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2, Project Description

Winchester Hospital/Shields MRI, LLC (“Applicant”) is a joint venture between Winchester
Hospital (“'WH”" or “the Hospital”) and Shields Imaging of Winchester, LLC (“Shields”) that was
formed in 2013 to establish a licensed clinic to provide magnetic resonance imaging ("MRI”)
services to WH patients. Currently, the Applicant provides MRI services at i#s licensed clinic
located at 200 Unicorn Park Drive, Woburn, MA 01801 (“Unicom Park”). This clinic is not on WH's
main campus. For access, quality and cost efficiency purposes, the Applicant is filing a Notice of
Determination of Need (“Application™) with the Massachusetts Department of Public Health
{“Department”) for expansion of its existing MRI clinic through the acquisition of a new 1.5T7 MRI
unit. The new unit will be located at a satellite of the Applicant’s existing clinic that will be
established at WH's main campus at 41 Highland Avenue, Winchester, MA 01890 ("Proposed
Project”).

The need for the addition of an on-campus MRI service for WH's patients to supplement the MR
services offered by the Applicant’s clinic at Unicorn Park is based on the current jack of MR
services offered at WH. Presently, WH is one of only a few community hospitals in the state that
does not offer any MR imaging services at its main campus. Rather, the Hospital provides its
patients with access to MRI services via arrangement with the Applicant. Under the current
arrangement, WH’s patients must travel off WH’'s main campus to the Applicant’s Unicorn Park
clinic, or to Lahey Health & Medical Center focated at 41 Burlington Mall Road, Burlington, MA
01805 during the clinic’s off-hours, to access MR imaging services.

This lack of existing on-campus MRI services at WH is not ideal from a timeliness and care
experience perspective, particularly for inpatients and emergency department (“ED”) patients who
require urgent access to MRI services o diagnose and treat acute or emergent conditions.
Moreover, WH inpatients and ED patients in need of an MRi during the hospital visit must be
transported via ambulance to the clinic and back to the Hospital, resuilting in additional costs. This
current arrangement disproportionately impacts older adults — who make up substantial
percentages of both WH’'s and the Applicant's patient panels — as they are typically higher-acuity
and have complex care needs, are at higher risk for adverse outcomes during transport, and often
have fixed incomes. The Proposed Project will address these concerns and meet the need for
timely access to conveniently located, cost-effective, and fuily integrated inpatient, emergency,
and imaging care by co-locating MR services at WH via a satellite location of the Applicant’s
clinic.

The need for the Proposed Project is also supported by historical volume trends for the Applicant’s
MRI service at Unicomn Park. Data for the last three fiscal years (“FY”} demonstrate that volume
on the Applicant’s existing two MRI scanners at Unicorn Park have increased by 11.2% and that
these increases have in turn resulted in wait time increases and the need to extend operating
hours late in the evening to meet demand. By adding a MR imaging satellite clinic to WH’'s main
campus, the Applicant will not only be able to meet the needs of inpatients and ED patients, but
will also be able to increase availability for MRI services at Unicom Park for outpatient imaging.
Specifically, the shift of inpatients and ED patients to WH's main campus for MRI services will
help relieve capacity constraints at Unicorn Park and, consequently, will allow outpatients to avoid
delays and cancellations caused by MRI! scans needed for priority inpatients and ED patients,
schedule appointments during convenient hours, and enjoy timely access to high quality MRI
services.

Finally, the Proposed Project will address future needs of the patient panel. Projections through
2035 forecast that, in total, ED and inpatient utilization rates will increase inte the future; counties
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across Massachusetts, including those from which WH’'s patients originate, will experience
increases in the percentages of adults ages 65+; and, therefore, that older adult patients will
constitute a higher percentage of those patients served in WH's inpatient and ED deparnments in
coming years. Statistics indicate that the prevalence of orthopedic issues, neurological conditions,
cancer, and cardiovascular disease increase with age, and that MRI is a well-established imaging
tool used 10 detect and treat such age-related conditions. Together, these findings suggest that
the demand for MRI services to treat inpatients and ED patients, and particularly older adult
patients, will expand into the future. The Proposed Project will address this projected demand by
providing MR capacity at WH’s main campus, which wiil allow WH inpatients and ED patients to
receive a full complement of comprehensive inpatient, ED and MRI services in one setting.

Factor 1: Applicant Patient Panel Need, Public Health Values and Qperational Objectives

Ft.a. Patient Panel:
Describe your existing Patient Panel, including incidence or prevalence of
disease or behavioral risk factors, acuity mix, noted health disparities,
geographic breakdown expressed in zip codes or other appropriate
measure, demographics including age, gender and sexual identity, race,
ethnicity, socioeconomic status and other priority populations relevant to
the Applicant’'s existing patient panel and payer mix.

WH is a non-profit organization that provides comprehensive healthcare services in northwest
suburban Boston. In addition to full-service hospital care, WH also provides patients with access
fo an extensive range of outpatient services, integrated home care, and primary and specialty
care through agreements with various physician groups, including Winchester Physician
Associates ("WPA"). WPA doctors, like doctors from other groups that refer to WH, are members
of the medical staff at WH, and the full range of WH's medical services, including but not limited
to inpatient-related services, emergency services, and imaging services, are available to WPA
doctors and their patients. Being that both WH and WPA patients dtilize the current MR imaging
services at Unicorn Park, the Applicant relies on WH's and WPA’s patient panel to determine the
need for the Proposed Project. Demographic and historical utilization data for the current MR
imaging services at Unicorn Park is also provided to establish the need for the Proposed Project.

A. WH Patient Panel

WH serves a diverse patient panel as demonstrated by the demographics data collected for the
36-month period covering FY15-FY17.' Appendix 2 provides this demographic profile for WH's
patient panel in table farm. In FY15, 161,355 unique patients received services through WH. In
FY 186, this number decreased slightly by 1.2% to 160,353 unique patients, and in FY17, 169,464
unigue patients received care through WH. WH’s patient mix consists of approximately 40.7%
males and 59.2% females.

With regard to patient origin, zip code data demonstrates that WH'’s patient population resides
mainly in Eastern Massachusetts, and more specitically in Middiesex County (greater than 68%
in FY17).2 Within Middlesex County, the largest number of patients reside in Woburn {10.8%),

1 Fiscal year October 1 — September 30.

2 Patients with a missing or invalid zip code or a zip code from which less thar 1% of WH's patients criginate in all
years are included in “Other”. Therefore, it is impartant o note that the percentage of WH's patient panet originating
from Middlesex County may be understated, as there may citiesfiowns in Middlesex County from which fess than 1%
of WH's patients originate which are included in the “Othar” category.
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followed by Wilmington (7.4%}, Reading (6.6%), Winchester (5.8%), and Tewksbury (5.5%]}. A
substantia! portion of patients also reside in neighboring Essex County {in FY17, at least 8%).°

The demaographic profile for FY15-FY17 shows that the majority of patients within WH’s patient
population are between the ages of 18-64. Specifically, from FY15 to FY17, patients in the 18-64
age cohort consistently represented 61%-63% of WH’s total patient population. However, there
is alsa a significant portion of patients that are 65+. From FY15 to FY17, the percentage of patients
in the 65+ age cohort increased from 18.6% to 19.4% of WH’s total patient population. Mareaver,
population projections provided by the UMass Donahue Institute (“UMDI"} predict that the
principal cities and towns where the majority of WH's reside will experience increases in their
aging populations in coming years. For instance, by 2035, 25% of the population in the Northeast
region {encompassing mast of Essex County and the northern partion of Middiesex County) and
18.4% of the population in the Greater Boston region {(encompassing the southern remainder of
Essex County and the southeastern portion of Middlesex County} will be individuals 65+
{compared o 14% and 12.7% in 2010, respectively}).* These statistics suggest that WH will serve
higher percentages of adult and older adult patients into the future.

The Applicant also reviewed race data based on patient self-reporting. Data collected in FY17
indicates that WH’s patient panel is largely reflective of a Caucasian/White population (84.5%).
The next largest cohorts of patients identify as Asian (3.5%}), African American/Black (1.9%}), or
Hispanic/Latino (1.5%). Subsequently, 0.1% of patients identify as American indian/Alaska Native
and 0.008% identify as Native Hawaiian/Pacific islander. A substantial portion of patients (8.5%)
either did not report their race or identified as a race that was not among the surveyed categories.
Thus, it is important to note that the racial composition of WH's patient panel may be understated.

B. WPA Patient Panel

As noted above, WPA is an affiliate of WH. WPA doctors are members of the medical staff of WH
and have access to WH's {ull-range of medical services for their patients. These services available
to WPA patients through WH include emergency and imaging services, as well as a variety of
specialty services {e.g., cardiac, cancer, and surgical care) that may require an inpatient siay.
Because WPA patients utilize the clinic’s MR imaging services at Unicorn Park, the Applicant also
reviewed WPA’s patient panel to determine the need for the Proposed Project. Appendix 2
provides this demographic profile for WPA's patient panet in table form.

The number of patients utilizing WPA’s services has increased 7.8% over the past three years. in
FY15, 84,439 unique patients received care through WPA. In FY186, this number rose to 91,116
unique patients, and in FY17, 91,062 unique patients utifized WPA’s services. The patient mix
associated with WPA consists of approximately 41.7% males and 58.3% females.

Zip code data for the last three fiscal years demonstrates that WPA’s patient population has a
similar geographic composition to WH’s patient panel. in regard to age, WPA’s demographic

* Patients with a missing or invalid zip code or a zip code from which less than 1% of WH's patients originate in all
years are included in “Cther’. Therefore, it is imporant to note that the parcentage of WH's patient panel originating
from Essex County may be understatad, as thare may citiesftowns in Essex County from which less than 1% of WH's
patients orlginate which are inciuded in the “Other” category.

4 UNIVERSITY OF MASSACHUSETTS DONAHUE INSTITUTE, LONG-TERM POPULATION PROJECTIONS FOR MASSACHUSETTS
AEGIONS AND MUNICIPALITIES 11 (Mar. 2015), avaifable at hitp:/ipep.donahue-

institute .org/downloads/2015/new/UMDI_t ongTermPopulationProjectionsReport_2015%2004%:20_29.pdf. The
MassachuseHs Secretary of the Commonwealth coniracted with the University of Massachusetts Donahue institute
(“UMDI"} to produce poputation projections by age and sex for all 351 municipalities. /d. at 7.
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profile for FY15-FY17 shows that most patienis are between the ages of 18-64 years and that a
significant portion of patients are 65+, similar to WH. Finally, data based on patient self-reporting
demonstrate that WPA's patient panel is largely consistent with WH’s patient panel in terms of
race.

C. Applicant’'s Patient Panel

In addition to the WH and WPA patient panel, the Applicant also reviewed the panel data for the
existing MR clinic at Unicorn Park. Appendix 2 provides this demographic profile for patients of
the clinic at Unicorn Park in table form.

From Calendar Year (“CY") 15-17, a total of 32,951 unique WH patients visited Unicorn Park for
purposes of receiving MRI scan services. A breakdown by year indicates that the number of WH
patients utilizing Unicorn Park’s MRI services has increased 10.5% the past three years. In CY15,
12,253 WH patients received MRI scans at Unicorn Park, In CY 16, this number rose to 12,870,
and in CY17, 13,542 WH patients utilized Unicorn Park’s MRI services. The gender mix by fotal
volume indicates that approximately 43% of all MR scans at Unicom Park are performed for
males and 57% are performed for females.

Unicorn Park’s patient panel closely mirrors that of WH in terms of patient origin. Specifically, zip
code data demonstrates that the majority of MRI scans at Unicorn Park are performed for patients
who reside in Eastern Massachusetts, and more precisely in Middlesex County. Review of the
top twenty patient origin zip codes indicates that in FY17 at least 71.0% of scans were performed
for patients who reside in Middlesex County.® Within Middlesex County, the largest number of
scans are for patients who reside in Woburn (10.1%)}, followed by Wilmington (7.2%), Reading
{(6.0%), Winchester (5.5%)}, Stoneham (5.5%}, Medford (5.4%}, and Tewksbury (5.2%). in addition
to Middlesex County, Unicorn Park’s Eastern Massachusetis patient population originates from
Essex County (in FY17, at least 6.19) and Suffolk County (in FY17, at least 1.2%).°

With regard to age, 7.6% of scans were performed for patients between the ages of -18 in FY 17,
67.8% were for patients ages 19-64 (19-30: 8.8%, 31-40: 9.7%, 41-50: 17.9%, 51-64: 31.3%),
and 24.6% were for patients over the age of 65. From FY15-FY 17, the number of MRI scans for
adults ages 19-64 at Unicom Park increased the most (by 1,263), followed by oider adults ages
65+ (increased by 344). The number of scans for individuals ages 18 and under seen at Unicorn
Park increased by only 11 during this period. These data reflect similar patterns in patient trends
to the WH and WPA patient panei and suggest that, like WH and WPA, Unicorn Park will serve
higher percentages of adults and oider adults in coming years as the cities and towns where the
buik of its patients originate from experience increases in their aging populations.

The Applicant’s payer mix shows the breakdown by the following categories: Medicare, Medicare
Advantage, Medicaid, Commercial, and “"Other.” In FY17, 62% of scans at Unicorn Park were
covered by a Commercial insurer {e.g., Blue Cross Blue Shield, Harvard Pilgrim Health Care,
Tufts Health Plan). Medicare is the next largest payer, covering 18% of the Applicant's patient
scans. The remainder of patient scans are covered by Medicaid (6%), Medicare Advantage (1%),

5 Data is provided for the top twenty patient origin zip codes. Therefore, it is important to note that the percentage of
the Applicant’s patient panel originating from Middlesex County may be understated, as there may cities/towns in
Middlesex County from which the Applicant's patienis originate which are included in the “Cther” category.

® Data is provided for the top twenty patient origin zip codes. Therefore, it is important fo note that the percentage of
the Applicant’s patient panei criginating from Essex and Suffolk County may be understated, as there may
citiesftowns in Essex and Suffolk County from which the Applicant's patients originate which are included in the
"Other” category.
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and “Other” (13%). “Other” includes Champus, external collectors, the Hospital, private pay, and
liability.

In addition to demographic daia, the Appiicant also reviewed data related to the number and types
of MRi scans performed at Unicorn Park. First, the Applicant examined the number of MRI scans
performed since FY15. The statistics for the patient panel include: 14,405 MRi scans in FY15,
15,473 scans in FY16 and 16,023 scans in FY17. These numbers represent a 11.2% increase in
the number of MRi scans performed at Unicorn Park from FY 15 t0 FY17 and contributed t0 an
increase in utilization rates during this period. Additionally, the Applicant reviewed the categories
of MR} procedures performed. From FY15-FY17, the main categories of MRI procedures
performed at Unicorn Park were orthopedic {45.3%), neuralagic {40.8%), bady (8.0%), chest
{(4.8%;}, and angiographic (0.8%). Finally, the Appiicant reviewed the volume mix of outpatient,
inpatient, and ED patient scans. Between FY15 and FY 17, outpatients represenied 94.6%-95.5%
of ali MRI scans performed at Unicorn Park, inpatients represented 4.2%-4.9%, and ED patients
represented 0.3%-0.5%.7 In terms of numbers, in FY17, 15,300 outpatient scans, 668 inpatient
scans, and 55 ED scans were performed for WH patients at Unicorn Park.®

F1.a.ii Need by Patient Panel:

Provide supporting data to demonstrate the need for the Proposed Project.
Such data should demonstrate the disease burden, behavioral risk factors,
acuity mix, health disparities, or other objective Patient Panel measures as
noted in your response to Question F1.a.i that demonstrates the need that
the Proposed Project is attempting to address. i an inequity or disparity is
not identified as relating to the Proposed Projecl, provide information
justifying the need. In your description of Need, consider the principles
underlying Public Health Value {see instructions) and ensure that Need is
addressed in that context as well,

Through the Proposed Project, the Applicant will satisfy both existing and future patient panel
needs by providing increased access to MR imaging services for all WH and WPA patienis. The
existing need for the Proposed Project is supported by the current lack of MR services offered at
WH's main campus, as weill as historical volume trends far the Applicant’s two MRI units at its off-
campus Unicorn Park clinic which indicate high utilization rates and operation at near-maximum
capacity. Future need for the Proposed Project is demonstrated by projections that forecast total
inpatient and ED utilization rates and percentages of adults age 65+ will increase into the future,
and by statistics that indicate the prevaience of orthopedic issues, neuralogical conditions, cancer,
and cardiovascular disease increase with age. Given that MR! is a well-established imaging tool
used to detect and treat such age-related conditions which patients often present with in the ED
and are hospitatized for, these findings suggest that the need for MRi services will expand into
the future as the inpatient, ED patient, and 65+ patient populations increase.

A. Need for New On-Campus MRI| Unit io Address Patient Needs

As detailed below, the absence of on-campus MRI services at WH precipitates care fragmentation
for inpatients and ED patients, as these patients must travel via ambulance between WH and
Unicorn Park t¢ access the resources necessary to diagnose and manage their acute conditions.

7 Sfatus as an ED patient is entered in at the time of scheduling, but may shift dependent upon a patient's admission

to the Hospital.
& Status as an ED patient is entered in at the time of scheduling, but may shift dependent upon a patient’s admission

to the Hospital.
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By establishing a satellite MRI clinic at WH's main campus to address the needs of the Hospital's
inpatient and ED patient populations, the Applicant will be able to improve care integration and
eliminate barriers 1o timely, efficient, and quality care caused by interfacility transport. Moreover,
by shifting the provision of inpatient and ED MRI services to the Hospital's main campus, the
Applicant will be able to provide outpatients with greater access to on-time, regularly scheduled,
and convenient MRI services at Unicorn Park.

Need for MRI Unit to be On-Campus to Meet the Needs of Inpatients and ED Patients

The lack of on-campus MRI services at WH impacts patient experience and the provision of timely
care. This is especially true for chronically ill, intensive care, and emergent patients who require
immediate access to MR imaging to diagnose and treat urgent medical conditions. Specifically,
WH inpatients and ED patients receive fragmented care because MRI services are located off-
campus while inpatient and ED services are on-campus. As more fully discussed in Factor F1.b.i,
these patients face increased risks associated with being transported between facilities given their
poor health status.

The need to develop MRI services at WH to address these issues is precipitated by historical
trends of increased demand for inpatient and ED services at WH that will continue to increase in
the future. The Massachusetts Center for Health Information and Analysis {(“CHIA") reports that
WH experienced increases in both ED visits and inpatient discharges from FY14-FY16.° National
statistics project that, in total, inpatient and ED demand will continue to increase in coming years.'?
As total inpatient and ED demand increase, so too will the need for MR imaging services 1o help
diagnose and treat chronically ill, intensive care, and emergent patients.

Based on the historical volume and projected demand for MRI services for WH inpatients and ED
patients and recognizing that the needs of inpatients and ED patients are more appropriately
addressed on-campus, the Applicant sought to develop an alternative for these growing patient
populations to provide them with more convenient access to high-quality MRI services. Through
this process, the Applicant determined that siting the proposed new unit at WH’s main campus
would allow inpatients and ED patients to receive high-quality MRI services in a cost-effective
manner that is more convenient for these patient populations who require acute and timely care.
Specifically, siting the Applicant's proposed new MRI unit on WH's main campus rather than
expanding capacity at the Unicorn Park clinic location will eliminate the delays and risks
associated with transporting high-acuity patients via ambulance between facilities, will ensure that
the growing inpatient and ED patient populations have access to fully-integrated and
comprehensive care on-site at WH's main campus, and will address concerns related to increased

¢ MAaSSACHUSETTS CENTER FOR HEALTH INFORMATION ANALYSIS, MASSACHUSETTS HOSPITAL PROFILES — DATA THROUGH
FiscaL YEAR 2015 {Mar. 2017), available at http:/fiwww.chiamass.gov/assets/docs/rthospital-profiles/2015/Hospital-
Profiles-Compendium.pdf, MASSACHUSETTS CENTER FOR HEALTH INFORMATION ANALYSIS, MASSACHUSETTS HOSPITAL
PROFILES — DATA THROUGH FiSCAL YEAR 2016 (Jan. 2018), avadable al hitp:-/fwww chiamass.gov/assets/docs/rhospital-
profiles/2016/Massachusetts-Hospitals-Profiles-Compendium-2016.pdf.

9 James J. Augustine, Long-Term Trends in Emergency Department Visits, Patient Care Highlighted in National
Reports, ACEP Now {Jan. 11, 2017}, hitps:/Awww.acepnaw.com/articleflong-term-trends-emergency-department-
visits-patient-care-highlighted-national-reponts/?singlepage=1&theme=print-friendly; KimperrLy W. MCDERMOTT ET AL.,
HEALTHCARE COST AND UTILIZATION PROJECT STATISTICAL BRIEF #225: TRENDS IN HOSFITAL INPATIENT STAYS IN THE UNITED
STATES, 2005—-2014 {Agency for Healthcare Research & Quality 2017}, available at https:/Awww. houp-
us.ahrq.govireporis/staibriefs/sb225-Inpatient-US-Siays-Trends pdf; BRIAN J. MOORE ET AL., HEALTHCARE COST AND
UTiLizATION PROJECT STATISTICAL BRIEF #227: TRENDS N EMERGENCY DEPARTMENT VISITS, 2006-2014 (Agency for
Healthcare Research & Quality 2017}, available at httpsfwww.hcup-us.ahrg.govireports/statbriefs/sh227 -
Emergency-Department-Visit-Trends.pdf. Although the rate of inpatient stays has decreased in recent years, the rale
of ED visits has increased by more and there is a continuing growth in the percentage of overalt hospital admissions
through the ED. Augustine, supra; MCDERMOTT ET AL., supra; MOORE ET AL., supra.
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demand for inpatient and ED MRI services into the future. For these reasons, the Appiicant
proposes to implement the proposed new MRI unit on WH’'s main campus.

Need for New MR Unit to Address Utilization and Wait Time Increases and to Meet the
Needs of Quipatienis

MRI utilization and the number of MR images being collected for those exams has increased

significantly in the United States over the last 20 years."’ The growth in MRI procedures has been

driven in farge part by technological advancements, such as improvements in imaging technigues, .
resolution, and acquisition time, which have increased physician confidence in relying on MRI

modalities on a regular basis, especially in high-pressure situations.’> Moreover, growth in the

older aduit population has also contributed to increase in MRI use.’® Specifically, the increase in

older adults has precipitated an increase in the prevalence of age-related conditions (e.g.,

orthopedic, neurological, cancer, and cardiovascular conditions) and accordingly an expansion of

the clinical applications of MR imaging to diagnose and freat such conditions.’® One study found

that overall imaging rates were approximately twice as high among individuals 65+.'

The Applicant has experienced similar trends. From FY15-FY 17, volume on the Applicant's two
scanners at Unicorn Park increased by 11.2%, from 14,405 scans in FY15 to 16,023 scans in
FY17. Adults and older aduits accounted for the majority ¢f this volume. From FY15-FY17, adults
51+ comprised 54.4%-55.9% of the MRI volume at Unicorn Park, and adults 65+ accounted for
24.6%24.9% of the volume. Moreover, in terms of number of scans, the MRI voiume attributed
to adults 51-64 and older adults 65+ rose by more than the volume attributed to all other age
categories during this period {scans for adults 51+ increased by 911, while scans for those 50
and younger increased by 707).

This increase in MBI utilization has resulted in an increase in machine exertion and therefore
increases in workflow, scheduling, and capacity constraints. Wait times increased during this
pericd as well. In FY15, 68% of MRI scans at Unicorn Park were on-time or within 10 minutes of
the scheduled appointment. By FY 17, this percentage dropped to 59%. Moreover, data extracted
from patient satisfaction surveys administered by the Applicant indicates that wait times are the
biggest area in need of improvement (cited by 33% of patients). To address the high demand for
MRI services, the Applicant has instituted an extended operating scheduie. Specifically, the
Applicant offers MRI services at Unicorn Park Monday-Friday from 6:30am-10:00pm, as well as

" Rebecca Smith-Bindman ¢t al., Rising Use Of Diagnostic Madical Imaging in A Large Integrated Health Systern, 27
HeaLTH AFFaiRs 1491 {2008), avaifable at hitps:/Awww.ncbi.nlm.nih.gov/pmc/atticles/PMC2765780/pdinibms-
137739.pdf; Rebecca Smith-Bindman et al., Use of Diagnostic Imaging Studies and Associated Radiation Exposure
For Patients Enrolled in L arge Integrated Healthcare Systems, 1996-2010, 307 JAMA 2400 {2012}, available af
https://jamanatwork.com/fournalsfama/fuliarticie/] 182858; Aabert J. McDonald et ai., The Effects of Changes in
Utilization and Technological Advancements of Cross-Sectional imaging on Radiologist Workioad, 22 ACADEMIC
Rapioroay 1191 (2015); Michae! Walter, Feeling overworked? Rise in CT, MRAI images adds to radiclogist workload,
Raoioroay Business (Jul. 31, 2015), hitp:/www radiolfogybusiness.comAopics/quality/feeling-overworked-rise-ct-mri-
images-adds-radiclogist-workload.

2 Rising Use Of Diagnostic Medical imaging In A Large Integrated Health System, supra nate 11; Use of Diagnostic
Imaging Studies and Associated Radiation Exposure For Palients Enroffed in Large Integrated Healthcare Systems,
1896-2010, supra note 11; McDonald et al., supra note 11; Walter &t al., supra note 11.

¥ Rising Use Of Diagnostic Medical imaging In A Large Integrated Health System, supra note 11; U.8. Diagnosfic
imaging Equipment Servicing Market to Remain Largely Flaf Through 2017, IMAGING TECHNOLOGY NEWS (Jan. 14,
2013}, hitps://www itnonline.com/articla/us-diagnostic-imaging-eguipment-servicing-market-remain-largely-flat-
through-2017.

4 Aising Use Of Diagnostic Medical Imaging In A Large Infegrated Health System, supranote 11; U.S. Diagnostic
Imaging Equipment Servicing Market to Remain Largely Flat Through 2017, supra note 13.

'S Rising Use Of Diagnostic Medical Imaging in A Large Integrated Health System, supra note 11.
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Saturday and Sunday from 7:30am-5:30pm. However, even with additional hours of operation,
the Applicant’s existing two MRI units are at capacity.

To address the capacity issue and ensure that all patients have improved access to quality
radiology services, the Applicant seeks to expand the number of MRI units by implementing a
third MRI unit at the WH main campus for inpatients and ED patients. As noted above, while
outpatients receive the bulk of MRI services, WH inpatients and ED patients accounted for 4.5%-
5.4% of MRI utilization at Unicorn Park from FY15-FY17. By transferring inpatient and ED patient
utiiization o the proposed new on-campus MRI unit, the Applicant will be able to relieve some of
the capacity constraints currently experienced at Unicorn Park. Specifically, by shifting inpatient
and ED patient scans to the new on-campus unit, the Applicant will be able to reduce the 11.2%
increase in the number of MRI scans performed at Unicorn Park from FY15 to FY17, and the
associated utilization and wait time effects. Thus, the proposed new on-campus MRi will not only
benefit the WH inpatients and ED patients who will be scanned on the new machine, but will also
benefit outpatients receiving scans at Unicorn Park who will avoid delays and cancellations
caused by priority inpatient and ED patient scans, enjoy more options for booking appointments
during normal hours {while still retaining the option to be scanned early in the morning and late at
night), and experience overall increased availability of, and access to, timely MRI services.

B. Aging Population Needs Access to On-Campus MRI Services for Inpatient and ED Care

The Proposed Project wiil also allow the Applicant to address the needs of an aging patient panel,
particularly in the inpatient and ED settings, and the need for improved access to MRI services to
diagnose and treat age-related conditions that oider adults are commonly hospitalized and/or
seen in the ED for.

Growth in Aging Population, Particularly in Inpatient and ED Settings

As discussed above, statewide population projections provided by UMDI suggest that total
population growth in Massachusetts is expected to increase through 2035.%% While initial
projections suggested a consistent statewide population growth rate of 3.2%, updated projections
anticipate that the Massachusetts poputation will grow by 11.8% from 2010 to 2035." Analysis of
these projections suggest that certain age cohorts will account for a greater share of the
population than others. Specifically, within the next 15-20 years, the largest part of the
Commonwealth’s population growth will be attributable to residents within the 50+ age cohort,
and the 65+ cohort will increase at a rate higher than all other age cohorts.'® By 2035, residents
that are 65+ will represent roughly a quarter of the state’s population.'®

The growth trend is similar in the regions where WH, WPA, and Unicorn Park are located, and
where the bulk of WH patients (including those that receive care through WPA and those that
utilize the current MRI services at Unicorn Park) reside. By 2035, there will be a notable increase
in the share of individuals 85+ in the Northeast and Greater Boston regions, which encompass
Middlesex and Essex counties (from 14% to 25% in the Northeast region, and 12.7% to 18.4% in

6 LINIVERSITY OF MASSACHUSETTS DONAHUE INSTITUTE, supra note 4.

7 ld. Updated projections account for rapid growth experienced through 2014. id. at 11.

'# Massachusetlts Population Projections — EXCEL Age/Sex Details, UNIVERSITY OF MASSACHUSETTS DONAHUE
INSTIFUTE (20 5), hitp://pep.donahue-institute.org/downloads/2015/Age_Sex_Details_LIMDI_V2015.xis; UNIVERSITY OF
MASSACHUSETTS DONAHUE INSTITUTE, supra note 4, Figure 2.5 in the UMDI Long-Term Populations Projection report
demonstrates that while all other cohorts are predicted to decrease, the 65+ cohort increases from 2015 to 2035.
UNIVERSITY GF MASSACHUSETTS DONAHUE INSTITUTE, supra note 4, at 14,

9 /d.
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the Greater Boston region).?® Cansistent with these regional trends, older adults comprise a large
share of WH's (and WPA's) patient panels. From FY15-FY17, patients in the 65+ age cohort
represerfed between 18.6%-19.4% of WH's total patient population (and 21.1%-22% of WPA's
total patient population). Assuming that the demographic trends within WH's (and WPA’s) patient
population continues to mirror that of the surrounding region, it is expected that WH will continue
to see growth in the 85+ age cohort that it serves into the future.

This anticipated growth of patients 65+ is particularly significant with regard to the ED and
inpatient settings. Literature on the patterns of hospital use among older adults across the nation
indicate that ED and inpatient resource use intensity increases with age and that older individuals
make up a farger share of the patient population in the ED and inpatient settings relative to their
population size than nearly all other age cohorts.?' In the ED, patients 75+ have the highest visit
rates after infants less than ane year of age.?” Moreover, compared with younger patients, older
adults presenting to the ED are more likely to be hospitalized subsequent to their ED visit
(between one third and one half of all ED visits by older patients result in a hospital admission,
and these rates are 2.5 to 4.6 times higher than the hospitalization rates for younger patients).?
With regard to inpatient care, distribution of the US population and hospital discharges by age
indicate that adults 65+ make up a larger share of hospital discharges relative to their popuiation
size and that this pattern is more pronounced with increasing age (adults 85+ account for
quadruple the proportion of all hospital discharges relative to their population size, adults 75-84
account for triple, and adults 65-74 account for double).?* Assuming that hospital service trends
at WH will mirror those of the nation, #t is expected that as WH's 65+ patient population grows,
WH will experience higher demand for ED and inpatient services for these older aduit patients.

Aqing inpalient and ED Patient Populations Need Access to MR{ Services for Age-

Relaled Conditions

In addition to WH (and WPA), data indicates that older adults comprise a significant portion of the
Applicant’s patient panel. From FY15-FY17, adults ages 51-64 consistently accounted for the
largest volume of MR services received at Unicorn Park (30.9% in FY 15, 28.7% in FY16, and
31.3% in FY17), foliowed closely by adults ages 65+ (24.9% in FY 15, 24.7% in FY 16, and 24.6%
in FY17). As the number of WH's patients — and specifically inpatients and ED patients — that fall
into the 65+ age cohort continues to grow, the demand for imaging services, such as MR, is
expected to increase as well, as these services are important for detecting, managing, and
treating age-related conditions for which older adults seek ED and inpatient care.

Common conditions for which risks increase with older age include orthopedic and
musculoskeletal conditions, neurological disorders, cancer, and cardiovascular disease.®
Musculosketetal and orthopedic conditions are two of the most common problems affecting older

20 4.

1 Lesley P. Latham & Stacy Ackroyd-Stolarz, Emergency Department Utifization by Older Adults: a Descriptive
Study, 17 Can. GERIATRICS J, 11B {2014}, avaflable af hitps/Awww.ncbi.nim.nih.gov/pmc/anticles/PMC4244125/:
LAUREN WIER ET AL., HEALTHCARE COST AND UTILIZATION PROJECT STATISTICAL BAIEF #103: HOSPITAL UTILIZATION AMONG
OLDEST ADULTS, 2008 {Agency for Healthcare Research & Quality 2010}, available at httpsi/fwww . hcup-
us.ahrg.govireports/statbriefs/sb103.pdf.

221 atham & Ackroyd-Stolarz, supra note 21.

23 Faranak Aminzadeh & William Burd Dalziel, Older Aduits in the Emergency Department: A Systematic Review of
Patierns of Use, Adverse Ouicomes, and Effectivenass of Interventions, 38 ANNALS EMERGENCY MED. 238 (2002),
available af https:/pdfs.semanticscholar.org/e64f/9f138604 121ed5th7b176d92bd9e6 11hb 90 pdf.

24 W\ER ET AL., Supra hote 21.

25 WORLD HeaLTH ORGANIZATION, WORLD BEPORT ON AGEING AND HEALTH (2015), avaifable at
hitp://apps.who.intirisbitstream/10665/1 86463/1/9788240694811_eng.pdf.
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adults.?® For instance, the CDC estimates that arthritis affects 49.6% of all adults over 65.27 in the
field of neurology, statistics indicate the incidence of neurogenerative conditions, such as
Alzheimer's Disease, increase rapidly over the age of 65 {the likelihood of developing Alzheimer's
doubles every 5 years after age 65}, and that the incidence of stroke is greater among people 65+
{66% of people hospitalized for stroke in 2009 were 65+).2% Research findings also demonstrate
that the prevalence of cancer increases with age, with persons over 65 accounting for 0% of
newly diagnosed malignancies and 70% of all cancer deaths.® Finally, studies indicate that age
is a leading risk factor for cardiovascular disease. For example, the risk for both coronary heart
disease and atherosclerosis increases starting at age 45 for men and at age 55 for women.*

These categories of conditions are frequently seen in the ED and inpatient settings. Review of
the literature on the patterns of emergency services among older adults indicates that the most
common medical diagnases among older ED patients include orthopedic issues (e.g., injuries
resulting from falls}, neurological issues {e.q., stroke), and cardiovascular issues {e.g., ischemic
heart disease). In the inpatient setting, some of the most common principal and secondary
diagnoses among older hospitafized patients fall within the categories of arthopedics {e.q.,
osteaarthritis, hip fracture, intervertebral disc disorders), neurology (e.g., stroke and dementia},
oncology, and cardiovascular care {e.g., congestive heart failure and coronary atherosclerosis).®

Moreover, these categories of conditions often require imaging. From FY15-FY17, the main MRI
procedures that were performed at Unicorn Park were orthopedic, neurologic, body, chest, and
angiographic {in FY17, orthopedic procedures accounted for 45.6% of all MRI procedures
performed at Unicorn Park, neurologic procedures for 39.7%, body procedures for 8.1%, chest
procedures for 5.6%, and angiographic procedures for 0.6%). These categories of MRI
procedures are performed to diagnose, evaluate, and monitor treatment for a variety of conditions,
inciuding those age-related conditions noted above. For instance, MR imaging of the
muscuiaskeletal system, knee, shoulder, and spine is used evaluate degenerative joint and bone
disorders {e.g., arthritis and intervertebral disk disease);® head and brain MRIs help assess

26 Ramon Gheno et al., Muscufoskeletal Disorders in the Elderly, 2 J. CUNICAL IMAGING Scl. 1 {2012), available at
https:/Asww.ncbi.ntm.nih.gov/pmc/aricles/PMC3424705/.

27 Arthritis-Related Statistics, CTRS. FOR DISEASE CONTROL & PREVENTION,
httips://www.cdc.gov/arthritis/data_statistics/arnthritis-related-stats.htm (iast updated Jan. 11, 2018).

28 Causes and Risk Factors, ALZHEIMER'S ASSOCIATION, hitps:/m.alz.org/causes-and-risk-factors.asp7sp=true (last
visited Apr. 24, 2018); Stroke Facts, CTRS. FOR DISEASE ConTROL & PREVENTION, hitps.//www .cdc.gov/stroke/facts.htm
{tast updated May 9, 2017).

2% Nathan A, Berger et al., Cancer in the Eidsrly, 117 TRANSACTIONS OF THE AMERICAN CLINICAL AND CLIMATOLOGICAL
ASS0CIATION 147 (2006).

3 Coronary Heart Disease: Risk Factors, NATIONAL HEART, LUNG & BLOOD INSTITUTE,
https.//www.nhlibi.nih.gov/health/health-topicsttopics/cad/atrisk (last visited Apr. 24, 2018B); Atherosclerosis: RAisk
Factors, NaTIONAL HEART, LUNG & BLOOD INSTITUTE, hitps://www.nhibi.nih.gov/health-topics/atherasclerosis (last visited
Apr. 24, 2018).

3 Aminzadseh & Dalziel, supra note 23.

32 \W\ER £T AL., supra note 21; REBECCA ANHANG PRICE ET AL., HEALTHCARE COST AND UTILIZATION PROJECT STATISTICAL
BriEF #125; CANCER HOSPITALIZATIONS FOR ADULTS, 2009 {Agency for Healthcare Research & Quality 2012), available
at https:/Awww.hcup-us.ahrg.gov/reports/statbriefs/sb125.pdf.

3R Magnetic Resonance imaging {MAR!) — Musculoskelstal, RADIOLOGYINFO.ORG,
hitps://www.radiologyinfo.org/enfinfo.cfm?pg=muscmt (last updated Apr. 1, 2017); Magnetic Hesonance Imaging
(MR} — Knee, RADIOLOGYINFO.ORG, https:/www.radiologyinfe.org/en/info.ctm?pyg=kneemr (last updated Mar. 17,
2016); Magnetic Resonance Imaging {(MAI} — Shoulder, RabioLocyinFo.ORG,
https:/Avww.radiologyinfo.orgfen/info.cfm?pg=shouldermr {last updated Jan. 26, 2017); Magnetic Resonance imaging
(MAR{} = Spina, RapioLoGYINFG.ORG, hitps:/www.radiciogyinfo.org/enfinfo.cim?pg=spinemr (last updated Mar. 1,
2017).
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neurclogical conditions {e.g. Alzheimer’'s and stroke) and monitor brain fumors;>* MR body
imaging can be used to diagnose or monitor treatment for truncal tumors and heart problems;*
MR chest imaging is performed to screen for cancer and heart disease;* and MR Angiography is
used to identify cardiovascular conditions, including coronary artery and atherosclerotic disease.¥

The projected increase in the older adult population, the demand by older adults for ED and
inpatient services, in tandem with the volume of oider adults requiring MRI 1o diagnose and treat
age-related conditions supports the need for additional MRI capacity for the Applicant to be able
to adequately serve the patient panel. Accordingly, to ensure that WH's aging patient panei
presenting 10 the ED and being hospitalized has timely access to high guality MRI services with
proven effectiveness in the orthopedic, neurologic, oncalagic, and cardiovascular fields, the
Applicant seeks to acquire a new MRI unit to be located at WH’s main campus.

Fl.a.iii Competition:
Provide evidence that the Proposed Project will compete on the basis of
price, total medical expenses, provider costs, and other recognized
measures of health care spending. When responding to this question, please
consider Factor 4, Financial Feasibility and Reasonableness of Costs.

The Proposed Project will have no material impact on provider price, total medical expenses
{(“TME"), or provider costs, as the Applicant is seeking to implement a third MRI unit of the clinic
at a new satellite location on WH’s main campus to meet the current demand for MRI services.
Data from FY15-FY 17 demonstrate that the volume of scans on the Applicant’s existing two MRI
units at the Unicorn Park clinic have increased by 11.2% over the last three fiscal years. Despite
the Applicant’s efforts to address the increased demand for MRI services by instituting extended
hours of aperation (Monday-Friday 6:30am-10:00pm, and Saturday-Sunday 7:30am-5:30pm), the
existing machines at the Unicorn Park clinic are at capacity. Through the Proposed Project, MRI
services will be added to a new satellite location of the clinic at WH’s main campus, allowing
inpatient and ED MR imaging to be provided on-campus, refieving capacity constraints on the
existing units at Unicorn Park {which will continue to be utilized by outpatients), and ensuring
ready access for alt WH patients to necessary MRI services.

The Applicant will utilize the same contracted rates tor the MRI services offered at the WH satellite
clinic as at Unicorn Park. Given that services are provided by an independent diagnostic testing
facility (“IDTF”), these rates are substantially lower in comparison to hospital-based clinic rates.
Additionally, TME for these imaging services will not be impacted given that no change is
occurring to the price of MRI services. Furthermore, the Applicant’s new sateilite clinic represents
$597,000 of net revenue annually, which represents a statistically insignificant amount of the
imaging services provided in the state, as well as an immaterial amount when compared to overall
healthcare spending. Accordingly, this Proposed Project will have little to no effect on competition
in the marketplace.

3 Magnetic Aesonance Irnaging (MA!) — Head, RADICLOGYINFO.ORG,
hitps://www.radiclegyinfo.org/en/info.cfm?pg=headrr (fast updated Feb. 8, 2017); Magnetic Aesonance, Functionat
(fMR1) — Brain, RapioLoGYINFG.ORG, hitps:/Awww.radiclogyinfo.org/enfinfo.cfm?pg=fmribrain (Jast updated Feb, 25,
2018).

85 Magnefic Resonance Imaging (MRI) — Body, RADIOLOGYINFO.ORG,
hitps://www.radiologyinfo.org/en/info.cim?pg=badymr {last updated May 24, 2016).

% Magnetic Resonance imaging (MRI) — Chest, RADICLOGYINFO.ORG,
https:/fwww.radiclogyinfo.org/en/finfc.cfm?pg=chestmr (last updated Mar. 9, 2018).

8 MR Angiography (MRA), RaDicLOGYINFO.CRa, hitps:/iwww radiologyinic.org/enfinfo.cfm?pg=angiomr (last updated
Apr. 1, 2017).
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Additionally, the Applicant compared the overall expenses associated with the Proposed Project
with the expenses associated with the implementation of an additionai MRI unit at Unicorn Park.
Currently, inpatienis and ED patients requiring MR services are transported from WH to Unicorn
Park and back via ambulance. The flat rate for this round-trip ambulance transport is $400 (known
as Medicare contracted rate whether the patient has Medicare or not). From FY15-FY17, 2,205
MRI scans were perdormed at Unicorn Park for WH inpatients and ED patients. Accordingly,
$882,000 in ambulance costs related to inpatient and ED patient MRI scans at Unicorn Park were
incurred over this period. While some of these costs are covered by insurance, many times the
Hospital and/or the patients are left 10 pay for the service. Were the Applicant to implement an
additional MRI unit at Unicorn Park, these expenses would continue to be incurred. However, by
implementing the Proposed Project and siting an on-campus MRI service at WH for inpatients
and ED patients, the Applicant will be able 1o eliminate these ambulance transport expenses and
achieve cost savings for patients as weil as the Applicant, which in turn reduces total health care
expenditures (“THCE") in the market.

Cost savings will also be achieved through the Proposed Project because a nurse will no longer
be necessary at Unicorn Park. Under the current model, a full-time nurse is supported for quality
reasons at Unicorn Park to care for inpatients and ED patients coming from WH. This need for a
full-time nurse at Unicorn Park would remain if the Applicant implemented an additional MRI unit
at Unicorn Park, as inpatients and ED patients would still be traveling to the off-campus clinic
location for MRI services. However, under the Proposed Project, a nurse will no longer be needed
at Unicorn Park since all high-acuity inpatient and ED patient MRI care will be shifted to the on-
campus MRI unit and the lower-acuity outpatients that will continue to receive MRI services at
Unicorn Park’s existing two MRI units do not require nursing care. This anailysis provides that the
costs associated with implementing an additional MRI unit at Unicorn Park are more than the
Proposed Project. Accordingly, the Proposed Project is more cost-effective.

F1.b.i Public Health Value/Evidence-Based:
Provide information on the evidence-base for the Proposed Project. That is,
how does the Proposed Project address the Need that Applicant has
identified.

A. MRl as an Imaging Modality

MRI is a well-established, non-invasive imaging system that uses a magnetic field combined with
pulses of radio waves to produce detailed images of organs, tissues, and structures within the
human body.*® MR images are valuable in that they are obtained without using any ionizing
radiation, so patients are not exposed to the harmful effects that are associated with x-ray,
computed tomography ("CT”), and positron emission tomography (“PET") imaging.®® To obtain
bodily images and information via MRI, patients are placed at the center of an extremely strong
magnetic field and measurements related to how atoms respond to pulses of radiofrequency
energy are collected and analyzed.”® The function of MRI is to provide clinicians access to
anatomical and functional information that is important in diagnosing, planning treatment for, and

*® Magnetic Resonance Imaging (MAI), NAT'L INST. OF BIOMEDICAL IMAGING & BIGENGINEERING,
hitps://www.nibil.nih.gov/science-education/science-topics/magnetic-resonance-imaging-mii (last visited Apr. 24,
2018).

% (MR1) Magnetic Resonance Imaging: Benefits and Risks, U.S. Foon & DAua ADMIN., hitps:/www .fda.gov/Radiation-
EmittingProducts/RadiationEmittingProductsandProcedures/Medicalimaging/MR/ucm482765 .him {last updated Dec.
9, 2017).

10 Magnetic Resonance Imaging (MRI), supra note 38.
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monitoring a variety of conditions.*'

B. Value of On-Campus MBI Services

Given its applicability to diagnase, plan treatment for, and monitor a variety ot conditions, access
to MR is critical for a wide spectrum of patients across the inpatient, ED, and outpatient cohorts.
While WH patients currently have access to MR imaging through a partnership with the Applicant,
this access is not on WH’s main campus but rather requires patients to travel to the Unicorn Park
clinic to receive MR imaging care. For inpatients and ED patients, who are high-acuity, interfacility
travel is by ambulance. As described in the literature review below, this unique interfacility
transport situation is not ideal. To address these issues and better accommodate patients, the
Applicant proposes to operate a satellite location of the MRI clinic at WH’s main campus for WH’'s
inpatient and ED patient populations.

interiacifity Transfer Risks and Improving Patient Safety

As an overview, interfacility transfer is defined as movement of a patient, after initial assessment
and stabilization, from one facility to another to provide appropriate care for the patient.*? Patients
can be transferred between a number of facilities (e.g. hospital to hospital, hospital 1o clinic,
hospital to rehabilitation or long-term care, etc.) for a number of reasons, including specialized
care Is not available at the referring facility, particular investigations cannot be carried out at the
referring site, a lack of intensive care beds, or simply to improve prognosis.*® Often, as is the case
with the Applicant, interfacility transfer is needed when diagnostic and therapeutic interventions
required for a patient are not available at the same facility.** While interfacility transfer ensures
that a patient receives treatment at a facility with the capability and appropriate resources to treat
the patient’s condition, the transfer process entails inherent safety risks and presents the potential
for adverse events.*® Specific risks associated with interfacility transport include clinical
deterioration, adverse events, errors in care, inadequate numbers of healthcare workers to
provide complex emergency care, fransport delays, miscommunication, and crashes of surface
medical transport.®® This is particularly significant with regard to chronically i, critically ill, and
emergent patients who have maore complex care needs, are prone to changes in their condition
even without being transported, and are at increased risk of death or harm from transport.*’

1 g, (MRI) Magnetic Resonance Imaging: Benefits and Risks, supra note 38.

2 NaT'L HiGHwaY TRAFFIC SAFETY ADMIN., GUIDE FOR INTERFACILITY PATIENT TRANSFER (Apt. 2006}, available af
hitps://www.ems.gov/pdf/fadvancing-ems-sysiems/Provider-Resources/interfacility_Transfers.pdi; DIANE GURNEY ET
AL., POSITION STATEMENT: INTERFACILITY TRANSFER OF EMERGENCY CARE PATENTS (Emergency Nurses Ass'n 2015},
available at hitps:f/www . ena. org/docs/default-source/resource-tibrary/practice -resources/position-
statemenisfacilitatingtheinterfacilitytransfer. pdf?sfyrsn=d3d9cBf4_14; Divya Sethi & Shalini Subramanian, When
place and time matter. How to conduct safe inter-hospitaf transfer of patients, B Saunt J. ANESTHESIA 104 {2014),
available athitps:/fwww.nchi.nim.nih.gov/pmc/anticles/PMC3950432/.

% |gLA M. Hamg, SPOTLIGHT Case: TRANSFER TROuBLES {Agency for Healthcare Research & Quality 2012), available at
https://psnet.ahrq.goviwebmm/case/269/transfer-troubles; NAT'L HiGHwAY TRAFFIC SAFETY ADMIN., supra note 42,

4 Sethi & Subramanian, supra note 42.

45 GURNEY ET AL., Supra note 42; Sethi & Subramarian, supra note 42; Hains, supra note 43; M.J.G. Dunn et al.,
Crtical care in the emergency deparimeni: patient franster, 24 EMERGENCY MEeD. J. 40 (2007), available af
hitps://www.ncbi.nim.nih.gov/pme/atticles/PMC2658153/.

48 GURNEY ET al ., supra nate 42; Juep M Droogh et al., Transferring the critically ill patient: are we there yet?, 19
CamicaL Care 1 (2015}, available at httips/fwww.nchi.nim.nih.gowpmc/articles/PMC4335540/; Jeffrey M. Singh et al,,
Critical Events During Land-Based interfacility Transport, 64 ANNALS EMERGENGY MED. 9 (2014); Hains, supra note 43;
Jeffrey M. Singh & Russell D. MacDonald, Pro/con debaie: Do the benefifs of regionalized crifical care delivery
outweigh the risks of interfacility patient transport?, 13 CaimicaL Care 219 (2008}, available at
hitps://www.nebi.nim.nib.gov/pme/articles/PMC2750128/.

47 GUANEY ET AL., supra note 42; Sethi & Subramanian, supra note 42; HaiNg, supra note 43; Bunn et al., supra note
45; Droogh et al., supra note 46.
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Given the potential hazards inherent in interfacility transfer, the decision to fransport a patient io
another facility must be made only aiter an assessment of the potential risks and benefits to the
patient is completed.®® To avoid delays in care associated with making this assessment, avoid the
possibility that the risks may outweigh the benefits and therefore preclude patient transport for
certain high-acuity inpatients and ED patients, and generally avoid the safety risks involved in
transporting patients via ambulance 1o Unicorn Park for necessary imaging services, the Applicant
seeks to site its proposed new MR unit at WH’s main campus. By providing these MRI services
on campus for inpatients and ED patients, the Applicant will be able to eliminate the need for
ambulance transports to Unicorn Park and therefore will be able to eliminate the safely risks
inherent in the transport process.

{mpraving Access lo Infeqrated Care

Another advantage of the provision of MRI services on-campus for inpatients and ED patients is
that it will allow these patients to receive a full complement of comprehensive, integrated care at
WH’s main campus. When heaithcare delivery is spread out across a number of separately
tocated and operated providers, often the result is fragmented care.*® Care fragmentation is
considered an important source of inefficiency in the US healthcare system and a large concern
for patients.®® Under the current arrangement, WH's inpatient and ED patients receive fragmented
care as they are required to travel off-campus to the Applicant’s Unicorn Park clinic location to
receive MRI| services. Co-location is one way to address fragmented care. The benefits
associated with co-location include: improved access for patients; more patient/family satisfaction
because services are provided in a setting familiar to patients; increased collaboration among
providers and better coordination of care; increased efficiency; and overall improved health
outcames.>* Thus, by co-locating MRI services at WH’s main campus with the Hospital's inpatient
and ED departments, the Applicant will be able tc facilifate greater access o integraied care and
improved health outcomes for inpatients and ED patients.

improving Patient Satisfaction

Finally, on-campus siting of MRI services for inpatients and ED patients will improve patient
satisfaction for inpatients, ED patients, and outpatients alike. Patient satisfaction is an important
indicator used for measuring quality in health care.® It affects clinical outcomes, patient retention,
medical malpractice claims, as well as the timely, efficient, and patient-centered delivery of quality
health care, and is a very effective indicator to measure the success of doctors and hospitals.®
Thus, its impertance cannet be overstated.

Patient satisfaction will be improved here through limiting delays and providing convenience. For
inpatients and ED patients, delays caused by waiting for an available ambulance and traveling to
Unicorn Park, will be eliminated, and the on-campus location of MRI services will be more

48 Dunn et al., supra note 45.

4 Kurt C. Stange, The Problem of Fragmentation and the Need for Integrative Solutions, 7 ANNALS FamiLy MED. 100
{2009), available af htips:.//www.ncbi.nim.nih.gov/pmc/aricles/PMC2653966/.

9 d.

5T SUsANNA GINSBURG, 18SUE BRIEF: COLOCATING HEALTH SEAVICES: A Way to Improve Coordination of Children's
Health Care? (The Commuonwealth Fund 2008), available at
hitp.//www.commonwealthfund.org/usr_doc/Ginsburg_Colocation_issue Brief.pdf.

52 Bhanu Prakash, Patient Satisfaction, 3 J. CUTANEOUS & AESTHETIC SURGERY 151 (2010), available af
hitps:/fwww.ncbi.nim.nih.gov/pmc/articles/PMC3047732/.

53 M.
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convenient being that these patients are already being treated at WH. For outpatients, they wili
experience reduced waiting times and greater appointment availability during normal hours at
Unicorn Park given the shift of inpatient and ED patient MR imaging to the main campus, and will
continue to enjoy the accessibility of Unicorn Park's off-campus location which offers an
opportunity for these patients, who do not have a need to visit the main campus, to bypass the
hassies of navigating a hospital setting. In both scenarios, the fimited delays and increased
convenience are anticipated to improve patient satisfaction.

C. Clinical Applications of MBI, Particularily for Qlder Adults

As noted above, the clinical applications of MR} are extensive. As discussed in further detail
below, some of these clinical applications include conditions that fall within the categories of
orthopedics, neurclogy, oncology, and the cardiovascular system. Significant with regard to the
Proposed Praject, the main categories of MRI procedures perfarmed at Unicorn Park from FY15
to FY17 (orthopedic, neuroclogic, body, chest, and angiographic MRI scans) are routinely
performed to diagnose, evaluate, and monitor treatment for various orthopedic/muscuioskeletal,
brain, cancer, and heart and blood vessel conditions. Moreover, these are areas which the
Applicant has identified, based on a review of WH’s, WPA'’s, and its own patient panel data, as
well as projections related to growth in the aging population, as some of the top incidences for
which a growing number of older patients will need MRI scans into the future. The Applicant seeks
to implement on-campus MRI unit in response to this projected increase in demand.

QOrthopedics/Musculoskeletal System

While orthopedic MRIis demonstrate clinical utility across all age groups to diagnose a wide
spectrum of musculoskeietal conditions, they are particularly important in the diagnosis and
treatment of older adults, who are affected by orthopedic/musculoskeletal issues at high rates >
Research indicates that with older age comes bone fragifity, loss of cartilage resilience, reduced
ligament elasticity, loss of muscular strength, and fat redistribution that decreases the ability of
the tissues 1o carry out their normal functions.®® Loss of mobility and physical independence
resulting from age-related orthopedic/musculoskeletal issues, such as osteoarthritis,
degenerative disc disorders, fractures and fall-related injuries, are particularly devastating in this
population and lead to increased ED use and hospitalization.®® Special attention is required in this
cider adult population, as an early diagnosis can avoid delays in treatment, which are associated
with increased morbidity and mortality.>” MRI holds great potentiat for diagnosing and helping to
treat these conditions, due to its ability to noninvasively display high definition images of the
musculoskeletal system, including bones, cartitage, muscles, tendons, ligaments, and joints.8

Neurology

54 Apostolos H. Karantanas, What's new in the use of MBI in the orthopaedic trauma patient?, 45 INT'L J. CARE OF THE
INGURED 923 {2014); Gheno et al., supra note 26.

% Ghenoe et al., supra note 26; Al Freemont & JA Hoyland, Morphology, mechanisms and pathoiogy of
musculoskeletal ageing, 211 J. PATHOLOGY 252 (2007).

56 Gheno et al., supra note 26; Aminzadeh & Dalziel, supra note 23; WIER ET AL., supra note 21.

7 Gheno et al., supra note 26.

8 Maravi et al., Role of MR in Orthopaedics, 21 ORTHOPAEDIC J. M.P. CHAPTER 74 (2015}, available at
hiips://www.google.com/url?sa=t&ret=ikg=Resrc=s&source=webdcd=2&ved=2ahlUKEwiS093T 19PaAhWEIOAKHcgu
A_UQFABegQIABABS&uri=hitp263A%2 F%2Fwww.ojmpe.com%2Findex.php%2 FOIMPCo%2F article%2Fdownload%2
F31%2F258usg=A0vVaw3hriKb3xbWIiXUT_yczE1K; Gail Dean Deyie, The role of MRA! in musculosketetal practice:
a clinical perspective, 19 J. ManuaL & MaNIPULATIVE THERAPY 152 (2011}, available at
hitps://www.ncbi.nim.nih.gov/pme/articles/PMC3143009/.
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An additional clinical application of MRI is in the field of neurology. Structural MRi has become
the accepted standard for examination of the brain, offering exquisite anatomical detail related to
the shape, size, and integrity of gray and white matter structures in the brain, as well as high
sensitivity to pathology changes.®® Moreover, functional MRI offers information regarding brain
activity and how normal function is disrupted in disease.®® The combination of structural and
functional MR has shown great utility in determining which parts of the brain are handling critical
functions; identifying the anatomic location corresponding with specific motor, somatosensory,
fanguage and cognitive processes; assessing the effects of trauma on brain function; caring for
and treating epilepsy; and diagnosing and managing stroke and degenerative disease (e.g.,
Alzheimer's), the risks of which increase with age #

Oncology

MR also plays a role in cancer diagnosis, staging, and treatment planning.® MRY's superior soft
tissue resolution allows clinicians to distinguish between normal and diseased tissue to precisely
pinpoint and monitor treatment of cancerous tumors and metastases within certain parts of the
body.® Specifically, orthopedic MRis are increasingly used for tumor screening and staging within
the musculoskeletal system, neurologic MRIs are often used to monitor the growth and function
of brain tumors, and body and chest MRIs are useful tools in the diagnosis, staging, surgical
planning, and treatment response evaluation of cancer patients with thoracic lesions, including
involvement of the chest wall, lungs, esophagus, and heart.® This capability is particularly
important for older adults as advancing age is the most important risk factor for cancer overall.®

Cardiovascufar System

Finally, MBI has become widely available as a vatuable ool for the diagnosis and managemsent

%8 M. Symms et al., A review of structural magnetic resonance neurcimaging, 75 J. NEURCLOGY, NEURCSURGERY &
PsYCHIATRY 1235 (2004), avaifable at hitp://jnnp.bmj.com/cantent/jnnp/75/9/1235.kill.pdf; What /s IMAI?, UC San
DieGe CTR. FOR FUNCTIONAL MRI, hitp:/Mmri.ucsd.edu/Research/whatistmri. kil {last visited Apr. 24, 2018).

50 What is fVIRI?, supra note §9.

#1 Symms et al., supra note 59; Prashanthi Vemuri & Clifford R. Jack Jr., Role of structural MR in Alzheimer's
disease, 2 ALZHERER'S RESEARCH & THERAPY 1 {2010), avaidable at
https;//alzres.biomedcentral.comfrack/pdf/10.1186/alzrt47; What is MRI?, supra note 59; Daniel Orringer et al,,
Ctlinical Applications and Future Directions of Functional MR, 32 SeminaRs i NEUROLOGY 466 (2012), avaliable at
hftps:/Awww.nebi.nim.nih.gov/pme/articles/PMC3787513/; Bum Joon Kim et al., Magrelic Resonance lmaging in
Acute Ischemic Stroke Treatment, 16 J. STROKE 131 {2014), available at
hitps://www.nebt.nim.nih.gowpmo/articles/PMC4200598/; Stroke Statistics, THE INTERNET STROKE CENTER,
http//www.strokecenter_org/patients/about-stroke/stroke-statistics/ (last visited Apr. 24, 2018); Rita Guerreiro & Jose
Bras, The age factor in Aizheimer's disease, 7 GENOowE MeD. 1 (2015}, available at
hitps:#www.ncbi.nim.nih.gov/pme/articles/PMC4617238/.

2 Magnetic resonance imaging (MA1): What is an MRI?7, CANCER TREATMENT CTRS. OF AMERICA,
hitps://www.cancercenter.com/reatments/mrif {iast visited Apr. 24, 2018).

83 J Lu et al., Cancer diagnosis and treatment guidance: rofe of MRI and MR probes in the era of molecular imaging,
14 CURRENT PHARMACEUTICAL BIOTECHNOLOGY 714 (2013); Magnetic resonance imaging (MAI(): What is an MRI?,
suprangte 62

% Magnetic resonance imaging (MRI): What is an MRI?, supra note 62; QOrringer et al., supra note 61; Shanti Parmar
& Nirali Gondaliya, & Survey on Detection and Classification of Brain Tumor frorm MRAI Brain Images using image
Processing Techniquas, 6 INT'L RESEARCH J. ENGINEERING & TECHNCLOGY 162 (2018), avaifable at
hitps:/Awww.irjet.nevarchives/VS/A2/IBJET-V51232.pdF; Deyle, supra note 58; Marcos Duarte Guimaraes et al.,
Magnelic resonance imaging of the chest in the evaluation of cancer palients: state of the art, 48 RanioL. Bras. 33
(2015), avallable at http://iwww.sciela.br/pdf/h/v48n1/0100-3984-rh-48-01-0033.pdf.

85 Age and Cancer Risk, NaT'L CANGER INSTITUTE, htips://www.cancer.gov/about-cancer/causes-prevention/risk/age
{last updated Apr. 29, 2015).
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of a wide spectrum of cardiovascular conditions.%® Chest and angiographic MRIs provide accurate
data representative of cardiac structure, function, and perfusion, and are designed to assess
cardiovascular morphology, ventricular volumes and function, myocardial perfusion, tissue
characterization, and flow quantification.” Age-related indications within the clinical
cardiovascular setting include assessment of myocardial viability and perfusion; evaluation of
congenital heart disease, pericardial disease, aortic disease, and cardiac masses; detection of
atherosclerosis; and diagnosis of coronary artery disease.®®

F.1.b.ii Public Health Value/Qutcome-Oriented:
Describe the impact of the Proposed Project and how the Applicant will
assess such impact. Provide projections demonstrating how the Proposed
Project will improve health outcomes, quality of life, or health equity. Only
measures that can be tracked and reported over time should be utilized.

A. Improving Health Outcomes and Quality of Life

The Applicant anticipates that the Proposed Project will provide WH's patient panel with improved
access to imaging services that will directly impact health outcomes and quality of life. Studies
indicate that delayed access to healthcare services results in decreased patient satisfaction, as
well as negative health outcomes due to delays in diagnosis and treatment.®® By adding MR!
capacity at WH’s main campus for inpatients and ED patients, the Applicant aims to improve
timely access to imaging services, and therefare patient satisfactian, health cutcomes and quality
of life, for WH inpatients, ED patients, and outpatients alike.

With regard o WH inpatients and ED patients, the Applicant expects that the Proposed Project
will result in improved access to integrated haspital, ED and imaging services. The MRI that will
be available on WH’s main campus will be co-located with WH’s inpatient and ED services and
will alow WH inpatients and ED patients to receive a full complement of inpatient, ED and MR!
services in one setting. As noted above, timely access to high quality, integrated care directly
impacts quality cutcomes. This is especially true for inpatients and ED patients, who require
urgent and emergent access to imaging services to diagnose and treat acute conditions.
Currently, inpatients and ED patients receive disjointed care because MRI services are located
at Unicorn Park while hospital inpatient and ED services are at WH's main campus. As a result,
patients must be fransported via ambulance between the two locations to receive a full array of
inpatient, ED, and imaging services. As more fully discussed in Factors F.1.b.i. and F.2.a., adding
MRI capacity to WH allows for access to high-quality, more convenient, lower-cost imaging care,
which will improve health outcomes and quality of life for WH inpatients and ED patients.

 Constantin B. Marcu et al., Clinical applications of cardiovascular magnetic resonance imaging, 175 CMAJ 911
{2006}, avafable at https://www . ncbi.nlm.nih.gov/omc/articles/PMC1586078/.

7 id.; F. Alfayoumi, Evolving clinical appiication of cardiac MR, 8 REVIEws iv CARDIOVASCULAR MED. 135 {2007},
available at https:/Awww.nchi.nlm.nih.gov/pubmed/17938613; Wen-Yih Isaac Tseng ef al., Introduction to
Cardiovascular Magnetic Resonance: Technical Principles and Clinical Appiications, 32 ACTA CARDIOLOGICA SiNICA
129 (2018}, available af hitps://www.ncbi.nim.nih.gov/pmc/articles/PMC4816912/.

58 Marcu et al., supra note 66; Tseng et al., supra note 67; W.P. Bandetiini & A.E. Arai, Advances in clinical
applications of cardiovascular magnetic resonance imaging, 94 HeEarT 1485 (2008}, available at
hitps:www.ncbi.nlm.nih.govipme/articles/PMC2582334/; Justin D. Anderson & Christopher M. Kramer, MR/ of
Atheroscierosis: Diagnosis and Monitoring Therapy, 5 EXPERT RevIEw OF CARDIOVASCULAR THERAPY 63 (2007),
available at https://www.nchi.nlm.nih.gov/pme/articles/PMC3938864/,

¥ Jufia C. Prentice & Steven D. Pizer, Delayed Access to Heaith Care and Mortality, 42 HEALTH SERVICES RESEARCH
644 (2007), available at https:/Awww.nebi.nim.nih.gov/pmc/articies/PMC1955366/.
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The availability of MRI services at WH will address the patient panel need, particularly for WH’s
older adult inpatient and ED patient populations, which, in total, are anticipated {0 grow through
2035. As the number of WH’s inpatients and ED patients 65+ continues to increase, so too will
the demand for MRI services to detect and treat age-related conditions for which older aduits
require ED and inpatient care, including orthopedic and musculoskeletal conditions (e.g., arthritis,
degenerative disk disease, and fractures), neurological disorders (e.g., stroke and Aizheimer's
disease)}, cancer, and cardiovascular disease (e.qg., coronary heart disease and atherosclerasis).”
On-campus access to MRI services for these high acuity older inpatients and ED patients with
orthopedic, neurology, oncology, and cardiovascular patients is crucial in order to allow clinicians
to determine appropriate treatment options that will impact overall health cutcomes in a time
effective manner.

Along with inpatients and ED patients, the addition of MRI services at WH’s main campus will also
benefit WH outpatients. By shifting inpatient and ED MR imaging to WH's main campus, the
Applicant will be able 10 increase availability for MRI services for outpatients at Unicorn Park. This
will allow outpatients to avoid delays or cancellations caused by emergency MRI scans needed
for inpatients and ED patients; will allow the Applicant to schedule appointments for outpatients
during hours that are convenient for patients (rather than at 6:30am or 10:00pm as the Applicant
has been forced to do given the high utilization rates); and overall will ensure that WH outpatients
receive timely access to high-quality MRI services at Unicorn Park info the future. Given that
delayed access to healthcare services negatively affects health outcomes, by improving wait
times and availability of MRI services at Unicorn Park, the Applicant will be able to ensure
improved care outcomes, and improved quality of life, for WH outpatients.

Finally, given that the Applicant is a joint venture with WH, all imaging resuits — including those at
WH and those at Unicorn Park — will continue to be part of a fully integrated medical record.
Studies show that having access to integrated health information technology systems, including
integrated picture archiving and communication systems (“PACS”) information, has a direct
impact on health outcomes as access to a single medical record for patienis leads to enhanced
care coordination by care teams.”! Additionally, an integrated medical record allows primary care
physicians and specialists o have access to the same patient information, allowing for real-time
care decisions, thereby reducing duplication of services and unnecessary testing. The continued
availability of these integrated record services for all WH patients — at WH and Unicorn Park alike
— wili facilitate quick and easy access to patient images and reports, which will in turn effect timely
care, improved outcomes, and better quality of life.

B. Assessing the Impact of the Proposed Project

To assess the impact of the Proposed Project, the Applicant has developed the following quality
metrics and reporting schematic, as well as metric projections for quality indicators that wili
measure patient satisfaction, access and quality of care. The measures are discussed below:

S Maravi et al., supra note 58; Deyle, supra note 58; Orringer et al., supra note 61; ¥im et al., supra note 61;
Guimaraes et al., supra note 64; Parmar & Gondaliya, supra note 64; Marcu &t al., supra note 66; Anderson &
Kramer, supra note 68.

™ sla M. Hains et al., The impact of PACS on clinician work practices in the intensive care unil: a systematic review
of the literature, 19 J. AMERICAN MED. INFORMATION ASS'N 506 {2012), available at
hittps:/Awww.ncbi.nlm.nih.gov/pme/anticles/PMC3384 105/,
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1.

Patient Satisfaction: Patients that are satisfied with care are more likely 10 seek
additional treatment when necessary. The Applicant will review patient satisfaction levels
with the MR service.

Measure: 7o ensure a service-excellence approach, patient satisfaction surveys will be
distributed to all patients receiving MR imaging services with specific questions around:
(2) satisfaction with the wait time for services; (b) satisfaction around the comfort of
procedures; (c) satisfaction levels with pre- and post-appointment communication; and (d)
satisfaction with staff and facility environment,

Projections: Baseline: 90% Year 1: 90% Year2: 91% Year 3: 92%

Monitoring: Any category receiving a less than exceptional rating (satisfactory level} will
be evaluated and policy changes instituted.

Quality of Care — Critical Value Reporiing: When critical values or abnormal test resutts
are registered within an electronic medical record for a patient, the referring physician is
notified via phone call from the WH reading radiologist. Subsequently, the critical
values/abnormal results are dictated into the WH PACS system and the report is sent
electronically to the referring physician. This report is also sent to the Applicant, so that it
is in the electronic medical record of both the Hospital and the Applicant. A benefit of
having an integrated electronic medical record and PACS system is the ability to send
these messages 10 a referring physician, so that clinical decisions may be expedited.

Measure: Number of contracted radiologisis conducting critical value reporting on cases
being interpreted.

Projections: Baseline: 100% Year 1: 100% Year 2: 100% Year 3: 100%

Monitoring: MRI scans will be forwarded to the WH film library and follow-up will be
conducted to the referring physician. The radiologist will be made available to answer any
questions.

Quality of Care — Quality of MRI Scan: The quality of an MRI scan is imperative to its
interpretation. Accordingly, the Applicant will evaluate the number of scans that need to be
repeated within a 48-hour period from the date of the original scan to ensure radiology
technicians are performing appropriate scans.

Measure: The number of repeat MRI scans performed on patients within a 48-hour period
from the date of the original scan.

Projections: Baseline: <1% Year 1: <1% Year2: <1% Year 3: <1%
Monitoring: MR! technologists will track the number of scans that are repeated and

scheduled for the next scan day. Technologists will document each case and conduct a
monthly comparison 1o total volume 1o meet or exceed the metric.
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4. Quality of Care - Peer Review Over Read Correlation: To evaluate the accuracy of
scan interpretations, the Applicant will conduct peer review readings 1o ensure quality
outcomes for patients.

Measure: The Applicant will have contracted radiclogists conduct peer review readings
on a random basis based on the American College of Radiology (“ACR") Peer to Peer
criteria and will follow-up on all discrepancies with the original reading radiologist.

Projections: Baseline: 95% Year 1: 95% Year 2: 96% Year 3: 97%

Monitoring: A random selection of cases based on ACR Peer to Peer criteria will be
reviewed. Radiclogists will evaluate scans documenting any inconsistencies and discuss
outstanding issues with the original reading radiologist.

5. Access — Backlog Reporting: The Proposed Project seeks to ensure access {o MRI
services. Accordingly, the Applicant will track any backiogs associated with the service.

Measure: The number of times scanning day utilization is greater than 80% and
adjustments need to be made to the schedule.

Projections: Baseline: <10% Year 1: <10% Year 2: <10% Year 3: <8%

Monitoring: Applicant’s staff will assess daily hours of service and implement adjustments
if necessary.

6. Provider Satisfaction — Value Assessment: Ensuring provider satisfaction with MRI
scans and their overall value when treating patients is necessary to access the impact on
care for patients. The Applicant will survey referring physicians to validate scan utility.

Measure: Confirmation with referral physician about the utility of MRI scans.
Projections: Baseline: 95% Year 1: 85% Year 2: 96% Year 3: 97%

Monitoring: MRI referral physician population will be queried to validate scan utility via
SUrveys.

F1.b.iii Public Health Value/Health Equity-Focused:

For Proposed Projects addressing health inequities identified within the
Applicant's description of the Proposed Project's need-base, please justify
how the Proposed Project will reduce the health inequity, including the
operational components {e.g. culturally competent stafting). For Proposed
Projects not specifically addressing a health disparity or inequity, please
provide information about specific actions the Applicant is and will take to
ensure equal access 1o the health benefits created by the Proposed Project
and how these actions will promote health equity.

Relative to Massachusetts overall, most of the communities in WH’s service area are affluent and
fare well with respect to the leading health indicators. However, pockets of the population struggle
to access needed health services and experience disparities in health outcomes. One of the

20
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dominant themes from the Hospital's 2016 Community Health Needs Assessment {(“CHNA”) is
the impact that the underlying social determinants of health have on the service area, particularly
on low-income, racially/ethnically diverse and older adult cohorts. Social determinants such as
poverty, lack of employment opportunities, limited transportation, limited heaith literacy, linguistic
barriers, lack of social support and domestic violence {imit many peopie’s ability to care for their
own and their family’s heaith.”?

A. Non-Discrimination

To ensure health equity to all populations, including those deemed underserved, the Proposed
Project will not affect accessibility of the Applicant’s services for poor, medically indigent, and/or
Medicaid eligible individuals. The Applicant does not discriminate based on ability to pay or payor
source at its Unicorn Park clinic location and will continue this practice at the satellite clinic at
WH’s main campus following the impiementation of the Proposed Project. As further detailed
throughout this narrative, the Proposed Project will increase access to MRI services for all of WH's
and the Applicant’s patients.

B. Culturally-Appropriate Care and Language Access

Additionally, the Applicant will provide effective, understandable, and respectful care with an
understanding of patients’ cultural health beliefs and practices and preferred languages. The
Applicant has also developed arrangements to offer angoing education and training in culturally
and linguistically appropriate areas for staff. These steps will promote health equity and ensure
equal access to MRI imaging services.

Language barriers are an issue in segments of Middlesex County, where the bulk of WH’s and
the Applicant’s patient panel originates. As reported in WH’s 2016 CHNA, nearly a fifth (19.3%)
of Middlesex County reports as being foreign born compared to 15% of residents in the
Commonwealth overall.” Winchester and Woburn have the highest proportions of foreign born
individuals in the WH service area (15% of their total populations), as well as the highest
percentages of residents speaking languages other than English at home (18.7% in Winchester
and 19.6% in Woburn).” Accordingly, the Applicant has a number of systems in place for patients
to access interpreter services, including access to certified/qualified interpreters and translators
at no cost to patients with limited English proficiency (“LEP"} when required via in-person
American Sign Language interpreters (CART Service Providers), video remote interpreting (In
Demand), and phone interpreting {Language Line Solutions).

During the scheduling process, it is determined what the patient's preferred language is and
whether they will need language assistance services at the time of appointment. For interpretation
services at the time of appointment, the Applicant uses In Demand for video and voice
interpreting. Language Line Soiutions phone interpreting may also be used in the event the In
Demand system is not functioning. Designated iPads are used for the In Demand interpreting
which provide: real-time, full motion video and audio over a dedicated high-speed, wide-
bandwidth video connection or wireless connection that delivers high quality video images; a
sharply delineated image large enough to display the interpreter's face and the participating

72 2016 WiNCHESTER Hospitak CoMMUNITY HEALTH NEEDS ASSESSMENT (John Snow Inc.), available af
https:/'www.winchesterhospital. org/File%20LibraryWinchester%20Hospital/Our%20Promise/Vinchester-Hospital -
2018-Community-Health-Assessment. pdf.

3 id.

id
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individual’s face; a clear, audible transmission of voices; a choice of female or male interpreter,
based on patient preference if requested; adequate training to users on the operation of the video
remote interpreting system; and phone interpreting services when needed.

The systems described above are currently available at the Applicant’s Unicorn Park clinic
location and will also be in place at the Applicant’s proposed WH satellite clinic {ocation. These
systems further heaith equity and ensure that patienis have access to robust services that
alleviate barriers to care. Thus, through the Proposed Project, patients will continue 1o have
meaningful access to services, programs and activities although they may be limited in their
English language proficiency.

C. Older Adulis

Furthermore, the Proposed Project will ensure that older adult inpatients and ED patients have
access ta co-located MRI services, which will lead to improved care experiences and quality
outcomes. Older adults (65+ age cohort} comprise WH's largest underserved community. As
discussed in detail Factors F1.a.iit and F1.b.i, older adults are much more iikely to develop chronic
ilinesses and related disabilities (e.g., Alzheimer’s, cancer, heart disease, congestive heart
failure,). It is estimated that, by 2030, 37 million people nationwide (60% of the older adult
population 65+} will manage more than one chronic medical condition. Many of these older adults
resultantly experience haspitalizations, nursing home admissions and low-quality care. Chronic
conditions are the leading cause of death among older aduits.”™

Not surprising then, elder health is one of the highest priorities for the WH service area according
to WH’'s CHNA. While social determinants of health affect all populations, within the CHNA
process, community and organizational experts expressed concern that older adults may feel
these effects more acutely. Many older aduits live on fixed incomes and have limited funds for
medical expenses. This leaves them less agble 10 afford the high costs associated with negative
health outcomes, as well as the high costs associated with ambulance transporis from WH 1o
Unicorn Park and back for necessary MRI services.

The Proposed Project will address barriers to care and health inequities by co-locating necessary
MR services at the Hospital tor inpatients and ED patients. By providing these services on the
WH campus, all inpatients and ED patients, including older aduits, will have immediate access to
imaging services, eliminating transportation barriers. No longer will older patients hospitalized or
presenting in the ED be transported off-campus to receive imaging services. This is beneficial to
these patients both from a cost standpoint and from a care experience standpoint, as
transportation via ambulance is not only costly but can also cause confusion, frustration, and
adverse events.

Fl.b.iv Provide additional information to demonstrate that the Proposed Project will
resuit in improved health outcomes and quality of life of the Applicant's
existing Patient Panel, while providing reasonable assurances of health

equity.

The Proposed Project will facilitate improved health outcomes and quality of life indicators for
WH's patient panel through integration of health information technology tools used by the Hospital
and the Applicant, including electronic medical records and a PACS system. These tools are
currently utilized by the Hospital and by the Applicant at Unicorn Park, and upon implementation
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of the Proposed Project will also be used at the MR satellite clinic located at WH’s main campus.
With the growing need for clinical collaboration and access o patient information across
modalities and locations, an integrated health information technology system provides necessary
information to multiple clinicians in muttiple settings at one time. Early studies of PACS integration
into health information technology systems provide evidence of improvements in clinician
efficiency around work practices with quick image availability leading to an impact on c¢linical
decision making.” Moreover, enhanced communication enables expedited reaction times by
clinicians, which is especially crucial when a patient requires urgent or emergency care.”” Overall,
access o ciinical information in real-time leads to process and work-flow changes that improve
clinical care and produce improved heaith outcomes and more efficient work practices. With
implementation of the Proposed Project, all WH patients — including inpatients and ED patients
receiving MRI services at WH’s main campus, and outpatients receiving MRI services at Unicorn
Park — will continue to benefit from these advancements.

Flc Provide evidence that the Proposed Project will operate efficiently and
effectively by furthering and improving continuity and coordination of care
for the Applicant's Patient Panel, including, how the Proposed Project will
create or ensure appropriate linkages to patients’ primary care services.

The Praposed Project will ensure continuity of care, improved health outcomes and enhanced
quality of life by providing better coordination of care for WH inpatient and ED patients. Currently,
patients receive fragmented care because MRI services are focated at Unicorn Park while hospital
inpatient and ED services are located at WH's main campus. This requires patienis to travel via
ambulance 1o receive a full complement of inpatient, ED and MRI services. A growing body of
evidence suggests that care fragmentation is an important source of inefficiency in the US
healthcare system. The fragmented care that these patient populations receive contributes to this
inefficiency and impedes proper care coordination. Co-location is an esiablished way to combat
fragmented care. Benefits associated with co-location include: improved access, increased
collaboration among providers, better coordination of care, increased efficiency, and overall
improved health outcomes. Accordingly, by co-locating MRI services at WH with inpatient and ED
services, the Applicant will be able to faciltate greater continuity of care, improved health
outcomes, and enhanced quality of life for inpatients and ED patients.

In addition, linkages to patients’ primary care services will be achieved through integrated medicai
records. As discussed in Factor F.1.b.ii, because the Applicant is a joint venture with WH, all MR
imaging results are automatically part of the Hospital's electronic medical record and are also in
the clinic’s fully integrated electronic medical record. This technglogy enables imaging results to
be available to primary care physicians as part of the integrated medical record from a patient’s
inpatient stay or ED visit. Research indicates that integrated systems such as the Applicant's has
a direct impact on health outcomes as access to a single medical record facilitates enhanced care
coordination. Thus, the avaiability of these integrated record services for the Applicant’s patients
will ensure appropriate linkages, care coordination, improved outcomes, and therefore better
guality of life.

F1d Provide evidence of consultation, both prior to and after the Filing Date, with
all Government Agencies with relevant licensure, certification, or other
requlatory oversight of the Applicant or the Proposed Project.

6 Hains et al., supra note 71.
7 id.
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The Applicant sought to receive input from a broad range of stakeholders in the planning of this
Proposed Project. Consequently, the Applicant carried out a formal consultative praocess with
individuais at various regulatory agencies regarding the Proposed Project. The following
individuals are some of those consulted regarding the Proposed Project:

s Nora Mann, Esq., Director, Determination of Need Program, Department of Public Health

s Rebecca Rodman, Esq., Deputy General Counsel, Depariment of Public Health

s Ben Wood, Director, Office of Community Health Planning and Engagement, Department

of Public Health

Fl.ei Process for Determining Need/Evidence of Community Engagement:
For assistance in responding to this portion of the Application, Applicant is
encouraged to review Community Engagement Standards for Community
Health Pianning Guideline. With respect 1o the existing Patient Panei, please
describe the process through which Applicant determined the need for the
Proposed Project.

Currently, the services proposed for expansion are provided by the Applicant at Unicorn Park
clinic, which is located off of WH’s main campus. The clinic at Unicorn Park provided 14,405 MRI
scans in FY15, 15,473 MRI| scans in FY186, and 16,023 MRI scans in FY17. Accordingly, the need
for the Proposed Project has been established by utilization of the existing image services at
Unicorn Park, as well as by the lack of on-campus MRI services at WH’s main campus. However,
to inform and consult the community about the Proposed Project, the Applicant sought to engage
its patient panel, family members, local residents, resident groups, and community pariners and
local stakeholders that may be impacted by the Proposed Project. Engagement occurred through
various initiatives, as are outlined below.

As a first step in the engagement process, the Applicant sought to engage community partners
and local stakeholders impacted by the Proposed Project. Accordingly, WH hosted a community
forum on March 20, 2018. The goal of the forum was to educate community partners and local
stakeholders on the proposed acquisition of a new, and the first, MRl modality to be located at
WH's main campus for use in treating WH’s patients. The meeting was well-attended by twenty-
eight community pariners and local stakeholders from various backgrounds representing all
service area cities and towns. The sign-in sheet and presentation for the meeting may be found
in Appendix 3. The community partners and iocal stakeholders that attended the meeting
expressed suppori for the Proposed Project, noting the benefits of having a MR imaging modality
co-located on WH's main campus with various inpatient and ED services.

in addition, the Proposed Project was presented to WH's Patient and Family Advisory Council
(“PFAC”} on April 25, 2018. The PFAC is an important forum for creating partnerships among
patients, families and staff dedicated to improving WH's policies, programs, and practices, as well
as the overall quality and safety of care provided at WH. The Applicant chose to present to the
PFAC on this Proposed Project as the goals for the PFAC include engaging patients, family
members and staff in ongoing communication with a focus on: (1} quality and safety of patient
and family centered care; {2) strengthening patient education programs; {(3) enhancing
cormmunications and marketing materials for patients {4) collaboration between staff, patients and
families; (5) patient and family satisfaction, including reviewing patient satisfaction results; (6)
building positive relationships between WH and the community it serves; (7) providing input and
offering suggesting for improving policies and programs, communications, patient satisfaction,
and patient experience; (8} providing feedback on the hospital's planning, including space
planning; {9) recommending improvements to hospital operations; and (10) evaluating any issues
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which are referred to the PFAC by other WH commitiees. During the PFAC meeting, WH
leadership informed PFAC members of the need for the Proposed Project and the services that
will be offered by the Applicant.

Furthermore, to ensure appropriate awareness within the community about the Proposed Project,
WH and Shields posted the legal notice associated with the Proposed Project prominently on their
websites. This was done 10 bring awareness of the Proposed Project to all patients, family
members. local residents and resident groups, informing them of the new availability of co-located
services. It also provides an opportunity for patients to comment on the Proposed Project.

F1.e.ii Please provide evidence of sound Community Engagement and consultation
throughout the development of the Proposed Project. A successful Applicant
will, at a minimum, describe the process whereby the "Public Health Value"
of the Proposed Project was considered, and will describe the Community
Engagement process as it occurred and is oceurring currently in, at least,
the following contexis: Identification of Patient Panel Need; Design/selection
of DoN Project in response to "Patient Panel” need; and Linking the
Proposed Project to “Public Health Value".

To ensure sound community engagement throughout the development of the Proposed Project,
the Applicant took the following actions: _

« Presentation t0 community partners and local stakeholders on March 20, 2018;

¢ Presentation to the WH PFAC scheduled for April 25, 2018; and

« Publication of legal notice 10 the WH and Shields websites.

For detailed information on these activities, see Appendix 3.

To ensure appropriate engagement of the community on the Proposed Project, the Applicant
developed presentations {0 provide io attendants at the aforementioned March 20, 2018
community/stakeholder forum and the future April 25, 2018 WH PFAC meeting. These
presentations outline the imaging needs of WH's patient panel {with specific focus on hospital
inpatients and ED patients}, the MRI services that will be offered by the Applicant at WH’'s main
campus, the process by which the organizations determined that the joint venture at WH's main
campus was the most clinically sound and cost-effective alternative for meeting the imaging needs
of the patient panel, and the impact of the transaction, including the public health value. These
materials are provided at Appendix 3.

Factor 2: Health Priorities

Addresses the impact of the Proposed Project on health more broadly {that is, beyond the
Patient Panei) requiring that the Applicant demonstrate that the Proposed Project will
meaningfully contribute to the Commonwealth's goais for cost containment, improved
public health outcomes, and delivery system transformation.

F2.a. Cost Containment:
Using objective data, please describe, for each new or expanded service,
how the Proposed Project will meaningfully contribute to the
Commonwealth's goais for cost containment.
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The goals for cost containment in Massachusetts center around providing low-cost care
alternatives without sacrificing high quality. The Proposed Project seeks to align with these goals
by providing a lower cast aption for patients that seek care at WH and are in need of MRl services.

The Applicant through the Proposed Project seeks to expand the existing MR imaging service
that serves WH. As previously discussed, the contracted rates for the MRI services offered at the
WH sateliite clinic will be the same as those offered at Unicorn Park. Therefore, there will be no
increase in the price of the MRI services. Moreover, the Proposed Project meets the goal of
providing a lower-cost alternative for MR imaging services, as the services will continue to be
pravided by a freestanding IDTF, rather than a hospital-based clinic. IDTFs are a more ¢ost-
effective aption as the operating costs for these types of providers are lower. This difference in
costs allows the Applicant to provide cost-effective, quality imaging services to WH’s patients at
both the Unicorn Park clinic and the proposed WH satellite clinic. Finally, the Applicant will achieve
cost-savings by siting the proposed new satellite clinic at WH's main campus. Specifically, this
on-campus siting will eliminate the need for ambulance transports from WH to Unicorn Park and
back for inpatients and ED patients requiring MRI services, which is a significant cost.

Overall, TME will not be impacted given that the implementation of a third unit of the clinic is being
pursued to meet demand and no change will occur with respect to the price of MR} services.
Moregver, the elimination of ambulance costs for inpatients and ED patients will contribute to
reducing THCE within the state by reducing medical expenses paid to providers by payers and
patient cost-sharing amounts. Accordingly, as there will not be any change in TME and with the
decrease in THCE, the Proposed Project will have a beneficial effect on the overall healthcare
cost benchmark tor the state.

F2.b. Public Health Quicomes:
Describe, as relevant, for each new or expanded service, how the Proposed

Project will improve public health outcomes.

The need to develop MRI services at WH to improve public health outcomes is precipitated by
historical trends of increased demand for inpatient, ED, and outpatient services in Massachusetts,
which suggest that hospital utilization will grow into the future. According to the Massachusetts
Health Policy Commission’s (*HPC”"} 2017 Cost Report, the Commonweatith continues to have
higher hospital utilization than the U.S. across inpatient, ED, and outpatient services.” From
FY14-FY16, Massachusetts experienced increases in inpatient discharges, ED visits, and
hospital outpatient visits.”® Moreover, national statistics project that, in total, inpatient and ED
demand will continue to increase in coming years.®° As hospital utitization continues to grow, the
demand for MRI services is expected to increase as well, as these services are important for
detecting, managing, and treating a variety of conditions without exposing patients to the harmful
effects of radiation. ™

This need for additional MRI services is further magnified by populations prajections. UMDI

78 MASSACHUSETTS HEALTH PoLICY COMMISSION, 2017 ANNUAL HEALTH CARE COST TRENDS REPORT CHARTPACK (2018),
avalfable at https.//www.mass.gov/files/documenis/2018/03/28/2017%20CTA%20Chanpack.pdt.

7 id.; MASSACHUSETTS HOSPITAL PROFILES — DATA THROUGH FISCAL YEAR 2015, supra note 9; MASSACHUSETTS CENTER
FOR HEALTH INFORMATION ANALYSIS, MASSACHUSETTS HOSPITAL PROFILES — DATA THROUGH FISCaL YEAR 201 6, supra note
9.

8 Augustine, supra note 10; MCDERMOTT ET AL., supra note 10; MOOREET AL., Supra note 10.

8 Augustine, supra note 10; Maravi et al., supra note 58; Deyle, supra note 58; Orringer et al., supra note 61; Kim et
al., supra note 61; Guimaraes et al., supra note 64; Parmar & Gondaliya, supra note 64; Marcu et al., supra note 66;
Andersen & Kramer, supra note 68; (MRI) Magnefic Resonance Imaging: Bencfits and Risks, supra note 39,
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projections anticipate that the Massachusetts statewide population will grow by 11.8% from 2010
to 2035.% Commensurate with the growth in the total population of the state, there will be a
notable increase in the share of older and elderly residents. By 2035, residents that are 65+ will
represent roughly a quarter of the state’s population.?® The principal regions that WH and the
Applicant serve will share in this growth. By 2035, 18.4% of the population in the Greater Bastan
region and 25% of the population in the Northeast region will be individuails 65+ (compared to
12.7% and 14.0% in 2010, respsctively).?* As the number of individuals 65+ increases, so too will
the need for greater access to diagnostic testing, such as MRI, which is a powerful clinical tool in
identifying and understanding of the pathogenesis of various age-related conditions, including
orthopedic and musculoskeletal conditions, neurological disorders, cancer, and cardiovascular
disease.®

To address the projected demand in MRI services in Greater Boston and Northeast
Massachusetts caused by increases in hospital utilization rates, particularly by older adults,
greater capacity is needed. Far inpatient and ED patients (and particularly elderly patients),
integrated services enable them {0 seek care as traveling to two focations is often not appropriate
nor feasible. Specifically, interfacility transport carries risks including clinical deterioration,
adverse events, care errors, inadequate numbers of healthcare workers to provide complex care,
delays, miscommunication, and medical vehicle accidents.® Through the Proposed Project, WH's
patients will have increased access to integrated imaging services at WH’s main campus. These
co-located servicas will afford patients the opportunity to receive a continuum of inpatient, ED and
imaging services in one location; eliminate the delays and risks associated with transporting high-
acuity patients via ambulance between facilities; improve timely access to imaging services for all
categories of patients; and address concerns related to increased demand for MRI services into
the future. Consequently, improved access {o integrated services will have a direct impact on care
coordingtion, efficiency, patient satisfaction, improved health outcomes, and quality of life. By
improving health outcomes for patients in the Greater Boston and Northeast regions, the
Commonwealth will see improved health outcomes for Massachusetts patients overall.

F2.c. Delivery System Transformation:

Because the integration of social services and community-based expertise
is central to goal of delivery system transformation, discuss how the needs
of their patient panel have been assessed and linkages to social services
organizations have been created and how the social determinants of health
have been incorporated into care planning.

The social determinants of health (“SDoH") are the conditions and environments in which people
are born, grow, live, eat, wark, play and age, that affect access to the healthcare system and a
wide range of health risks and outcomes.?” Sacicecanomic status, education, employment,
housing, food security, transportation, social protective factors, social support, and
languagefiteracy are all exampies of SDoH that have an impact on the physical and mental well-

82 UNIVERSITY OF MASSACHUSETTS DONAKUE INSTITUTE, supra note 4.

83 fd.

8 id,

85 Maravi et al., supra note 58; Deyle, supra note 58; Orringer et al., supra note 61; Kim ¢t al., supra note 61;
Guimaraes el al., supra note 64; Parmar & Gondaliya, supra note 684; Marcu et al., supra note 66; Anderson &
Kramer, supra note 68; (MRi) Magnelic Resonance Imaging: Benefits and Risks, supra note 39.

¥ GUANEY ET AL., supra note 42; Sethi & Subramanian, supra note 42; Dunn et al., supra note 45; Droogh &t ab., supra
note 46; Singh et al., supra note 46; HANS, supra note 43; Singh & MacDonald, supra note 46.

% Social Determinants of Heaith: Know What Affects Health, CTRS. FOR DiSEASE CONTROL & PREVENTION,
https:/fwww.cde .gov/socialdeterminants/ (last updated Jan. 29, 2018).
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being of the population. WH and the Applicant have numerous programs in place to address
issues associated with the SDoH, ensure all patients have equal access to care, and ensure
linkages to social service organizations.

As discussed in Factor F1.b.iii, language barriers are an issue in pockets of Middlesex County,
where the bulk of WH's and the Applicant’s patient panel originates. To address this SDoH, the
Applicant has a variety of interpreter services in place, including access to certified/quaiified
interpreters and translators for patients with LEP when required via in-person American Sign
Language interpreters, video remote interpreting, and phone interpreting. These systems, which
are currently available at Unicorn Park and will also be available at WH’s main campus through
the Proposed Project, promote health equity and ensure that patients have access to robust
language services that help to alleviate barriers to care.

In addition, WH patients that receive MRI services at WH’s main campus will have access to WH's
case management services as a part of their inpatient stay/ED visit. Case management is a
collaborative process of assessment, pilanning, facilitation, care coordination, evaluation, and
advocacy for options and services to meet an individual’'s comprehensive health and human
services needs that is characterized by communication and resource management and promotes
quality and cost-effective interventions and outcomes.®® Case managers are assigned to each
patient care unit at WH. These case managers work collaboratively with the patient and the
patient’s health care team to coordinate care and determine the best plan 0 meet the patient's
individualized needs. Additionally, case managers at WH help patients plan for insurance
approvals, continuation of therapies, alternative living arrangements, medication assistance, and
home care or other community resources. The Proposed Project will ensure that WH’s inpatient
and ED patients seeking MR1 services at WH’s main campus will have access to these case
management services which are vital for addressing issues associated with 3DoH, and ensuring
a superior care experience, improved health outcomes, and better quality of life.

Factor 5: Relative Merit

F5.a.i Describe the process of analysis and the conclusion that the Proposed
Project, on balance, is superior to alternative and substitute methods for
meeting the existing Patient Panel needs as those have been identified by
the Applicant pursuant to 105 CMR 100.210(A)(1). When conducting this
evaluation and articulating the relative merit determination, Applicant shall
take into account, at a minimum, the quality, efficiency, and capital and
operating costs of the Proposed Project relative to potential alternatives or
substitutes, including alternative evidence-based strategies and public
health interventions.

Proposal: The Proposed Project is for the licensure of a satellite clinic to provide
MRi services at WH's main campus to WH’s inpatient and ED patient population.

Quality: The Proposed Project is a superior alternative for quality MRI services
and improved health outcomes as patients will have access to co-located imaging,
emergency, inpatient, and other hospital services at WH's main campus. Providing
services that are co-located improves overall quality of hospital services. For

8 Definition and Phifosophy of Case Managemen!, COMMISSION FOR CASE MANAGER CERTIFICATION,
hitps://ccmeertification.crg/about-ccmao/about-case-management/definition-and-phitosophy-case-management (last
visited Apr. 24, 2018).

28
565127.1



5651271

Winchester Hospital/Shields MRAI, LLC Determination of Need Narrative

inpatients and ED patients, including the large number of elderly patients within
WH’s patient panel, co-located services afford access to a continuum of care on-
campus at the time of treatment.

Efficiency: The co-location of services leads to more efficient care as patients
may receive all of their necessary inpatient, ED and imaging services at one
location, rather than traveling off-campus for imaging needs as a part of a patient’s
‘work-up." Additionally, administrative efficiencies will continue to be achieved
through the integration of eilectronic medical records and the PACS system that
may be accessed by WH and Shields.

Capital Expense: Through the Proposed Project, the Applicant will provide MRI
services on WH’s main campus to WH inpatients and ED patients. The facilities
and equipment related costs for this mode! are $3,795,000.

Operating Costs: The operating costs associated with the Proposed Project are
less than the costs associated with implementing an additional MRI unit at Unicorn
Park. The Proposed Project eliminates the operating costs related to transporting
inpatients and ED patients via ambulance between WH and Unicorn Park for MR
imaging needs. In addition, the Proposed Project eliminates the costs associated
with having a full-time nurse on-site at Unicorn Park to support inpatients and ED
patients.

List alternative options for the Proposed Project:

Alternative Proposal: The alternative option for the Proposed Project would be
to implement an additionai MRI unit at Unicorn Park.

ARternative Quality: This is not a superior alternative for quality purposes as the
unit would be located at Unicorn Park, rather than co-located at WH's main campus
with WH's emergency, inpatient, and other hospital services. The benefits of
having co-located services are outlined in the Proposal section above.

Alternative Efficiency: An additional MRI unit at Unicorn Park would provide iocal
access 10 MRI services. However, inpatients and ED patients would continue to
have to be transported off-campus to Unicorn Park to access these MRI services.

Alternative Capital Expenses: The Applicant is a tenant in the building at Unicorn
Park where its existing MRI clinic is located. There is no room to implement another
MRI unit in the Applicant’s space and additionally there is no room for expansion
within the building.

Alternative Operating Costs: The implementation of an MRI unit at WH is a
lower-cost, high quality alternative to the addition of another MRI unit at Unicorn
Park. i the Applicant were to install and implement an additional MRI unit at
Unicorn Park, there would still be a need to shuttle inpatients and ED patients
between WH and Unicorn Park by ambulance, which is a significant cost.
Specifically, the fiat rate for this round-trip ambulance transport is $400. While
some of these costs are covered by insurance, many times the Hospital and/or the
inpatients and ED patients being transported are responsible for some or all of the
costs of tfranspori. By implementing the Proposed Project, the Applicant will be able
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to eliminate these ambulance transport expenses and achieve cast savings.
Additionally, if the Applicant instailed and implemented an additional MR} unit at
Unicorn Park, there would still be a need for a full-time nurse 10 support inpatients
and ED patients arriving at Unicomn Park for MRI scans. By siting the MRI unit at
WH's main campus and shifting inpatient and ED patient MR imaging volume to
the an-campus unit, the Applicant will be able to eliminate the need for this full-
time nurse at Unicom Park and therefore will reduce operating costs.
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*Counts represent the aumber of unigue patients that visited a facility on the hospital's license for inpatient or outpatient services.

*Patients were assigned the ZIP Code from their Jast visit in the given fiscal year. Patients with a missing or invalid 2iP Cade or a ZIP Code from which
iess than 1% of the hospital's patients originate in all years are included in "Cther."

*Patients who fall into multiple age categories in a given year are included in the younger category.

*Patients for whom a gender is not specified or whose gender varies across visits over each fiscal year are included in "Othear.”

*Patients for whom a race is not specificd ar whose race varies across visits over cach fiscal year are included in "Gther."

*A fiscal year spans Octoher 1 of the previous year to September 30 of the given year. For example, fiscal year 2015 spans October I, 2014 to

September 30, 2015.
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» Welcome and hospital updates

o Affiliation update

 Overview of MRI project

* Determination of Need (DoN) funding
* Questions

G‘,‘ Winchester Hospital

A member of Lahey Health



Recent Highlights

e New leadership appointments
e Successful Epic rollout

o 32 million gift to support lactation program
e Recognition:

— Leapfrog Top General Hospital

— 20 Boston Magazine Top Docs

— America Hospital Association “Most Wired”
Hospitals
ﬂ} Winchester Hospital

¢
A member of Lahey Health




Community Commitment

® Substance Use Disorder

Qutreach
Over 30 free ®* Home Blood Draw
community programs  ® Aging on Your Own
reaching more - Terms
® Chronic Disease
than 50,000 Management

community members Asthma Management

® Support Groups
® Integrative Therapies

4 Winchester Hospital
/ 4

7
A member of Lahey Health
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Progress to Date
T T A TN
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Rationale and business : | AUG 2017-onward: Integration Planning Prep >
case development
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initiate talks Letter of Intemt sign Letter of Intent ' g
stery JAN 2017 APR-MAY 2017: .
Boards BID + Lahey MAH, NEBH, [ AUG 2017-onward: Governance design process
Boards approve  AJH approve
_  affiliation affiliation
Climically | MAY-{UN 2017: OCT 2017:
Integrated CINs begin parallel 5ign CIN Definitive
Networks discussions, signLO1 . | Pereement
ni _ , [ MAY-onward 2017: Community forums and engagements >
Regula'ctory [ JUL 2017-onward: Regulatory prep and filin
£ g
Bodies | | |

€2 Lahey Health



Current Context: Summary

An unsustainable
environment for
healthcare systems

Significant challenge for
all health systems to
achieve the levels of

financial performance
required to fund their
future

€2 Lahey Health

Need for provider-based
solutions to:

ol

Propel the market
further toward value

d

Reduce the growth of
healthcare spending

vd

Create meaningful
competition

Scale has never been
more essential

Economies of scale
and scope

Strategic positioning
Access to capital

Population health
management



Strategic Rationale

A RIGH VALUE
system of care

A comprehenswe

NETWORK

OPPORTUNETY
TO RECAPTURIE L
outmigration of specialty
and hospital services in
overlapping markets

Potential to bring innovative
PRODUCTS TO MARKET

£2 Lahey Health

Anticipated economies of

SCALE AND SCOPE

SHARED INVESTMENT
in population health
management infrastructure

Meaningful
COST EFFICEENCIES

Ability to leverage the
REPUTATION OF THE
COMBINED SYSTEM
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Principles to Guide Us

VALUING BELIEVING

each partner’s contributions in the potential good unleashed by
our unified system

RESPECTING

& HONORING EMPOWERING

each of our legacy cultures every provider and employee to
drive our institutional goals

COMMITTING

to bold, market changing

integration goals nimble, innovative, and adaptive

€2 Lahey Health
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Winchester Hospital MRls

e Joint venture with Shields Healthcare
e 2 MRIs at Unicorn Park in Woburn

e Exams include neuro, musculoskeletal,
breast, prostate

» Total volume: 16,000; inpatients 660

qa Winchester Hospital

A member of Lahey Health



Inpatient Volume

== 2015 == 2016 == 2017

%@ Winchester Hospital
~ P

)
A member of Lahey Heaith
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Proposed New MRI

Service inpatients, ED and outpatients
Operate 7 days per week

Enhanced patient experience
Projected volume: 1,500/first year

¢4 Winchester Hospital

A member of Lahey Health



Proposed New MRI

e Planning to

negin regulatory

Drocess

* Project timeline:
Summer 2019

» Project cost:
$2.5 million

g4 Winchester Hospital

> A member of Lahey Health



‘ DoN Funding

e Community Health Initiative resources:
$125K

e Community Benefits Advisory Committee
subcommittee

e« Community participation encourage

ﬂ;a Winchester Hospital

s
A member of Lahey Health
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¢4 Winchester Hospital

A member of Lahey Health

Patient Family Advisory Council

AGENDA

6:00 PM, April 25, 2018
Cancer Center Conference Room
620 Washington Street
Winchester, MA
Winchester Hospital

Weilcome & Announcements Kathy Schuler
Winchester Hospital's Deborah Ash
EPIC Conversion Director of Ambulatory Applications

Zachary Johnson
EHR Application Analyst Il,
Epic Ambulatory

Joel Okeefe
Director of Inpatient Clinical, HiM,
Access/Scheduling and Revenue
Applications

B-L Pellicore

Lahey Health Epic Communications
PM

MRI Project Joanne Grega

The next meeting will be held on Wednesday, May 23, 2018,

|
[Tl

5650821
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Winchester Hospital MRIs

Joint venture with Shields Healthcare
2 MRIs at Unicorn Park in Woburn

Exams include neuro, musculoskeletal, breast,
prostate

Total volume: 16,000; inpatients 660

£:4 Winchester Hospital

A member of Lahey Health



Inpatient Volume

== 2015 = 2016 w2017
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gg Winchester Hospital

g
A member of Lahey Health
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Proposed New MR

e Service inpatients, ED and outpatients
» QOperate 7 days per week

e Enhanced patient experience

* Projected volume: 1,500/first year

¢4 Winchester Hospital

A member of Lahey Health



Proposed New MR

* Planning to

begin regulatory
process

* Project timeline:

Summer 2019

* Project cost:

$3.8 million

Winchester Hospital

A member of Lahey Health




DoN Funding

e Community Health Initiative resources: $190K

* Community Benefits Advisory Committee
subcommittee

e Community participation encourage

gg Winchester Hospital

e,
A member of Lahey Health
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Winchester Hospital

Patient Family Advisory Committee Meeting
Wednesday, April 25, 2018

Attendance

Name Address Email
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Winchester Hospital

Patient Family Advisory Committee Meeting
Wednesday, April 25, 2018

Attendance

Name

larepn Q cordan
Koty o lute
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Address Email
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Executive Summary
Purpose and Background

Winchester Hospital (WH), founded in 1912, is a 229-bed community hospital located in Winchester,
Massachusetts, that serves nearly half a million people and is one of the leading providers of
comprehensive health care services in northwest suburban Boston. In addition to acute-care hospital
inpatient services, Winchester Hospital provides an extensive range of outpatient services as well as
integrated home care. It provides care in major clinical areas including medicine, surgery, pediatrics,
cancer, obstetrics/gynecclogy and newborn. WH is a leading provider in the region in a broad range
of important medical specialties, including cardiciogy, pulmonary medicine, oncology,
gastroenterology, orthopedics, rehabititation, radiation oncology and pain management. The staff is
guided by the hospital’s mission, “To Care. To Heal. Ta Excel,” in service to its community.

This Community Heaith Needs Assessment (CHNA} report, along with the associated Community
Health improvement Plan (CHIP), is the culmination of nearly a year of work. WH conducted the
assessment to better understand and address the health-related needs of those living in its service
area, with an emphasis on those who are most vulnerable. This project fulfills Massachusetis
Attorney General's Office and federal Internai Revenue Service {IRS) requirements mandating that
WH assess community health need, engage the community and identify priority health issues every
three years. The Commonweaith and federal requirements further direct WH to create a community
health improvement plan that will guide how WH, in collaboration with the community, its network of
health and sociai services providers, and the local health departments, will address the identified
needs and priorities.

With respect to community benefits, WH works with partners and collaborators to increase access to
hospital emergency and inpatient services, specialty care services, primary care, behaviorzl health
services, and other needed community services. In addition, WH supports or implements community
heaith programs that promote health education, reduction of heaith care risk factors {e.g., poor
nutrition, limitations on physicai activity, tobacco use, aicohol abuse), as well as ensure that those in
its service area are provided chronic disease management services. Winchester Hospital also works
with partners to reduce the burden of mental iliness and substance use. This work is done in
partnership with an extensive array of health, social services, public health and other community-
based organizations throughout WH's service area.

WH implements activities that meet the needs of all demographic and socio-economic segments of
the popuiation, but foecuses particular efforts on those who face disparities due to socio-economic
status, race/ethnicity, age and other factors.

Approach and Methods

The CHNA was conducted in three phases, which allowed WH to (1} compile an extensive amount of
gquantitative and qualitative data, (2) engage and involve key stakeholders, WH clinical and
administrative staff, and the community at large, (3) develop a report and detailed strategic plan,
and {4) comply with alt Commonwealth Attorney General and federat IRS community benefits
requirements. Data sources included a broad array of publicly available secaondary data, key
informant interviews, community forums, and a random household community health survey that
captured information from hundreds of households in WH's primary service area.



| ._ ) Phase1 -
identify health needs

Needs Assessment and

Quantitative data improvement Plan

Quantitative data

a Engage key stakeholders Devefop Community Health |

« Community Health

* Vital statistics, Planning & Reporting
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Winchester Hospital Community Benefits Service

Retreat

+ Share Key Findings
from Planning Retreat
* Development of
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* Development of
Community Health
Improvement Plan

Area

WH's community benefits investments are focused on expanding access, addressing barriers to care
and improving the health status of residents living in eight municipalities located in Middlesex
County: North Reading, Reading, Stoneham, Tewksbury, Wakefield, Wimington, Winchester and

Woburn. WH also
serves patients

Winchester Hospital Community Benefits Setvice Area
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assessment. However, because Medford is part of other hospitals’ community benefits service areas,
infarmation from this community has not been included in WH's Community Health Improvement

Plan.

Demographically and socio-economically, WH focuses activities to meet the needs of all segments of
the population with respect 1o age, race/ethnicity, income and the broad range of other ways that
populations characterize themselves, 1o ensure that all residents have the opportunity to live
healthy, happy and fulfilling lives. However, in accordance with federal status and Commonwealth
guidelines, WH's community benefits activities are focused particularly on those population
segments identified by the needs assessment as being most at risk: low-income individuals and
families, racial/ethnic minorities, youth and adolescents, older adults, and thase who are
geographically or otherwise isolated. The body of evidence and academic literature have shown that
these populations are more likely to face disparities with respect to the social determinants of
heaith, access to care and health outcomes. A map showing the hospital locations and the specific
cities and towns that are part of WH's community benefits service area is inciuged above.

Key Health-Related Findings

Folowing are the key heaith-related findings drawn from the assessment’s interviews and
community forums as well as a review of the existing quantitative data.

= Social Determinants of Health Have a Major impact on Many Segments of the Service Area's
Popuiation. Relative to the Commonwealth overall, most of the communities in WH's service area
are affluent and fare well with respect to the leading health indicatars. However, segments of the
population struggle to access needed health services and experience disparities in health
outcomes. One of the dominant themes from the assessment's key informant interviews and
community forums was the impact that the underlying social determinants of health have on the
service area, particularly on low-income, racially/ethnically diverse and older adult cohorts.
Social determinants such as poverty, lack of employment opportunities, limited transportation,
limited health literacy, linguistic barriers, lack of social support and domestic violence Hmit many
people’s ability to care for their own and their family’s health.

o Low Income. The towns in the WH service area with the highest proportion of low-income
individuais are Medford and Woburn. Nearly a tenth (9.8%) of Medford’s population was
living in poverty, and 21.8% were living in jow-income householids earning less than
200% of the federal poverty level. In Woburn, 6.2% were living in poverty, and 19.6%
were living in low-income households. In the Commonwealth, 8.1% of the population is
tiving in poverty, and 24.8% is living in low-income households.:

o Economic Challenges. Maore than 40% of those living in rental units in the cities/towns of
North Reading, Stoneham and Winchester applied 33% or more of their income toward
rent.2

o Qlder Adulis. Stoneham and Winchester had statistically higher? proporticns of older

adults (65 years oid or older) — 18.4% and 16.4%, respectively — compared to 14.1% for
the Commonwealth.2

1 2009%-201.3 US Census Bureau American Community Survey (ACS)
2 2009-201.3 US Census Bureau American Community Survey (ACS)



o Foreign Born. Nearly a fifth {19.3%)} of Middlesex County reported as being foreign born
compared 1o 15% of residents in the Commonwealth overall. Winchester and Woburn
had the highest proportions of foreign born in the WH service area, accounting for
approximately 15% of their total popuiations.® These towns also had the highest
percentages of residents speaking languages other than English at home, with Woburn
reporting 19.6% and Winchester reporting 18.7%.¢

o [limited Access to Primary Care, Oral Health and Behavioral Health Services for Low-Income,
Medicaid-insured, Uninsured and Cther Vulnerable Population Segments. Massachusetts has
one of the highest rates of health insurance coverage and one of the strongest, most robust
hesith service systems in the nation, vet there are still pockets of low-income, Medicaid-insured,
uninsured and underinsured residents who have limited access to needed services and/or are
not properly engaged in essential medical, oral and behavioral health services. Behavioral heaith
and oral health services are a particular concern. Per the WH Community Health Survey, these
populations are, in turn, more likely to use the emergency room and more likely to have health
risk factors such as obesity, poor fitness, and risky alcohol use and be more prone to developing
diabetes, hypertension and asthma.

o Low-Income Segments Most at Risk. Key informants and community forum participants
stressed the fact that despite the relative affluence of the area, there were pockets of
service area residents who struggled with poor heatth outcomes and faced significant
barriers to access.” These populations were more likely to be low income, older adult and

foreign born.

o High Rate of Uninsured Residents in Low-Income Populations. Low-income residents are
much more likely 1o be uninsured than residents in middie- and upper-income brackets.
According to the 2015 WH Commumnity Health Survey, 3.2% of al respondents from WH's
service area were currently uninsured, compared to 8% of low-income respondents.@

o Llack of Access to Primary Care, According to the 2015 WH Community Health Survey,
74.9% of all respondents from WH's service area had seen a primary care provider in the
past 12 months, compared to only 65,7% of low-income respondents.®

o Higher Emergency Department Uiilization. According to the 2015 WH Community Health
Survey, 22.5% of ail respondents from WH's service area had at least one hospital
emergency department visit in the past 12 months compared to 29.1% of low-income
respondents, it

3 Throughout the assessment, statistical significance is defined as two values with non-overlapping 95%
confidence intervals.

4 2009-2013 US Census Bursau American Community Survey (ACS)

5 2009-2013 US Census Bureau American Community Survey (ACS}

8 2009-2013 US Census Bureau American Community Survey (ACS)

7 2015 WH Key Informant Interviews and Community and Provider Forums

8 2015 Winchester Hospital {WH) Community Health Survey. In order to ensure an appropriate, statistically
sound sample size, all low-income respondents from each of the surveys conducted by Lahey Health System'’s
three hospital partners were aggregated.

32015 WH Community Health Survey

0 2015 WH Community Heaith Survey



o lack of Access Due to Cost of Care. Three in 10 {30.1%)} of those fiving at 138% of the
federal poverty ievel or below reported not getting needed dental care due to cost, and 1
in 5 (19.3%) were not able to fill a needed drug prescription due to cost, it

High Rates of the Leading Health Risk Factors. Another significant finding drawn from the
assassment’s quantitative data was the fact that many cities and towns in WH's service area
have rates of chronic physical and behavioral heaith conditions that are higher than
Commonwealth averages. in some people, these conditions have underlying genetic and
biological causes that are difficult to counter. However, for most, these conditions are considered
preventabie or at least manageabie. Addressing the leading health risk factors (e.g., obesity, lack
of fitness, poor nutrition, tobacco use and alcohol abuse) is critical to chronic disease prevention
and management efforts. it should be noted that most cities and towns in WH's service area fare
well as a whole compared with Commonwealth averages on these risk factors. However, there
are cities/towns whose rates are not as favorable and segments of populiations in all
municipalities that do not fare as wel and have major risk factors. As stated above, those at risk
are more likely 1o be low income, older adults or foreign born.

o Overweight/Qbese. Based on responses from the WH Community Health Survey, the
percentage of adult respondents (18+) who reported as either obese or overweight {58%)
was similar to the percentage for the Commonwealth. Adults in households earning
below 200% of the federal poverty level were much more likely to be overweight or
obese, with 72% of low-income individuals reporting as either overweight or obese. 12

£
o

Cigarette Smoking. According to the 2015 WH Community Heaith Survey, 6.2% of adult
respondents (18+) reported as current cigarette smokers, compared to 22.3% of low-
income respondents. Commonwealth-wide, 16.6% of adults reported as current cigarette
smokers.13

o Alcohol Use, According to the 2015 WH Community Health Survey, 10.5% of adult
respondents reported as heavy drinkers, defined as more than 80 drinks a month for
men and 30 drinks @ month for women, compared to only 8% of aduits in the
Commonweaith overall. Similarly, 27.2% of respondents reported “binge drinking” —
more than five alcoholic drinks at any ane sitting for men and more than four drinks for
women — compared to only 19.4% for Commonweaith residents overall 24

High Rates of Substance Use and Mental Health issues. One of the leading findings from the
assessment was the profound impact that substance use and mental heaith are having on
individuals, families and communities throughout WH's service area. Depression/anxiety,
suicide, alcohol abuse, opioid and prescription drug abuse, and marijuana use among youth are
major hezlth issues. Numerous residents and area service providers spoke passionately during
interviews and community forums about the tremendous impact that these issues have on many
individuals and families in the service area. Opioid abuse was a particular concern for residents

11 Center for Health Information and Analysis. Findings from the 2014 Massachusetts Health Insurance Survey.

May 2015. Accessed at: http://www.chiamass.gov/assets/docs/r/ pubs/15/MHIS-Report.pdf

12 2015 WH Community Health Survey. 2012-2013 Behavioral Risk Factor Surveillance System {(BRFSS)
13 2015 WH Community Health Survey. 2012-2013 Behaviorat Risk Factor Surveillance System {BRFSS)
14 2015 WH Community Health Survey. 2012-2013 Behavioral Risk Factor Surveillance System {BRFSS)



and service providers in WH's service area, and there were calls for greater gutreach, education,
screening and treatment services for all segments of the population by age and income.15

[

Substance Abuse Deaths. Middlesex County experienced more than a 200% increase in
opiotd overdose deaths between 2001 and 2014. Specifically, in 2001, 76 deaths were
reported due 1o opioid abuse in Middlesex County. By 2013 this number had risen to
147, and between 2013 and 2014 the figure rose to 257 deaths.16

Opioid-Related ED Visits. Startlingly, every city/town other than Winchester had higher
rates of opioid-related emergency department visits per 100,000 population than the
Commonwealth or Middlesex County, with Wakefield posting the highest rate at 518
visits per 100,000, followed by Stoneham (388}, Witmington (384), Tewksbury {372),
North Reading (369), Medford {355), Reading (333) and Woburn {332). The
Commonwealth rate for opioid-related emergency department visits was 260 per
100,000 population, and the Middlesex County rate was 227.17

Opicid-Related Hospitatizations. Medford (340) and Stoneham {367) each had rates of
opicid-related hospitalizations per 100,000 population that were significantiy higher than
the rates for Middiesex County {208) and the Commonwealth overall {316).1¢

Alcohol Use, According to the WH Community Health Survey, approximately 10.5% of
adults reperted as heavy drinkers, compared to approximately 8% for the Commonwealth
overall.19

Binge Drinking. According to the WH Community Health Survey, 27.2% of respondents
reported “binge drinking” — more than five alcoholic drinks at any one sitting for men and
more than four drinks for women — compared to only 15.8% for low-income respondentis
and only 19.4% for Commonwealth residents overall.2¢

Mental Heatlth. According to the 2015 WH Community Health Survey, approximately 7%
of adult respondents (18+) reported as being in poor mental or emotional health more
than 15 days per month, compared to approximately 10% of low-income individuals.
Commonwealth-wide, 11.2% of adults reported as being consistently in poor mental or
emotional heaith.2t

Mental Health-Related Hospitalization Rates. Only Medford had higher hospitalization
rates for all mentat health-related disorders per 100,000 poputation than the
Commonwealth. Medford's rate was 4,030 compared to 3,266 for Middiesex County and
3,840 for the Commonwealth overall.22

15 2015 WH Key Informant Interviews and Communrity and Provider Forums

18 Massachusetts Department of Public Heaith. Data Brief: Fatal Opioid-Related Overdoses among
Massachusetts Residents, 2018,

17 2008-201 2 Massachusetts Hospital Emergency Visit Discharges

18 2008-2012 Massachusetts Hospital Inpatient Discharges (UWHDDS}

18 2015 WH Community Health Survey. 2012-2043 Behavioral Risk Factor Surveillance System {(BRFSS)
20 2015 WH Community Health Survey. 2012-2013 Behavioral Risk Factor Sutveillance System {(BRFSS)
21 2015 WH Community Health Survey, 2012-2013 Behavioral Risk Factor Surveillance System [BRFSS)
22 2008-2012 Massachusetts Hospital Inpatient Discharges {UHDDS)



o Mental Health-Related ED Visits. With respect to mentai health-retated emergency
department visits, only Medford and Wakefieid had rates of utilization per 100,000
population that were higher than the rates for Middiesex County and the Commanwealth
overall. Medford's rate was 5,480 per 100,000 population, and Wakefield's rate was
5,273, compared to the Commonweatth rate of 4,990 and the Middlesex County rate of
4,074.23

» High Rates of Chronic and Acute Physical Health Conditions, Particularly for Low-income
Populations {e.g., heart disease, hypertension, cancer and asthma}. The assessment'’s
quantitative data shows that WH's service area fares better than the Commonwealth overall with
respect to chronic disease rates, but a number of towns fare less favorably, and the rates for low-
income and older agult populations are very high. it should be noted that even for those
communities that do not have rates that are statistically higher than the Commonwealth's, these
canditions are still the leading causes of premature death.

o Diabetes. Among WH Community Health Survey respongents, 4.6% of ali respondents
reported that they had ever been told they had diabetes, compared to 8.5% of adults
18+ in the Commonwealth overall. However, among low-income respondents, 12.1%
reported that they had been told they had diabetes.24

o Hypertension. Twenty-five percent of respondents from the WH Community Health Survey
reported ever being told they had hypertension, compared to 29% for the Commonweatth
overall. Among low-income respondents, 32% reported that they had been told they had
hypertension.2®

o Asthma. Sixteen percent of WH Community Health Survey respondents reported being
told they had asthma, compared 1o 17% for the Commonwealth overzall. The percentage
for low-income respondents in this case was actually lower at 13%; however, low-income
respondents were considerably more likely to be seen in the hospital emergency
department for urgent care. For the entire survey sample, 11% of asthmatics had had an
emergency department visit, compared to 19% of low-income respondents._26

+ High Rates of Cancer, Particularly for Low-Income, Racially/Ethnically Diverse and Otherwise Atl-
risk Popuilation Segments. Many of the communities that are part of WH’s service area have high
cancer incidence, hospitalization or mortality rates. This is particularly true for certain cancers in
specific communities. Myriag factors are associated with cancer, and many of them are very
difficult to assess completely or to address. However, at the root of addressing cancer and high
mortality are screening, early detection, peer support and access to timely and supportive quality

treatment.
o Cancer. Four of the eight towns that are part of WH’s primary service area {Reading,

Tewksbury, Wiimington and Woburn} reported higher cancer incidence rates {all cancer
types) than did the Commonwealth. The highest all-cancer incidence rate per 10,000

25 2008-2012 Massachusetts Hospital Emergency Visit Discharges

24 2015 WH Community Health Survey, 2012-2013 Behavicral Risk Factor Surveillance System (BRFSS)
25 2015 WH Community Health Survey. 2012-2013 Behavioral Risk Factor Surveillance System {BRFSS)
28 2015 WH Community Health Survey. 2012-2013 Behavioral Risk Factor Surveillance System {BRFSS)



popuation was in Wilmington {588), followed by Tewksbury {578}, Woburn (562} and
Reading (561). These rates compare to 509 for the Commonwealth and 510 for
Middlesex County.?7

Cancer. Of ali regpondents to WH's Community Heaith Survey, 11.8% reported that they
had ever been told they had cancer, compared to 11.1% for residents in the
Commonwealth; 17% of low-income respondents to the survey had ever been told they
had cancer.28

c  Most Common Cancer. Prostate cancer was the most common cancer among men and
breast cancer among women, followed by lung cancer in men and women.2°

o Mammography Screening. According to the WH Community Health Survey, the
percentage of women 40+ who have had a mammography screening in the preceding
two years was slightly lower in WH's service area {84%j) than in the Commonwealth
overall (85%).30

Priority Target Populations
WH focuses its activities 1o meet the

needs of all segments of the population Low Income Individuals

with respect to age, race, ethnicity, and Families Older Adults

income, gender identity and sexual
orientation to ensure that al residents _
have the opportunity to live healthy lives. Target Popuiations
However, its community benefits activities
are focused particularly on low-income,
youth/adolescent and older aduit Youth and Adolescents QOther Vuln‘erab!e
segments of the population that are more Populations

likely than other cohorts to face [\, Wi
disparities in access and health ‘WH Community Benefits Target Populahon
outcomes.

Community Health Prionities

The WH CHNA's approach and process provided ample opportunity to vet the quantitative and
quaiitative data compiled during the assessment. WH has framed the community health needs in
three priority areas, which {ogether encompass the broad range of heatth issues and social
determinants of health facing WH's service area. These three areas are {1) Wellness, Prevention,
and Chronic Disease Management; {2} Elder Health; and {3) Behavioral Health. WH aiready has a
robust Community Health improvement Pian that has been addressing many of the issues identified.
However, this CHNA has provided new guidance and invaluable insight on quantitative trends and
community perceptions that can be used to inform and refine WH's efforts. The following are the
core elements of WH’s updated Community Heaith improvement Plan.

27 2007-2011 Massachusetts Cancer Registy

26 2015 WH Community Health Survey. 2012-2013 Behavigral Risk Factor Surveillance System (BRFSS)
23 2007-2011 Massachusetts Cancer Registry

30 2015 WH Community Health Survey. 2012-2013 Behavioral Risk Factor Surveillance System (BRTFSS}
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Summary Commaunity Health Improvement Plan (CHIP)

Priority Area 4: Wellness, Prevention and Chronic Disease Management

Goal 1: Promote Weliness, Behavior Change and Engagement in Appropriate Care
(physical, mental, emotional and behavioral heaith)

Goal 2: Increase Physibal Activity and Healthy Eating
Goal 3: identify Those with Chronic Conditions or at Risk; Screen and Refer for Counseling/Treatment

Priority Area 2: Elder Health

Goal 1: Promote General Health and Wellness

Goal 2: Decrease Depression and Social isolation
Goal 3: Increase Physical Activity and Healthy Eating
Goal 4: Improve Access to Care

Goal 5: Improve Chronic Care Management

Goal 6: Reduce Falls

Goal 7: Enhance Caregiver Support and Reduce Family/Caregiver Stress
Goal 8: Reduce Economic and Food Insecurity

Priority Area 3: Behavioral Health {Mental Health and Substance Use)

Goal 1: Promote Qutreach, Education, Screening and Treatment for Those with Mental Health and
Substance Use Issues in Clinical and Community-Based Seftings

Goal 2: Increase Access to Mental Health and Substance se (MH/SA) Services

| Priority Area 4: Partner Collaboration

Goal 1: Promote Collaboration with State and Local Public Health Offices and Community Partners
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managerial assistance to pubiic health programs worldwide. JSI has implemented projects in 106
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151 is deeply committed to improving the health of individuals and communities worldwide. We work
in partnership with governments, organizations and host-country experts to improve the quality,
access and equity of health systems worldwide. We collabgrate with government agencies, the
private sector, and local nonprofit and civil soeiety organizations to achieve change in communities

and health systems.
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Introduction

Tax-exempt hospitals like Winchester Hospital (WH) play essential roles in the delivery of health care
services and, as a result, are afforded a range of benefits, including state and federal tax-exempt
status. With this status comes certain fiduciary and public service obligations. The primary obligation
of tax-exempt hospitals is that they provige charity care to all qualifying individuals. Tax-exempt
hospitals are also expected 1o assess health needs within their community and to support the
implementation of community-based programs geared to improving health status and strengthening
the health care systems in which they operate. Specifically, the IRS requires tax-exempt hospitals to
conduct a Community Health Needs Assessment {CHNA) and to develop an associated Community
Heaith Improvement Plan (CHIP) every three years. It is expected that these activities be done in
close collaboration with the area’s health and social services providers, local public health
departments, key stakeholders, and the public at large.

Figure 1. Commonwealth and Federal Community Benefits Requirements

Massachusetts Voluntary Guidelines Federal IRS Requirements
Hospitals are required to provide charity care asa The Patient Protection and Affordable Care Act (PPACA)
condition of Massachusetts licensure — maintaining or established requirements for non-profit hospitals under
increasing the percentage of patient revenues allocated to § 501{r) of the Internal Revenue Code. The federal
free care ' code requires that tax-exempt hospitals:
The Atorney Generals Office has developed a set of Conduct a Community health nceds assessment
Voluntary Guidelines for non-profit hospitals and heaith » Engage community stakehodiers including focal health
plans. Specifically, non-profit hospitals ate expected to: departments
= Affiren and publicize a community bénefits mission + Prioritize leading heaith issues
sIaternent

o i * Conduct evidence-based planming activities addressing
* Demonstrate institutional suppert / involvement key health issues
* Demonstrate involvement of the community » Implement 2 community health improvement: strategy
* Involve iocal public heatth departments Community Benefits expenditure categories inciude:
* ‘Conduct a Community Health Nceds Assessment + Uncomgensated Care

+ {dentify target populations, specific programs that meet « Medical, Education & Training
identified need, and measurable goals B :
» Medical Research

= Submita community benefits report to the AG's office :
: : * Community Health Programming

WH recognizes the merit and impeortance of these activities and, as such, its efforts over the past
year extend far beyond meeting Commonwealth expectations or federal regulatory requirements. A
robust, comprehensive and objective assessment of community heatth needs and service capacity,
conducted collaboratively with key stakeholders and the community at large, allows WH not only to
fuifill ts public requirements, but also to explore ways to more effectively leverage its community
benefits activities and resources and align these with the organization’s broader business and
strategic objectives. The CHNA process facilitates community partnerships and fosters broad
community engagement. These efforts can promote the development of more targeted, integrated
and sustainable community benefits activities.

This report along with the associated CHIP is the culmination of more than a year of work_ it
summarizes the findings from WH’s CHNA and provides the core elements of WH's CHIP, including
the major goals that will guide the plan. WH's Community Relations Department, with the full support
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of WH's Beard of Directors, clinicians and administrators, iooks forward to working with commuinity
partners, local health departments and community residents 1o address the issues that arose from

the CHNA and to implement the CHIP.

included below are further details regarding WH's service area and target population as wel as

detaited descriptions of how the CHNA was completed and the CHIP developed.

Overview of Commumnty Benefits Service Area and Target Population

Winchester Hospital, founded in 1912, is a 229-bed community hospital located in Winchester,
Massachusetts. [t serves nearly half a million people and is one of the feading providers of
comprehensive health care services in northwest suburban Boston. In addition to acute-care hospital
inpatient services, Winchester Hospital provides an extensive range of outpatient services and
integrated home care. it provides care in major clinical areas including medicine, surgery, pediatrics,
cancer, obstetrics/gynecology and newborn. WH is a leading provider in the region in a broad range
of important medical specialties, including cardiology, pulmonary medicine, oncology,
gastroenterology, orthopedics, rehabilitation, radiation oncology and pain management. The
hospital’s staff goes above and beyond every day and is guided by its mission, “To Care, To Heal. To
Excel,” in service to its community. WH serves individuals and families primarily from northwest

Figure 2: Winchester Hospital Community Benefits Service Arca
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suburban Boston
but has a loyal
following who
come from far and
wide to access its
exceptional
services. With
respect to
commuitity
benefits, WH
focuses its efforts
more narrowly on
the communities
in its primary,
tocal service area.
More specifically,
WH's community
benefits
investments are

focused on expanding access, addressing barriers to care and improving the health status of
residents living in eight municipaiities in Middlesex County: North Reading, Reading, Stoneham,
Tewksbury, Wakefield, Wilmington, Winchester and Woburn. WH also serves patients and proviges
some community health programming in Medford due to long-standing program affiliations with
various community health stakeholders. As a result, the assessment collected health status
information from this community. However, because Medford is included in other hospitals’

community benefits service areas, it is not included in WH's CHIP.
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Demographicaily and saocio-economically, WH focuses activities on meeting the needs of all
segments of the population with respect to age, race/ethnicity, income and the broad range of other
ways that popuiations characterize themselves, to ensure that all residents have the opportunity to
live healthy, happy and fulfilling lives. However, its community benefits activities are focused
particiiarly on low-income individuals and families, racial/ethnic minorities, youths and adolescents,
older adults, and those who are geographically or otherwise isolated. The bady of evidence and
academic literature have shown that these popuiations are more likely to face disparities with
respect to social determinants of health, access to care and health outcomes. A map showing the
hospital lecations and the specific cities and towns that are part of WH's community benefits service
area is included above in Figure 2.

Approach and Methods

The CHNA was conducted in three phases. Phase | involved a rigorous and comprehensive review of
existing quantitative data along with qualitative interviews with key stakeholders to characterize
community need. Phase |l involved a more targeted assessment of need and broader community
engagement activities that included additional interviews and community listening sessions with
hezlth care, social services and public health service providers, as wel as forums that included
community residents at large. Another major component of Phase || was a comprehensive

community health survey (WH Community Health Survey}, which coltected information directly from

Figure 8: CHNA Approach and Meihods community
residents through

hase'i . ' = random
) Ident:fy hea_Ithneeds Engage key stakehtolders Develop Community Heafth household mail

- —— Needs Assessment and survey. Finally,
Quar.'ltltahv? cfata Quant!tatwe? data Jmprovement Pian Phase [l involved
+ Vital statistics, » Community Health Pianning & Reperting a series of
Cancer R_eglsfry, Survey + Strategic Planning strategic
Communicabie + Additional Retreat ;
Disease Reglstry, atc. quantitaﬁve data . i piann[ng and
{MassCHIP) Qualitative data * Share Key Findings reporting
* Behavioral Risk  Internal Ke from Planning Retreat activities that
Factor Surveitfance informant irﬁtewiews * Development of engaged a broad
Survey {MA DFH) T Community Health range of internal
« Community listening Needs Assessment

« American Community and external

Survey (US Census) sess_lons * Development of takehold
- Claims data (CHIA) Analysis Community Health Saf eholgers.
o . Comparative / fmgrovement Plan This phase also
Qualitative data benchmarking included a range
- Community inferviews GIS mapping of presentations,

whereby WH

communicated the results of the CHNA and outlined the core elements of its current and revised
CHIP. Figure 3 provides a visual of the approach's key components. Following is & more detailed

discussion of these components.

17



Characterize Population and Comimunity Need

in Phases | and 11, the J51 Project Team strived to understand the region’s population with respect to
its demographic, socic-ecenomic, geographic, health status, care seeking and access to care
characteristics. This involved quantitative and qualitative data analysis, including, to the extent
possible, an analysis of changes over time using trend data and infermation from previous
assessments.

Community-specific health data analysis, J8! characterized health status and need at the town, zip
code or census tract

level. JS] collected Figure 4: Data Sources by Level of Geography

data from a number Massachusetis '»\JH_l_Ss-.r\»flc(;e0 AreabY  \wy Servica Area by
oW LH1) f
of sources to ensure sctaiDeterminants 1O “/ ‘Y Zipcode
a comprehensive Demagraphics census Data; {Acs ma 2013} o
Undet’standmg of the Edur;don: h;m!n; cr'r.j = " : B
issues. The primary Crime / Violence :'iﬁi'z Uniform. Crir —Reporﬂng Staﬂsﬂus ]
source of secondary, Risk Factars T : :
. i . {drioking, smoking, N Bahavmral Risk Factor Su
epidemiologic data nutrition, exercise, © 7 dystem (BRFSS Coun
insurance coveragy wlcf o S T
was the Maternal/Child - "—' 1
qiariagl -
Massachusetts Heulth ;20082012 ::?;:r:um V"_*_"
Community Health Haalth Cara / LT R R -
! i Indirators ! !0!38-2012 MAHospfni IP Dlsr.'harﬂas . o ) i
Information Profile 7 20082010 MA Caver Rogistry, - | _ _
(MassCHIP} data Chronic Diseass .. 2915 MA Commurifoable Disease | LHMC CHIA data
Cancer L CL pmg,-,m' e Tie request
system.31 Tests of Infactious Disease | 2008-2012 MA Hnspl'tzl ED Dls:harges : S

Behavioral Health

significance were e : '
Martality / B znaa-zm Mnuchuum \"'!I:ll
performed, and Deaath Statlstics . Racords - - . ..

statistically e
significant differences between values are noted when applicable. More specifically, data from the
MassCHIP resaurce is typically provided along with the 85% confidence interval for any given
statistic. A confidence interval measures the probability that a population parameter wiill fall between
two set values. Throughout our assessmem, statistical significance is defined as two values with
non-overlapping 95% confidence intervals. JS1 produced GIS maps that facilitated analysis and
helped the Project Team visually present the data. The list of secondary data sources included:

¢ .8, Census Bureau, American Community Survey 5-Year Estimates (20098-2013)
+ Behaviorai Risk Factor Surveilance System {BRFSS) (2012-2013 aggregate)

= CHIA Inpatient Discharges

s Massachusetts Health Data Consortium (MHDC) ED Visits

« MA Hospital IP Discharges {2008-2012}

e MA Cancer Registry {2007-2011)

» MA Communicable Disease Program (2011-2013)

31 Massachusetts Community Health Information Profile (MassCHIP) system.
http://www.mass.gov/echhs/ressarcher/community-health/masschip/
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+ MA Hosgital ED Discharges (2008-2012)
¢ Massachusetts Vital Records (2008-2012)
s Massachusetfis Bureau of Substance Abuse Services (BSAS) (2013}

Random household survey. To obtain targeted, direct quantitative data from residents of WH's
service area, JSt conducted a random household mailing survey that asked over 100 guestions on
residents’ health, weli-being and perception of wellness in the community. A randomly generated
sample of approximately 1,500 households was drawn from the service area. Selected households
received prenotification letters seven to ten days in advance of receiving surveys. Respondents could
request a Spanish version of the survey to be mailed by calling an 800 number. Reminder ietters
and additional survey packets were sent out in two-week intervals, and an online version of the
survey was provided to nonrespondents after eight weeks. In ail, 1,137 community residents
responded to the survey across Lahey Health System’s entire service area; 1,022 of these
respondents were drawn from the eight cities/towns in WH's primary community benefits service
area. A more detailed description of our survey approach and methods is included in the report’s

appendices.

Key informant interviews with stakeholders. ISI conducted 28 external stakeholder interviews in the
hospital's service area. Interviewess included staff at each participating hospital, primary care
providers, behavioral health and mental health providers, community-based service organizations,
community leaders, and local health officials. Interviews were conducted using a standard interview
guide, and information was gathered related te major health issues, mertality/morbidity, barriers to
care, underlying determinants of health and service gaps that could not be identified through
guantitative data. The goals of these interviews were (1) to understand what health issues were
perceived by service providers and pelicymakers to be most criticai and {2) to develop an inventory
of resourges in the region. One JSI staff person was the lead on al! hospital interviews to ensure
continuity of understanding of the hospital's needs and resources. interview notes were reviewed
and extracted into a Google spreadsheet. A list of the interviewees is included in the report's
appendices.

Capture Community Input

i8I conducted a series of community and provider forums in the hospHal's service area to gather
community input. During the community forums, 13| discussed findings from the assessment and
posed a range of questions that solicited input on community need, perceptions and attitudes,
including: {1) Does the data reftect what you see as the major needs and health issues in your
community? Are the identified gaps the right ones? What segments of the population are most at
risk? What are the underlying social determinants of health status? (2} What strategies would be
most effective for improving health status and ocutcomes in these areas?

The provider forums captured similar information, but more time was dedicated to discussing service
gaps and strategies for improving health status and ocutcomes. The community and provider forums
and their locations are listed in Figure 5.

19



Figure 5: Community and Provider Forums

Date Event Audience

February 18, 2016 WH Medical Executive Committe WH hysicin Leaders,
Department Chairs

February 2, 2016 Community Forum Community Members {Service
Providers and Residents)

Use Data to Prionitize Needs and Set Goals

The goal of the final phase of the assessment was 1o review the resuits, identify priorities, review
existing community benefits activities and determine a range of proven, feasibie, evidence-based
interventions that hospitals and other key providers believed would address the identified
community health priorities. One of the major goals of this phase was to develop a community
benefits strategic framework to clariffy community health priorities and identify the range of health
issues and subcompenents within each priority area. Drawing on the information gathered in Phases
land I, JS| presented CHNA findings, reviewed the breadth of WH's current community benefits
programming, and explored how WH could refine or augment what it is currentiy doing to better
address community need. These strategic planning activities involved WH'S and Lahey Heaith's
clinical and administrative leadership, the WH Board of Directors, community service providers, local
public health officials, and other community leaders.

Data Limitations

Assessment activities of this nature face limitations with respect to both quantitative and qualitative
data collection. With respect to the quantitative data compiled for this project, the most significant
limitation was the availability of timely data. Relative 10 maost statés and commonwealths throughout
the United States, Massachusetts does an exemplary job of making comprehensive data available at
the Commonwealth, county and municipal level. This data is made available through the
Massachusetts Community Health information Profile (MassCHIP) data system,32 which is an

internet-based resource provided by the Massachusetts Department of Public Health {MDPH).32
MassCHIP makes a broad range of health-related data available to health and social services

32 Massachusetts Community Health Information Profile (MassCHIP) system,
http://www.mass.gov/eohhs/researcher/community-heaklth/masschip/

33 The MassCHIP portal was down due to technical difficuities at the Massachusetts Department of Public
Health, but JSi staff made a formal, comprehensive request in writing, which was met by staff at MDPH. This
process limited our ability o do multiple, iterative data draws, but the JSI staff still was able to capture ample
data through the MassCHIP system.
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providers and the pubtic at large. The data compiled for this assessment represented nearly all of
the health-related data that was made available through MassCHIP.

‘the breadth of available demographic, sccio-economic and epidemiologic data was more than
adequate to faciltate an assessment of community health need and support the CHIP deveiopment
process, particularly as it was augmented by health status data captured by the househol!d survey.
Nonetheless, the value of the data from MassCHIP is limited due to the fact that much of the
information was four to five years old. The list of data sources included in this report indicate the
dates for each of the major data sets provided by the Commaonwealth. The data was still valuable
and allowed the Project Team to identify health needs relative to the Commonwealth and specific
commnunities. However, older data sets may not reflect recent trends in health statistics. The age of
the data alse hindered trend analysis, as trend analysis required the inclusion of data that may have
been up to 10 years cold, which challenged any current analysis.

With respect 1o the household survey, great efforts were made to ensure a represeniative sample
and maintain the analytic power of our anaiysis. Our sampling strategy was driven by household
address data coilected at the municipality and census tract levels. A certain number of households
were selected in each census tract based on the size of the municipality to ensure an appropriate
distribution of households across the service area. In addition, we invested substantial resources to
maximize our response rate, which ranged from 35% to more than 50% across the service area, with
a total response rate for the WH service area of ~45%.

With respect to qualitative data, information gathered through interviews and community forums
engaging service providers, health department officials, ather community stakeholders and/or
cormimunity residents provided invaluable insights on major heaith-related issues, barriers to care,
service gaps and at-risk target populations. Overali, nearly 100 people were involved through our
interviews, community forums and strategic planning sessions. This is a considerable achievement
but is still a relatively small sample compared to the size of the resident and service provider
popitations overall. While every effort was made to advertise the community forums and to select a
broadly representative group of stakeholders to interview, the selection or inclusion process was nat
random. In addition, the community forums did not exclude participants if they did not live in the
particular regions where the meetings were held, so feedback by meeting does not necessarily
reflect the needs or interests of the areas in which the meetings were held,

[ eading CHNA Findings
Population Characteristics, Determinants of Health and Health Equity

An understanding of community need and health status in WH's community benefits service area
must begin with an understanding of the population’s characteristics as well as the underlying sociat,
economic and environmental factors that impact health status and health equity. This information is
critical to (1) recognizing disease burden, health disparities and health inequities; (2) identifying
target populations and health-related priorities; and (3) targeting strategic responses. The
assessment captured a wide range of quantitative and qualitative data related to age, gender,
race/ethnicity, income, poverty, famity composition, education, viclence, crime, unemployment,
access to focd and recreational facilities, and other determinants of health. This data provided
valuable information that characterized the population as well as provided insights into the leading
determinants of health and health ineguities.
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The following is a summary of key findings related to community characteristics and the social,
economic and environmental determinants of health for WH’s community benefits service area.
Canclusions were drawn from quantitative data and gualitative information collected through
interviews and community/provider forums. Summary data tables are included below, and more
expansive data tables are set forth in the WH CHNA data appendices included with this report.

Age and Gender: Age and gender are fundamental factors in determining community need.
With respect 1o age, more densely populated geographies typically have younger populations
than do suburban or rural geographies. WH's service area is a relatively suburban area, and
these trends certainly apply in this case.

o Two of the eight cities/towns that are part of WH's community benefits service area
{Stoneham and Winchester) had a statistically higher percentage of clder adults
{65+) compared to the Commonwealth overali 3¢

o Towns in WH's service area with the highest percentages of residents 65 or older
were Staneham, Winchester, Reading and Tewksbury.35

¢ At the same time, many of the service area towns also had higher than average
percentages of youth/adolescents, including Reading, Wilmington and Winchester.36

A common theme throughout the stakeholder interviews and community/ proviger forums
was that ofder adults (~65+) and youth (~12-18) represented two of the most vulnerable
popuHations in the service area. This is not to say that young and middle-aged adults, 19-65
years of age, do not face critical problems — only that when community participants were
asked to identify demographic segments of the population that were most at risk, they were
more likely to cite youth/adolescent and older adult popuiations than other age cohorts 37
The specific needs of these populations are discussed in greater detail later in the report.

With respect to gender, the service area’s distribution overalt mirrors that in the
Commonweatlth, with distributions by gender ranging 50% to 54% female and 46% to 50%
male. 38 See Figure 6 for specific age distributions at the local, county and Commonwealth
levels.

Race/Ethnicity, Foreign-Born Status and Language: There is an extensive body of research
and evidence that illustrates the health disparities that exist for racial/ethnic minorities,
foreign-born populations and individuals with mited English language proficiency.3¢ Overali,
the service area has a relatively homogeneous, white, non-Hispanic population, although
pockets of diversity do exist in selected communities, particularly in Medford, Winchester and
Waburn.

34 20092013 US Census Bureau American Community Survey {ACS)

35 2009-2043 US Census Bureau American Community Survey {ACS)

36 2009-20413 US Census Bureau American Community Survey {ACS)

37 2015 WH Key Informant Interviews and Community and Provider Forums

38 2009-2013 US Census Bureau American Community Survey (ACS)

38 |nstitute of Medicine. Coverage Matters: Insurance and Health Care.
htip://www.naticnalacademigs.org/hmd/~/media/Files/Repon%20Files/ 2003/ Coverage-Matters-Insurance-

and-Health-Care/Uninsyrance8pagerFinal.pdf Accessed 6/2/16
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o The percentage of white, non-Hispanic people at the municipality ievel ranged from
as high as 93.1% in Wakefield to a low of 77.3% in Medford, with the median being
approximately 919%.40

o In Middlesex County, 19.3% of the population is reported as being foreign born
compared to 15% for the Commonwealth. The median among the eight
municipalities in WH's community benefits service area was approximately 7%.
Winchester and Woburn had the highest percentages of foreign born at 15%.42

o Towns with the largest percentages of foreign-born people in the service area wers
Winchester and Woburn {approximately 15% for both). These towns also had the
highest percentages of residents speaking languages other than English at home,
with Woburn reporting 19.6% and Winchester reporting 18.7%.42

According to information gathered from our interviews and community forums, foreign-born
and racial/ethnic minority populations {e.g., Hispanics, Black/African Americans, Asian-
Indians) represent some of the most at-risk populations in the service area. A number of
these interviewees or meeting participants cited the fact that often those most at risk are the
older parents of those living in the region, who come to the area to live with or to visit their
aduit children.s3

Notably, just because someone is foreign born does not mean they face disparities in heaith
outcomes or barriers to ¢are. |n fact, some foreign-born cohorts are known to have generally
better outcomes than the population overall. However, it does mean they are more fikely to
face culturzl, linguistic or health literacy barriers that require a more tailored response.

Income, Education and Employment: Socio-economic status has long been recognized as a

critical determinant of health. Higher socio-economic status, as measured by income,
employment status, occupation, education and the extent to which one lives in areas of
economic disadvantage, is closely linked to heaith status, overall well-being and premature
death. Research shows that communities with lower socioc-economic status bear a higher
disease burden and have a lower life expectancy. Residents of these communities are less
likely to be insured, less likely to have a usual source of primary care, more likely to use the
emergency department for emergent and non-emergent ¢are, and less likely to access health
services of all kinds, particularly routine and preventive services. Moreover, research shows
that children born to low-income families are, as they move into adulthood, less likely to be
formally educated, less likeily to have job security, more likely to have poar health status and
less likely to rise 1o higher socic-economic levels. 44 A recent article published in the Journaf
of the American Medical Association {JAMA) studied life expectancy across the United States
and identified demographic and socio-economic factors that were correlated more or less
strongly with low life expectancy. Two of the strongest determinants of low life expectancy are
whether individuals were immigrants or foreign born or whether they lived in low-income

49 2009-2013 US Census Bureau American Community Survey (ACS)

41 2008-2013 US Census Burgau American Community Survey (ACS)

42 2009-2013 US Census Bureau American Community Survey (ACS)

43 2015 WH Key Informant Intenviews and Community and Provider Forums

42 Alexander, K., Entwistle, D., and Olson, L. Family Background, Disadvantaged Urban Youth, and the
Transition to Aduithood, Russell Sage Foundation. June 2014
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communities. Those living in communities with a larger proportion of low-income residents
were much more likely to have a lower life expectancy and 1o face disparities with respect to
other leading health indicators.3s

Overall, the WH service area is relatively affluent compared to the Commonwealth and had a
significantly higher median income, a lower percentage of low-income individuals (those
earning less than 200% of the federal poverty levei) and higher rates of education. However,
pockets of peopie live in poverty or are in low-income brackets in ail the ¢ities and towns that
are part of the WH service area. There are also individuals who have historically been in
middte- or high-income brackets who are temporarily unemgloyed as well as disabled, or
older adults who are on fixed incomes, who struggle due to high housing and other lving
expenses. Often these individuals and their families struggle to pay for essential household
items of are forced to make hard choices about what they live with and without.

o in WH’s service area, Medford and Woburn had the highest proportion of their
populations living in poverty — 9.8% and 6.2%, respectively, compared to 11.4% for
the Commonwealth and 8.1% for Middiesex County.46

o In 2014, more than 40% of those living in rentai units in the ¢ities/towns of North
Reading, Stoneham and Winchester were considered “house poor"4” and paid 33%
or more of their ingome on housing.48

With respect to education and employment, all the cities and towns in WH's service area had
a higher percentage of residents with a high school diploma or GED equivalency as well as
lower unemployment rates than the Commonwealth overall,

o In 2014 in the Commonwealth overall, B9.4% of adults 25 or older had a high
school diptoma or GED equivalency; six of the eight cities/towns in WH’'s primary
service area had percentages at or above 95%.49

o Unempioyment rates were lower in Middiesex County (3.3%} compared to the
Commonwealth overall (4.2%)} as of April 2016.5¢

Crime, Violence and Community Cohesion. Crime and violence are major issues in some
communities, and these issues can have intense and far-reaching impacts on health status.
In their extreme, these impacts can include death, injury and economic loss, but they also
include emoticnal trauma, anxiety, isclation, lack of trust and an absence of community
cohesion. Qverall, according to quantitative data from the Massachusetts Department of
Public Heaith and anecdotal information from key informants and community forum
pariicipants, crime and violence were not leading health concerns in WH's service area.5t

4% McGinnis 1. Income, Life Expectancy, and Community Health: Underscoring the Opportunity. JAMA.
2016;315(16}1709-1710. doi:10.1001/jama.2016.4729.

48 2009-2013 US Census Bureau American Community Survey [ACS)

47 “House poor” describes a situation in which a person spends a large proportion of his or her total income on
home ownership, including rent payments, mortgage payments, property taxes, maintenance and utilities.

48 2009-2013 US Census Bureau American Community Survey (ACS)

49 2008-2013 US Census Bureau American Community Survey (ACS}

50 Bureau of Labor Statistics. http://www.bis.gov/cps/cps htgm. htm

51 2015 WH Key Informant interviews and Community and Provider Forums. 2012 Unifarm Crime Reporting
Statistics
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o Crime rates were relatively low compared to the Commonwealth overall, and no
one in our interviews or community forums mentioned that crime was a major
health concern.52

o Data on domestic violence was limited, but there was information on child abuse.
in this case, only two towns, Medford and Woburn, had rates of child abuse or
maltreatment/neglect that were higher than county levels.>2 A number of
informants noted elder abuse/neglect as a key concern,5* but there was no
quantitative data to support this.

+« Unstable Housing and Homelessness. An increasing body of research suggests that poor
housing is associated with a wide range of health conditions, including asthma and other
respiratory diseases, exposure to environmental toxins, injury, and the spread of
cammunicabie diseases. These heaith issues have proved to be more common in low-income
cohorts who often must decide between paying for safe housing, healthy food, needed health
care services and other needs.

At its extreme are those without housing, either living on the sireet or in some transient,
unstable housing situation, who have been shown to have significantly higher rates of iliness
and shorter life expectancy. Other groups lack affordable housing. Although they technically
do not fall into low-income brackets, the high cost of their housing causes them to struggle to
pay for food, other essential household items and needed health care services.

Nearly all residents in Middlesex County live in safe housing, and homelessness is not a
major concern in WH's service area. However, homelessness does exist, and there are
pockets of residents wha struggle with their housing costs.

o Qualitative interviews suggested the high home values and cost of living in many of
these areas made it difficult for many residents to make ends meet. Older adults
Hving on fixed incomes were identified as particularly at risk.5% In 2014, maore than
40% of those living in rental units in the cities/towns of Medford, Stoneham and
Winchester paid 33% or mare of their income on housing.s6

o Food Aceess. “Food is one of our most basic needs. Along with oxygen, water and regulated
body temperature, it is a basic necessity for human survival. But food is much more than just
nutrients. Food is at the core of humans’ cultural and social beliefs about what it means to
nurture and be nurtured."s? |ssues related to food insecurity, food scarcity, hunger, and the
prevalence and impact of obesity are at the heart of the pubtic heaith discourse in urban and
rural communities across the United States.

While we were unable 1o capture guantitative data on this topic, many interviewees and
participants in the community forums identified lack of aceess to healthy foods as a major
health issue for segments of the population in this region. Specificaily, low-income

52 2015 WH Key Informant interviews and Community and Provider Forums

53 2011 Massachusetts Department of Children and Families

5% 2015 WH Key informant Interviews and Community and Provider Forums

35 2015 WH Key Informant Interviews and Community and Provider Forums

56 2009-2013 US Census Bureau American Community Survey (ACS}

57 Feeding America. Child Development. hitp://feedingamerica.org/SiteFiles/chilg-economy-study.pdf.
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individuals and families, as well as low-income, frail and/or isolated older adults, were
identified as at risk with respect to food access. Interviewees and community forum
participants reported that significant numbers of people struggled to buy fresh produce and
other niritional foods, and referred to food insecurity and food scarcity as major
contributors 1o obesity and chronic disease.
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Figure 6: Demographic and Socio-economic Charactenistics of Winchester Hospital Primary Service Area
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‘Non-Hispanic White | 75.7% | 763% | 77.3%

‘Non-HispanicBlack | 63% | 44% | 74% | o6% | 10% | o0s% 1.8% 0.4% 10% 0.9% 4.0%
Hispanic -9.9% 6.8% 48% | 19% | 2.8% | 31% 1.8% 1.8% 16% 1.9% 4.3%
Nono-Hispanic Asian 5.5% - 9.7% 39% | 41% | 31% 1.0% 1.0% 4.3% 6.1%
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HHigh School Graduates] * g9.4% 92.1%
Living in Poverty 11.4% 8.1%
Rerter Occupied :
Housing 37.3% 37.3%

incoma} A0.5% 36.5%

£8 Data provided by the Massachusetts Department of Heaith through the MassCHIP resource is typically provided along with the 95%
confidence interval for any given statistic. A confidence interval measures the probability that a population parameter will fall between two
set values, Throughout our assessment, statistical significance is defined as two values with non-overlapping 95% confidence intervals.
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Major Findings by the Leading Areas of Health-Related Need

At the core of the CHNA process is an understanding of access-to-care issues, the leading causes of
iltness and death, and the extent to which population segments and communities participate in
certain risky behaviors. This information is critical to assessing health status, clarifying heaith-related
disparities and identifying community health priorities. The assessment captured a wide range of
quantitative data from federal, Commonweaith and local data sources, including from the U.S.
Census Bureau and the Massachusetts Department of Public Heaith. Information was also compiled
through the Winchester Hospital Community Health Survey, which augmented the data collected
through the Massachusetts Depariment of Public Heaith and allowed for the identification of
geographic “hotspots” and demographic/socio-economic population segments most at risk.
Quatitative information gathered from the assessment’s interviews and coammunity forums greatly
informed this section by providing percepticns on the confounding and contributing factors of iHness,
heatlth priorities, barriers to care, service gaps and possible strategic responses fo the issues
identified.

The following are key findings related to health insurance coverage and access 1o primary care,
health risk factors, overall mortality, health care utilization, chronic disease, cancer, infectious
disease, behavioral health (mental heaith and substance use), elder heaith, and maternal and c¢hild

health.

Summary data tables/graphs are included below, along with a narrative review of the assessment's
qualitative findings. More expansive data tables and summaties of findings from the assessment’s
interviews and forums are included in the WH CHNA data appendices.

Insurance Coverage and Usual Source of Primary Care (including medical, oral
health and behavioral health services)

The extent to which a person has insurance that helps 1o pay for needed acute services, as well as
access 1o a full continuum of high-quality, timely and accessible preventive and disease
management or follow-up services, has shown to be critical to overall health and well-being. Access
to a usual seurce of primary care is particularly important as it greatly impacts one’s ability to receive
regular preventive, routine and urgent ¢are, and chronic disease management services for those in
need.5?

Eastern Massachusetts, including Middlesex County, has a robust health care system that provides
comprehensive services spanning the health care continuum, including outreach and screening
services, primary medical care, medical specialty care, hospital emergency and trauma services,
inpatient care, and outpatient surgical and post-acute/long-term care services. There are no
absolute gaps in any components of the system, except possibly in the area of behavioral and oral
heaith.

59 Institute of Medicine. Coverage Matters: Insurance and Health Care. September 2001. Accessed at:
httn.//www.nationalacademies.org/hmd/~/media/Files/Report%20Files/2003/Coverage-Matters-Insurance-

and-Heaith-Care /Uninsurance8pagerfinal.pdf
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Based on information gathered from interviews and community or provider forums, large proportions
of the population in WH's community benefits service area struggle to access behavioral health and
oral health services. These barriers are partly due to shortages of service providers willing tc accept
the uninsured or certain types of health insurance, particularly Medicaid. Many residents also
struggle to pay for services, particularly those who have to pay out of pocket for copays or pay for the
full cost of care. While medical health insurance rates are high throughout Middlesex County and the
Commonwealth, the proportion of the population with comprehensive oral health insurance is quite
low. And although behavioral health services are typically covered by most health pians, the benefits
are not always robust, and the copays can be high. Interviewees and forum participants noted
particular gaps in behavioral health services for children and youths. According to the 2015 WH
Community Health Survey:

o 3.2% of all respondents from WH's service area were uninsured, compared to 8% of low-

income respandents . . . .
Figure 7: Percent with Routine Checkup in Past 12 Monihs,

drawn from across Lahey 9015 (S C ity Healih S 9015)

Health System’s entire 4“0 souree: 3 (rr_nrnumw leallh owvey, 2ULy

service area in ® % With routine check-up in past 12

Northeastern
months (adults)

Massachusetis. 80 U
80.0% 74.9% 77.7%

o 74.9% of all respondents 6579
from WH’s service area 70-0% 7%
had seen a primary care 60.0%
provider in the previous 50.0%

12 months, com pa‘red to 40.0%
only 65.7% of low-income )
36.8%

respondents across t-he WH Survey  LHS Low-Incnme Massachusetts
Lahey Heaith System's Sample Sample

service area,bl

o 22.5% of ali respondents from WH's service area had had at least one hospital
emergency department visit in the previous 12 months, compared to 29.1% of low-
income respondents in the entire Lahey service area.s?

o 5.3% of respondents were uninsured for at least some period in the preceding 12
months, compared to & startling 30.2% among low-income respondents across the Lahey

service area.s?

8C 2015 WH Community Health Survey. In order to ensure an appropriate, statistically sound sample size, all
tow income respondents from each of the surveys conducted by Lahey Health System’s three hospital partners
were aggregated together.

61 2015 WH Community Health Survey

62 2015 WH Community Health Survey

83 2015 WH Communily Health Survey. |n order to ensure an appropriate, stalistically sound sample size, all
low-income respondents from each of the surveys conducted by Lahey Health System's three hospital partnars
were aggregated.
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in addition:

o Nearly one third (30.1%) of those living at 138% of the federal poverty level or below
reported not getting needed dentai care due to cost, and 1 in 5 (19.3%) were not able to
filt a needed drug prescription due to cost.g?

o The largest single group of uninsured residents is undocumented immigrants, followed by
those struggling with administrative and policy barriers refated to retaining coverage.

While these findings are generally positive, the data should not be interpreted to suggest that
everyone in WH's service area receives the highest-quality services when and where they want them.
In fact, despite these strong statistics and the overall success of the Commonweaith's health reform
efforts, data capiured for this assessment showed that substantial segments of the population —
particularly those with low income, racial/ethnic minorities and older adults — faced significant
barriers to care and struggled to access medical, oral heaith and hehavioral health services due to
lack of insurance, cost, transportation, cultural/linguistic barriers, and shortages of providers willing
to serve Medicaid-insured or low-income, uninsured patients. More importantly, these challenges
often Jead to poor health status and disparities in health outcomes,

Health Risk Factors

There is a growing appreciation for the effects that certain heaith risk factors — such as obesity, lack
of physical exercise, poor nutrition, tobacco use and alcohol abuse — have on health status, the
burden of physical chronic conditions and cancer, as wel as on mental health and broader
substance use problems. A discussion and review of available data and information drawn from
guantitative and qualitative sources from this assessment is provided below.

» Overweight/Obesity. OV‘_?T the Figure 8: Percent Overweight or Obese, 2015
past two decades, obesity rates (Source: WH Community Health Survey, 2015)

in the United States have

doubled for adults and trigled for o, O ioh b
children.g3€6 Qverall, these % VErwelg t or obese

trends have spanned all 80.0% 71.7%

segments of the population, 70.0%

regardless of age, sex, race, 60.0% 57.9% 58.4%
ethnicity, education, income or

geographic region. White some 50.0% . l
segments have struggled more 40.0%

than others, no segment has 30.09% - i a—
been completely unaffected. In WH Survey LHS Low- Massachusetis
aggregate the data shows that Sample  Income Sample

84 Center for Health Information and Analysis. Findings from the 2014 Massachusetts Health Insurance Survey.
2015. Accessed at: hitp://www.chiamass.gov/assels/docs/r/pubs/ 15/ MHIS-Report.pdf

&5 Fryar DC, Carroll MD, Ogden CL. Prevalence of overweight, obesity, and exireme ohesity among adults:
United States, 1960-1962 through 2011-2012. National Canter for Health Statistics Health E-Stat. 2014,
Odgen CL. Childhood Obesity in the United States: The Magnitude of the Problem. PowerPoint.

86 The State of Obesity. Obesity Rates and Trends Overview. Accessed July 19, 2016. Accessed from:

hito: teofobesity.org/obesity-rates-trends-overview,
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residents in WH's community benefits service area fare very similarly to residents of the

Commonwealth overall with respect to percentage of the population that is either overweight

or obese. However, this does not mean that the cities and towns in the senice area shouid

not be concerned about this issue, as the rates for those who are in fow-income brackets are

much higher than Commonwegith benchmarks.

o More than half of Massachusetts aduits (18+) (58%) are either overweight or cbese, and
nearly one-quarter of children and youth {0-18) (23%) are either obese or overweight.s?

¢ Based on responses from the WH Community Health Survey, the percentage of adults
{18+) reporting in either obese or averweight categories mirrors the figure for the
Commonwealth (58%). Those with household incomes below 200% of the federal poverty
guideline are much more likely to be overweight or obese, with 72% of low-income
individuals reporting as either overweight or obese.68

o Data for children and youth from the MA Youth Risk Behavior Surveillance System
(YRBSS) was not available for Middlesex County, but, anecdotally, the JSI Project Team
learned through interviews and the community forums that overweight/ohesity was a
major health issue.®®

Physical Fitness and Nutrition: Lack of physical fitness and poor nuirition are among the
feading risk factors associated with obesity and chronic health issues, such as heart disease,
hvpertension, diabetes,

cancer and depression. Figme 9: Recommended Fruits and Vegetables and Physical
Adeguate nutrition helps Activity (Source: WH Community Health Survey, 2015)

prevent disease and is
essential for the healthy ® Recommended fruits and vegetable intake
growth and development
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fitness and the extent to
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o Approximately 1in S

B Recommended physical activity

80.2%
80.0%

64.2%

adults {18+) (19%) 20.0%

ate the

recommended five 0.0% -

servings of fruits and W1 Survey Sample Massachusetts

vegetables per day,

67 2012-2013 Behavioral Risk Factor Surveillance System {BRFSS). 2013 Youth Risk Behavior Survey {YRBS)

for Sth-12th-graders
88 2015 WH Community Health Survey. 2012-2013 Behavioral Risk Factor Surveillence Systemn {BRFSS)

89 2015 YWH Key Informant interviews and Community and Provider Forums
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andg roughly the same proportion (20%) reported getting no physical activity in the
preceding 30 days.7° According 1o data collected through the WH Community Health
Survey, adults in WH's service area fare much better than the adults Commonwealth-
wide with respect to eating the recommended number of servings of fruits and
vegetables, but a considerably larger percentage of respondents reported not getting any
physical activity other than that reiated to their job. Once again, it is important to note
that low-income survey respondents fared considerably worse than respondents overall.
According to the WH Community Health Survey, only 36% of respondents overzall did not
eat at feast five servings of fruits and vegetables per day, compared to 43% of low-
income respondents.’*

Mare than 50% of survey respondents did not have adequate physical activity, according
1o Centers for Disease Control and Prevention guidelines, other than activity related to
their jobs.72

Tobacgo Use: Tobacco use is the single most preventable cause of death and disease in the
Linited States. Fach vear, approximately 443,000 Americans die from tobacco-related
ifnesses. For every person who dies from tobacco use, 20 more people suffer with at least
one serious tobacco-related illness, such as chronic airway obstruction, heart disease, stroke
or cancer.”?

Massachusetts and Middlesex County had lower rates of tobacco use than many
geographies throughout the United States, but given that tobacco use is still the ieading
cause of iliness and disease in

the United States, it is
important that work be done to
lower these rates further,

O

Figure 10: Percent Current Smokers, 2015
(Source; WH Community Health Suzvey, 2015)
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70 2012-2013 Behavioral Risk Factor Surveillance System (BRFSS)

712015 WH Community Health Survey

72 2015 WH Community Health Survey

3 Off ice of Disease Prevention and Health Promotlon Tobaceco Use Accessed at
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= Alcohol Abuse: Risky behaviors related to alcohol are strongly correlated with chronic medical

and mental health issues. Alcahol abuse raises the risk of developing chronic ilinesses and
increases the severity of ilinesses once they emerge.
o According o the 2015 WH

Community Health Survey, Figure 11: Percent Binge Dnnkers, 2015

10.5% of adult respondents (Source: WH Commumity Health Survey, 2015)

reported as heavy drinkers, | Rt

defined as more than 60 B % Binge drinkers

drinks a manth for men and 30.0% 27.2%

30 drinks a month for :
women, com F}ared to only 19.4%
8% of adults in the 20.0% 15.8%
Commonwealth overall.” '
o Similarly, 27.2% of 10.0%
respondents reported
“hinge drinking” — more
0.0%

than five alcoholic drinks at
any one sitting for men and WH Survey  LHS Low-Income Massachusetts
Sample Sample

more than four drinks for
women — compared to only
19.4% for Commonwealth residents overall.7é

This finding was confirmed by key informant interviews and participants in the community
forums, as a major theme from the gualitative information was the impact and burden of
substance use, particularly alcohol and cpiocids, on the service area’s population. A majority
of the key informants who were part of this assessment cited aicohol abuse as a major
health concern for all segments of the population.??

Mortality and Premature Mortakity

in 2012, the life expectancy for a resident in the Commonweaith of Massachusetts was 81 years. in
1950, it was 70 years, and in 1900 it was 45 years.™8 This change is dramatic and is due iargely to
improvements in the ability to prevent maternal/child deaths during pregnancy and manage
infectious diseases, such as influenza. In 1800, cancer was the known cause of death in only 4%-5%
of deaths; today nearly 25% of all deaths can be attributed to cancer. See Figure 12 below.

Since 1950, there have been major improvements in the ability to prevent premature death due to
heart disease, stroke and even cancer. However, there is still a great deal of work 1o do in this area,
as these diseases are still the top three causes of premature death. Even if city- or town-level rates
of iliness are not higher than the county, Commanwealth or national henchmarks, it is still important

753 2015 WH Community Health Survey. 2012-2013 Behavioral Risk Factor Surveillance System (BRFSS}
78 2015 WH Community Health Survey. 2012-2013 Behavioral Risk Factor Surveillance System (BRFSS)
77 2015 WH Key Informant Interviews and Community and Provider Forums

8 Massachusetts Bepartment of Putlic Health. Massachusetts Deaths 2012; Data Brief. January 2015.
htte://www.mass.gov/echhs/does/dph/research-epi/death-data/death-databrief-2012. pdf, Accessed

5/11/2016
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that WH and its community health partners address these issues if they are to improve health status
and well-being.

According to data from the Massachusetts Department of Public Bealth, in 2012 cancer,
cardiovascutar disease (heart disease), cerebrovascuiar disease (stroke) and chronic lower
respiratory disease (COPD) were the leading causes of death for the service area. Other leading
causes include diabetes, influenza/pneumonia, opioid-related issues, homicide, suicide and motor
vehicle accidents.

As discussed above, there is a correlation between income and where one lives on the one hand and
Figure 12: Deaths from Selected Causes in Massachusetts, 1842-2012

Deaths from Selected Causes, Massachusetis: 1842.20412
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life expectancy, death and overall health status on the other. According to a study published in April
2016 in the Journal of the American Medical Association, Middlesex County residents living in
households earning less than $100,000 per year are expected to die about seven years before their
wealthier counterparts. That's roughly equivalent to the difference in life expectancy between an
average man in the United States and one in Egypt. The report underscores the role of geography
and wealth in attaining longevity. The essential point is that those who live in communities with a
large proportion of low-income residents have a lower health status and a shorter life expectancy.’

¢ The Health Inequality Project. How can we reduce disparities in health? Accessed at
healthinequality.org. Accessed 6/22/16
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Tabie 13: Leading Causes of Death in Massachusetts and the United States, 2012

{Source: Massachusetts Deaths 2012 Data 8rief. Boston, MA: Office of Data Management and Cutcomes Assessment,
Massachusetts Depariment of Public Health. January 2015, hilp; 2 T 2
data/death-databrief-201 2, paf)

US Leading Cause of Death Rate in  Totai Deaths

Death MA in MA State Rank US Rate LIS Ranking
Cancer 1596 12,858 31 163.2 2
Heart Disease 1415 12,023 43 169.8 1
Accidents 325 2,393 45 394 4
Chroenic Lower

Respiratory Diseases 317 2,572 46 421 3
Stroke 27.7 2,354 47 36.2 5
Alzheimer’s Disease 19.4 1,699 38 235 6
influenza/Pneumonia 18 1,551 16 15.9 8
Kidney Disease 15.1 1,261 18 13.2 g
Diabetes 14.1 1,142 50 21.2 7
Suicide 8.2 572 48 12.6 10

Ajl of these leading causes of death, individually and collectively, have a major impact on people
living in the service area, but cancer, cardiovascular disease (heart disease), cerebrovascular
disease (stroke), chronic lower respiratory disease (COPD) and diabetes are the most important for
WH to consider as they are the most prevalent conditions and are, to a large extent, preventable. All
of these chronic conditions also share the health risk factors discussed ahove: obesity/overweight,
tack of physical exercise, poor nutrition, tobacco use and alcohol abuse.

Throughout the United States, including Massachusetts, there were major health disparities with
respect to all of these conditions among low-income, racial/ethnic minority and cther subgroups.
Rates of iHness and death vary by condition, but overail, non-Hispanic, white populations are less
likely to have chronic health conditions than are low-income segments and most racial/ethnic
minority segments. This puts a disproportionate burden on communities with a high proportion of
low-income and racial/ethnic populations. in WH’s service area, Medford and Woburn were the
communities with the greatest proportion of low-income and racial/ethnic minarity or foreign-born
populations.

The leading causes of premature death were similar to those for mortaiity overall in the
Commonwealth, but there are important differences. The first and second leading causes of
premature death in Massachusetis in 2012 were cancer and heart disease. Unintentional injuries,
respiratory disease and diabetes are ranked third, fourth and fifth, respectively, and each had a
considerabie impact on the premature death rate overall. With respect to the CHNA, the more
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relevant variable is premature death® and the prevention of disease. Putting greater emphasis on
premature death, rather than overall mortality, supports the intention of the community benefits
program to improve heaith status and to focus attention on the morbidity and mortality that can be
prevented. Nene of the cities and towns in WH's primary service area had a statistically higher rate of
premature death than the Commonwealth rate of 276 per 100,000.81

Health Care Utikzation

Increasing health
care costs
combined with poor
health outcomes
have encouraged a
close review of the
utilization of health
care services. At the
core of recent
heaklth care reform
efforts in
Massachusetts and
throughout the
nation is the idea of
promoting a focus
on prevention and
the reduction of
health care
utilization rather
than the treatment
of disease. Hospital
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Figure 14: Hypertension Hospitalizations {(Per 100,000 Population)
{Source: Massachusetts Department of Public Health, MassCHIP; 2008-2012
Massachusctts Hospital Inpatient Discharges (UHDDS))

community benefits programs are geared toward supporting preventive services; strengthening
community health, social services and public health programs; and ensuring that the population has
access to high-quality primary care services, including primary medical care, behavicral health and

oral heaith services.

With respect 1o health care utilization, there has been a substantial focus on strategies to reduce
costly hospital emergency department and inpatient care utilization, particularly service utilization
that is preventable ar avoidable with proper education and screening and timely primary care and
outpatient services. The federal Agency for Healthcare Research and Quality (AHRQ) has identified a
series of measures that apply hospital discharge codes designed to identify when people are seenin
the hospital emergency department or inpatient setting for conditions that are preventable or
avoidable. These measures are called Preventable Quality Indicators {PQls), and when the rates of
these specHic hospital discharge codes are high, it suggests that consumers need to be more
engaged in of have better access to preventive, primary care and care management services.

B0 Premature deaths are deaths that ccour before a person reaches an expected age — for instance, age 75.
Many of these deaths are considered preventable.
81 2009-2012 Massachusetts Vital Records Montality
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o Of the five PQl measures reported by MDPH for all towns in Massachusetts, several
towns reported consistently higher rates, compared to Commonwealth and county levels,
of congestive heart failure {CHF}, chronic obstructive pulmenary disease (COPD) and
asthma admissions in patients older than 20.82

o Towns reporting significantly higher rates on these indicators were Medford (asthma,
CHF, hypertension, bacterial pneumonia), Stoneham (CHF and bacterial pneumonia) and
Woaoburn (asthma, CHF, bacterial pneumonia and COPD).83

More generally, MDPH reports data on hospital emergency depariment discharges. Across the WH
service area, the most common disease-specific measures that were statistically higher than
average involved mentat health, substance use, diabetes, hypertension and heart disease. Service-
area towns with consistently higher rates across these measures than Commeonwealth rates were
Medford, Stoneham and Woburn.

Chronic Disease

Throughout the United States, chronic diseases such as heart disease, stroke, cancer, respiratory

diseases and diabetes are responsible for approximately 7 of 10 deaths each year, and treating

people with
chronic diseases
accounts for 86%
of our nation’s
health care costs.
Half of all
American aduls
{18+) have at
least one chronic
condition, and
almost 1in 3 have
multiple chronic
conditions.?
Perhaps most
significantly,
despite their high
prevalence and
dramatic impact,
chronic diseases
are largely
preventable,
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Figure 15: Diabetes-Related Hospitalizations (Per 100,000 Population)
{Source: Massachusetts Departiment of Public Health, MassCHIP; 2608-2012
Massachusetts Hospital Inpatient Discharges (UHIDDS))

B2 2008-2012 Massachusetts Hospital Inpatient Bischarges {UHDDS)

92 2008-2012 Massachusetis Hospital Inpatient Discharges {UHDDS}

84 A chronic condition is a human health condition or disease that lasts a year or more and requires ongoing
medical attention or that {imids activities of daily living. Centers for Disease Control and Prevention. Chronic
Disease Prevention and Health Promotion. Accessed at: hitp://www.cde.gov/chronicdisease/. Accessed on

July 19, 20186.
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which underscores the need to focus on the heaith risk factors, primary care engagement and
evidence-based chronic disease management.

Many of the ¢ities and towns in WH's service area have chronic disease prevalence, hospitalization
and mortality rates that are higher than the rates for the Commonwealth overall. Chronic health
conditions such as asthma, cardiovascular disease, cerebrovascular disease (stroke), chronic lower
respiratory disease (most natably COPD), diabetes, heart failure and hypertension are the most
commgon chronic conditions.

Even in towns where these rates are not higher than Commonwealth averages, qualitative interviews
and ferums indicated that these diseases were of utmost concern to community members, local
health officials and service providers. These interviewees and forum participants also discussed the
disparities that exist for atrisk subpopulations such as members of low-income housecholds, racially
or ethnically diverse populations, and older aduits, ali of whom are more likely to have one or more
of these conditions.

Data from the WH Community Health Survey confirms that these chronic physical health conditions
are a substantial issue. However, it is important to note that the prevalence rates for the overall
respondent population are generally not higher for the leading conditions than the rates for the
Commonwealth overall, according to comparison data from the Massachusetts Department of Public
Health, Behavioral Risk Factor Survey System collected in 2012-2013.

o Chronic Disease “Hotspots.” Medford, Tewksbury and Woburn all reported higher
rates of illness, hospitalization and mortality than the Commaonwealth for two or more
of these chronic conditions. Stoneham, Wilmington and Winchester had higher rates
than the Commonwealth for at ieast one of the chronic conditions referenced

above.ss Fgure 16: Percent Ever Been Told Had Hypertension,

2015 (Source: WH Commumty Health Survey, 2015}
o Diabetes. Among WH
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85 2008-2012 Massachusetts Hospital Inpatient Discharges {UHDDS). 2008-2012 Massachusetts Vital

Records Mortality
86 2015 WH Community Health Survey. 2012-2013 Behavioral Risk Factor Surveillance System (BRFSS)
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o Hypertension. Twenty-five percent of respondents from the WH Community Health
Survey reported ever being told they had hypertension compared to 29% for the
Commonwealth overall. Among low-income respondents, 32% reported they had

been told they had hypertension.8’

o Asthma. Sixteen percent of WH Community Health Survey respondents reported
being told they had asthma, compared to 17% for the Commonwealth overall. The
percentage for low-income respondents in this case was actually lower at 13%;
however, low-income respondents were considerably more likely to be seen in the
hospital emergency department for urgent care. For the entire survey sample, 11% of
asthmatics had had an emergency department visit compared to 19% of low-income
respondents.88

Cancer

Cancer is the second leading cause of death in the United States and the leading cause of death in
the Commonwealth. While experts have an idea of the risk factors and causatl factors associated with
cancer, more research is needed as there are still many unknowns. The majority of cancers occur in
people who do not have any known risk factors. The major known risk factors for cancer are age,
family history of cancer, smoking, overweight/obesity, excessive alcohol consumption, excessive

exposure to the
sun, unsafe sex,
and exposure to
fumes,
secondhand
cigarette smoke,
and other airborne
environmental and
occupational
gollutants. As with
other heaith
conditions, there
are major
disparities in
outcomes and
death rates across
al forms of
cancer, which are
directly associated

Figure 17: Cancer Incidence (Al Camcers) {Per 100,000 population)
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87 2015 WH Community Health Survey, 2012-2013 Behavicral Risk Factor Surveillance System (BRF3S)
88 2015 WH Community Health Survey. 2012-2013 Behavioral Risk Factor Surveillance System {BRFSS)
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with race, ethnicity, income and whether one has comprehensive medical health insurance
coverage. In 2015, nationally, 163.2 people per 100,000 died of cancer, and in Massachusetts this
figure was 159.6 deaths per 100,000.89

o Ali Cancer. Four of the eight towns in WH’s primary service area {Reading, Tewksbury,
Wilmingten and Woburn) reported higher cancer incidence rates (all cancer types) than
those for the Commonwealth {509 per 100,000 population) and Middiesex County (510).
The highest rate per 100,000 population was in Wilmington (588), followed by
Tewksbury (578}, Woburn (562} and Reading (561}.90

Cancer. Of all respondents to WH's Community Health Survey, 11.8% reported that they
had ever been told they had cancer, compared 1o 11.1% for residents of the
Commonwealth; 17% of low-income respondents had ever been told they had cancer.9?

o Most Common Cancer. Prostate cancer was the most common cancer among men and
breast cancer among women, followed by lung cancer in men and women.92

o Mammography Screening. According to the WH Community Health Survey, the
percentage of women 4C+ who had 2 mammaography screening in the preceding two
years was slightly lower in WH's service area {84%; than in the Commonwealth overall
(85%).97

Behavioral Health

Mental iliness and substance use have a profound impact on the health of people living throughout
the United States. Data from the Centers for Disease Control and Prevention suggests that
appraximately 1 in 4 {25%) adults in the United States has a mental health disorder,%* and an
estimated 22 million Americans struggle with drug or alcohol problems.®5 Depression, anxiety and
alcohol abuse are directly associated with chronic disease, and a high proportion of those living with
these issues also have a chronic medical condition. The impaect of mental health and substance use
on the residents of WH's service area and in Middlesex County overall is particularly profound. There
is ample qguantitative and qualitative information to show this impact.

With respect to substance use, according to 2008-2012 data from the MDPH, several cities/towns
had statistically higher rates of hospital inpatiemt and emergency department utilization per 100,000
popuiation for both mental health- and substance use-related conditions. More specifically:

8% Centers for Disease Control and Prevention. Stats for the State of Massachusetis. Accessed at:
hitp.//www.cde.gov/nchs/pressroom/states/MA 2015.pdf

90 2007-2011 Massachusetts Cancer Registry

81 2015 WH Community Health Survey. 2012-2013 Behavioral Risk Factor Surveillance System {BRFSS)
92 2007-2011 Massachusetts Cancer Registry

83 2015 WH Community Health Survey. 2012-2013 Behavioral Risk Factor Surveillance Systermn (BRFSS)
9+ Naticnal Institute of Mental Health. Statistics. Accessed at
http://www.nimh.nih.gov/health/publications/the-numbers-count-mental-disorders-in-ametica/index.shtmi.
Accessed 7/19/2016

5 Office of Disease Prevention and Health Prometicn. HealthyPeople.gov. Substance Abuse. Accessed at
http://www.healthvpeonple.gov/2020,/topicsobjectives 2020/ overview.aspx?topicid=40. Accessed on
7/19/2016
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Figure 18: Alcohol/Substance Abuse Fmergency Departmnent Discharges
(Per 100,000 Population) {(Source: Massachusetis Department of Public Health,
MassCHIP; 2008-2012 Massachusetts Hospital Inpatient Discharges
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o Opioid Overdoses. Middlesex County experienced more than a 200% increase in
opioid overdose deaths between 2001 and 2014, Specifically, in 2001, 76 deaths
were reported due 1o opioid abuse in Middiesex County. By 2013 this number had
risen to 147, and between 2013 and 2014 the figure rose to 257 deaths. %

o Opioid-Related ED Visits. Startlingly, every city/town other than Winchester had
higher rates of opioid-related emergency department visits per 100,000 popuiation
than the Commonwealth (260) or Middiesex County (227), with Wakefield posting the
highest rate at 518 visits per 100,000, folHowed by Stoneham {398), Wilmington
(384), Tewksbury (372}, North Reading (369), Medford (355), Reading {333) and
Woburn (332).97

o Alcohol- or Other Substance Abuse-Related ED Visits: Wakefield {1,063} and Woburn
{322) had rates of alcohol- or other substance abuse-related emergency department
visits per 100,000 population that were significantly higher than the rates for
Middlesex County (714) and the Commonwealth overall {859).98

o Alcohol Use. According to the WH Community Health Survey, approximately 10.5% of
adults reported as heavy drinkers, compared to approximateiy 8% for the
Commonwealth overail.??

9 Massachusetts Depariment of Public Health. Data Brief: Fatal Opiocid-related Overdoses among
Massachusetts Residents. Accessed at: htip://www.mass.gov/eohhs/docs/dph/auality/drugconirpl/county-
level-pmp/data-brief-aug-2015 gverdose-county.pdf

87 2008-2012 Massachusetts Hospital Emergency Visit Discharges

98 2008-2012 Massachusetts Hospital Emeargency Visit Discharges

9% 2015 WH Community Health Survey. 2012-2013 Behavioral Risk Factor Surveilfance System (BRFSS)
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o Binge Drinking. According to the WH Community Health Survey, 27.2% of
respondents reported “binge drinking” — more than five alcoholic drinks at any one
sitting for men and mare than four drinks for women — compared to only 15.8% for
iow-income respondents and 19.4% for Commonwealth residents overall.1o0

o Poor Mental Health. According to the 2015 WH Community Health Survey,
approximately 7% of adult respondents (18+) reported as being in poor mental or
emotional health more than 15 days per month, compared to approximately 10% for
low-income individuals. Commonwealth-wide, 11.2% of aduits reported as being
consistently in poor mental of emotional health.:62

o Mental Heaith-Related Hospitalizations. Only Medford {4,030} had higher
hospitalization rates for all mental heaith-related disorders per 100,000 population
than the Commeonwealth overal! (3,840} and Middlesex County (3,266).102

o Mental Health-Related ED Visits, With respect to mental health-related emergency
depariment visits, only Medford (5,480) and Wakefield {5,273} had rates per
100,000 popuiation that were higher than the rates for Middlesex County (4,074}
and the Commonwealth overall (4,990),103

There was an overwhelming sentiment across all community farums that mentat health and
substance use issues were two of the major health issues facing the community. The clear sentiment
was that these issues impacted all segments of the population from children and youth to young and
middie-aged adults to elders,

interviewees and meeting participants discussed the stresses that youth face retated to family,
schoof and their social lives with peers. These stresses often lead to depression, low self-esteem and
isolation, as well as substance use, risky sexual behaviors and, in extreme cases, suicide. A number
of stakeholders and forum participants also referenced ADHD, autism and developmental delays in

children and youth,

With respect to adults and older adults, the issues are similar in many ways. Stakeholders and forum
participants cited depression, anxiety and stress, often coupled with isolation, particularly in older
adults. In older adults, mental health issues are often exacerbated by tack of family/caregiver
support, lack of mobility and physical health conditions.

These issues have a major impact on a smal but very-high-need group of individuals and families.
Community forum participants and interviewees cited substantial gaps in behavioral heaith services
and family/child support services, particularly for low-income individuals and families. Stakeholders
advocated strongly for expansion of mental health services, particutarly care/case management
services, as well as other supportive services that this population needed to manage their conditions
and improve their health status and overall well-being 194

102 2015 WH Community Health Survey. 2012-2013 Behavioral Risk Factor Surveillance System (BRFSS)
102 2015 WH Community Health Survey. 2012-2013 Behavioral Risk Factor Surveillance System (BRFSS)
152 2008-2012 Massachusetts Hospital Inpatientt Discharges (UHDDS)

163 2008-2012 Massachusetts Hospital Emergency Visit Discharges

14 2015 WH Key Informant Intenviews and Community and Provider Forums
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FElder Health

In the United States,
in the
Commonwealth and

Figire 19: Percent Older Adulis (65 Years Old or Oldern)
{Source: US Census Bureau American Community Survey (ACS, 2009-2013)
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much more likely to
develop chronic Hinesses and related disabilities such as heart disease, hypertension and diabetes
as well as congestive heart failure, depression, anxiety, Alzheimer's, Parkinson's disease and
dementia. The CDC and the Healthy People 2020 Initiative estimate that, by 2030, 37 million pecple
nationwide {60% of the older adult population 65+) will manage more than one chronic medical
condition. Many experience hospitalizations, nursing home admissions and low-quality care. They
may also lose their ability to live independently at home. Chronic conditions are the leading cause of
death among older adults. 105

According to qualitative information gathered through interviews and community forums, elder
health is one of the highest priarities for the WH service area. Chronic disease, depression, isolation
and fragmentation of services were identified as some of the leading issues faging the area’s senior
population. Demographically, two of the eight cities/towns in WH’s primary service area (Wilmington
and North Reading} had a higher percentage of older adults (65+) compared to the Commonwealth
overall, 108

When considering elder health, it is impartant to understand that rates of chronic physical disease by
age are much higher for elders 85+ compared to rates for the adult population overall. The older
people are, the mare likely they are to have ane or more chronic conditions. Older aduits commaonly
have two 1o three or more chronic health conditions.

165 Office of Disease Prevention and Health Premotion. HealthyPeople.gov. Oider Aduits. Accessed at

https://www.healthypeople.gov/ 2020/ topics-objectives/topic/older-aduits#two, Accessed on 7,/19/2016

166 2009-2013 US Census Bureau American Community Survey (ACS)
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o Hypentension. According to the WH Figare 20: Percent Ever Been Told Had
Community Health Survey, 58.7% of Hypertension by Age, 2015

older adult respondents 65+ had {Source: WH Community Health Survey, 2015)
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o Cancer. With respect to cancer, Ages18-44  Ages4>-61  Ages65+

33.4% of older adults 85+ had ever been told they had cancer, compared to 11.8% for
survey respondents overali, 108

As some of the highest utilizers of health care services and specialty care, seniors are more at risk of
being affected by gaps in the heaith care infrastructure.

o Specialty Care Utilization. According to the WH Community Health Survey, 70.6% of older
adults (65+) reported seeking specially care within the preceding year, compared to 56.8%
of all respondents.ii®

o Care Coordination and Fragmentation of Services. While clinical integration and care
coordination efforts have made great strides, fragmentation of care persists as a serious
issue affecting seniors in particular. Older adults in the WH service area may find themselves
seeing a variety of specialty care doctors, following entirely separate care plans, and
attempting to fill and manage muitiple prescription drugs without any coordinated direction
or support.

While social determinants of health affect ail populations, community and organizational experts
expressed concern that seniors may feel these effects more acutely. Many older adults live on fixed
incomes with limited funds for medical expenses, teaving them Jess able to afford the high casts
associated with negative health outcomes. Transportation was also consistently mentioned as a
major barrier to seniar well-being, as many elders no longer drive and find themseives with fewer
transportation options in WH's suburban setting.

Caregiver support was consistently brought up as a serious issue in community interviews, as many
elders rely on family members or aides to manage their care. Stakeholders reported that, between
navigating the health system, organizing appeintments and medications, and making major medical

107 2015 WH Community Health Survey
08 2015 WH Community Health Survey
102 2015 WH Community Health Survey
110 2045 WH Community Health Survey



decisions on behalf of their loved one, caregiver stress and burnout was one of the greatest threats
to senior well-being.

Maternal and Child Health

Maternal and child issues are of critical importance to the overall health and well-being of a
geographic region and are at the core of what it means to have a healthy, vibrant community. Infant
mortality, childhood immunizatian, rates of teen preghancy, rates of low birth weight, and rates of
early, appropriate prenatal care for pregnant women are among the most criticat indicators of
maternal and child health. Data compiled on maternal and child health from the MDPH showed that
communities in the WH service area were not worse off than the Commonwealth with respect to the
leading matemal and child health indicators.t1?

Youth and Adolescents

There is an unfortunate lack of data available on youth and adolescents at the county and town
leveis. Commonwealth-level data is available through the Massachusetts Youth Risk Behavior
Survey, which provides critical information ahout substance use, mental health and stress, sexual
activity, and other risky behaviors, but it does not provide a complete picture of youth/adolescent
health and is not collected for alt cities and towns in WH's service area.t1z Nonetheless, a number of
areas of concern particular to youth were highlighted by the state-level data, and these same
concerns were passionately confirmed by qualitative comments from the interviews and community

forums:

+« Mental Health. In 2013, 1 in 5 high-school youth {22%) in the Commonwealth felt sad or
hopeless, and 6% had attempted suicide in the preceding year.112 Nearly 1in 5 (17%)
reporied being bullied at school. Exposure to stressors may explain, in part, why certain
groups suffer from poorer mental and physical health outcomes than others. Stress related
to school, family issues or social situations with peers can have detrimental effects on

mental health,

+ Overweight/Obesity, Physical Activity and Healthy Eating. in 2013, 25% of high-school youth
in the Commonwealth were overweight or obese. Just 15% reported eating at least five
servings of fruits and vegetables each day, whereas a guarter (25%) reported watching at
least three hours of TV on an average school day.114

* Alcohol and Substance Use. In 2013, almost a quarter (23%) of high-school youth in the
Commonwealth reported that they had been offered, sold ar given drugs in the preceding

111 2008-2012 Massachusetts Vitat Records Natality and infant Deaths

112 Massachusetts Department of Elementary and Secondary Education & Massachusetts Department of Public Health.
Health and Risk Behaviors of Massachusetts Youth, 2013.

hittp//www.doe.mass.edu/cnp/hprograms/yrbs/ 201 3report.pdf

123 Massachusetts Department of Elementary and Secondary Education & Massachusetts Department of Public Health.
Health and Risk Behaviors of Massachusetts Youth, 2013.

httpy/ fwaw.doe.mass.edu/cna/hprograms,/yrbs /201 3report. pdf

114 Massachusetts Department of Elementary and Secondary Education & Massachusetis Department of Pubfic Health.
Heaith and Risk Behaviors of Massachusetts Youth, 2013.
http:/fwww.doe.mass.edu/cnp/hprograms/yrbs/ 203 3report .pdf
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year. Meanwhile, 1 in 1C (11%) reported current cigarette use, and a third {36%} reported
current alcohot use, 115

All of these issues were discussed passionately by educators, service providers and community
members through the interviews and community forums, and in fact, they were the basis for one of a
few dominant discussions at al the forums organized for this assessment.

Commumity Health Priorities and Target Populations

Once all of the assessment’s findings were compiled, hospital and community stakeholders
participated in a strategic planning process that integrated data findings from Phases [ and i of the
project, including information gathered from the interviews, community forums and the WH
Community Health Survey. Participants engaged in a discussion of {1} the assessment’s findings, (2)
currert community benefits program activities and (3) emerging strategic ideas that could be applied
to refine their community benefits

strategic response. From this meeting, Figure 21: WH Community Benefits Target Population
community health priorities were 4 N
identified, as were target populations
and core strategies to achieve health
improvements.

L ow Income Individuals -
and Families Older Aduits

Following is a brief summary of the
target populations and community health
priorities that were identified with the
support of community stakeholders. Also
included beiow is a review of the goals of Youth and Adolescenis
WH's Community Health Improvement
Pian.

Target Populations

Other Yulnerable
Populations

Target Populations Most at Risk

WH, along with its health, public health, social services and community health partners, is committed
to improving the heaith status and wel-being of all residents living throughout its service area. WH's
Community Health Improvement Plan (CHIP}, which was developed as part of this process, provides a
roadmap for how WH will address the issues identified by the needs assessment, including
information on goals, objectives, target populations, specific activities, programs and services,
measures to monior impact, and key partners/collaborators.

After considerable discussion, there was broad agreement that WH's CHIP shouid target low-income
populations {e.g., low-income individuals/families, older adults on fixed incomes, homeiess), older
adult populations (e.g., frail, isolated older aduits), youth/adolescents {i.e., 13-18, those in middie
schoot and high school}, and other vulnerable populations (e.g., diverse racial/ethnic minority and

115 Massachusetts Department of Etementary and Secondary Education & Massachusetts Department of Public Health.
Health and Risk Behaviors of Massachusetts Youth, 20313,
http.//www.doe.mass.edu/cnp/hprograms/yrbs/ 2033 report.pdf
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iinguistically isolated populations). These demographic and socio-economic target populations have
complex needs and face barriers to care and service gaps as well as other adverse social
determinants of health that can put them at greater risk, limit their access to needed services and
lead to disparities in health outcomes.

Commuruty Heaith Priontes

WH's CHNA approach and process provided ample opportunity to vet the guantitative and qualitative
data compiled during the assessment. WH has framed the community health needs in four priority
areas, which together encompass the broad range of health issues and social determinants of health
facing residents lving in WH's service area. These three areas are (1} Weliness, Prevention and
Chronic Disease Management; (2} Elder Health; and (3) Behavioral Health (mental heaith and
substance use).

z : * H - .
WH atready has a Figure 22: WH Community Health Priorities

robust CHIP to
address all the
identified issues. .. : -

However, the CHNA + Accessto BHservices . - Premmiion

has provided new
guidance and
invaluable insight on
gquantitative trends
and community
perceptions, which
WH is using to inform
and refine its efforts.
The following are the
core elements of WH's
updated CHIP.

Managemenl

WH’s Summary Community Health Improvement Plan

Given the complex heaith issues in the community, WH has been strategic in identifving its priority
areas in order to maximize the impact of its community benefits program and its work to improve the
overall health and wellness of residents in its service area. The community health priorities identified
above have guided WH’s community heaith improvement planning process. The priorities are
designed to promote community-based wellness and disease prevention, and ensure ongoing self-
management of chronic diseases and behavioral health disorders. The goals and activities drawn
from these priorities will make extensive use of existing partnerships, resources and programs to
facilitate the greatest possible health impact.

The following goals address the existing issues affecting the target populations and the community
health prigrities identified above. :
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Priority Area 1: Wellness, Prevention and Chronic Disease Management

Goal 1: Promote Weliness, Behavior Change and Engagement in Appropriate Care
{physical, mental, emotional and behavioral heatth)

Goal 2: Increase Physical Activity and Healthy Eating
Goal 3: Identify Those with Chronic Conditions or at Risk; Screen and Refer for Counseling/Treatment

Priority Area 2: Elder Health :

Goal 1: Promote General Health and Wellness

Goal 2: Decrease Depression and Social isolation

Goal 3: Increase Physical Activity and Healthy Eating

Goal 4: improve Access to Care

Goal 5: Improve Chronic Care Management

Goal 6: Reduce Falls

Goal 7: Enhance Caregiver Support and Reduce Family/Caregiver Stress
Goal 8: Reduce Economic and Food Insecurity

Priority Area 3: Behavioral Heaith {Mental Health and Substance Use)

Goal 1: Promote Quitreach, Education, Screening and Treatment for Those with Mental Health and
Substance Use Issues in Clinical and Community-Based Settings

Goal 2: Increase Access 10 Mental Health and Substance se (MH/SA) Services

Priority Area 4: Partner Collaboration

Goal 1: Promote Collaboration with State and Local Public Health Offices and Community Partners
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Analysis of the Reasonableness of
Assumptions Used For and Feasibility
of Project Financials of:

winchester Hospital/Shields MRI, LLC

For the Years Ending December 31, 2018
Through December 31, 2023

The report eoccompany:ng taest financial statomoncs was isseed by
RO 154, LLP, a Delavass birmited fiabibty partnership and the U5, membar of
(-]
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Tel: &17-422-0700
Fax: 6i7-422-090%
B www. bdu.com

April 16, 2018

Mr. Jeff Ronner

Chief Financial Officer

Shields Health Care Group, Inc,
Crown Colony Plaza

700 Congress Street

Quincy, MA 02169-0909

One International Place
Boston, MA G2110 1745

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

Dear Mr. Ronper:

Enclosed is a copy of our report on the reasonableness of assumptions used for and feasibility
of the financial projections for Winchester Hospital/Shields MR}, LLC. Please contact me to

discuss this report once you have had an opportunity to review.

Sincerely,

B0 0SA LLP

BLO LSA, 1 1P, a Detawnie limited Lakility partnership, 5 the U5, member of 800 Intermnatisnal Eimited, 2 LI company Hmited by gliarantes, and forms gans of

the intorraliosal BOD network of independent member fhims.

H1K] s Ehe brand namea far the B00 petworl and for each of the BUO Member Finng,



vi.

TABLE OF CONTENTS

Page
EXECUTIVE SUMMARY ... i e s rerr e e e e e nanaes 1
RELEVANT BACKGROUND INFORMATION ...iuviiireniiiiiniiieciseimeniinineisniicisesnens z
B R 2] O S 3
SOURCES OF INFORMATION UTHLIZED . cevviivnviiiiitianiicerr e cener e e e ee e eme e 4
REVIEW OF THE PROJECTIONS ... oeoei e ccirrrn v crarrresasrtsacnsnsrsensereannes 5
(BT 211 O U P U OU OO UR 11



Tel: $17-422-07G0 One Internaticnal Place
Fax: 617 422 0909 Boston, M4 021101745
www_ bdo,cam

April 16, 2018

Mr. Jeff Ronner

Chief Financial Officer

Shields Health Care Group, Inc.
Crown Colony Plaza

700 Congress Street

Quincy, MA 02169-0909

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

Dear Mr. Ronner:

We have performed an analysis related to the reasonableness and feasibitity of the financial
projections (the “Projections”) of Winchester Hospital / Shields MRI, LLC (*Shields” or “the
Applicant™) in connection with the expansion of its magnetic resonance imaging (“MRI”) clinic
through the acquisition of a new 1,5T MRI unit (the “Proposed Project”). This report details
our analysis and findings with regards to the reasonableness of assumptions used in the
preparation of the Projections and feasibility of the projected financial results prepared by
the management of Shields (“Management”}. This report is to be used by Shields in
connection with its’ Determination of Need (“DoN") Application - Factor 4{a} and should not

be distributed or relied upon for any other purpose.

I EXECUTIVE SUMMARY

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

the Applicant for the fiscal years {(“FY"") 2018 through 2023 prepared by Management and the
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supporting documentation in order to render an opinion as to the reasonableness of

assumptions used in the preparation and feasibility of the Projections.

The Projections exhibit a cumulative operating EBITDA surplus of approximately 48.3 percent
of cumulative projected revenue for Shields for the six years from 2018 through 2023. Based
upon our review of the relevant documents and analysis of the Projections, we determined
the anticipated operating EBITDA surplus is a reasonable expectation and based upon feasible
financial assumptions. Accordingly, we determined that the Projections are reasonable and
feasible, and not likely to result in a liquidation of Shields™ assets. A detailed explanation of
the basis for our determination of reasonableness and feasibility is contained within this

report.

il. RELEVANT BACKGROUND INFORMATION

The Applicant intends to expand its existing MRI clinic through the acquisition of a new 1.5T
MRI unit. The Applicant is a joint venture between Winchester Hospital {(“WH") and Shields
Imaging of Winchester, LLC that was formed in 2013 to provide MRI services to WH patients.
The Applicant’s existing ¢linic at Unicorn Park has two MRI scanners and is located outside
the WH campus. Patients are transporied from the hospital to the existing clinic to access
services. The new unit will be located at a satellite clinic at the WH’s main campus to provide
more timely services, particularly to inpatients and emergency department patients who
require urgent access to MR| services to diagnose and treat acute or emergent conditions,

Management indicated the need for the Proposed Project is supported by increased volume
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at the Applicant’s existing location, which has caused increases in wail time and extended
operating hours. The Proposed Project would also atlow for increased availability for MRI

services at Unicorn Park for outpatients.

I. SCOPE OF REPORT

The scope of this report is limited to an analysis of the six year financial projections for
Shields, the Applicant, for the fiscal years ending 2018 through 2023 (the “Projections”),
prepared by Management, and the supporting documentation in order to render an opinion
as to the reasonableness of assumptions used in the preparation and feasibility of the
Projections. The Projections include the operations of the new MRI scanner beginning in FY
2019. Reasonableness is defined within the context of this report as supportable and proper,
given the underlying information. Feasibility is defined as based on the assumptions used,
the project is not likely to result in a liguidation of the underlying assets or the need for

reorganization.

This report is based on prospective financial information provided to us by Management. BDO
has not audited or performed any other form of attestation services on the projected financial

information related to the operations of Shields.

If BDO had audited the underlying data, matters may have come to our attention that would
have resulted in our using amounts that differ from those provided. Accordingly, we do not

express an opinion or any other assurances on the underlying data presented or relied upon
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in this report. We do not provide assurance on the achievability of the results forecasted by
the Applicant because events and circumstances frequently do not occur as expected, and
the achievement of the forecasted results are dependent on the actions, plans, and
assumptions of Management. We reserve the right to update our analysis in the event that

we are provided with additional information.

Iv. SQURCES OF INFORMATION UTILIZED

In formulating our opinions and conclusions contained in this report, we reviewed documents
produced by Management as well as third party industry data sources. The documents and
information upoh which we relied are identified below or are otherwise referenced in this

report:

1. WH 3 Magnet Data Request to BDO 032818.xlsx;

2. Winchester 1.57 Aera Quote.pdf;

3. Winchester 2015 & 2016 Audited Finacials.pdf;

4. WH 3 Magnet Pro Forma 021618 Free Standing IP at Valuation - BRAFT DoN....pdf;
5. WH 3™ Magnet Pro Forma 030918 Free Standing IP at Valuation - DRAFT BDO.xlsx;
6. WH 3 Magnet Data Request to BDO 032818 -historicals included_xlsx;

7. Shields_Winchester MRl DoN - Narrative Draft_v8.docx;

8. Winchester Hospital_Sheilds MRi, LLC - DoN Factor 4.XLSX;

9. IBISWorld Industry Report, Diagnostic Imaging Centers in the US, January 2017;
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10. IBISWorld Industry Report, Diagnostic & Medical Laboratories in the US, June 2017;

and,

11. RMA Annual Statement Studies, published by Risk Management Associates.

V. REVIEW OF THE PROJECTIONS

This section of our report summarizes our review of the reasonableness of the assumptions

used and feasibility of the Projections.

The following tables presents the Key Metrics, as defined below, which compares the

operating results of the Projections to market information from RMA Annual Studies (“RMA”)

and {BiSWorld as well as Shields’ historical performance, to assess the reasonableness of the

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

Profitahility metrics are used to assist in the evaluation of management performance in how

efficiently resources are utilized. Liguidity metrics, including common ratios such as “days

of available cash and investments on hand”, measure the quality and adequacy of assets to

meet current obligations as they come due. Solvency metrics measure the company’s ability

to take on and service debt obligations. Additionally, certain metrics can be applicable to

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

Key Cinancial Metrics and Ratics
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2. Revenues

We analyzed the projected revenues within the Projections. Revenues for the Applicant
include revenues from the existing two MRI units as well as revenues from the satellite third

MRI unit. The Applicant’s revenue is a function of number of scans and rate per scan.

Growth in scans for the existing two MRI units was projected to range between -1.6 percent
and 2.1 percent in the Projections. Negative growth is anticipated in FY 2019 due to the
commencement of pperations of the third MRl unit which will discontinue the transfer of
inpatients for services to Unicorn Park. Nominal volume growth is expected for the other
years in the Projections until the scanners reach capacity. Management indicated that each

MRl scanner has a capacity of approximately 8,500 scans per year.

Projected volume for the third MRI unit in its first year of operation, FY 2019, is based on
historical volume of inpatient scans that have occurred at Unicorn Park. The projected
volume growth is driven by the service being provided at the WH campus, which increases

the quality of care and eliminates the need to transport patients to and from the other clinics.

The projected rate per scan in each year of the Projections is within range, or below, the

Applicant’s historical rates per scan.
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Equipment Maintenance Expense

Equipment maintenance expense increases in FY 2020 related to a service contract
for the third MRl unit. The third unit will be under warranty for one year. The
estimated expense related to the service contract appears to be consistent with the

service contracts on the existing two MRI scanners.

Technologists Salaries and Benefits

Expense related to technologists’ sataries is projected to increase in FY 2019 related
to staffing needs at the third MRI unit, which will be on campus at WH. The estimated
total salaries is consistent with the current technologists’ salaries on a full-time
equivalent basis. After FY 2019, technologists’ salary and benefit expenses are
expected to grow at 1.4 percent in FY 2020 and FY 2021, 0.7 percent of revenue in FY
2022, and 0.0 percent in FY 2023. It is ocur understanding that Shields employs full-
time and part-time technologists with a mix of salaried and hourly employees. Shields
expects to be able to decrease use aof hourly employees as technology advances and

gperational time is shortened.

Selling General & Administrative Expenses (“SGEA”)

SGRA expenses are expected to increase in FY 2019 due to one-time start-up costs
related to the Proposed Project and Community Health Initiative payments.
Thereafter, SG&A expenses are expected to decline as a percentage of revenue

marginally below historical levels as Management expects to generate efficiencies due



IBDO
Anrit 16, 2018

Page 10

to scale as a result of the incremental revenue generated by the additional capacity

form the third MRI unit,

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

Management reflects a reasonable estimation of future expenses of the Applicant.
4. Proposed Project Capital Expenditures and Financing

We understand that the MRI 1.5T equipment will cost approximately $1.6 million and
leasehold improvements are expected to be approximately $1.9 million for a total expected
expenditure of $3.5 million. We reviewed the preliminary proposal received by the Applicant
related to the equipment cost. We understand the expected cost of the leasehold
improvements are based on Management’s historical experience and best estimate. Given
the Applicant’s point in the process, at the time of our report, the lease related to the space

at WH was not yet signed.

We also reviewed the proposed financing of the project. The Applicant plans to finance the
full amount of the capital expenditures with debt. The Projections include interest and debt
payments based on assumed terms of 60 months and an interest rate of 3.5 percent. While
this loan has not yet been taken out, we understand that this is Management’s best estimate
and the Applicant has not had difficulty obtaining financing {at comparable terms} in the

past.
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Given our review of this information and the Key Metrics above, it is our opinion that the
Proposed Project will be adequately financed and the Applicant will be able to sufficiently

service its debt,

VI, FEASIBILITY

We analyzed the Projections and Key Metrics for the Proposed Project. In preparing our
analysis we considered multiple sources of information inctuding industry metrics, historical
results, and Management expectations. it is important to note that the Projections do not
account for any anticipated changes in accounting standards. These standards, which may
have a material impact on individual future years, are not anticipated to have a material

impact on the aggregate Projections.

Within the projected financiat information, the Projections exhibit a cumulative operating
EBITDA surplus of approximately 48.3 percent of cumulative projected revenue for the six
years from 2018 through 2023, Based upon our review of the relevant documents and analysis
of the Projections, we determined the anticipated operating surplus is a reasonabie
expectation and based upon feasible financial assumptions. Accordingly, we determined that
the Projections are reasonable and feasible, and not likely to have a negative impact on the

patient panel or resutt in a liquidation of assets of Shields.

Respectively submitted,

St A

Erik Lynch
Partner, BDO USA LLP
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The Commuontuealth of Massachusetts

HearTH Poricy COMMISSION
50 Mk STrEET, 878 Froon
Boston, MassacniusetTs 02109
(617} 979-1400

: . Davio M. Skirz
STU“\RT H ALTMAN FXreamive EXRECTOR

CHAIR

December 29, 2017

Christopher Murphy
Lazhey Iealth System, Inc.
41 Mall Road

Burlington, M4 (01803

RE: ACQ Certification
Dear Mr. Murphy:

Congratulations! The Health Policy Commission (HPC) is pleased to inform you that Lahey
Health System, Inc. meets the requirements for ACO Certification. This certification is effective
from the date of this letter through December 31, 2019,

The ACO Certification program, in aligpnment with other state agencics including MassHealth, is
designed to accelerate care delivery transformation in Massachusetts and promote a high quality,
cfficient health system. ACQs participating in the program have met a set of objective criteria
focused on core ACO capabilitics including supporting patient-centered care and governance,
using dafa to drive quality improvement, and investing in population health. Lahey Health
Sysiem, Inc. meets those criteria.

The HPC will promote Lahcy Health System, Inc. as a Certified ACO on our website and in our
marketing and public materials. In addition, a logo is cnclosed for your use in accordance with
the attached Terms of Use. We hope you will use the logo to highlight the ACO Certification to
your patients, paycrs, and others,

The HPC looks forward to your continued cngagement in the A CO Certification program over
the next two years. In carly 2018, HPC stalf wili contact you to discuss any updates to your
submission and to plan a site visit for later in the year.

Thank you for your dedication 1o providing accountable, coordinated health care to your patients.
if you have any questions about this letter or the ACO Certification program, please do not
hesitate 1o conlact Catherine Harrison, Deputy Policy Director, al HPC-Certification{@stale.ma.us
or {617) 757-1606.

Best wishes,

NS

David Scitz
Executive Director
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EXHIBIT A

CERTIFICATE OF ORGANIZATION
OF
WINCHESTER HOSPITAL / SHIELDS MR1, 1.1.C

{Pursuant to the provisions of Section 12 of the
Massachusetts Limited Liability Company Act}

To the State Secretary FEI Number: Applied for
Commonwealth of Massachusetts

It is hereby certified that:
FIRST; The name of the limited liahility company (the "Company") [s
WINCHESTER HOSPITAL /SHIELDS MRIL, LIC.

SECOND: The address of the office of the Company in the Commonwealth of Massachusetts,
required 10 be maintained by the provisions of Ssction 5 of the Massathusetts Limited Liability Compeny Act, and
where the records are to be kept as prescribed by the provisions of Section 9 of said Act, is: 700 Congress Street —
Suite 204, Quincy, Massachusetrs 02169,

THIRD: The came and the address within the Commonwealth of Massachusetts of the resident
agent for service of process for the Company is: Shields Health Care Group, Inc., 700 Congress Street— Suite
204, Quincy, Massachuseits 02169,

FOURTH: The Competty is not to have a specific date of dissolution.
FIFTH; The Managers of the Company are:
NAME ADDRESS

MNone identified at this fime.

SIXTH: The names and the addresses of the persons authorized to execute any documents to be
filed with the office of the Secretary of State of the Commonweslth of Massachusetts are:

NAME ADDRESS

Thomas A. Shields 700 Congress Street — Suite 204
Cuincy, Massachusetts 02169

Kevin F. Smith 41 Highland Avenue
Winchester, MA 01890



04/11/2013 14:36 FAX 18177733133 MONTMINY LAW FIRM Roos

Page 3 of 5

SEVENTH: The general character of the Company's business is as follows: To engage in any o
all lawful activities for which limited liability companies may be organized under the Massachusetts Limived
Linbility Company Act, including but not limited to the acquisition, ownership, development, and management
of advanced medical imaging facilities.

EIGHTH: The names and the addresses of the persons authorized to execute, acknowledge,
deliver and record sny recordable instrument purporting to affect an imterest in real property recorded with a
registry of deeds or district office of the land court are:

NAME ADDRESS

Thomeas A, Shields 700 Congress Street — Snite 204
Cuiney, Massachugetts 02169

Kevin F. Smith 41 Highland Avenue
Winchester, MA 01890

TN WITNESS WHEREQF AND UNDER THE PENALTIES OF PERJURY, the persan whose
Si%::w appears below does hereby affirm and ¢xecute this vertificate of organization as authorized person this
/i

of April, 2013,
( l;:; : ;l, P~

Nurfie: Thomas A, Shields
Title: Awthorized Person

CONSENT QF RESIDENT AGENT:

Shields Health Care Group, Inc., resident agent of the above limited liability corpany, consents to its appointment
ag resident agent pursuant to G.L., c 156C § 12.

Shiel alth Care G

By: Thomas A._ Shields
Tts: Pres.
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CONSENT TO USE NAME

The undersigned, being the President of Shields Health Care Group, Inc., and the Authorized Signatory
for its affiliated companies:

Shields Health Care Group, LP

Shields Health Care of Leominstet, LLC
Shields Healthcare of Brighton, LLC

Shields Heeltheare of Brockton, Inc.

Shiclds Healthcare of Cambridge, Inc.

Shields Healthcere of Dartmouth, Inc.

Shields Healthcare of Springfield, LLC

Shields Healthcare of Suffalk, inc.

Shields Healthcare of Weymauth, Inc.

Shields Healthgare of Winchester, LLC

Shields Healthcare of Worcester, LL.C

Shields Imaging of Lowell, LLC

Shields Imaging of Lowell General Hospital, LLC
Shiclds Imaging of Eastern Massachusetts, LLC
Shieids Imaging of Marlborough, LLC

Shields Imaging of Massachusetts, LLC

Shields Ymaging of Massachusetts IT, LLC
Shields Imaging of Massachusetts I, LLC
Shiclds Imaging of New England, LI.C

Shields Imaging of South Shore, LLC

Shields Imaging of Springfield, LLC

Shields Imaging of the North Shore, LLC
Shields Imaging of Winchester, LLC

Shields Imaging of Worcester, LLC

Shields MRI & Imaging Center of Cape Cod, L1.C
Shields MRI of Framingham, LLC

does hereby consent to the use of the name, “WINCHESTER HOSPITAL / SHIELDS MRI,
LLC” by WINCHESTER HOSPITAL / SHIELDS MRI, LLC, a limited liability company seeking to
organize and do business in the Commonwealth of Massachusetts.

IN WITNESS WHEREOF, said corporation has cansed this Consent to be executed this _[ngay of
April 2013.

Shields Health Care GrouthJIne.

By: /@”"‘“

Thomas A. Shields, Pres.
And Authorized Signatory
For All Above-Referenced Entities
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THE COMMONWEALTH OF MASSACHUSETTS

I hereby certify that, upon examination of this document, duly submitted to me, it appears
that the provisions of the General Laws relative (0 corporations have been complied with,
and I hereby approve said articles; and the filing fee having been paid, said articles are

deemed to have been filed with me on:

Aprit 11, 2013 02:38 PM

WILLIAM FRANCIS GALVIN

Secretary of the Commonwealth
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Massachusetts Department of Public Health .. ... 75+
Determination of Need
Affidavit of Truthfulness and Compliance
with Law and Disclosure Form 100.405(B)

instructions: Compiete Information below, When complete check the box "This document is ready to print:", This wilf date stamp and
tock the form. Print Form. Each person must sign and date the form. When all signatures have been collected, scan the document and

e-mailto; dph.don@state.ma.us include aH attachments as requested.

Application Number: l 18042417-RE ] Original Application Date: I 04/30/2018

Applicant Name: [Winchester Hospit&l/Shields MBI, LLC

Application Type: ‘DoN-Required Equipment' o '

Applicant's Business Type: ( Corporation (" Limited Partnership  ( Pannership  ( Trust @ LLC ( Other
Is the Applicant the sole member or sole sharehalder of the Health Facility{ies) that are the subject of this Application? (& Yes " No

The undersigned certifies under the pains and penalties of perjury:

1. The Applicant is the sole corporate mamber or sole shareholder of the Health Facilityfies] that are the subject of this Applicatior;
2. I have 105 CMR 100.00¢, the Massachusetts Betermination of Need Regulation;

3 | understand and agree to the expected and appropriate conduct of the Applicant pursuant to 105 £MR 100.800;

4  have Pead this application for Determination of Need including all exhibits and attachments, a2nd cerify-that all of the

information contained herein is accurate and true;
1 have submitted the correct Filing Fee and understand it is nonrefundable pursuant tc 105 CMR 100.405(B);

5.

a. i have submitted the required copies of this application to the Determination of Need Program, and, as applicable, to al!
Parties of Record and other parties as required pursuant to 105 CMR 100.405(B};

7. | have caused, as required, notices of intent to be published and duplicate copies to be submitted to alt Parties of Recard, and
alt carriers or third-party administrators, public and commercial, for the payment of health care services with which the
Appll’gam contracts, and with Medicare and Medicaid, as required by 105 CMR 100.405(C}, et seq.;

8. Ihalecaused proper netification and submissions to the Secretary of Environmental Affairs pursuant to 105 CMR
100.405{E} and 301 CMR 11.00; will be made if applicable

9. if subject to M.GL. ¢ 6D, § 13 and 958 CMR 7.00, | have submitted such Notice of Material Change to the HPC - in

accordance with 105 CMR 100.405{G}); ,
0. Pursuant to 105 CMR 100.210{A}(3), | certify that both the Applicant and the Proposed Project are in.material and
substantiai compliance and good standing with relevant federal, state, and ioca! faws and regulations, as well as with alf

pceweusiy—nssued-f\lotlces of Determination of Need

1. F have feaetand understand the limitations on solicitation of fundmg from the general public prior to receiving a Notice of
Determination of Need as established in 105 CMR 100.415;
12. lupderstand that, if Approved, the Applicant, as Holder of the DoN, shall become obligated to al] Standard Conditions

pursuant to 105 CMR 100.310, as well as any applicable Other Conditions as cutlined within 105 CMR 100.000 or that
otherwise become a part of the Final Action pursuant to 105 CMR 100.360;
13, Pursuant to 105 CMR 100.705(A), | certify that the Apglicant has Sufficient Interest in the Site or facility; and
14, Pursuant to 105 CMR 100.705(A), | certify that the Proposed Project is authorized under applicable zoning by-laws or
ordinances, whether or not a special parmit is required; or,
a. Ifthe Proposed Project is not authorized under applicable zoning by-laws or ordinances, a variance has been
received to permit such Proposed Project; or,
b. The Proposed Project is exempt from zoning by-laws or ordinances.

LLE
All parties must sign. Add additional names as needed.

Thomas A. Shields //\hm - N ;LW@ ‘ff thf

Name: Signature: Date

THOMAS  A- SHieLRS

This decument is ready to print:

*been informed of the contents of

**have been informed t:ha

L334
S48 COTRLLBASS YALH.10,

Ai Ildav‘ mt Lf NEss’ wln( S‘Er HospstaIJ’Sh ds MR{
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