leahy/Beth Israc] merger. guarantee that all eight scrvices required to operaic an
emergency room be protected and restored at Addison Gilbert Hospital. My
husband and T arc residents of Gloucester nearing retirement age, and believe it is
¢ssential to provide a full range of health care including full emergency services
to the aging and easilv-isolated (by weather, traffic and tides) population of Cape
Anm, as well as the large tourist population that arrives each summer.

Sincerely vours,

Patricia Johnson

Way Road, Gloucester

Sent by P1J mobile




From: CAMERON SMITH <cameronsSi@verizon.net>
Date: December 15, 2017 at 12:41:52 PM EST

- To: <dph.don@massmail state mna s>

Subject: Addison Gilbert Hospital

As a Rockport resident, | strongly support.Nurse C'Malley’s opinion piece
in today’s Gloucester Daily Times. | know local friends who have been
taken fo Addison Gilbert by ambulance with evidence of life-threatening
conditions. The 10-minute ride would have been 45 minutes — oran
indeterminate time — if one of our bridges had been icy. causing the other

one to back up seriously.
Please do as Nurse O’'Malley askKs.
Cameron Smith

These are edited comrments I delivered to the staff of the Massachuselis
- Department of Public Health at the Dec. 6 hearing on the proposed merger of

Lahey with Beth Israel Deaconess and several other organizations:

I'm a regisicred purse and live in Gloucester; which, with Rockport, malkes up
Cape Ann, the home of 37,000 people year-round, a number that doubles m
summer. Cur comriunity 1s significantly older and suffers from more serious
chronic ilinesses than staie averages. We also have more residents without access

10 a car.

Most significantly, most of us in Gloucester, and everyone in Rockport, live on an




actual 1sland surrounded by the North Atlantic Ocean with just two bridges
leading in and cut. Both can and do become cofnplcb::ly blocked due to weather
canditions, bridge malfunctions, traffic conditions and accidents, An ice storm
can make the siet:p srade of the Route 128 bridge impassable. Near that bridge,
Route [28 falls fo sea level, a stretch that comes close to flooding with super high
tides. Storm surges and rise (n sea levels pose even greater risks that we will be
compietely isolated. We have to be self-sufficient. And so does our hospital,

Addison Gilbert.

These are the rcasonS we say, without exaggeration, that our lives depend upen
the Massachusetts Department of Public Tlealth placing a binding condition on its
approval of this merger that the new corporation {(called NEWCO in merger
documents) be required. at a minumum, to guarantee in writing and indefinitely
what the DPH has ruled since 1984: that all eight “minimum services that must be
in a hospital building as a precondition for the authorized proﬁsion of emergency

services at that site”™ will be at Addison Gilbert.

One of those 1s “surpical services which are immediately available for life-
threatening situations.” This has not been available at AGH for a long time.

Surgical teams cannot function appropriately in life-threatening emergencies if

-they do not work together on a routine basts. We neced NEWCO 1o recruit

Gloucester-based surgeons and anesthesia staff, and restore surgical equipment at
AGH. It is unconscionable that a Cape Ann resident with life-threatening injurics,
who should be in an operating room in Gloucester, is instead placed in an

ambulance to Beverly or Burlington.

Another of the eight services 1s critical care beds. Our Cape Ann
cardiclogist/internist is the only physician available to staff our ICU 24/7. On a
Friday afternoon this summer. nurses reported that managers planned to close our
ICU for the entire seekend because they couldn’t find nurses to staff t.
Ultimately the decision was reversed but it indicated another risk Beverly/Lahey

was willing to take with our lives.

This proposed merger will include ¢ight community hospitals. All of them, even




the smallest, have a broader array of acute care services. including surgery, than
have been at AGH for many years. At Beth Israel Deaconess Needham, a hospital
with a comparable number ol beds as AGH and located closer to Beth Israel
Deaconess in Boston than AGH is to Bevertly, a new inpatient wing is being
constructed and surgery is routine, In Milton, even closer to Boston, Beth Isracl
Deaconess provides innovative robotics surgery and a state-of-the art spine center.
Beth Isracl Deaconess clearly sees the wisdom, both clinically and financially, of

providing the highest quality care closest to where the patients live.

Cape Ann residents deserve the same sense of safefy that people who live in
Needham, Milton, Newburyport, Winchester, and Plymouth whose hospitals will
also be 11 NEWCO enjoy. Consider that in every one of those communites, if
access to one hospital is blocked, people can turn around and go in another
direction to the next nearest facility. Thal’s not possible for the people of Cape

Ann, There's only one way out.

The protection and restoration of acute care services at AGH requires binding

condiiions placed by the Departinent of Public Health on the approval of this

- merger that guarantee that all eight services required to operate an emergency

room be protected and restored at Addison Gilbert Hospital. Without that, AGH
services will continue to decline and Cape Ann people suffer unnecessary harm

and death.

Cape Ann residents should submit written comments to the state on this proposed
merger. The deadline is 5 p.m. Dec. 18. Send themn by mail 1o Massachusetts
Department of Public Health, Determination of Need Program, 250 Washington

St.. 6th Floor, Boston, MA 02108, Or email 1o dph.donf@slate.ma.us.

Registered nurse Peggy O™Malley leads the nonprofit Partners for Addison
Gilbert.




92 Granite Street
Rockport, Mass 01966
December 15, 2017

Determination of Need Program
Commonwealth of Massachusetts
Department of Public Health

250 Washington Street

Boston, MA 02108

To Whom it may Concern:

Please accept this letter in support of a proposed merger of Addison Gilbert Hospital in
Gloucester Mass with Lahey Health Care System but contingent upen requiring all services
provided at other comparable (i.e. community hospitals) parties to the merger be also available
at Addison Gilbert. '

" Ithink it would be a miscarriage of our great constitutional system of equal protection under the
law to do otherwise.

There is little need to add to the factual points detailed in the letter (enclosure 1) which |
presume Peggy O’Malley will submit supplementing her oral testimony. It appeared in today’s
{(Friday) Gloucester Daily Times, two days after my own (enclosure 2).

| understand other parties, Mass AG, and Federal Trade Commission are interested for the
purpose of evaluating the competitive aspects of the proposed merger on a macro scale. That
is as it should be, 1 think. However, the proponents of the merger seem to argue that our local
hospital can only be competitive if merged intc a larger entity. Far those of us-who stand to
lose the most, indeed possibiy our lives, competitiveness in both the the smaller and larger
context is most assuredly a government obligation to regard.

As enclosure (2) suggests, | have held the findings of other state hearing and determination
autherities in high regard, hope to do the same in future, and appreciate your diligent
consideration in the matter. '

Encl: (1) P. O'Malley Letter to Editor
(2) Z. Seppala Letter to Editor



Peggy 0'Malley

These arc edited com-
menis | delivered to the
slaff of the Massachusetts
Department of Publie
Health at the Dec, 6 hearing
on the proposed merger of
Lahey wilh Belh Israel Dea-

- coness and several other
organizations:

T'm aregistered nurse
anet live in Gloncester,
which, with Rockpord,
makes up Cape Ann, the
home of 37,400 people
year-round, a mumhber thal
doubles in summer. Qur

I comrunity is significantiy
 older and suffers from

more serious chronic il
. neases than state averages.
We also have more resi-
dents withou!l #ccess o a
Cir.

Most significantly, most
of us in Gloucester, and
everyone in Rockport,

Hive on an actial island
swrronmnded by the Norih -
Atlanfic Ocean with just
two bridges leading in

and out. oth can and do
become completiciy blocked
dize le weatlier conditions,
bridge malfunctions, iraffic
conditions and accidents.
An ice storm can makc the
steep grade of the Roule
128 bridge impassable.
Near that hridge, Roole
128 falls lo sealevel, &
streteh Lhat comes close to
fivoding with super high
tides. Storm surges and
rise in se4a levels posc even
greater risks that we will
be compietely isolaled, We
have to be setf-sufflicient.
And so does our hospilal,
Addison Gilbert.

These are the reasons we
say, without exaggeration,
that our lives depend upon
{he Massschusetis Depart-
ment of Tublic Health plac-
ing a binding condition on
its approval of this merger
that the new corporation
{calied NEWC{ in merger
documenis) be regaired, at
a,mimmamn, {0 guarantee

16C

in writing and indefinitely
whiatb Lhe DPH has ruled
since 1984: thal all eighl,
“minimum services thal
must be Iy a kospital build-
ing as a precondition for
the authorized provision

of emergency scrvices at
thad. site” will be at Addison
Gilbert.

One of those is “surgi-
cal services which are
immediately available for
life-{hreatening situations.”
‘Fhis has not been available
at AGH for a long thne.
Surgical teams cannot
funciion appropriately in
life-threateniny emeryen-
cies if they do not work
together on a routine basis.
We need NEWCO to recruit
Gloueester-based surgeons
aud ancsthesia staff, ané
restore surgical equipment
at AGIE i is unconscio-
nable that a Cape Ann resi-
dent with life-threaiening
mjuries, who should be
tn an operating room in
Gloucester, 19 mstead
placed in an ambulanee to
Beverly or Burlington.

Another of Lhe eighl ser-
vices is critieal cars beds.
{ur Cape Ann cardiolo-
gist/intensivist is the only
physician available to staff
our ICU 24/7. On a Friday
afternoon this summer,
nurges reported that man-
agers planned te close our
KT for the entire weckend
hecanse they couldn’t find
nurses to stall it Tilimately
the decision was reversed
but if indicated another risk
Beverly/Lahey was willing
io take with our lives.

This proposcd merger
will include eight commi-
nily hospilals. All of them,
even the sinalest, have a
broader array of acule care
services, including surgery,
than have been at AGIEHor
many years. At Beth Israel
Tleaconess Needhatn, a
hospital wilh a comparabte
number of beds as AGH
and located closer to Beth
Tsrael [eaconcss in Boston
lthan AGH is to Beverly, a

Tite phata

Gloucester's Addison-Gilbert Hospital is one of the North Shore facilities that would
be affected by the merger of Lahey Health, Beth Israel Deaconess, New England Baptist,
Mount Auburp and Seacoast Regional.

j%, 2ot

Lives depend on Addison Gilbert

new inpatient wing is being
constructed and surgery

is rontine. In Milton, even
cioser 1o Boston, Reth ksrael
Peaconess provides innova-
tive robotics surgery and a
siate-of-lhe art spine cen-
ter. Beth Israel Deaconess
clearty sees the wisdom,
both elinically and finan
cialby, of providing the high-
est quality carc closest {o
whert the patients live,

Cape Ann residends
deserve the same sense
of safety that people who
live i Needham, Miiton,
Newhuryport, Winchester,
and Plymouth whose hospi-
tals will also be in NEWCO
enjoy. Consider Lhat in
every one of those comn-
munities, if access to one
hospital iz bloeled, people
can turn around and go in
anolher direction €0 the
nexl nearest facility. That's
not possible for the people
of Cape Anun. There’s only
one way oub.

The protection and
restoration of acute care
services at AGIL requires
hinding conditions placed
by the Departnient of Public
Health on the approval of
this merger that guaran
tee Lhat all eight services
required 10 operate an
emergency room be pro-
tected and restored at
Addison Gilbert 1Eospital.
Without that, AGII services
will continue to decline
and Cape Ann people sul-
fer unmecessary harm and
death.

Cape Ann residents
should submit written com-
mcnis 10 the state on this
proposed merger. The dead-
line is o p.m. Dec. 18. Send
them by mail 1o Massachu-
setfs Depardment of Public

‘Health, Determination of

Need I'rogram, 254 Wash-
ington St., 6th Floor, Boston,
MA 62108, Or email o dph.
doni@stale.ma us.
fegistered nurse Pegay
O’Malley leads the non-
profit Partners for Addisen

Githert. \
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Lettcrs to the

Making a voice heard on hospital merge

5, 2017

To the editor: :DE

At an informalional forum
in Rockport, Lwo days before
the state hearing concern-
ing the pr-posed merger of
the Addison Gilbert Hospital
into the Lahey Health Sys-
tem, I became acquainted
for the first time with Peggy
('Malley, Lee Swekla, Patti
Page aud a few other con-
cerned citizens. As a result,

two davs later, I attended the

state’s b p.m. public hearing,
grateful for the comfortable
chairs of the Gloucester
High School auditorium.
I bad signed the spcaker

‘sheets at Lthe hearing, with

every inlention of comment-
ing, but a prior commit-
ment to attend the always
interesting and informative
Rockport Department of
Public Works commission-
ers meécting in Rockport at
7 p.m. and the facl of being
41st in the speaker succes-
sion line with an estimated
§:15 p.m. spcaking {ime pre-
cluded my opportunity to
speak. I should mention that
Tuappreciate the slate’s hear-
ing procedures which truly
facilitate individuals being
able to estimale when they
may speak, so vou don’t wait
around for an opporiunity
{that may never come.

1 consider myself foria-
nate, however, Lo have been
present when sfate Sen.
Bruce Tarr spolie. Whai-
ever the situation, 1 find his
remarks thought-provoking
and llustrative of a high-
caliber public servant. In
this instance, for example,
he spoke of the economies of
scale such a merger should
provide as means of ensur-

ing not just the survival of

the local Addison Gilbert
Hospital, but a strengthen:
ing of its scrvices, He also
suggested the community
might be betier informed
by having the representa-
tives of Lahey Health fur-

ther detail what some of
thnes eranamies misht he

Living in Rockport, a home-
rule town where a guesi
for even non-binding public
opinion has less importance
to elecied decision makers
lhan the recommendations
of their sometimes gues-
tionably qualified appointed
advisory committees, it’s the
cxira step of inclusiveness
that Bruce always seermns so
ready to facilitate that con-
tinues to impress me about
him,

It will be up to an executive
branch of the commonwealth
to make the decision on the
proposed merger in behalf
of the cilizens with overall
lowered health care costs
une desired result. During
4 similar state executive
department (Department of
Environmental Protection)
hearing for the Chapter 91
approval for the Cape Ann
Tool Company property, Sen.
Tarr offered the use of his
office in an attempt te get the
long-stalled (now 30 years)
project moving in Some
favorable dircction. That
was five or six years ago,
was not pursued by the cur-
rent owner or the town, and
judging from the Rockport
Board of Health meeting

Tuesday night, it locks like

the besl we might remotely

‘expeet in Lhe near future is

the removal of the ugly lead-
paint-encapsulating foam
that has graced the walls
for better than 15 vears. All
that, of course, while settling
for a final project that some
r¢levant studies show offer
the least long-term compara-
Live municipal tax revenues.
Note: An impartial academic
study performed for the city
of Newport, R.1, showedq it
existing water-dependent
uscs for harbor areas typi-
cally returned three times as
much municipal revenue per
acre as residenlial housing;
and rniothing has been done
to further consider Rockport
zoning bylaws the maore
rerentlv thwmn-eammissionard

},..oulap have- f&t;o!
TEp-DEFE
e(ﬂtor o waTee I Geveo

0
Fe”fl;,‘EMT

and local taxpayer fiinded
Economic Development
Self Assessment Tesl report
idenlified as harmful Lo
any luture waler-depen-
dent ore1on-commercial
development.

In the case of the ool com:
pany, the only roadblock
preserving those types of
possibilities for future con-
sideration have been rul-
ings from the state agencies
who have jurisdiction over
portions of the tpol com-
pany land. And their rulings
depend in some part on the
input of concerned cilizens
who hold them account-
able to complying with the
administrative regulations,
they use to enact our laws.

Similarly, in regard Lo the
proposed merger, most of us,
including myself, have no
expertise in hospital licens-
ing, etc. In the normal rou-
tine of daily life, a hospital;
after all, i5 a place most of us
make every effort to avoid.
But that ¢an not undermine
the real needs we have tor
their thriving existence and
particularly emergency ser-
vices when coniingencies of
fate might drive us to their
doors.

After the oral hearing
T contacted Peggy for a
copy of Lthe testimony she
read al the public liear-
ing, which T was unable Lo
hear. It was a superb lei-
fer that I forwarded to one
of our Rockport selectmen
for official and{or personal
consideration.

1 be writing to add my
comments. For others who
wish tg do the same, writ-
ten testimony concerning
the proposed merger will be
accepted untit 5 p.m. Mon-
day, Dec. 18 The address is:
Massachusctis Department
of Public Health, Determi-
naiion of Need Program, 250
Washingion St., 6th Floor,
Boston, MA 02108,

' ZENAS SEPPALA

Rackeart




December 5, 2017

Commissioner Monica Bharel
Massachusetts Department of Public Health
250 Washington Street, 2*¢ Floor

Boston, MA. 02108

RE: Application Number NEWCO-17082413-TO
Dear Commissioner Bharel,

I am writing to express my support for the application of the Beth Israel Deaconess Medical
Center system, Lahey Health, Mount Auburn Hospital, New England Baptist Hospital, and Anna
Jaques Hospital, to create a new, lower cost, high quality non-profit health care system in Eastern
Massachusetts.

New England Baptist Hospital (NEBH}) brings a unique strength as a specialized orthopedic and
musculoskeletal institution and, combining that with the strengths of these great institutions will
improve health care for those living within the their communities. As a specialty relerral
hospital, NEBH needs the support of these major institutions in order to care for patients that
need/will nced orthopedic care. 1t is critical that NEBH join a network of hospitals that have a
large group of primary care physicians, othcrwise its future will be limited with all of the
changes taking place in healthcare.

As aresident of Mission Hill and neighbor to NEBH, T know firsthand that they are committed to
improving the health and well-being of those living throughout their community. NEBI
provides programs for the community as well as significant support to the residents and agencies
in the Mission Hill community. Including; the Mission Hill Legacy Project, Roxbury Tenants of
Harvard (RTH), Sociedad Latina, Mission I1ill Main Streets, Tobin Community Center, Mission
Main Housing Development, ABCD, Parker Hill/Fenway Service Center, Mission Hill
Neighborhood Housing Services, Mission Link, and Mission Hill Little League.

This project is essential to the future of NEBH, and to ensure continued access to affordable
health care in the communities they serve.

1 thank you for your consideration, and urge the Department’s support and approval of this
applicalion.

Very trul)_f/ YOUrs, _r_,w"\"' /
/ /f/[/[j( ( /’/fﬂé // &

,-""J\/lort/f&_hmadxfa}’ treasurcr l\ﬁssmn Hill Little League

cc: Nora Mann, Esq., Director, Determination of Need Program




From peggy CunenMatlow{ma;itopeggycunénmat;ow@gma,;Com] o i o

Sent: Saturday, December 16, 2017 2:40 PM
- TFo: DPH-DL - DoN Program
Subject: Fwd: Addison Gilbert

Sent from my iPhone
Begin forwarded message:
* Date: December 16, 2017 at 9:11:30 AM EST

To: dph.don{@state.ma.us
Subject: Addison Gilbert

I am writing to strongly urge you to enforce
binding conditions regarding the Addison
Gilbert merger. |

37,000 lives literally depend on it!

In 1984, DPH ruled "minimum services must be
in a hospital building as a precondition for the

authorized provision of emergency services" at
AGH.

Having proper medi cal~—especial'ly emergency--
treatment is a right, not a privilege to our
citizens.




You can require binding conditions on this
merger. Please make sure to hold the parties
in this merger responsible.

Thank you very much.

Pegey Matlow



From: Andy Matiow [mailto:andymatlow@gmail.com]

Sent: Saturday, December 16, 2017 9:12 AM

To: DPH-DL - DoN Program

Subje;t: Addison Gilbert

I am writing to strongly urge you fo enforce binding

conditions regarding the Addison Gilbert merger.
37,000 lives literally depend on it!

In 1984, DPH ruled "minimum services must be in a
hospital building as a precondition for the authorized
provision of emergency services" at AGH.

Having proper medical—éespecially emergency--
treatment is a right, not a privilege to our citizens.

You can require binding conditions on this merger.
Please make sure to hold the parties in this merger
responsible. |

Thank you very much.
~Andy
Don 't believe everything yo U think

Believe your dreams
www.dreamsandthesoul com
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To THE MmASS pEpT.  OF

Fo8elC HEALTH -

Do NOT k8ANDON ADDISON
G/ eFERT  HpsPITAL (N SLOUCESTER | §
YerR  UPCO M1 RE MERGER .

LT A% A SF YeAr pip MALE
KESIDENT OF GrovcesTEr OV A FIKED
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December 14, 2017

Determination of Need Program
Massachusetts Department of Public Health
250 Washington Street, 6% Floor

Boston, MA 02108-4603

Hello, my name is Susan Hall | am a resident of Gloucester and a Registered Nurse who has worked at
Addison Gilbert Hospital, | recently went to the meeting at GHS regarding the merger being planned by
Lahey. There were many management people and leaders of local programs urging that the merger be
allowed, that it will be great for the community, but in no way were they able to tell us why.

| have worked at AGH since 1977 when it was a full service hospital over 130 beds multiple services.
After the merger with Beverly hospital we lost obstetrics and pediatrics. Next with our merger with
Lahey our surgical services have dwindled to occasional endoscopies on a monthly basis. We now only
have one inpatient floor that holds 30 patients and a 4 bed ICU.

A lot of our patients are elderly with multiple issues and are in muitiple times which means frequent
admissions, with insurance restrictions there is financial loss in their care as repeat admissions are not
covered. The more money making patients are sent up the line. Many times they are sent because they
“may need” surgery but then many times they never do. This is what happened with my mether and
more than once they attempted to send her up the line. This shuffling of patients makes us worry that
our institution will be locked upon as unable to support its self and be closed.

I ask that any state approval of a merger between Lahey Health Systems and other health care
organizations be conditional on a written condition that all eight services which must be present in the
AGH building in order for it to operate a licensed emergency room must be protected and enhanced so
that the people of Cape Ann and our hospital are safe in the future.

Thank you.

Sincerely, ,\/M/””; //’/Z// "%’/

Susan Hall, RN
43 Langsford Street
Gloucester, MA 01930




| R. Seott Memhard
Gloucester City Councilor - Representing Ward 1
9 Graystone Road, Gloucester MA 01930

December 11, 2017

Massachusetts Department of Public Health
Determination of Need Program

240 Washington Street, 6 Floor

Bostor, MA 02108 |

RE: Addison Gilbert Hospital Consolidation/Merger
Dear Sir of Madam:

The discussion regarding Addison Gilbert Hospital’s Consolidation
into the Lahey Health System provides an occasion to again advocate
for important Cardiac Rehabilitation Services being offered here on
Cape Ann.

After a very suctessful term, our Cardiac Rehab at AGH was sadly
closed in 2010. Please see the attached correspondence to our
physicians, elected officials and the press about this unfortunate
termination of important, life-sustaining cardiac rehabilitation services.
The only remaining option for cardiac supervised rehab & exercise is a
30 — 40 minute drive to the Lahey Qutpatient Clinic in Danvers.

Thank you for your consideration at this consolidation is explored.

Sincerely, ) Mﬂ&
Gt

R. Scott Mfamhard
Gloucester City Council- Representing Ward 1




Sevtember 20, 2010

To:  Dr. Mickazel Arsenlan & Dr. Janet Coran
Cape &nn Medical Crive
Ore Blackburn Center, 3Sloucester, MA 21330

RE: ESad Shutfering of Community Cardiac Rehabh Clinic at AGE
A commurity of ncal:zh-conscicus cardiacs survivers here on Cape Ann

wzs deeply szddened by Northeast Health Systems' decisiozn to shutter

the Cardic-Zuimcnary Rehab Clinic at the Addison Gilbert Hespiza.. We
kFave all beneflted from this program znd 1t is a IZurther decradaticn

of our community hospital that ‘1t 1s belnc clcsed. We are writing Lo

Pt a public facs on its impact, as it ccmes upen us like a dezth in

our collective Zamily.

We have been grateful vatients at this Clinic feor years, bascd on
referrals from our primary care vhysicians and cardiclogists. Some
mempers of the Clinie have beern attending for zen, twelve and more
yvears, iforming lasting bonds with medical stzff zad cther patients.
The zesouarce that the cliazc at ACGH has provided, with 2 qualified
cxercise vhysiologist overlociliag cur exercise regimens, checking
blood pressure and heart rates, 1s a safe, structured cavironment for
1Ls to recaver under supervision frem heart nrecedurss and other
challencing medical issues, +ebuilding s-rength znd hea’'th. Ages at
the Cliniz group rarge from forties right thzcugh eighties, some
reeding oxygern while exercising, and others having klood sugar
ronitored due to diabetes.

Mcst 0f us 2t the Cardiasc FEehakb Tlinic come al Lhe same time of day,
with a grouwp of eight tv vex oihers, on the same schedule three times
a week for an hour or more of safe, structured, hezlthy worxout.

Good diet, reducticr of stress, and weight control are all regular
goals and topics. Sometime the supervising exercise phvsiclegist will
send one <f us nhome, to The dector, or richt dewnstairs to the
emergency LIl Dacause we navern't taken cur prescribed medlicalions, or
cur bHlgod pressuare, hearzt rale, or blooed sugar level is a0t on par.
Ocrasicrally one in the group has had a cardiac event while on the
erercise pike or treadmill - Ceds Red | - and fortunately the AGH
rospital FER steff was close at nand, and .in the exercise rcom within
rinites.

This zliiric txuly has Zeen z hea’th communizy, especial v importanz
for these living alone or struggling with fading health and aging '
bedies., 1T occuples one small room at the housgpizal, with a dozen
cieces cf egquipment, placed so thabt we Zace each olher and can talx as
we exercise. Rr Imporlzant, _ife-supporting elsment of the ClinZic has
been the friendsaips, Zively ceonversation akout art, musicg, travel and
current events, social activities ana perfermances 1n the laocal
ccmmunity, and perscnal support, sharing home garden prcduce, Iresh
eggs, favorile recipes, and Zamily news, ag well as concerns about
hea.th carc, doctors, flu and coumadin zlinics. Such ccnversations
make the treadmi:ll miles £ly by nmore quickly than any TV statien.

Why is this zeneficial nsgaltn mairtenance pregram in our communlity
hospital being closecd? If cnly 1t was Decause we were all sc healthy




as we age that we did noit resd it any leonger - but nc, it is hecatsc
n

cf needed "firancial efficienciss”, and beczuse the doctors =
mecical professionals don't have incerntives to aclively refer
carndidate Datients <o the Eehab program, xeeping the crrollmeat up,
and the hospitsl ccnsequentially deesn't make encugh money with iz,
like iLhev do with medical progedures such as coronary Lypass
surgeries, angioplasty and defibrillatcer fmplants. Paradexically, we
live in 22 isolated communily where the Cape Ann Medical Center
phvsicians are emplovecs of cne health care preovider, Partners
Community Healtacare, that Zinancially competes z2gainst Rddison
Gilbert Zospital's parent Northeast Zealth Systems corporation,
undermining arny Tinanciasl incentive To promote and maintain our local
Cardiac Rehab program.

d

There was an article in the Beston Globre in January, "The Best Gces
on™ by veporter Kay Larzar, documenting hew programs like our Cardizc
Rehab at AGH reslly work, significantly increasing pazients' hecalzh
arnd survival rates, but are being closed down nonethéless. We poste
This artizle oa the wall Zn our zliniz, and discussed it as we
exerzised. Jur staying healthy saves the "system” meorney in the big
picture, but the hospital, health irnsurance ccmpanies, &nd polilics of
state and Iecderal governmeal subsidles don't, aprparcently, ses enocudgh
profits to kxeep us and szen hezith programs alive. It's 3 shame to
lose it.

Signed: Scotl Membard, Graystone koad, Glouceslter
Lnge_a Libro, 16 Camonweath Avenue, Gloucester
Adele Q@ Ervin, Manchester, MA
Stanley Feener, 16 Macomber Rcad, Gleucester
Sevapnina Cranston, 9 Bricghiside Rvenue, Sloucester
Nerman llerssy, Normand 2ve, YManghester
lucy Russo, Glcucesler
Charlotte U. Smilh, Rockport
Cliver Balf, Cove Hill Lare, Rockport
Adam Pocl, 1& Story Street, Rockport
Robert A. Wzlters, Jr, Rockoor:s
Frecerickx Z. DBrigham, Essex
Clif Hayes, Rockpors
Muriel A Lovasco, 8 =Zigh Popplies, Gloucester
Catherine Talty, Gloucester
Bill Chaapin, Gloucester
Nancy Rges’, 177 lhatcher Rocad, Reoczkport

To:

Bostor Globe, Xay Lazar

Globe North - 3teve Rosernbherg

Zloucester Datlly Times, Ray Lamont, Conathen L'Icuyer
Lape Ann Zescon

Good Mcrning GlLouzester Blog

Ch Chamber

Mayor Kirk, o<virk
City Council,




Sen. Tarr, Rep. Ferrante,

Rep. EBogp. ar-tlargerztizoc.

The Honcrable Scott Brown
United States Senate

Waskingtern, L.C. 20510-2102

Senator John Kerxry,
One 3Bowdeirn Sguars
Tenth Flcor

Boston, MA J2114
{617 565-E519

Rep. Tierrey Peabody Offize
T7 Pearbcdy Square
Peabody, MA 01560

Ser. Brown T ols S 3I0TTofowT.LSanate. o runlic it o, rtactre
317 Rasse’l Senate Office Building
Zauchuk

Dr. CJanet Doran, Dr. Michael Arsenian, Jennifer
iz Tasinari WEZES
NEHS President Xea Hanowvar

Cynthia Cafasso Jonaldson, VP Ancillary Services zt AGE




Massachusetts Department of Public Health
Dear concerned people:

I would like to express my thoughts about the proposed
hospital mergers on the North Shore. I have been a Family
Physician for more than 40 years, all of it in NY State. [ moved
to Gloucester in 2015. My experience in New York may help
guide our plans moving forward.

I started my own practice in Trumansburg, NY in 1979. Tburg
is a rural village of 2000 people, 10 miles from Ithaca NY.
There is only one hospital serving Ithaca and the surrounding
area. The closest larger, teaching hospitals are in Binghamton
and Rochester.

When I first moved, 1 obtained hospital admitting privileges.

At that time, the hospital was called Tompkins County Hospital.
It was a public hospital, owned and operated by Tompkins
County and administered by the Public Health Department.

At some point, perhaps 5 years later, it was privatized, changed
it’s name to Tompkins Community Hospital, and was bought by
a company for a large sum of money, and gradually
transformed. The hospital was never closed, but it underwent a
major transformation, and was ultimately was replaced by a
more modern facility.

The transition was difficult in many ways, which I needn’t
describe here. But there is much that is relevant. The first CEO
was a highly respected surgeon who had an MPH, and resigned
from the staff in order to work in administration full-time.
When he was replace by CEOs with careers in hospital
administration, morale went downhill. So whoever does
administration on the North Shore would do well to keep a




pulse on the wants and needs of the people who provide the
care, and ease the unfortunately necessary bureaucratic
demands upon the nurses and doctors. “Quality assurance”
should not necessitate extra work for clinical nurses, who
already work long hours for inadequate pay, and are often
persuaded to give, give, give. The ICU nurses sued the
corporation successfully for union-busting, but unfortunately
many of the best nurses had already left to find better positions
elsewhere.

The heart of the matter here on the North Shore seems to be
the issue of hospital services. There are some services which
should clearly remain at AGH, (where | am a regular patient,
but not a provider). If AGH is to remain the community hospital
for Gloucester and Rockport, and not become just an
outpatient clinic, some services clearly need to be maintained.
Proximity to family for visiting must be taken into account.
Basic inpatient medicine, surgery, pediatrics, and OB-GYN are
all necessary to the provision of quality care within our
community. Some other services could reasonably be
consolidated. For example, MRIs are not emergency
procedures, and could be done in one or two facilities only,
while AGH should have a CT scanner on site.

The ICU is a more difficult issue to grapple with. It can provide
very sophisticated care, which need not be duplicated. Patients
on mechanical ventilation might be a case in point. On the
other hand, a “step-down unit,” when patients come off the
machine, but are not yet ready for a regular medical floor,
could safely be closer to their loved ones, at AGH.

Yet another conundrum would be how to keep a few beds
available for special services which could be provided in
various different places. | am thinking of Hospice and Palliative




Care, which is a particular interest of mine. These could be
“swing beds,” available for the basic med/surg/peds /OB
services if and when there are no hospice patients in house.

There’s a lot to think about. Obviously my main concern is
what’s best for my patients. There are other considerations,
logistical and financial, which must be taken into account. But
it's important to prevent those issues from becoming the
major, or heaven forbid, the only focus in this process.

If you think it would be helpful, I would be happy to speak
with you in person about these issues.

Yours truly,
/) p

e

Eric Lessinger MD
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December 5, 2017

Commissioner Monica Bharel
Massachusetts Department of Public Health

o 4 E, Keplan 250 Washington Street, 2nd Floor

Prasident d CED Boston, MA 02108

Amy Schectman :

Vice Chairs RE: Application Number NEWCO-17082413-

Ir!na Schretter

Bill Shaevel Dear Commissioner Bharel,

Treasurer ]

Doraa Kalikow I am wriling to express my support for the application of the Beth Israel Deaconess

gﬁeﬁé et Medical Center system, Lahey Health System, Mount Aubum Hospital, New England
avl

Pobicy Brard

Baptist Hospital, and Anna faques Hospital, to create a new, lower cost, high quality
non-profit health care system in Eastern Massachusetts.

The officers and:

g::ﬁag& , I am President & CEO of Jewish Community Housisg for the Elderly (JCHE). We

Laura Efion own and opcrate 1200 unts of affordable housing for seniors, with an extensive array

i‘;‘lﬂ;'égﬁifofd of programs and services designed to give our residents the opportunity for a full life of

Merle Grandberg connection and purpose in a dynamic, supportive environment. A key element of our

EES:Q;?] ﬁﬂm strafegic plan is to integrate housing and healthcare to better support our residents in

Pau! Levy therr desire to remain in housing for their full lives. We see an integrated BIDMC

Joah Mastan network as supportive of that goal.

Seth Ravitz

Pl g";ﬁﬂfgr‘g We have 4 campuses—one 1 Brighton, two in Newton, and one in Framingham. We

Edward Saxe are under construction for an addition 61 units adjacent 10 our Brighton campus, and

gﬂg .%ﬁ';f;, next year we expect to begin construction on a new 62-unit building in Brookline for
our fifth campus. Many of our current (and no doubt future) residents are patients of
BIDMC and are extremely happy with the quality of care at the hospital. They depend
on it.

%Ori:’hﬁ:sﬂd Rozd We believe that the creation of this high value health care system is essential to

D2135-4753

Tel 617-912-B400
Fax 617-%12-8459

preserving the health of our community, and to ensuring continued access to high
quality, affordable heaith care close to home and seamless access to care when needed.

We respectfully urge the Department’s approval of this application, and thank you for

Jeheorg your consideration.
Very truly yours,
Amy Sch
President & CEQ
Erpnr Qi ce: Nora Mann, Esq., Director, Determiration of Need Progra

Shalatry

=
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December 5, 2017

Commissioner Monica Bharel
Massachusetts Department of Public Health
250 Washington Street, 2™ Floor

Boston, MA 02103

RE: Application Number NEWCO-17082413-TO
Dear Commissioner Bharel,

Iam wﬁtirig_ to express my support for the application of the Beth Israe] Deaconess Medical Center
system, Lahey Health, Mount Auburn Hospital, New England Baptist Hospital, and Anna Jaques
Hospital, to create 2 new, Jower cost, high quality non-profit health care system in Eastern Massachusetts.

The approvai of this application is essential to the future of Beth Israel, and to ensure continued access to
affordable health care in the communities 1 represent.

' The project is consistent with the Commonwealth’s goals of improving the health status and quality of
" life for individuals and families throughout our Commonwealth; of ensuring continued access to
affordable, high quality care close to home, and seamless access to tertiary and quaternary care when
needed; and assisting the Commonwealth in meeting its short and long-term cost containment goals.
I thank you for your consideration, and respectfully urge the Department’s approval of this application.

. . uﬂ‘wm: e
ose Roncore
~ StatefSenator

First Suffolk and Middlesex

cc: Nora Mann, Esq., Director, Determination of Need Program
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December 6, 2017

Cormmissioner Monica Bhare! _
Massachusetts Department of Public Health
250 Washington Street, 2" Floor

Boston, MA 02108

RE: Application Number NEWCO-17082413-TQ

Dear Commissioner Bharel,

{ am writing to express my support for the application of the Beth Israel Deaconess Medical Center system,
Lahey Health, Mount Auburn Hospital, New Engtand Baptist Hospital, and Anna Jacques Hospital, to create a
new, lower cost, high quality non-profit health care system in Eastern Massachusetts.

As you know, Beth Israei Deaconess Hospital-Plymouth is a critical provider in my community, providing a fuil-
range of acute hospital care, 24/7 emergency department care, and a range of important outpatient and
community health care services for the benefit of all patients in the Greater Plymouth area — regardiess of their
insurance status or ability to pay. [n addition, BID-Plymouth is an important employer, providing more than
1,800 jobs in our region,

The approval of this application is essential to the future of BID-Plymouth and to ensure continued access to
affordable health care in the communities | represent. This new system will support the Commanwealth’s goals
of improving the heafth status and quality of life for individuals and families and of ensuring continued access to
atfordable, high quality care close to home, and seamiess access to tertiary and quaternary care when needed.

f thank you for your consideration, and respectfully urge the Department’s approvat of this application.
Sincerely,

il P A
VAR ttdes 1
Thomas J. Caiter i
State Representative
12 Plymouth District

cc: Nora Mann, Esg., Director, Determination of Need Pragram




235 Saandwich Sueol
Plymoutis, MA 02360
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"\ Beth Israel Deaconess Hospital
) Plymouth

December &, 2017

Commissioner Manica Bharel
Massachusetts Desartment of Public Health
250 Washington Street, 2™ Floor

Boston, MA 02108

RE: Application Number NEWCO-17082413-TO
Dear Commissioner Bharel,

I'm writing to express my supoort far the application of the Beth 1srael Deacaoness Medical Center
system, Lahey Health, Mount Auburn Hospital, New England Baptist Hospital, and Anna Jacques
Hospital lo create a new, lower cost, high quality non-profit healthcare system in Eastern
Massachusetts.

In January 2014, the former Jordan Hospital, now BID-Plymouth, joined the Beth Israel
Deaconess family of hospitals to provide mare than 250,000 individuals in our service area with
new and enhanced clinical services, programs, and access, when needed, to specialists at Beth
israel Deaconess Medical Center.

Qur strong partnership with the BID system has resufted in @ number of benefits 1o the community
of patients we serve as well as our hospital.

Almost immediately upon joining with BIDMC, specialists from Boston began working side-by-side
with our physicians, nurses, and employees o provide clinical suppart and collaboration in
Cardiology, Criticat Care, Emergency Medicine, Neonatology, Radiation Oncology, and
TeleStroke care, to name a few.

For our patients, this means that they receive high-quality, low cost care without the drive to
Boston.

And, as a direct result of being part of the Beth 1srael Deaconess system of care, we have seen a
steady increase over the last threc years in patients coming o BID-Plymouth for inpatient and
outpatient care,

Since 2014, our inpatient volume has grown by 23% and our outpatient volume has grown by
10%. The growth is from patients wha were going o other high cost hospitals and healthcare
providers outside of our service area.

| ooking ahead ta the near future, the creation of the new healthcare system is essential to the
future of Beth |sraet Deaconess Hospital-Plymouth and ko ensure continued access to affordable
healthcare in the communities we serve throughout the South Shore and Cape Cod.

It is our view at Beth israel Deaconess Hospital-Plymouth that the proposed new healthcare
system is consistent with the Commonwealth's. goals of improving the heaith status and quality of
life for individuals and famities throughout Massachusetts: of ensuring continued access to
affordable, high quatity care close to home, and seamless access to tertiary and quaternary care




when needed; and assisting the Commonweaith in meeting its short- and long-term heaithcare
cost cantainment goals,

| thank you for your time, your conéideration‘ and | ask the Massachuseits Department of Public
Health fo support and approve the application.

Very truly yours,

A T

Yol ard e
s
Kevin Céughiin
President & CEC

cc: Nora Mann, Esq., Director, Determination of Need Pragram

Belh Israel Deaconess Hospital Plymouth ¢ 275 Sandwich Strent = Plymouth, MA 02360 » Phone: S08,746.2000 = TTY: 5087469161 » bidplymouth.org
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December 5, 2017

Commissioner Monica Bharei
Massachusetis Department of Public Health
250 Washington Street, 2™ Floor

Boston, MA 02108

RE: Application Number NEWCO-170824+3-TO
Dear Commissioner Bharel,

' writing to express my support for the application of the Beth [srael Deaconess Medical Center
system, Lahey Health, Mount Auburn Hospita!, New England Baptist Hospital, and Anna Jacques
Hospitat 1o create a new, lower cost, high quality non-profit healthcare system in Eastern
Massachuseits.

Thousands of patients and their family members come through our doors to receive ouistanding,
safe, and high-guality healthcare that is also affordable. For us, joining the BID family of hospitals
has been a huge benefit for the patients we care for every day.

Qur nurses and physicians collaborate with BIDMCG physicians on a daily basis o provide life-
saving interventions for patients. From TeleStroke with BIDMC neurologists to BIDMC specialists
in cardiology, radiation oncology, eritical care, and neonatology, the collaboration with Beth israe
Deaconess Medical Center has transformed how we deliver cara to the region and continues to
make a positive difference in the thousands of fives we care for at BiD-Plymouth.

Regarding community outreach, we implemented a unique behavioral health and substance use
collaborative that is saving Hives and familics impacted by the Commonwealth's opioid crisis. Our
program at BID-Plymouth serves as a best-practice for how ather hospitals and heaithcare
systems across Massachusetts, and the nation, can develop simitar programs.'

in terms of patient care, our patient satistaction scores have increased dramatically over the ast
three years. Much of the success of our patient satisfaction scures is connected to being pari of
Beth Isragt Deaconess Medical—a teaching affiliate of Harvard Medical School.

Daily, we hear from our patients and their famity members how different the former Jordan
Hoespital is now that we are parl of Beth israet Deaconess. We've always providad our community
wilh great care. Being part of a larger system offers our patients access to even greater care with
top-notch specialists from Boston all provided close to where our patients live and work,

Patients across Massachusetts want high-quality, affordable healthcare that’s provided close to
home. The creation of the proposed health system will further benefit patients beyond Boston with
more clinical oplions provided by a system that is focused on its patients and providing great
care, with high patient satisfaction scores, and at an affordable price.

We believe that the propused new heaithcare system is consisterd with the Commonwealth's
goals of improving the health status and quality of life for individuais and families throughout
Massachusells; of ensuring continued access to affordable, high quality care close to home, and




seamiess access to tertiary and guaternary care when needed; and assisting the Commanwealth
in meeting its short- and long-term healthcare cost containment goals.

{ thank you for your time, your consideration, and | ask the Massachuseits Department of Public
Heaith to support ard approve the application,

Ve’Ktruly yoursk
Y NG e d

R | AU

Donna Doherty, RN, BSN, M

Vice President of Patient Care Services and Chief Nursing Officer

cc: Nora Mann, Esq., Director, Determination of Need Program

Beth srael Deaconess Hospited Plyrmouth « 275 Sandwich Street » Plymouath, WA 32360 = Phone: 508.746.2000 » TTY. 508.746.2361 » bidplymouth.org
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December S, 2017

Commissioner Monica Bharel
Massachusetts Department of Public Health
250 Washington Street, 2™ Ftoor

Boston, MA 02108

RE: Application Number NEWCG-17082413-TO
Dear Commissioner Bharel,

| am writing ta express my support for the application of the Beth Israel Deaconess Medica!
Center system, Lahey Health, Mount Auburn Hospitai, New England Baptist Hospital, and Anna
Jaques Hospital, to create a rew, fower cost, high guality non-profit health care system in

Eastern Massachusetts.

As you know, Beth Israel Deaconess Hospital-Plymouth joined the BIDMC family of hospitals in
January 2014, and our partnership has resulted in a number of benefits to our hospitat and the
larger community.  We provide 24/ emergency care, acute care, and a range of important
health care services for the benefit of our patients ~ regardiess of their insurance status or
ability to pay. The relationship has allowed us to expand our Cancer, Cardiology, Critical Care,
Neonatology, and TefcStroke programs, to name a few, for the benefit of those in our service
area. Inaddition, we are proud to employ more than 1,800 employees and clinicians and other
staff.

This project is essential to the future of BID-Plymouth and to ensure centinued access to
affordable health care in the communities we serve.

It is consistent with the Commaonwealth’s gaals of improving the heaith status and guality of life
for individuals and families throughout cur Commonwealth; of ensuring continued access to
affordable, high quality care.close to heme, and seamicss access to tertiary and quaternary care
when needed; and assisting the Commonweaith in meeting its short and long-term cost
containment goals.

1 thank you for your consideraticn, and urge the Department’s support and appraval of this
application.

Very truly yours

é/}f ’(3‘ ?; g‘fﬁ
CIarl?{Ij!l kiey ;}

Chair
BiG-Piymouth Board of Directars

cC: Nora Mann, Esq., Directar, Determination of Need Program
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: December 8, 2017
Commissioner Monica Bharel - ' '
Massachusetis Department of Public Health

250 washington Street, 2+ Floor

Boston, MA 02108

RE: Application Number NEWCC-17082413-TC
Dear Commissioner Bharel

~ lam writing to express my support for the application of the Beth Israel Deaconess
Medical Center systerm, Lahey Health, Mount Auburn Hospital, New England Baptist Hospital,
and Anna Jacques Hospital to create a new, lower cost, high quality non-profit health care
system in Eastern Massachusetts.

As you know, Beth Israel Deaconess Hospital-Plymouth is a critical provider in my
community, providing a fuli-range of acute hospital care, 24/7 emergency department care,
and a range of important outpatient and community health care services for the benefit of all
patients in the Greater Plymouth area - regardless of their insurance status or ability to pay.
In addition, BID-Plymouth is an important employer, providing more than 1,80{ quality jobs in
this region. I believe that my constituents stand to benefit greatly from the services that this
new health care system will make accessible in our communities. This new system will allow
B1D-Plymouth to build on the already outstanding care they provide to the region in addition
to providing streamlined access to tertiary and quaternary care when needed.

- The approval of this application will provide BID-Plymouth with the opportunity to
improve the quality of care available to the communities | represent and ensure continued
access to excellent, affordable health care for them. I thank you for your consideration, and
hope that your department will look favorably on this application. Please do not hesitate to
contact me should you have any questions.

Sincerely,

mwl deMacedo

Plymouth & Barnstuble District
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December 7, 2017

Commissioner Monica Bharel
Massachusetts Department of Public Health
250 Washington Street, 2% Floor

Boston, MA 02108

RE: Application Number NEWCO-17082413-TO
Dear Commissioner Bharel:

{ am writing to express my support for the application of the Beth Israel Deaconess Medical Center
system, Lahey Health System, Mount Acburn Hospital, New England Baptist Hospital, and Anna
Jagues Hospital, to create a new, lower cost, high quality non-profit heaith care system in Eastern
Massachusetts.

As you know, Beth Israel Deaconess Hospital-Plymouth is a critical provider in iny community,
providing a full-range of acute hospital care, 24/7 emergency department care, and a range of
important outpatient and community health care services {or the henefit of all patients in lhe
Greater Plymouth area - regardiess of their insurance status or ability to pay. Inaddition, BiD-
Plymouth is an important employer, providing more than 1,800 jobs in our region.

The Plymonth Public Schoois and BiD-Plymouth partner on a variety of health and weliness
programs for the thousands of schog! children in Plymouth. From healthy eating options, to after
schoaol wellness programs, and combating the opioid epidemic through awareness and prevention
programs, our partnership is critical to our schooi system and students. The new, expanded
healthcare system will further strengthen our shared commitment to providing services and
programs that hest meet the needs of our schoolchildren and their families.

The creation of this high value health care system is essential to improving the health of our
community, and to ensuring continued access to high quality, affordable health care close to home
and seamiess access to tertiary and quaternary care when needed.

We respectfully urge the Department’s approval of this application, and thank you for your

consideration.
Sincerely, /

e Al ]

Gary E. Maestas, Ed.D.
Superintendent of Schools
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145 South Street
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Souih Street Clinic
145 South Street
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Washington Street Clinie
885 Washington Street
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617.482.7555
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Hancock Streetl Clinic
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617.312.3300

(tax) 617.457.6600

Holmes Street Glinic
88 Holmes Strect
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After-school
Enrichment Program

640 Washington Sireet
Brighton, MA 02135
617.787.1087

{fax) 617.254.4834

December 5, 2017

Commissioner Monica Bharel

Massachuseits Department of Public Health

250 Washington Street, 2" Foor

Boston, MA 02108

RE: Application Number NEWCQ0-17082413-TO

Dear Commissioner Bharel,

1 am writing to express my suppost for the application of'the Beth Israe]
Deaconess Medical Center systern, Lahey Health System, Mount Auburn
Hospital, New England Baptist Hospital, and Anna Jaques Hospital, to create a
new, lower cost, high quality non-profit health care system in Eastern
Massachusetts,

For more than 45 years, South Cove Community Health Center (SCCHC]) has
provided exemplary care to ali medically underserved in Massachusetts with a
focus special focus on non-English speaking immigrant Asians, Since 1997,
SCCHC has been a member of the Community Care Alliance (CCA), a health
center network comprised of six community health centers that are ficensed or
have a clinical affiliation with Beth Israe! Deaconess Medical Center.

BIDMC has been and continues to be a strong community and medical partoer
of the health center. There is a long history of collaboration including initiatives
to improve how patient data is shared, interpreter services and etforts to
improve culturatly-focused and linguistically appropriate care. Our partnership
is a great example of patients getting the right care, at the right time in the right
location

The creation of this high value health care system is esscatial to improving the
health of our community, and to ensure continued access to high quality,
atfordable health care close to home and seamiess access to tertiary and
quaternary care when needed.

On behalf of South Cove Community Health Center, 1 support and urge the
Massachusetts Department of Public Health to approve this application. Thank
you for your consideration.

Sincerely,

&£
éf.c L.,-j’[_&,(w,. i ’,«(3-"(./"
/
Eugene Welch
Executive Director
c¢: Nora Mann, Esq., Directot, Determination of Need Program
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December 8, 2017

Commissioner Manica Bharel
Massachuysetts Department of Public Health
250 Washington Street, 2™ Floor

Boston, MA 02108

RE: Application Number NEWC(O-17082413-TQ
Dear Commissioner Bharel,

I am writing to express my support for the application of the Beth Israel Deaconess Medical Center system, Lahey
Health, Mount Auburn Hospital, New England Baptist Hospital, and Anna Jaceues Hospital, to create a new, lower
cost, high guality non-profit health care system in Eastern Massachusetts. '

As you know, Beth Israel Deaconess Hospital-Plymauth is a criticat pravider in my ;om'munity, praviding a full-range
of acute hospital care, 24/7 emergency department care, and z range of important outpatient and community
health care services for the benefit of alf patients in the Greater Plymouth area — rega_rc_i]ess _o_f their insurance
status or ability to pay. In addition; BID-Plymauth is an important employer, providing more than 1,800 jobs in our
region. :

As a long-term Plymouth resident, former Selectman, and business owner, | have ma ny friends and cofleagues in

" . this community. As their State Representative, | suppart the praposed healthcare system currently being discussed.
For my co.nstituents, they will benefit from the expanded services that will be accessible to them locally, as welt as
streamlined access to tertiary and quaternary care when needed. . '

The approval of this application is essential to the future of BID-Plymouth, to the commumties 1 represent ensuring
contmued access to excellent, affardable health care.

1 thank you for vour consideration, and respectfuily u'rge the Department’s approval of this abpiication.i'

Very truii Yours,

Re presé ntative

hew 1. Muratore

e Nora Mann, B3, Director, Determination of Need Program
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Peggy " Malley

These arc edited com-
menls T delivered to the
staff of the Massachuseils
Pepartment of Public

on the proposcd merger of

coness and several other
organizations:

I'm a registered nurse
and live in Gloncester,
which, with Rockport,
malkes up Cape Ann, the
heome of 37,000 people
vear-round, a ninnher that
doubles in stimmer. Gur
community is signilicantly
older and sutfers from
mare serious chronic il-
nesses than slate averages.
We alsy have more resi-
denls withont aceess o a
Car. :
Most significanlly, most
of us in Gloucester, and
cvervone in Rockpott,

Hive on an actual island
surrounded by the North
Atlantic Geean with just
two bridges leading in

and out. Both can and do
hecoine complelely blocked
due io-wealher condilions,
bridge matfunciions, traffic
conditions and aecidents.
Anice storm can make the
steep grade of the Route
128 bridge impassable.
Near that bridge, Route
128 falls fo sea level, a
strelch thal comes close {o
Hooding with super high
tides. Storm surges and
Tis¢ in 8¢a Jevels pose even
greater risks that we will
he compleicly isolated. We
have Ly be self-sutficient.
And so does our hospilal,
Addison {iidbert.

'These are the reasons we
say, without exaggeration,
that our lives depend upon
the Magssehusetts Depart-
meni of Pablic Health plae-
ing o binding condition on
its approval of this merger
that the new corporalion
(caliedt NEWCO ) merger
documentsy be requuired, al
a minimum, (o guarantes

{{ealth at the Dec. 6 hearing

T.ahey with Beth Israel Dea-

in writing and indcfinitely
whai the DI'H has ruled
since 1984: that all eight
*mininun services that
must be in a hospital build -
ing as a precondition for
ihe suthorized provision

of emergency services al.
that gite” will be at Addison
Gilbert.

One of those 13 “surgi-
cal services which are
tmmedialely available for
life-Lhrealening sifuations.”
itts has nod been davaitable
at AGH for a long {hne.
Surgical teuams cannol
tunction appropriately in
life-threatcning cmergen-
cies if they do nol work
together on a routine hasis.
We need NEWCO Lo recruil
(:loncester-based surgeons
anit anesthesia staff, and
restore surgical equipment
al AGH_1{ is unconscio-
nable thal a Cape Ann resi-
denl with Hie-lhrealening
injuries, who should be
in an operating rosin in
Gloucester, is instead
placed i an ambulance to
Beverly or Burlinglon.

Angther of the eighl gey-
vices is criticat care bafls.
Our Cape Ann cardiolo-
gist/intensivist is the only
physician available to staff
our ICT7 24/7. On a Friday
afternoon this summer,
murses reporied Lhal man-
agers planned {o close our
1CTI for the cnlire weekend
hecanse they eouldn’t find
mirses ko stalf it Ullimately
the decision was reversed
bt it imdicated anolher risk
Beverly/Lahey was willing
1o take with our Hves,

‘t'his proposed merger
will include cight commu-
nily hospitals. All of them,
even the sinallest, havea
broader array of acute care
services, inclhuding surgery,
than have heen at AGH for
many vears. At Beth israel
Deaconess Needham, a
haspital with a comparable
nurmber of beds as AGH
and Jocated eloser Lo Reth
1erael Tleaconess in Boston
tiran AGH is Lo Beverly, a

#ie phota

Gloucester’s Addisen-Gilbert Hospital is one of the North Shore facilities that would
he affected by the merger of Lahey Health, Beth israel Deaconess, New England Baptist,
Mount Auburn and Seacoast Regional.

Lives depend on Addison Gilbert

new inpatient wing s being
constructed and surgery
is routine. In Miltan, even
closer ko Boston, Betl Tsraed
Peaconess provides iruova-
tive robotics surgery and &
state-of-the art spine cen-
ter. Beth Tsracl Deaconess
cledrly secs the wisdom,
both clinically and finan-
cially, of providing Lbe high-
est guality care clusesi to
where the paticnts live,
Cape Ann residents
deserve Ehe same sensc
of safcty thal people who
live in Needham, Miiton,
Newhuryport, Winchester,
and Plymouth whose hospi-
tafs will also be in NEWCO
enjoy. Congider that In
cvery one of those com-
munities, if aceess o one
hospital is blocked, people
can turn areund and go in
another direction Lo the
nexe nearesi facility That’s

" not possikie tor the people

of Cape Ann. There’s only
one way ot

The prolection and
restoration of ncwle care
services at AGH requires
hinding eonditions placed
by ihe Nepariment of Public
1Eealth on the approval of
this merger {hat guaran-
tee that all eight services
required to operate an
emergency reom he pro-
tected and restored at
Addigon Githert Hospital.
Without Lhal, AGH services
will continue Lo decline
and Cape Ann peopie suf-
fer unnccessary harm and
death.

Cape Ann residents
shonid submit written com-
maents to the state on this
propused mnerger. The dead-
line is 5 p.m. Dec. 14, Send
them by mail te Massachu-
setis Deparlment of Fublic
Healtf1, Determination of
Need Program, 260 Wash-
ington Si., 6ih Floor, Boston,
MA (2108, Or email Lo dph.
don@stale ma vy

Registered nurse Peguyy
O'Malley leads the non
profil Pariners for Addison
(ithert.
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Massachusetts Department of Public Health,
Determination of Need Program

250 Washington Street

6% Floor

Baostoti, Mda 02108

I'm a concerned Cape Ann resident, living in Gloucester, and I presently use Lahey
Health, through Addison Gilbert Hospital and their clinic in Peabody.

My concerns are as follows; often my experience with healthcare provider mergers
tause me great anxiety, becduse the bedr coutiters only look at what's good for
them, not what’s necessarily good for the community. If the community is to henefit
at all, it's usually by happenstance not by design. After-the last mergerNorth shore
Healthcare with Lahey, several years ago, Lahey’s CEO promised that Addison
Gilbert would be made stronger, and he for the most part delivered on that promise.
However that was because we in Gloucester had te insist through cur primary care
providers that we be allowed to receive procedures available at Addison Gilbert, at
Addison Gilbert, rather than being sent to Beverly, Peabody or Burlington. You see
during that merger all of a sudden simple things like a blood test were being
scheduled out of town even though Addison Gilbert had it’s own l.ab. Then when
Lahey started scaling back services that were always available lecally, they (Lahey),
justified it by saying everyone was going to Beverly, Peabody and Burlington. It was
onty because they were scheduling these procediires oiit of town Tor paticnts with
no input from the patient, or advising the patient those seyvices were availaple
locally. Only talking with and complaining to my doctor did I find out that I could
request the procedures locally, that information was never given voluntarily.

We have no bus service off the Cape to Beverly, Peabody or Burlington hospitals; we
have no trains or subways that bring you to those locations. This Capc is total
Eridlock in the summer months, one bridge the Blyman Canal Bridge, is a draw

ridge and priority is given to boat traffic by federal regulation. The 128 Bridge over
tlie Annfsqaum Rlver is impassatbile sumetifiies even i1 tHe wifiter. The Blytan
Bridge is out for hours a lot, and on one occasion recently the Blyman Bridge was
broken, all traffic was routed over 128, and that bridge caught fire-and no one could".
get on or off the island. Does it make sense to diminish services for an Island
community?

Often no consideration is given to the transportation hardships, financial stress or
other factors as it relates to the patients, yes the customers of these hospitals. This is
a mega merger, | would hope and [ will most certainly pray that you people in a
position to represent we the people-during this review process, will offer due
diligence on our behalf, and place restrictions, conditions or other remedies to
ensure our community hospital remains viable, and services are continued and
enthanced shotlld you aliow tiis merger.



We here on Cape Ann deserve no less than what Boston has to offer. Look around
and you can only be mystified, and mesmerized by the concentration of services, as
it relates to our Health care. There seems to be little diversification of services and
locations as these mergers continue to shutter doors of hospitals and clinics so vital
to the wellless of gtit cottttitinities.

Thank you for your time and thank you for taking our comments, serious.

..R‘?SDGthUij‘_tour%

- James Rowe
" 58 Cherry St
Gioucester M.A































Second, we believe the creation of this new high value integrated health care system will provide
opportunities to build even stronger clinical programs in key service areas. Each of these hospitals
brings best practices that, if employed system-wide, will allow the new system to better support our
patients as well as other patients seeking care.

Third, the creation of this integrated heaith care system offers opportunities to create efficiencies in
back-office operations in areas like lab, purchasing, and human resources. The integrated
infrastructure should accelerate the development of population management programs and other
initiatives to decrease costs and medical expenses. We hope and expect the consolidation will enable
kaeping community hospital rates low.

Finally, the creation of another large integrated health care system in Massachusetts will resultin
increased competition thereby introducing more apportunity for limited network and other
products, which will result in market pressure to lower costs, This wouid be highly beneficial to the
community at large.

We respectfully urge the Department’s approval of this application, and thank you for your
consideration. If you have any questions or require further information, please feel free to contact
me at (617} 559-8042 or contact Kathy Keough, Director of Government Relations at (617} 559-8561.
Sincerely,

M. f A

Steven Strongwater, MD
President and CEO, Atrius Health

Cc: Nora Mann, Esq., Director, Determination of Need Program
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December 5, 2017

Commissioner Monica Bharel
Massachusetts Departrnent of Public Health
250 Washington Street, 2™ Floor

Boston, MA 02108

RE: Application Number NEWCO-17082413-TO
Dear Commis.sioner Bharel,

I am writing to express my support for the application of the Beth Israel Deaconess Medical
Center system, Lahey Health, Mount Auburn Hospital, New England Baptist Hospital, and Anna
Jaques Hospital, to create  new, lower cost, high quality non-profit health carc system in Eastern
Massachusetts.

New England Baptist Hospital (NEBH) brings a unique strength as a specialized orthopedic and
musculoskeletai institution and, combining that with the strengths of these great institutions will
improve health care for those living within the their communities, As a specialfy referral hospital,
NEBH needs the support of these major institutions in order to care for patients that need/will
need oﬂhopcdlc care. Tt is critical that NEBH join a network of hospitals that have a significant
number of primary carc physicians, otherwise its future will be limited with all of the changes
taking place in healthcare.

As an invested stakeholder, I know firsthand that they ere committed to improving the health and
well-boing of those living throughout their community. NEBH provides programs for the
community as well as significant support to the residents and agencies in the Mission Hill
community.

They have been a consistent supporter of the following organizations: Sociedad Latina, Roxbury
Tenants of Harvard (RTH), Tobin Community Center, Mission Hill Main Strects, Mission Main

- Housing Development, Mission Hill Legacy. Project, ABCD, Parker Hill/Fenway Service Center,
Mission Hill Elementary School, Mission Church, Mission Hill Neighborhood Housing Services,
Mission Hill Little Leaguc, City of Boston Parks Depariment (McLaughlin Field), and the
Mission Link.

This project is essential to the fitlure of NEBH, and to ensure contmued access to affordable
health care in the communities they serve,

1thank you for your consideration, and urge the Department’s support and approval of this
apphcatlon I can be reach at 617-635-5216 for any additional information.

Very truly yours,

Administrative Toordinator

co: Nora Mann, Esq., Director, Determination of Need Program






December 5, 2017

Commissioncr Monica Bharcl
Massachusetts Department of Public Heaith
250 Washington Street, 2" Floor

Boston, MA 02108

RE: Application Number NEWCQO-17082413-TO
Dear Commissioner Bharel,

I am writing 1o express my support for the application of the Beth Isracl Deaconess Medical Center
system, Lahey ITealth, Mount Auburn Hospital, Noew England Baptist Hospital, and Anna Jaques
Hospital, to create a new, lower cost, high quality non-profit health care sysiem m Eastern Massachusctts.

New Lngland Baptist Hospital (NEBII) brings a unique strength as a specialized orthopedic und
musculoskeletal institution and, combining that with the strengths of these great institutions will improve
health care for those living within the their communities, As a specialty referral hospital, NEBIJ needs the
support of these major institutions in order to care for patients that need/will need orthopedic care. It is
critical that NEBH join a network of hospitals that have a large group of primary care physicians,
otherwisc its future will be limited with all of the changes taking place m healthcare.

As the proprietor of The Mission Bar & Grill in Mission Hill and a neighbor to NEBH, | know firsthand
that they are commilted to improving the health and weil-being of those living throughout their
community. NEBH provides much needed programs for the community as well as signiticant support to
the residents and agencies in the Mission Hill community. Including; the Mission Hill Legacy Praject,
Roxbury Tenants of Harvard (RTH), Sociedad Latina, Mission Hill Main Streets, Tobin Community
Center, Mission Main Housing Development, ABCD, Parker Hill’Fenway Scrvice Center, Mission Hill
Neighborhood Housing Services, and the Mission Link.

This project is essential to the future of NEBH, and to ensure continued access to affordable health care 1n
the communities they serve.

1 thank you for your consideration, and urge the Department’s support and approval of this application.

Very truly yours, <

Michel Soltani
724 Huntington Ave. , Boston, MA 02115

ce; Nora Mann, Esq., Director, Determination of Need Program
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.Yery truly yours,

December 5, 2017

Commissioner Monica Bharel
Massachusctts Department of Public Health
250 Washington Street, 2™ Floor

Boston, MA 02108

RE: Application Number NEWCO-17082413-TO
Dear Commissioner Bharel,

I am writing to express my support for the application of the Beth Israel Deaconess Medical Center
system, Lahey Health, Mount Auburn Fospital, New England Baptist Hospital, and Anna Jaques
Hospital, to create a new, lower cost, high quality non-profit health care system m Eastern Massachusetts.

New England Baptist Hospital (NEBH) brings a unique strength as a specialized orthopedic and
musculoskeletal institution and, combining that with the strengths of these great institutions will improve
health care for those living within the their communities. As a specialty referral hospital, NEBH needs the
support of these major institutions in order to care for patients that need/will need orthopedic care. Itis
critical that NEBH join a network of hospitals that have a large group of primary care physicians,
otherwise its future will be limited with all of the changes taking place in healthcare.

As the proprietor of Penguin Pizza in Mission Htll and a neighbor to NEBH, | know firsthand that they
are committed to improving the health and well-being ot those living throughout their community. NEBH
provides much necded programs for the community as well as significant support to the residents and
ageneles in the Mission Hill community, [ncluding; the Mission Hill Legacy Project, Roxbury Tenanis of
ITarvard (RTII), Sociedad Latina, Mission Hill Majn Streets, Tobin Communily Center, Mission Main
ITousing Development, ABCD, Parker Hill/Fenway Service Center, Mission 11ill Neighborhood Housing
Services, and the Mission Link.

This project is essential to the future of NEBH, and to ensure continued access to affordable health care in
the communities they serve.

I thank you for your consideration, and urge the Department’s support and approval of this application.

=

o ,?":_“_i-u‘,_.-}’,wwtb /‘x\-\:‘_"‘;"/’dwﬂw“ﬁ e
“Dermot Doyne :
733 Huntington Avenue, Boston, MA 02115

ce: Nora Mann, Esq., Director, Determination of Need Program



The Puddingstone Tavern

1592 Tremont Street, Roxbury MA 02120

December 5, 2017

Commissioner Monica Bharel
Massachusetts Department of Public Health
250 Washinglon Street, 2™ Floor

Boston, MA 02108

RE: Application Number NEWCQO-17082413-TO
Dear Commissioner Bharel,

[ am writing to express my support for the application of the Beth Israel Deaconess Medical Center
system, Lahey Health, Mount Auburn Hospital, New England Baptist Hospital, and Anna Jaques
Haspital, to create a new, lower cost, high quality non-profit health care system in Fastern Massachusetts.

New England Baptist Hospital (NEBH) brings a unique strength as a specialized orthopedic and
musculoskeletal institution and, combining that with the strengths of these great institutions will improve
healih care for those living within the thelr communitics. As a specialtly referral hospilal, NEBH needs the
support of these major instilutions in order 1o care for patients that need/will need orthopedic care. It is
critical that NEBH join a network of hospitals that have a Jarge group of primary care physicians,
otherwise its future will be limited with all of the changes taking place in healthcare,

As the proprietor of The Puddingstone Tavern in Mission Hill and a neighbor to NEBI], [ know firsthand
that they are committed to improving the health and well-being of those living throughout their
community. NEBH provides much needed programs for the community as well as significant support to
the residents and agencies in the Mission Hill commuaity. Including; the Mission Hill Legacy Project,
Roxbury Tenants of Harvard (RTH), Sociedad Latina, Mission Hill Main Streets, Tobin Community
Center, Mission Main Housing Development, ABCD, Parker Hill/Fenway Service Center, Mission Hill
Neighborhood Housing Services, and the Mission Link.

This project is essential to the future of NEBH, and to ensure continucd access 10 affordable health care in
the communities they serve.

I thank you for your consideration, and urge the Depariment’s support and approval of this application.

Very truly yours,

cc: Nora Mann, Esq., Dircctor, Determination of Necd Program







The creation of this high valug health care system is essential to improving the heaith of our
community, and to ensuring continued access to high quality, affordable health care close to
home and seamless access 1o tertiary and quaternary care when needed.

The transaction is consistent with the Commonweaith’'s goais of improving the health status and
quality of life for individuals and families throughout our Commonwealth; of ensuring continued
access to affordable, high quality care close to home, and seamless access to tertiary and
guaternary care when needed; and assisting the Commonwealth in meeting its short and long-
term cost containment goais.

We respectfully urge the Department’s approval of this application, and thank you for your
consideration.

Very truly yours,

Edwin Huang,
Chair

cc: Nora Mann, Esq., Director, Determination of Need Program







| respectfully urge the Department's approval of this application, and thank you far your
consideration.

Very truly yours,

Michael Shortsieeve, M.D.,

cc: Nora Mann, Esq., Director, Determination of Need Program







geographic territory specialty care which we can’t justify building locally. It will allow for a
broader coordination of post-acute and behavioral health care services. It will allow for
investment in innovative scrvices necessary as alternatives to costlier acute care. First class
managed care infrastructure, including data management and care management, access to
coordinated specialty and post-acute services, and innovative technology, are all nccessary to
manage care across the board in a cost effective manner. We at Mount Auburn understand that
we can’t do this alone any more. We necd to partner with other like-minded providers who have
a commitment to population health as well as quality care and who we believe have the vision
and expertise to build that next generation health care system.

I want to point out that as the person responsible for negotiating all the payer contracts for the
Mount Auburn Hospital, its employed physician group and home care and hospice agency, 1
believe that care coordination and the efficient rationalization of resources across a broad
geographically diverse system is the way to control healthcare spending in the Commonwealth.

I respectfully urge the Department’s approval of this application, and thank you for your
consideration.

Very truly yours,

Kathryn Burke
Vice President, Contracting and Business Development
Mount Auburn Hospital

cC: Nora Mann, Esq., Dircctor, Determination of Need Program









CITY OF WALTHAM

Massachusetfs

Council on Aging
Marybeth Duffy, LICSW - Director

November 30, 2017

Commissioner Monica Bharel
Massachusetts Department of Public Health
250 Washington Sireet

2" Floor

Boston, MA 02108

Bear Commissioner Bharei:

| am writing to express my support for the application of the Beth Israel Medical Center System, Lahey
Health System, Mount Auburn Hospital, New England Baptist Hospital, and Anna Jaques Hospital to
create a new, lower cost, high quality non-profit health care system in Eastern Massachusetts.

As a professional who works with the elderly, | fully appreciate the importance a health care system plays
in their lives. Quality, convenience and dependability matter to them. We have over ten thousand
seniors here in Waltham, Since the closing of Waltham Hospital fourteen years ago, our seniors have
come to depend on Mount Auburn Hospital for their care.

Our senior center has a strong relationship with Mount Auburn. They provide us with a nurse for our
blood pressure clinic as well as speakers for health care presentations.

The creation of this high value health care system is essential to improving the health of our community.
It ensures continued access to high quality affordable health care close 1o home and seamless access to
tertiary care when needed.

| respectfully urge the Depariment’s approval of this application. Thank you for your consideration.
Respectfully,

/7

MaryBeth Buffy

488 MAIN STREET WALTHAM, MASSACHUSETTS 02452-6131
FAX (781) 899-7373 PHONE (781} 889-7228
















December 5, 2017

Commissioner Monica Bharel
Massachusetts Department of Public Health
250 Washington Street, 2™ Floor

RE: Application Number NEWCC-17082413-TOBoston, MA 02108
Bear Commissionar Bharel,
Fam writing to-express my support for the Beth tsrael Deaconess Medical Center.

As the Executive Director of the Needham Community Councii, | work closely with Beth israe) Deaconess
Hospital-Needham. The community partnership they currently offer Needham residents and our agency,
in particular, reinforces the ongoing and critical importance of the hospital to the health status and
quality of life in our community and the surrounding communities.

1 enthusiastically support the plans of the administration of the Hospita to continue to provide a high
guality non-profit health care systemn in Eastern Massachusetts; which is essential to improving the
health of our community and to ensuring tontinued access to high quality, affordable health care close
to home.

Very truly yours,
Sanctin Robingon

Sandra Robinson

Executive Director, Needham Community Council
srobinson@needhamcommunitycouncil.org

570 Hiilside Ave.

Needham, MA 02494

cc: Nora Mann, Esq., Director, Determination of Need Program



November 16, 2017

Commissioner Monica Bharel

Massachusetts Department of Public Health
250 Washington Street, 2™ Floor

Boston, MA 02108 _

RE: Apptication Number NEWCO-17082415-TO

Dear Commissioner Bharel,

.As a Board Member at Beth israel Deaconess Hospital-Needham, { am writing to express my support for the
application of the Beth lsrael Deaconess Medical Center system, Lahey Health, Mount Auburn Haspital, New
Englend Baptist Hospital, and Anna laques Hospital, 1o create a new, lower cost, high quality non-profit health
care system in Eastern Massachusetts, '

Beth lsrael Deaconess Hospital-Needham {BID-Needham) has been a longstanding clinicat affiliate of the Beth
1srael Deaconess Hospital System, and our affiilation has resulted in a number of benefijts to our hos'pital and
pNeedham and the surrounding communities. We provide 24/7 trauma care, and a ranpe of important health
care services for the benefit of our patients — regardless of their insurance status of ability to pay.

We are proud to employ 665 employees at BiD-Needham, are actively engaged In addressing the unmet
heaith needs in our community, and support the cdmmunity ir a financial capacity in terms of rental
payments, donations to other non-profits, and by doing business with local merchants. This project is essential
to the future of Beth Israel Deaconess Hospital-Needham, and to ensure continued access to affordabie heaith

care in the communities we serve,

it is consistent with the Commaonwealth’s goals of improving the health status and quality of life for individuals
and families throughout our Commeonweaith; of ensuring continued access to affordable, high quality care
close to home, and seamless access to tertiary and quaternary care when needed; and assisting the
Commonwealth in meeting its short and long-term cost containment goals,

i thank you for your consideration, and urge the Department’s support and épproval ofthis application.

Sipcerely,

Beth israel Deaconess Hos eegham, Board of Trustees

cc: Nora Mann, Esg., Director, Determination of Need Program




November 16, 2017

Commissioner Monica Bharel

Massachusetts Department of Public Health
250 Washington Street, 2™ Floor

Boston, MA 02108

RE; Application Number NEWC0O-17082413-TO

Dear Commissioner Bharel,

As a Board Member at Beth Israel Deaconess Hospital-Needham, | am writing to express my support for the
application of the Beth Israel Deaconess Medical Center systern, Lahey Health, Mount Auburn Hospital, New
England Baptist Hospital, and Anna laques Hospital, to create a new, lower cost, high quality nan-grofit health
care system in Eastern Massachusetts.

Beth Israel Deaconess Hospitak-Needham (BID-Needham] has been a lengstanding clinical affiliate of the Beth
Israel Deaconess Hospital System, and our affiliation has resulted in a number of benefits to our hospital and
Needham and the surrounding communities. We provide 24/7 trauma care, and 3 range of important health
care services for the benefit of our patients — regardless of their insurance status or ability to pay.

We are proud to employ 665 employecs at BID-Needham, are actively engaged in addressing the unmet
health needs in cur community, and support the community in a financial capacity in terms of rental
payments, donations to other nan-profits, and by doing business with local merchants, This project is essential
to the future of Beth Israel Deaconess Hospital-Needham, and to ensure continued access to affordable health
care in the communities we serve. o

It is consistent with the Commonwealth's goals of improving the health status and quality of life for individuals
and families throughout cur Commaonwealth; of ensuring continued accessto afferdable, high quality care
clase to home, and seamless access *o tertiary and guaternary care when needed; and assisting the
Commonweaith in meeting its short and long-term cost containment goals.

) thank you for your consideration, and urge the Department’s suppart and approval of this application.

Sincerei

arry Coffrdan

Beth Israel Deaconess Hospitai-Needham, Board of Trustees

cc: Nora Mann, Esq., Director, Determination of Need Program




November 16, 2017

Commissioner Monica Bharel
Massachusetts Department of Public Health

250 Washington Street, 2" Floor

Boston, MA 02108
RE: Application Number NEWCO-17082413-T0

Dear Commissioner Bharel,

As Chair of the Board of Trustees at Beth israel Deaconess Hospital-Needham, | am writing to express my
support for the application of the Beth Israel Deaconess Medicat Center system, Lahey Health, Mount Auburn
Hospital, New England Baptist Hospital, and Anna Jaques Hospital, to create a new, lower cost, high quality

non-profit heaith care system in Eastern Massachusetts.

Beth Israel Deaconess Hospital-Needham (BID-Needham) has been a longstanding clinical affiliate of the Beth
israet Deaconess Hospital System, and our affiliation has resuited in a number of benefits to our ho:;pita_i and
Needham and the surrounding communities. We provide 24/7 trauma care, and a range of important health
care services for the benefit of our patients — regardiess of their insurance status or ability to pay.

We are proud to employ 669 employees at BID-Needham, are actively engaged in addressing the unmet

health needs in our community, and support the community in a financial capacity in terms of rental

payments, donations to other non-profits, and by doing business with iocal merchants. This project is essential
to the future of Beth Israel Deaconess Hospital-Needham, and to ensure continued access to affordable health

care in the communities we serve,

It is cansistent with the Commonwealth’s goals of improving the heaith status and quality of life for individuals
and families throughout our Commonwealth; of ensuring continued access to affordable, high quality care
close to home, and seamless access to tertiary and quaternary care when needed; and assisting the
Commonwealth in meeting its short and long-term cost containment goals,

1 thank you for your consideration, and urge the Department’s support and approva!l of this application.

Sincerely,

Stephen E. Vanourny

Beth lsrael Deaconess Hospital-Needham, Chair, Board of Trustees

cc: Nora Mann, £3q., Director, Determination of Need Program






GBIO Bl Lahey Merger Testimony

Thanks much for listening! I'm Ken Farbstein of GBIO, the Greater Boston Interfaith
Organization. 'm on GBIO’s healthcare ieadership team. We hope you will perform a careful,
impartial Cost and Market Impact Review with consumer input. There are 2 key reasons why:

First, with all due respect, no hospital executive or community organization tonight has said
WHY or HOW the merger would decrease costs, Sherlock Hoimes famously said that the key
piece of evidence was that the dog did not bark. The silence was very revealing. In the last 2
hours, many hospital leaders had the chance to explain why costs would dedline, but they just
told us about the high quality and volume of the medical services they provide. Their facts are
true but that’s not the point.

And I'm glad to hear the stories of patients tonight who got excellent care at these hospitals,
but please keep in mind that their care was excelient BEFORE any merger.

Second, prices are way too high. The cost of my own physical at one of these hospitals was
$900. For a physicall GBIO is doing dozens of house meetings and we’re hearing lots of stories
about wildly high costs. Here in eastern Mass, we have the highest prices in the world.

GBIO doesn’t vet have a formal position on the merger, but we note that mergers often
INcrease costs. That was true with the Partners merger, and it’s also true in a iot of other
industries.

When you do the CMIR, with consumer input please, we hope you'll consider these 2 key
questicns:

1) Do these hospitals really want to merge because they want to improve quality? Orto geta
larger slice of the pie?

2} And if it’s to get more pie, will costs to the public go UP, or down?



Michael P. Dreslinski

#W95468
P.O. Box 466
Gardner MA 01440

November 29, 2017

Massachusetts Depariment of Public Health
Determination of Need Program

250 Washington Street, 6™ Floor

Boston MA 02108

RE: 09-08-2017 Application for Determination of Need by Lahey Health Sysiem and Seacoast
Regional Health System — Public Comments

Greetings:

Afier a thorough review of the proposal submitted by the applicant/petitioner, 1 cannot, in good
faith, consent to this merger moving forward. Until such time that critical deficiencies in the
applicant/petitioner propasal are corrected, | remain in objection to the proposed merger.

Respectfully,

Michael P. Dresliinski

“DpnteeTiNGg THE PuBLic’s RIGHT To Know”



- A prior commitment prevents me from aitending this mbst important meeting regarding
the merger and | hope my voice will be heard. '

~ Addison Gilbert Hospital is one of our most important assets. We are the "end of the
line". There are two bridges off our island and a 20-30 minute ride to the next closest
hospital, Lahey Beverly. Our census counts nearly 30,000 full time residents. In
summer, this number swells with seasonal residents and visitors. It is important to be
able to access easily emergency care, x-rays, scans, routine testing and hospital beds.
Gorton's built a state of the art cancer center at AGH, making treatment for these
residents so much easier.. Our emergency room saves lives. If necessary, we can airlift
critical patients from the O'Maley School field.

Over the years, we have seen an erosion of local services available at AGH transferred
to Beverly. 1t would greatly enhance our city to see some of these services return. | !
personally know babies who were delivered in the breakdown lane on Route 128, so the !
return of full Maternity services wouid be a boon to our residents. Ambulance costs rise

remarkably when cases that could be treated locally are driven "up the line", affecting

the cost of personal medical insurance, Medicare, Medicaid and the like.

|
There are aspects of the merger that seem wonderful: having New England Baptist as |
part of our group would be a godsend. NEB is one of the top orthopedic facilities in the |
country and where | chose to have both of my Total Hip Replacements performed. I
Adding Anna Jaques does make sense and there should be a commitment to improving |
services at that facility as well. '

The beauty of the Boston area and one of the reasons | am grateful to live bere is
access to some of the best medical care, medical schoois and medical innovation
available in the country. Access to quality heathcare enriches us individually and as a
whole. My hope is that this merger strengthens our very local access to quality care
instead of diminishing H.

Sincerely,

Roberta Ginda-Vrachos
861 Washington Street
Gloucester, MA 01930



24 Lowell Strest
Peabody, Massachusetts 01960

CITY OF PEABODY

P. 878-538-5700
F. 978-538-5880

OFFICE OF THE MAYOR
EDWARD A, BETTENCOURT, JR.

November 22, 2017

Commissioner Monica Bharel
Massachusetts Department of Pubtic Health
250 Washington Street, 2 Floor

Boslon, MA 02108

RE:  Application Number NEWCO-17082413-TO
Dear Commissioner Bharel:

| am writing to express my support for the application proposed by Beth Israel Deaconess
Medical Center, Lahey MHealth, Mount Auburn Hospital. New England Baptist Hospital, and
Anna Jacques Hospital, to create a new high quality, fower cost, non-profit health care system in
Fastern Massachusetts.

Lahey Medical Center is essential to the health of the City of Peabody, providing high
guality health care serviees to our residents, and hundreds of jobs in our region,

The creation of this new system is essential to improving the health of the City of
Peabady. and to ensuring that patients have access 1o comprehensive, high quality and affordable
health care close to home. I thank you tor your consideration, and respectfully urge the
Department’s approval of this application,

Warmest regards,

Sed L gl
Edward A, Bettencount, Jr.

Mayor, City of Peabody
EAR:dm

ce Scott Hartman, Vice President
Government Relations



JAMES 4. DWYER
REPRESENTATIVE
301 MIDDLESEX DISTRICT

The Commonwealld @/%ch’/fwjgﬂd

HOUSE OF RCPRESEMTATIVES
STATE HOWSE, BOSTOM, MA 02132-1054

Cormitteas:

Pybllc Safaty

ROOM 254. STATF HOUSE
December 6, 2017 TEL: (617 /222230
CEAXM: 1817} 826-083

Commissioner Monica Bharel
Massachusetts Department of Public Health
250 Waghington Street, 2" Floor

Boston, MA 02108

RE: Application Number NEWCo-17082413-TO

Dear Commissioner Bharel,

I am writing to express my support for the application propased by Beth Israel Deaconess Medical Center,
Lahey Health, Mount Auburn Hospital, New England Baptist Hospital, and Anna Jaques Hospital, to
create a new high quality, lower cost, non-profit health care system in Eastern Massachusetts.

Winchester Hospital, a member of the Lahey Health Systemn is essential to the health of my district that -
inclndes the City of Woburn and Town of Reading, Winchester Hospital provides high guality care health
care services to members of our community and 2,600 jobs in our region. My constituents also acerss care
at Lahey Hospital in nearby Burlington. The continued accessibility and affordability of both locations as
well as Lahey Hospital's continned expansion and growing reputation as a medical facility growing in
comparison to our world respected hospitals in Boston are crucial to our region.

The creation of this new system is essential to improving the health of the communities I represent, and to
ensuring patients have access to comprehensive, high quality and affordable health care close to home.

I thank you for your consideration, and respectfully urge the Department's approval of this application.

Sincerely,

30 Middiesex District
Woburn - Reading

c¢; Nora Mann, Esq., Director, Determination of Need Program

Flnanslal Sarvicas

Steering, Wolicy & Soheduling

|
|



TV /
Fhe Commonweat?s .a// L s sachiselss _
%«Jg @/ L@:;fmwzzd'&bgd |
Fate Fouse, Boaston 08735 7054 '

200 MIDDLESEX DISTRICT

READING » NORTH READING
LYNNFIELD « MIDDLETON

BRADLEY H. JONES, Jr.

ROCM 124
STATE REPRESCNTATIVE TEL (817) 722-21C0
MINCRITY LEADER : Bradley.Jones@MAnouse.gov
December 4,2017 ¥

Commissioner Monica Bharel |
Massachuscits Department of Public Health |
250 Washington Strect, 2% Floor o
Bosten, MA 02108 o

Dear Commissioner Bharel,

1 write to express my support for the application proposed by Beth Israel Deaconess |
Medical Center, Lahey Health, Mount Auburn IHospital, New England Baptist Hospital and Anna S
Jacques Hospital to create a new integrated health care system. o

As health care costs for Massachusetts residents contue to increase, it is imperative to
support initiatives that lower medical expense for consumers while simultancously maintaining ;
high quality care. The proposed health care system also integrates significant behavioral health !
services and strengthens our community hospitals. i

The creation of the new health carc system will benefil residents in my district, who will
receive and have access to comprehensive, high quality and affordable care, as well as those
individuals who are gainfully employed by the participating hospitals. 1thank you for your
consideration, and respectfully urge the Department’s approval of this application.

c¢: Nora Mann, Esq., Director, Determination of Need Program






Butlington Area Chamber of Commerce

Vhg e nscinn i nlnnsl gyl comerinig wed shemsnaens:

December 6, 2017

Commissioner Monica Bharel
Massachusetts Department of Public Health
250 Washington Street, 2™ Floor

Boston, MA 02108

RE: Application Number NEWCO-17082413-TQO
Dear Commissioner Bharel,

| am writing to express my support of the creation of the new health system proposed by Beth
Israel Deaconess Medical Center, Lahey Health, Mount Auburn Hospital, New England Baptist
Hospital, and Anna Jaques Hospital.

The Burlington Are Chamber of Commerce is a non-profit organization aligning the needs of the
business community with the residents of our area. We foster cooperative efforts in the areas of
workforce and economic development, advocacy and connection to community.

Lahey Hospital & Medical Center's work with many other community organizations like ours to
identify the heaith and weliness needs of our community and deliver programs that reach those
most vuinerable. The creation of this new health care system is essential to ensuring this work
continues and that residents and families in need have access to the health care and suppert
services they need.

Community hospitals like Lahey, are critica! to the care of our residents as well as a major draw
for business looking to locate their employees in clese proximity to a world-class healthcare
facility.

We respectfuily urge the Departiment's approval of this application, and thank you for your
consideration.

Rick Parker

President, Burlington Area Chamber of Commerce

Very truly yours,

cc: Nora Mann, Esq., Director, Determination of Need Program



GREATER BEVERLY
CHAMOER OF COMMIRCE

December 6, 2017

Commissioner Monica Bharel
Massachusetts Depariment of Public Health
250 Washington Street, 2" Floor

Boston, MA 02108

Greater Beverly Chamber of Commerce
100 Cummings Center, Suite 107-K
Beverly MA 01915

RE: Application Number NEWCO-17082413-TO
Dear Commissioner Bharel,

[ am writing to express my support of the creation of the new health system proposed by Beth Tsracl
Deaconess Medical Center, Lahey Health, Mount Auburn Hospital, New England Baptist Hospital, and
Anna Jaques Hospital,

Greater Beverly Chamber of Commerce vepresents the business community for the City of Beverly,
Massachusetts, and surrounding communities. Our member businesses participate in a number

of activities, programs and events sponsorved by the Chamber that help support the husiness climate and
guality of life within our community. The Chamber utilizes the funds it receives to its best possible
advantage by doing business for business through local and siate legisiative advocacy groups, public
relations, and by sponsoring focused business, networking and educational programs, Greater Beverly
Chamber is the Voice of Business in Reverly and surrounding communities and is the #1 referral service
in the City and surrounding communities.

Beverly and Addison Gilbert Hospitals work with many other community organizations like ours to
identify the health and wellness needs of our community and deliver programs that reach those most
viulnerable. 'The creation of this new health care system is essential to ensuring this work continues and
that residents and familics in need have access to the health care and support services they need.

We respectfully urge the Department’s approval of this application, and thank you for your consideration.
Very truly yours,

John Somes

Chief Executive Officer

Greater Beverly Chamber of Commerce

cc: Nora Mann, Esq., Director, Determination of Need Program



BILLERICA COUNCIL ON AGING

25 CONCORD ROAD
BILLERICA, MASSACHUSETTS 01821

TRLEPHONE: 978-071-0916
Vax: 978-671-1347

: g A Jean Pated Tushnell
i Dtz i

2000 T!HES GOAR FAIENDE

December 5, 2017

Commissioner Monica Bharel
Massachusetts Department of Public Health
250 Washington Street, 2™ Floor

Boston, MA 02108

RE; Appiication Number NEWCO-17082413-TO
Dear Commissioner Bharel,

i am writing to express my support for the creation of the new health system proposed by Beth
Israel Deaconess Medical Center, Lahey Health, Mount Aubum Hespital, New England Baptist
Hospitat and Anna Jagues Hospital.

Through a series of Community Wellness Programs offered by Lahey, the Billerica Council on
Aging (BCOA) has been able to seriously augment its programmatic offerings to better the iife
guality of our patrons. These weli-designed programs led by skilled Lahey staff and associates
have included vital topics to foster healthy aging such as Matter of Balance, Chrenic Disease
Management, Chronic Pain, Diabetes and Arthritis Self~-Management and Eating Heaithy with My
Plate. Also desigrned and delivered by Lahey staff has been ‘Yasterday and Toeday’, an
intergenerational summer program which Lahey has been hosting for over 10 years to present
positive role models to our youth and decrease socia! isclation for Billerica’s seniors.

Lahey Hospital & Medical Center works with many other community organizations like ours to
identify the health and wellness needs of our community and defiver programs that reach those
most vuinerable. The creation of this new health care system positively positions Lahey Health to
increase its commitment to the community with enriched offerings so that local residents and
families in need have access to comprehensive heaith and social support services to live the best
lives they can.

We sincerely hope that Department will see the sweeping merits of this integrated system to bring
more care of a high quality cost-effectively to sur community, and approves this application.

Sincerely yours,

dm Kﬂ%,@ Puain 00

Jean Patel Bushnet, Director
Billerica Council on Aging

cc: Nora Mann, Esq., Director, Determination of Need Program










WOBURN COUNCIL ON AGING

Vereran s Memorial Senior Center
144 School Street (781) B97-5960
Woburn, MA 01801 FAX (781) 937-8259

December 6, 201 7

!
Commnssuoner Monica Bharel
Massachusetts Department of Public Health
250 Washington Street, 2™ |Floar

Boston, MA-02108 g

RE: Application Number NﬂWCO 17082413-TO

Dear Commissioner Bharet:;
, ! .

The Woburn Senior Center lhas benefitted fram some excellent programs offered by the
Winchester Hospital and LJhey Health hospitals for more than fifteen years. Examples of
programming offered includes:

e LunchandLearn | .

o . Mealthy Living Progtams such as “Matter of Balance” Fall Prevention; Healthy Eating;

Diabetes Self—ManaEement; Chronic Pain Self-Management

o Intergenerational Prbgramming in conjunction with the local YMCA

» Osteoporosis Screer ing

+ Participation in the Ffail Festivai Resource Annual Open House

« Participation in the recent Elder Abuse Prevention focus

» Safe Home Initiativg focus for 2018

Sincerely,
Community Partner

Judy Tanner e
e =

/ /A"/’Q/”

Woburn Senior Center
Programs/\Volunteers

- ¢c: Nora Mann, Esa., Director, Determination of Need Program













We respectiully urge the Department’s approval of this application, and thank you for
your consideration.

Sincerely,

%&M

Peg Sallade

Project Director
DanversCARES

www . danverscares.org

cc: Nora Mann, Esq., Director, Determination of Need Program




the north shore

Health Project

December 6, 2017

Commissioner Monica Bharel
Massachuseits Department of Public Heaith
250 Washington Sireet, 2™ Floor

Boston, MA 02108

RE: Application Number NEWCO-17082413-TO
Dear Commissioner Bhare,

| am writing to express my support of the creation of the new heaith system proposed by Beath
israel Deaconess Medica! Center, Lahey Health, Mount Auburn Hospital, New England Baptist
Hospital, and Anna Jagues Hospital.

The Northt Shore Heaith Project serves pecple with HIV/AIDS and substance use disorder in
Gloucester and the surrounding communities, Strong iocal medical supports are required for
many of our clients, and this new health system will ensure our positive and measurable
cutcomes.

Beverly and Addison Gilbert Hospitals work with many other community organizations like ours
fo identify the health and wellness needs of our community and deliver programs that reach
those most vulnerable. The creation of this new health care system is essential to ensuring this
work continues and that residents and families in need have access to the heaith care and
support services they need.

We respectfully urge the Department’s approval of this application, and thank you for your
consideration.

Executive Director, NSHP

cc: Nora Mann, Esq., Director, Determination of Need Praogram

United

-

ve for cach ofher

(2]

§ Center Strest Gloucester MA 01930 Tel 978.283.0101 Fax.978.283 3311 www.healthproject.org | Way|






Nadia Madden and Savitha Rajiv
Saheli Executive Directors

cc: Nora Mann, Esq., Director, Determination of Need Program
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» BOYS & GIRLS CLUBS
OF STCNEHAM & WAKEFIELD

December 6, 2017

Commissioner Monica Bharel
Massachusetts Department of Public Health
250 Washingion Street, Znd Floor

Boston, MA 02108

RE: Application Nurmber NEWCO-17082413-TC
Dear Commissioner Bharel,

| am writing to express my support of the creation of the new heaith system proposed by
Beth Israel Deaconess Medical Center, Lahey Health, Mount Auburn Hospital, New England
Baptist Hespital, and Anna Jagues Hospital.

Winchester Hospital and Lahey Heaith have been critical to our mission. Qur mission at the
Boys & Girls Ciubs of Stoneham & Wakefield is simple: "To enable all young peaple,
especially those who need us most, to reach their full potential as productive, caring,
responsible citizens.” Since 1973 we have confronted our communities’ youth’s most
difficult challenges. We have been able to do so, bacause we have always had community
partners we could rely on to confront these challenges.

Most recently, our challenges have become ever more daunting: the opiate crisis, obesity,
substance abuse, mental diserders, grandparents raising again, ameongst others.
Fortunately for us, we are not alone in confronting these chalienges. Winchester Hospital
and Lahey Health have beceme one of our most, if not our most, important partner in
serving children throughout the North Shore.

Together we have parinered on a variety of initiatives to combat substance abuse, obesity,
self-harm, grandparents raising again, among other difficult issues.

They have supported us through education, training, and funding. For example, they have
educated hundreds of [ocal chifdren about healthy eating, staying active, and water safety
over the past two years. They sent our Teen Directors to the New England Institute for
Addiction Studies so they could be trained on issues ranging from mental disorders to
substance abuse. Finally, through Lahey Health, we have funded projects such as our
Screening, Brief Intervention, and Referral to Treatment (SBIRT) initiative, our new Teen
Centers, and Open Parks' programs.

In 2016 we served over 4,000 children, and have doubled the number of children we serve
from 2013. Qur mastrecent data shows a 30% increase in 2017 and growing. Our average
daily attendance is over 300 children a day. The enly reason we can serve these chiidren
and fulfill cur mission is because we are not serving them ajone. We are sarving them with
Winchester Hospital and Lahey Health.

Woae also know we are not alone. Winchester Hospitaf and Lahey Health hospitals work with
many other community organizations like ours to identify the health and weliness needs of

our community and deliver programs that reach those maost vulnerable, The creation of this

new health care system s essential to ensuring this work continues and that residents and

families in need have access to the health care and suppott services they need.

We respectfully urge the Department's approval of this application, and thank you for your
consideraticn.

Very truly yours,

(o Pohe—

Adam Rodgers
Executive Director of the Boys & Girls Clubs of Stoneham & Wakefield
cc: Nora Mann, Esq., Director, Determination of Need Program
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November 16, 2017

Commissioner Monica Bharel
Massachusetts Department of Public Health
250 Washington Street, 2™ Floor

Boston, MA 02108

RE: Application Number NEWC0-17082413-TO
Dear Commissioner Bharel,

I am writing to express my support of the creation of the new health system
proposed by Beth Israel Deaconess Medical Center, Lahey Health, Mount
Auburn Hospital, New England Baptist Hospital, and Anna Jaques Hospital.

1 am the Executive Director of the Council of Social Concern which serves low
income families and at risk children through its Food Pantry, carly education
programs, parenting education classes and informaltion & referral services. We
consider Winchester Hospital / Lahey Health as a community partoer that has
provided our agency with in-kind food and cash support, as well as information
for our clients on making nutritious meals with food provided by the Food
Pantry.

Winchester Hospital and Lahey Health hospitals work with many other
community organizations like ours to identify the health and wellness needs of
our community and deliver programs that reach those most vulnerable. The
creation of this new health care system is essential to ensuring this work
continues and that residents and families in need have access to the health care
and support services they need.

We respectfully urge the Department’s approval of this application, and thank
you for your consideration.

Very Ay yours,

Dean Solbmon

Executive Director
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December 6, 2017

Commissioner Monica Bharel
Massachusetts Department of Public Health
250 Washington Street, 2™ Floor

Boston, MA 02108

RE: Application Nurnber NEWC0Q-17082413-TO

Dear Commissioner Bharel:

We are writing to express our support of the crcation ot the new health system proposed by Beth Isracl
Deaconess Mcdical Center, Lahey Health, Mount Aubum Hospital, New England Baptist Hospital, and
Anna Jaques Hospital.

The Middlcsex League consisting of the communitics of Arlington, Belmont, Burlington, Lexington,
Melrose, Reading, Stoneham, Wakefield, Watertown, Wilmington, Winchester, and Wobum, have partnered
with the Lahey Group in support of our collaboration of the Youth Risk Behavior Survey, Our collaboration
efforts would not have been possible without the financial and technical support of the Lahey Group.

Lahey Hospital and Medical Center works with many other community organizations like ours to
identify the health and wellness nceds of our community and deliver programs that reach those most
vulnerable. The creation of this new health care system is essential 1o ensuring this work continues and
that residents and families in need have access to the health care and support services they need.

We respectfully urge the Department’s approval of this application, and thank you for your
consideration.

Sincerely,

WO

Eric M. Conti, Ph.D.
For the Middlesex League Superintendents’

EC/hao

cc: Nora Mann, Esg., Director, Determination of Need Program



December 4, 2017

Commissioner Monica Bharel
Massachusetts Department of Public Health
250 Washington Street, 2™ Floor

Boston, MA 02108

RE: Application Number NEWCO0-17082413-T0O
Dear Commissioner Bharel,

I am writing to express my support of the creation of the new health system proposed by Beth
[sracl Deaconess Medical Center, Lahey Health, Mount Auburn Hospital, New England Baptist
Hospital, and Anna Jaques Hospital.

As a member of the Rotary club of Winchester, I have had the privilige of working alongside
employees of Winchester Hospital from the beginning. The great people at Winchester Hospital
have always been there to help with sponsorships, pitch in with community service projects and
inform our club on the latest trends in the healthcare world,

Winchester Hospital and Lahey Health hospitals work with many other community organizations
like ours to identify the health and wellness needs of our community and deliver programs that
reach those most vulnerable. The creation of this new health care system is essential to ensuring
this work continues and that residents and families in need have access to the health care and
support services they need.

We respectfully urge the Department’s approval of this application, and thank you for your
consideration,

Very truly yours,

w2 %

Stephen Mix
President
Rotary Club of Winchester

cc: Nora Mann, Esq., Director, Determination of Need Program
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Decernber &, 2017

Commissioner Monica Bharel
Massachusetts Department of Public Health
250 Washington Street, 2" Flaor

Boston, MA 02108

RE: Application Number NEWC0-17082413-TO
Dear Commissioner Bharat:

On behaif of the Massachusetts immigrant and Refugee Advocacy Coalition, our 130 member
organizations, and the over 1 million immigrant residents of the Commonwealth, § write today to
express my support for the application of the Beth Israel Deaconess Medical Center system, Lahey
Health System, Mount Auburn Hospital, New England Baptist Hospital, and Anna Jaques Hospital, to
create a new, iower cost, high quality non-profit health care system in Eastern Massachusetts. MIRA is
the largest cealition in New England promoting the rights and integration of immigrants and refugees.
We are a dynamic and multi-ethnic coalition whose membership includes grassroots community
organizations; refugee resettlement agencies; providers of social, legal and health services; faith-based
organizations and civil and human rights advocates. We organize and empower our members and allies,
and together we mobilize immigrant communities to advocate for themselves, and ampiify and support
their voices. MIRA is a respected leader on immigrant issues at the state and national levels, and an
authoritative source of information and pohcv analysis for policymakers, advocates, immigrant
communities and the media.

Beth tsrael Deaconess Medical Center is a vaiued MIRA member, and our partnership continues to
illustrate and reinforce the ongoing and critical importance of the hospital to the heaith status and
guality of life in our communities. The creation of this high vaiue health care system is essential to
improving the health of immigrant communities, and to ensuring continued access to high quality,
affordabie health care close to home and seamless access to tertiary and quaternary care when needed.

MIRA respecifully urpes the Department of Public Health to approve this application. Thank you for your
consideration of this important matter.

Respectfully,

Eva A Millona
Executive Director
Massachusetts Immigrant and Refugee Advocacy Coalition




Mass Department of Public Health
Public Hearing
December 6, 2017

Patti Page
3 Tidal Cove Way
Gloucester, MA

Under the proposed merger there will be a new corporation formed
to deliver heath care. Currently, it is referred to as NewCo - as in
new company to be named later. Provisions of this merger should
include a written commitment of services for AGH.

Once the merger is approved, AGH will be the weakest in the group
of hospitals with the least services. This will create a need for
equity in services. To achieve parity with other facilities in the
group, | am advocating for restoration of services, particularly acute
care, and investments be made in staffing levels and equipment
upgrades at AGH. Non-profit hospitals post their yearly financials
and although they cannot claim "profit", they list millions in
"surplus” funds. |

At previous meetings Administration officials have given assurances
there has been an increase in services at AGH. That may be true in
number, but not all services are weighted equally in importance
with regard to patient safety. To loose services such as acute care
surgical services and a maternity floor is far from equivalent to
adding screening services or scheduled procedures, even if some
these procedures are classified as surgical. Although these routine
services are needed in the community, they alone do not make our
community safer on a daily basis or during a disaster.

Presently, there is a lot of word-smithing representations with
regard to availability of surgical services for AGH Emergency Room
patients. '

In order to retain ER services, a hospital is required to have the
ability to conduct emergency surgery. Currently, there has not
been an emergency surgery performed at AGH in years. The claims
of “available” emergency surgical services, in that there is an
available Operating Room, and if deemed necessary, a surgical team



can be called in to perform surgery, does not equate to actual onsite
emergency services being performed. The staffing infrastructure is
not in place. There is no medical consultant in residence to
evaluate a patient and call in a surgical team. I believe there is no
resident anesthesiologist. Additionally, surgical teams, being highly
specialized, do not perform on the fly like a mash unit. They need
to be familiar with the facility and have experience working with
each other. They need to be in residence 24/7/365 to be an
effective team.

There is also an issue with providing "emergency" surgery and
emergency services regionally. By whose measure is “emergency”
‘now defined? Patients that arrive at AGH are kept relatively
comfortable until an AVAILABLE surgical room or other emergency
service is identified at the nearest facility. Regional emergency
service units are full and emergency patients are waiting in que for
transport to care facilities. This can take several hours. Patients
are being transported long distances in critical condition. This is
dangerous for the patient and is taxing on the surgical teams and
servicing emergency personnel. Not to mention the toll it takes on
the patients’ personal support system. |
Although statistical outcomes are positive, the risk is transferred to
patients and hospital staff.

Mentioned in the GDT, there is a plan to open an Urgent Care
center off site of the AGH campus. There is concern if Urgent Care
is located somewhere other than at AGH, this will contribute to a
further erosion of services at AGH.

I ask the Mass Department of Public Health to objectively evaluate
the community needs and reality of available regional resources.

With statistical outcomes in good standing and surplus funds there
is solid basis to provide these requests. It would be prudent to
include contractual commitments for equity of services, which

" include restoration of services, particularly acute care, and
investments in staffing and equipment. These actions would
strength services at AGH, provide relief within the regional system
of facilities and create trust and peace of mind within the
community.
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12/08/17\

To the Mass DPH Determination of Need Program
Regarding Application NEWC0-17082413-TC

| have worked as an RN for the last 35 vears in the Gloucester
community, initially at AGH and then as a community health nurse for
the VNA for the last 30 years.

| have participated in the many dialogues about the provision of
hospital care on Cape Ann. I've witnessed the locai results of decisions
that were made and allowed through two mergers and a rapidly
changing health care environment. '

It is amazing to me what a great institution Addison Gilbert has
remained. The merger with Beverly Hospital was allowed to lay waste
to the provision of services at AGH. The Lahey merger brought some
hope of improvement, but AGH remains a shadow of its former seif as a
fuil-service hospital.

And yet, | still hear patients every week, on my job and in the
community, who continue to applaud the services at AGH, say they
never choose to go elsewhere for their care and convey their stories of
how AGH is responsible for saving their lives.

| have long wished for an infusion of resources into Addison Gilbert that
was commiserate with our population, its actual needs and the
numbers who would happily use our local facility if the services were
available there.

Gloucester is a community of 30,000 residents approximately and
Rockport somewhere around 17,000. In the summer, this population



doubles. The combined communities therefore can have upwards of
100,000 peopie located here.

Singular ring roads characterize access to most of the Cape Ann
population. The narrow street configuration of historic Gloucester and
Rockport are primarily scenic byways, rather than efficient roads
allowing for rapid medical transport. As a visiting nurse, l am
particularly aware of the many residents located on remaote side streets
and spread across a broad land mass. Multipte issues such as beach
traffic backups in East and West Gloucester and on Route 128, lack of
alternate roadways, aging infrastructure and access issues with our
bridges create special problems. We have no airstrip landing capacity
allowing for more than singular helicopters should we become isolated
from the mainland in a health or weather emergency.

The last census clearly showed that the population of Gloucester and
Rockport are on a unique trajectory with a population that is aging far
more rapidly than other locations. The last census predicted that it is
not until 2040 that the US population will age to the point that over
20% of the population will be 65 years or older. This has already
occurred in both Gloucester and Rockport. And the trend is accelerating
in these two communities, rather than equalizing with other places.

We have {ong maintained an over 65 year old popuiation that
exceeded state and national averages, however, our percent of seniors
is now outpacing other averages by a much greater percent. What
unigue services are engendered by populations, in the near future, with
seniors amounting to 30-40 percent of the overall population. Certainly,
you know the answer to this even better than L This is our need here
and a part of our unigue community demographic.

Additionally, we have a disproportionate population that do not own
cars, many who require interpreter services, those who might require



services related to the marine environment both commercial and
recreational. In Gloucester, aithough median home prices are
extremely high, the city has a large population that is economicaily
challenged and this translates into obvious and predictable health care
needs. We have many aiready in their 90’s, primarily females, living on
very limited fixed incomes, in a demographic area with rapidly
increasing costs for all aspects of life. And this community has certainly
seen more than its share of drug related deaths as well as successful
resuscitations in our ER and a long-standing need for drug treatment
services. The importance of locally based services, to these populations
especially, cannot be over emphasized as it greatly impacts the
resultant outcomes.

Strong local community heaith services are what is needed, in addition
to a broad-based network of care. Our ER is essential to the provision
of adequate care on Cape Ann. The 8 essential services that allow for
the provision of emergency care must be promoted and maintained at
AGH. Ohviously, the need for surgery exists here, the provision of
surgery at other small community hospitals within this merger
discussion certainly exists, the logistical and institutional capacity for
surgery exists at AGH and the residents would loyally support the use of
surgical services should they be expanded to any reasonable level.

Loyalty, however, is a two-way street and a public trust reguires the
voice of the local community in decision making regarding its own
special needs. In the wake of the low level of support showed the long
standing venerable Addison Gilbert by its partners { have chosen to go
to AGH for any services that still exist there and to take my business
elsewhere for the services no longer provided there, with only one
small concession. So, | go to MGH for pulmonary care, dermatology and
to the Voice Center for my vocal cord cancer follow-up.



I do not feel we, as a contributing community, have been a partner in
decisions affecting us and the playing field has not been levei since the
Beverly/AGH merger. After many attempts at engagement with AGH’s
merged “partners” | exercised the only power | have, to vote with my
feet, as a consumer. When my local hospital has been shown some
foyalty then | will return to the Lahey System. Why should AGH have
the lowest array of acute care services in this hospital system
constellation, especially given our needs, current and contributed
assets and population numbers.

In a nutsheli for me, 1 will support the parent company when
reasonable surgical services return to AGH, signaling a real and
concrete commitment to maintaining this institution.

| am convinced that the community would support surgical services and
without them this dialogue is just a one-way street over the A, Piatt
Andrew Bridge heading out of town. Not my idea of a partnership with
Cape Ann residents,

| ask you to insist that the 8 essential services are strengthened at AGH
and that AGH is again treated as a partner rather than a resource to be
plundered. You are a part of the line of defense that keeps us all from
becoming just numbers instead of the complicated community based
individuals that we are.

Sincerely,

TN res Soblord 1)

Marcia F Hart RN
2 Fremont St
Gloucester, MA
01930



Determination of Need Program
Commonwealth of Massachusetts
Department of Public Heatth

250 Washington Street

Boston, MA 02108

Dear Massachusetts Department of Public Health,

On December 6, 2017 | attended the forum in Gloucester concerning the merging of Beth Israel
Deaconess Medical Center and Lahey Health along with al! affiliated hospitals. | had been on the list to
speak but had to leave the forum after the State representatives, Mayor, President and CMO’s
presented. | would like to voice my approval of the merger and add some information about the needs

of the population of Cape Ann.

i currently work as a Clinicat Associate on Steele 1 at Addison Gilbert Hospital. | have been
employed by Lahey Health since May 2016. It is such a privilege to provide care to the residents of Cape
Ann, | can say that all departments at Addison Gilbert strive for the best quality patient care they can
provide with the equipment we are provided. | am a solo parent of a 4-year-oid an_d nursing student at
University of Massachusetts Boston. | have been fortunate enough to have clinicals at Beth Iérael and |
Winchester Hospital. The plan for increased care and access to services iﬁ Boston at Bl would only

improve the outcomes for patients of all the hospitals in the Lahey Health system.

| would also like to address the determination of need for Addison Gilbert Hospital. Addisan
Giibert at one time was a full-service hospital. Currently the hospital provides services for emergencies,
acute medical surgical care, ICU, senior adults, clinics, women’s health, and oncology along with a small
radiclogy department and individual practices. There is a need due to patient load at the hospital and

the needs of the community 1o restore some services to Addison Gilbert.

! hope that with this merger Addison Gilbert will continue with renovations to the hospital and
opening of closed areas to increase services to Cape Ann. Additional medical surgical/telemetry beds are
needed. The radiology department should have certain MR! services restored to reduce costs to patients
due to ambulance rides. The hospital needs at least 12 beds to house overnight pediatric patients. The
pediatrician’s office at Addison Gitbert is wonderful and provide the best care to my son, if he was sick

enough for an overnight | would iike his pediatrician responding. Operating services should be restored



similar perhaps to what is performed at Winchester Hospital, The iCU and cardiology services should be
continued and enhanced. Additional cardiologist should be available at Addison Gilbert for services. |
cannot speak higher of the care of Dr. Arsenian and coverage should be available for him or an increased

team. The residents of Gloucester need this service at the hospital.

The need for Addison Gilbert Hospital is great, closing a community hospital wouid harm the
residents of Gloucester and Rockport. Restoring and re-opening parts of the hospital to increased
services is what the community needs, Not everyone in Gloucester owns a car, Addison Gilbert is
caonvenient for hospital stays and emergencies in addition to housing primary care and pediatric offices,
Seconds count in an emergency, some areas of Rockpart and Gloucester are a half hour from 128 south,
The consequences of time in emergencies is irreversible. Addison Gilbert needs to have some services
restored and enhanced. Provider’'s need to be available at the hospital on a more regular basis to assist
with the health needs specifically cardiac in this area, Pediatrics needs to be an option for an overnight

stay.

Anather factor in the determination of need is the industry of Gloucester. The plight of the
fishing industry is well known, what remains is the need for an industrial venture to provide needed
local jobs to the area. To have a safe workforce there needs to be local accessible hospital services in
case of emergencies. Addison Giibert serve’s Gloucester industries such as Gorton's, Gloucester
Engineering, Varian, and hotels. Far Gloucester to be able to draw in a business, like Amazon for
instance, there needs to be the assurance of emergency medical services close by for the waorkforce.
Beyond being a major employer, Addison Gilbert can be a major factor in industry coming to Cape Ann.

Increasing services and beds at the hospital will only improve the lives of the residents of Cape Ann.

| pravide the best care | can to the residents of Cape Ann and visitors. Thank vou for reviewing
my reason’s that there is a great need for Addison Gilbert on Cape Ann and the suggestions for restoring

services.

W »7 4
Alexsandria Connelly
203 Washington St

Gloucester, MA 01930

alexsandriajan@gmail.com



CITY of BEVERLY
QFFICE of the MAYOR

191 Cabor Street
Beverly, Massachusetts 01915
Phone (978) 921-6000

Mayor : Fax (978) 922-0285
Michael R Cabilf

Chief of Staff

Kevin Harutunian

Executive Secretary
Martha A. Lew:s

December 3, 2017

Commissioncr Monica Bharel
Massachusetts Department of Public Health
250 Washington Street, 2™ Floor

Boston, MA 02108

RE: Application Number NEWCO-17082413-TO

Dear Commissioncr Bharel;

T'am writing to express my support for the application proposed by Beth Israel Deaconess
Medical Center, Lahcy Health, Mount Auburn Hospital, New England Baptist Hospital and
Anna Jaques Hospital, to create a new high quality, low cost, non-profit health care system in
Eastern Massachusetts.

Beverly Hospital is essential to the health of our district, providing high quality health care
services to members of our community and hundreds of jobs in Beverly and the North Shore
communities. Further, they are a committed partner on all local prevention issues and supporter
of municipal and cducational efforts throughout the community.

The crecation of this new system is essential to improving the health of our community and to
ensuring patients have access to comprehensive, high quality and affordable health care close to

home. Ithank you for your consideration, and respectfully urge the Department’s approval of
this application.

Sinccrely yours,
Michael P. Cahill

Mayor

Cc: Nora Mann, Esq., Dircctor, Determination of Need Program-















12/8/17

| was not allowed to complete my testimany at the DON meeting held in
Gloucester on December 6% re: The proposed merger of Lahey health System that
included Addison Gilbert Hospital. | enclose testimony here.

Sincerely,

Lee Swekia

9 Bertoni Rd.
Gloucester, Ma. 01930



Thank you for being here today. | am Lee Swekla,
President of the Addison Gilbert Citizens Fund. The AGH
Citizens Fund is a nonprofit, Citizen controlled, grass
roots organization established in 2010. Our mission is to
support Comprehensive in patient and out- patient care
on site at AGH for the benefit of the Cape Ann
community.

We have, over the course of the fund, contributed
thousands of dollars for support of and equipment for
general and orthopedic surgical services, the new
cardiology suite and the endoscopy suite.

Our goal is and always has been to support the hospital
and bring back surgical services to Gloucester.

Since the merger or take over by North East Health
Systems we have suffered greatly. This community
recognizes the importance of having a full-service
hospital right here on Cape Ann.

Over the course of several months | have spoken to
surgeons about returning to AGH O.R. One outright said
that they would love that, one said he would consider it
an honor to operate in the same community that he
serves in his office, but said he was told he could only
operate at Beverly or Lahey and one said simple



“absolutely, but its not allowed. "And yet another said it
will never happen unless those at the helm of AGH start
acting on behalf of your community. He also stated that
he would need the equipment and allowable block time
to sustain the number of surgical cases he currently has
at Beverly hospital where many of his patients are Cape
Ann residents.

Not only are we in need of surgery, but surgical
consultations as well. Recently, an 86-year-old woman
who lives about some doors down from AGH, called me
and asked if | would give her a ride to the hospital. When
| asked why she said that she was having rectal bleeding.
She had been bleeding for hours. | offered to call an
ambulance for her and meet her at AGH as | knew she
had no family in the area.

She quickly became alarmed and begged me not to do
that as she feared she would be taken to Beverly
Hospital. A quick assessment in my head told me | could
safely get her there and | did. No one was available at the
E.R. desk to assist us, but there was a phone and |

dialed O which got me to an operator at Beverly

Hospital. | explained our situation, and someone came to
assist us and got her in a room. | stayed with her, helped




her undress and waited through her initial exam with the
E.R. doc. | am not a doctor or a nurse, but | knew by what
| was seeing on the monitor that she would not be going

home that night.

When [ felt she was in good hands, | left. A short time
later she called and said she was being admitted and
thanked me for my assist.

A short time after that she called again extremely
agitated because although they had a bed for her, they
had no Gl specialist at AGH to examine her.

Weeks before, during a conversation with Ms.
Donnaldson she had assured me that a doctor would
indeed come if a Gl bleed needed attention. The doctor
on call at Beverly refused to come and said send her by
ambulance to Beverly hospital where he was. Both the
patient and myself were frustrated, but when you need
attention you go.

A short while later she called again in tears saying that
they were sending her to lahey. The situation was this:
WE HAD A BED AT AGH, BUT NO DOC. BEVERLY HAD A
DOC, BUT NO BEDS.

Did | mention that she was 86 yrs. Old? Her biggest
concern in that moment was how would she get back to




Gloucester from Lahey. No family, no transportation, no
support.

This was not good patient care. This is not how our
health care delivery system should work. Schlepping
around the elderly like they are a sack of potatoes in a
grocery cart is unacceptable.

Granted, in the aftermath at Lahey she was taken care of
very well, as they are well trained in damage control.

In another incident, while visiting a patient in respiratory
distress she was very unhappy with the shortage of
nursing staff and the fact that they wouldn’t change her
bed sheets while she was sweaty and uncomfortable.
The nurse on duty said that the staff was told it was not
necessary to change a patient’s sheets daily. This
practice was confirmed to me by a retired nurse who said
she visited her aunt daily and the first thing she did for
her was change her sheets. If you have ever spent time in
a sweat or in pain in a hospital bed you can imagine what
l am saying.

| asked the patient if she wished to address her situation
with administration and she did. A member of the
administration staff as well as the charge nurse came and




heard her complaint. Once all was rectified she was
extremely happy with her care moving forward.

In my own case, my husband, while at the end of life, fell
out of bed while at AGH. | asked for a specialist to look at
his hip. | was told they could send him to Beverly for a
consult and if no surgery was needed they could send
him back to AGH. Would you put your dying spouse
through that? Would you?

Over the years Cape Ann Resident have contributed
thousands of dollars, if not millions to AGH. Monthly we
receive letters seeking even more donations, saying
matching gifts are available.

Its time for matching gifts, weather doubled or tripled to
go to the direct care of Cape Ann Citizens in need of not
only surgery, but surgical consult on site as well.

You cannot have a hospital without surgery and you can’t
provide basic medical care without surgery. | could say
more, as | have much to say, but for now I'll thank you
for being here and hearing our concerns.

Lee Swekla




From: cgconnelly@aol.com

Date: December 14, 2017 at 12:21:43 AM EST

To: dph.don@massmail.State.ma.us

Subject: Determination of Need Program for Addison Gilbert
Hospital in Gloucester

Determination of Need Program
Commonwealth of Massachusetis
Depariment of Public Health

250 Washington Street

Bostan, MA 02108

This letter is written to convey my personal thoughts concerning that once again after
having just being brought under the wing of Lahey Health, Addison Gitbert Hospital again
has to re-prove itself as to the need of our community hospital here on Cape Ann.
People who do not jive here think that we are "just a few minutes from Bevery" and that
that jone fact makes the need for medicat facilities are not needed or that the adequacy
of care is no big deal. Route 128 is just a littie trip up the highway.. fry it in a rain siorm
or winter ice and snow conditions ang also realize that geographically, it takes anywhere
from a few minutes fo upwards of 15-20 minutes just to get to one of the entrances to
128 from Rockport, West Gloucester, Wingaersheek areas or East Gloucester areas and
there are just two bridges to get off of the island, A fast trip just from Grant circle to
Beverly takes a heavy 20 minutes and that is by normal transportation means. Which
brings up my next point. There are more than a few family householids that do not have
vehicles and getting to Beverly can be problematic as direct transportation can only be
done by taxi which is expensive, Train service is not a convenient option either.

Cape Ann has a very convenient CATA Bus service that serves the community well and it
makes it possible for family and friends to visit patients at Addison Giiberi.

As far as care is concerned, Addiscn Gilbert does a fine job even with the limitafions
forced on them by Beverly Hospital and | personally prefer Addison Gilbert rather than
Beverly and if | need acute service | go to Boston.

[ also feel that there are some services that need to be brought back to Gloucester that
would serve the community better. There should be at ieast a small unit for pediatric care
here locally. We have good pediatricians, Family Health office and Child Services all
located night next to the hospital and having young patients able to stay in the community
would enhance the overall services to our younger resident popuiation. Having the
doctors able t0 serve their yeung patients without having to travel to Beverly would




enhance senvices that they could offer their young patients and their families and help to
sustain and atiract future doctors 1o serve here on Cape Ann.

There is also a need for some type of a medioperating facilities to be returned to the
hospital...again taken away to Beverly. At times, | deeply resent the fact that one hospital
does all in their power to take away good care and essential services just io make
themselves bigger and more important.

| have been a resident Gloucester for the past 42 years when | married into a Gloucester
family and my husband and | raised our children and use Addison Gilbert Hospital when
ever possible for all of our general medical needs and only when reguired do we use
other hospitals. | am 71 and my husband is 74 and we have always received excellent
and professional medical attention from the all facets of the medical and rehabilitation
services affifated with Addison Gilbert Hospital and hopé to able to do so for not just
ourselves but for the confinuation of good health for the residents and summer tourists
who come to Cape Ann. '

Sincerely,
Candace Connelty

203 Washington Street
Gicucester, MA 01830




From:; Bill & Gerrie Butman <butmanbg@comcast.net:>
Date: December 14, 2017 at 9:40:41 AM EST |

To: dph.don@massmail.state.ma.us

Subject: Lahey, Beth Israel, Anna Jacques, etc DON
Reply-To: Bill & Gerrie Butman <butmanbg@comcast.net >

Determination of Need Program
Commonwealth of Massachusetts
Department of Public Health
Dear Members,

We support the proposed combination of Lahey, New England
Deaconess, etc, but with some reservation. We are afraid that it will be
at the expense of the smaller institutions such as Addison Gilbert
Hospital. We feel the current trend toward technological advances should
allow the health care systems to retain smaller outlying institutions rather
than attempting to combine all services in mega facilities. Current and
future technology aliows both paperwork and face to face communication
to be available across geographical distances and potentially eliminating
the need for patients to travel to large central facilities. It wouid also
seem to allow many of the business services to combine to promote
monetary savings while still allowing patient care to be available locally.

We hope whatever your decision may be will incorporate the
insistence of continued local care through the current community
hospitals such as Addison Giibert.

Sincerely
Willlam & Geraldine Butman
Concord Street

Gloucester, MA



MAKE HEALTHCARE AFFORDABLE

S ASOALITION -

December 14, 2017

Nara Mann, Director _
Massachusetis Department of Public Health
Determination of Need Program

250 Washington Street, 8™ Fioor

Boston, MA 02108

RE: Letter from 46 members of the Make Healthcare Affordable Coalition’
opposing the 13 Hospital Mega Merger led by Beth Israel and Lahey Health

Dear Director Mann,

The Make Healthcare Affordable Coalifion is a non-profit organization formed earlier this year by diverse
cammunily members across Fastern Massachusetis. We are deeply concerned about the rise in heaith

premiums and negafive impacts on communities of color that would arise from the proposed 13 hospital
Mega Merger jed by Beth israsl Deaconess Medical Cenier and Lahey Health.

Qur organization believes this merger will iead io higher costs for al, and will especially hurt communities
of color ang small-businesses,

We urg'e the Department of Public Health to deny approval of this merger, which would controf one-
of-three hospitals and reduce access 1o community hospitals that serve Latinos, African Americans, Cape
Verdeans, Chinese, Haitian and Vietnamese residents.

Mega Merger Background:

Upon receiving the merger request earlier this year, Massachusetts Health Policy Commission (HPC)
Chair Stuart Altman called the proposed consolidaiion, “The most significant change in the struciure of
the Massachusetts health care market in mare than 20 years, and it wil! further consolidate our health
care market into a small number of major systems and a declining number of independent community
hospitals.”

We couid not agree more, All available facts lead us fo determine that the merger will harm our most
vulnerable communities.

Negative Impacts on Communities of Color:

« If the 13 Hospital Mega Merger is approved; Beth Israel-Lahey Health will hecome the Eargest
health provider in Eastern Massachusetts

« This Mega Merger wili controt 1 of 3 hospitals in Eastern Massachusetts and use this power to
increase prices

»  Community hospitals outside the Mega Merger won’t be able 1o compete and will be forced to

'HPC Statemneni un BID-Lahey Merger Announc.emenl, TH32017 . httpbweweomass govianifbudgei-taxes-and-
procurementoversight-agenciesfhesith-policv-cemmissionfhpe-staiement-on-on-bid-lahey-merger-snnouncemeant- pmi




reduce services, or close

+ People of color wilt lose their doctors, and access to services and will pay mare in health care
premiums if the merger is approved

+« The Mega Merger will shift wealthy patients to Boston-priced faciiities 1o make a larger profit

e The merged entity will leave MassHealth and Connecior patients behind as they aren't as
profifable

= QOwners of smali-businesses like bodegas and convenience stores wilt see their insurance
opremiums skyrocket

Supporting Facts:

This proposed merger involves the consolidation of the following entities: CareGroug, Inc. (the parent of
Beth Israel Deaconess Meadical Center, Inc. (BIDMC), which includes Beth Israel Deaconess Hospital-
Milton, inc., Beth Israel Deaconess Hospital — Needham, Inc., and Beth Israel Deaconess Hospital —
Plymouth, Inc., New England Baptist Hospital, and Mount Auburn Hospital); Lahey Health System (LHS),
Inc. (the parent of Lahey Clinic Hospital, Inc., Northeast Hospital Corparation, and Winchester Hospital);
Seacoast Regional Health Systems (SRHS), Inc. {the parent of Anna Jaques Hospifal}; and contracting
entities such as BIDCO and other physician networks.

Although the official proposed transaction includes 10 hospitals, it is important to evaluate the entirety of
BIDCQ {including the three non-owned Contracting Affiliates — Cambridge Health Alliance, Lawrence
General, and MetroWest Medical Center} and o inciude the clinical affiliation between Beth Israel and
Signature Brockton, .

This merger would represent a massive consolidation of providers in Eastern Massachusetts, and
this increased market power will give them significant leverage to increase prices and heaith
insurance premiums. if this merger is approved, Beth Israel Deaconess (Bl)-Lahey would become the
largest provider in Eastern Massachusetts by many Key measures. It would control one in every three
hospitals - including one in three emergency room dlscharges and nearly the same share of primary
care visits as Partners - in Eastern Massachusetts.” BI- -Lahey wouid represent a new Goiiath in the
market. As CHIA's and the Attorney General's landmark cost trend reports have repeatedly
demeansirated, the market power of providers is the single greatest driver of cost growth in
Massachusetts. This entity also would have even greater abilily to drive patienis from community-based
hospital settings to the more expensive Boston-hased, or Boston-priced, providers.

We don’t have to guess if these entities would use enhanced market ieverage to Increase prices,
we aiready have proof. Both Lahey and Beth Israel have gained markel share over the last few years,
and both have increased medical costs. Beth Israel saw its market share nearly double from 2012 to
2015, and that corresponded with an 8.5 percent growth in Total Medical Expenses in 2015 alone’. As
Lahey acquired Beverly Hospitai and Wmchester Hospital, nearly doubling its market share, its Total
Medical Expenses rose by 3.5% in 201 59,

Based on these frends and the increased market leverage that would result from this consofidation, we
believe the Bl-Lahey merger could cause Total Medical Expenses o grow by nearly 6% - well beyond
the state’s cost containment benchmark, Massachusetis residents could see premium increases in

“ 2015 CHIA IP Case Mix data

72046 CHIA Total Medicat Expense Report. Represents weighted average of 3 largest commerdial payers {BCBS, Tufts, HPHC).
* 2016 CHIA Total Medical Expense Report. Represents weighted average of 3 largest commercial payers {BCBS, Tufts, HPHC).
® Based on analysis of 2016 CHIA Totat Medical Expense Report




the tens of millions of doliars.®

While the cost increases resulting from this merger will impact averyone in Massachusetts, we
believe it will dispreportionately harm small businesses and individuals in poorer communities
and communities of color. Addressing growing inequities in health care has been a priority of the DFH
and Governor Baker's Administration, and we believe this is yel another reason to further raview this
proposed merger. -

Beth Israel and Lahey predominantly serve wealthy communities. Approximately 83% of Bl-Lahey's
patients reside in high income areas in Eastern Massachusetts, and 72% of Bi-Lahey's service area zip
cades have median incomes greater than the state median.” They atso both serve a relatively small
percentage of the state’s Medicaid population. The merger will only continue this focus on wealthier
patients, while our paorer neighborhoods and communities will be forced to subsidize that care through
higher premiums and higher costs.

In addition, Bi-Lahey — through their negotiating power and physician networks - will be able to further
drive utilization out of community seftings and into the higher priced academic medical centers. This will
pui local community hospitais and providers at-an even greater disadvantage, widening the gap between
the “haves and have nots.” '

This witl harm communities of color. Local, independent community hospitals will not be able {o

compete, That means people in our low-income communities and communities of color are going to
steadily see their community hospitals close and iose access to their doctor. It is the exact opposite
direction that we should be going in health care right now, '

We know that the entities have claimed that they will use this consolidation to increase efficiency and
reduce costs. These claims run counter to everything we have learned about the impact of market
cansolidation, including studies by the Aftorney General's Office, CHIA, and the HPC. In fact, the
leadership of Lahey and Beth Israel argued against the “cost efficiency” premise when the Parners
merger was proposed just a few short years ago. There is no evidence — either through independent
research or Lahey and Beth Israel’s own actions — to demonstrate that this increased market
power will do anything but raise costs and premiums for all.

We understand that the DPH cannot rely on our analysis alone, nor can it rely on the analysis offered by
Bi and Lahey - it must verify these facts through its own independent review. During this review process,
we urge the DPH to collaborate with the Attorney General's Cffice and the HPC, and aiso engage more

stakeholders and residents to understand the community impact of this unprecedented merger.

Comments on Public Hearings:

Numerous members of our coalition attending the DPH's public hearings in Roxbury and Gloucester in
early December. Many delivered testimony in fine with the message of this letter.

However, dozens of our membears are urban working peopie who could not attend due to the locations and
fimes of these hearings. Further we found that a lack of translation services on sile made it impossible for nan-
English speaking residents to participate. We urge you to give weight to the voices of communities of colar and
solicit feedback from mare diverse communities as you review this merger proposal.

This consciidation will have enormous implications on heaith care costs for diverse families and
businesses, on access to care in our poorest communities, and on the health care market as a whole, |t
would represent the mast significant change io the health care market in the fast 20 years.

® Based on analysis of Health Policy Commission Cost Trends Report
" 2015 CHIA 1P Case Mix data




We wriie on behalf of our communities to request that the DPH and its Public Healih Council deny

approval of this merger.

Thank you for your consideration.

) o

Hanoi Reyes of Jamaica Plain
On behalf of the Make Healthcare Affordable Coalition
Current list of members follows:

€17-415-6389

info@makehealthcarealfordablecoaliiion.org

'MAKE HEALTHCARE AFFORDABLE

- COALITION

FirstName | LastName | Residence.
M’ireya Abreu Community Member ;?E:\?naica
. Avalo - . Jamaica
Yomaira Pimentel Cammunity Member Diain
Maiky Cardoza Community Member Lawrence
Sacheat Chan Community Member Loweli
Visal Chin Progra_lm_ Coordinator, Cambodian Mutual Assistance Lowsll
Assaciation
Luz Corporan Community Member Dorchester
) . . . South
Belkis Diaz Community Activist, CLIMA Boston
Porfirio- Duarte Community Member ‘Ii?:.:f"‘a
.“Somorly ) Eng Nall Technician Lowel!
Raunet Fernandez Communily Member ;ellggnaaca
Keke Flourissainl Small Business Owner Mattapan
Yvetie Gonzatez President, Banilejos Unidos en el Exterior ‘;?;?:'Ca
Dinorah Gonzalez Community Member Lawrence
Tararih Kho Community Member Lowell
. Jamaica
Juan Lopez Community Liaison Plain
Eunice Lopez Community Member Dorchester
‘Rodolfo Martinez Cammunity Member - | Dorchester
Altagracia Mayi ' Community organizer Lawrence




| Katie Moleus Radio / TV personality - Community Activist Mattapan
Tony Molina : VP, Pl_;erfto Rican Veterans Monument Square Hyde Park
Association
Digna Nova Community Member Dorchester
Gladys ! Oliveros Executive Director & Founder, Casa Cultura East Boston
Soady . Ouch Cammunity Member Lowell
Jacqueline Peguero Advisor & Former President, Banilejos Unidos of Jamaica
Bosion _ Piain
Muth Pheak Community Member : Lowell
Carmen Pola Mission Hill Community Leader Mission Hill
¢ Juan Reyes Communrity Member Lawrence
Frankiin Redriguez Community organizer Boston
lrene Rodriguez i Community Member Boston
Jeimy Rodriguez i Community Member Hyde Park
Alex Rosa Community Office Manager . Boston :
Luis .Rosaado Community Member Dorchester
Alba Rosado Community Activist and Leader Dorchester i
Santa Rosado Presidgent, LULAC Mass Council #12125 ;ai:ar?:lca
: Carmen Santana Community Member | Dorchester
Haydee Santana Community Member Dorchester
Corila Santiagoe . Community Member Hyde Park
Rathy Seng i Commurity Member Lowel
Saureth Sok Community Member - ' Lowell
Digna Sosa Community Member ;&Il;?r?;ca '
- Community Organizer and Human Services
Chhorvivoinn 1 Sumsethi - Coordinator Lowel
Sergio Taveras Community Member ‘;?;;?ca I
Marta Trigueros Community Member Lawrence Ii
: Maryn Uy Community Member Lowell '
Toaoch Van i Community Organizer ' Lowelt
cCl

Governor Charlie Baker

HHS Secretary Marylou Sudders
DPH Commissioner Monica Bharet ' -
Atiorney General Maura Healey
HPC Executive Director David Seitz i
Sen. Jason Lewis

Rep. Kate Hogan

Rep. Evandro Carvatho
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