
 

 
Jason D. Gregoire, Esq. 
Direct Dial:  603-627-8154 
jgregoire@sheehan.com 

 
Reply to:  Manchester Office 

1000 Elm Street, 17th Floor 
Manchester, NH  03101 

 
 

December 13, 2022 
 

VIA ELECTRONIC MAIL 
 
Diane Murphy Quinlan, Esq. 
Assistant Director of Charitable Trusts 
Department of Justice 
Office of the Attorney General 
33 Capitol Street 
Concord, NH 03301 
diane.m.quinlan@doj.nh.gov  
 
Re: Proposed Transaction between Exeter Health Resources, Inc. and Beth Israel Lahey  
       Health, Inc. – EHR’s Responses to November 10, 2022 Request for Information and  
       Documents  
 
Dear Attorney Quinlan:  
 

Thank you for your letter dated November 10, 2022 through which your office has 
requested information and documents in connection with the above-referenced transaction.  
Below please find narrative responses to each request.  We have attached responsive documents 
to this letter organized by response number and have specified below where EHR and/or BILH 
requests confidential treatment of the documents produced.  The basis for all confidentiality 
requests cited herein is that the requested information is “confidential, commercial or financial” 
under RSA 91-A:5.  
 
 Several requests seek information concerning what actions or commitments BILH will 
take or make.  In most cases, EHR has coordinated those responses with BILH to ensure 
accuracy and completeness.  In a few instances, EHR’s answers will include information or 
documents that it cannot share with BILH pending consummation of the proposed transaction.  
In those cases, EHR will provide your office with access to this information through a separate, 
secure Box folder.  

 
There are certain requests that seek information about EHR and BILH’s integration plans 

and similar efforts.  In several cases you will see that, while the parties may have engaged in 
preliminary “planning to plan” efforts, they have not taken further action to avoid “gun 
jumping”.  Because EHR and BILH are and must remain independent from the perspective of 
federal and state antitrust laws until the closing occurs, their activities are subject to Section 1 of 
the Sherman Act, 15 U.S.C. § 1, which prohibits collective action in restraint of trade.   
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“Gun jumping” is a term used by federal antitrust agencies to refer to actions that 
merging parties cannot legally engage in before closing, even if those actions might facilitate the 
merger and expedite post-merger integration.  Even though the motivation behind such actions is 
to advance and begin to resolve efficiency concerns and is pro-competitive, premature 
integration activities can lead to civil and criminal antitrust enforcement because independent 
entities are not permitted to exercise control over other independent entities or exchange 
competitively sensitive information.  Gun jumping can also expose EHR and BILH to private 
antitrust litigation from competitors or business partners.  To ensure compliance with antitrust 
laws, EHR and BILH, as independent entities, must remain separate and distinct until closing.  
Because compliance also requires that they avoid sharing any competitively sensitive 
information that could lead to an inference of anticompetitive conduct, there are strict limitations 
on the integration planning efforts that the parties can legally undertake until after the transaction 
is completed.   
  

RESPONSES 
 

BOARD DUE DILIGENCE 
 

1. Explain why the EHR board chose Kaufman Hall to solicit proposals from potential affiliation 
partners, and the names and qualifications of the individuals from the firm with whom the EHR 
board consulted. 
 
RESPONSE: Kaufman Hall is a nationally recognized healthcare consulting firm that 
advises clients like EHR across the country on strategic affiliations such as the one 
proposed by EHR and BILH.  Kaufman Hall has a significant client base in the 
Northeastern U.S. and has a deep understanding of the economic and market 
competition factors affecting community health systems in New Hampshire and 
bordering states.  Accordingly, Kaufman Hall is uniquely qualified to provide guidance 
and advisory services to EHR.   
 
EHR originally retained Kaufman Hall to provide economic and strategic advisory 
services that helped EHR determine that it could not sustain itself as a stand-alone 
health system.  EHR subsequently used the firm to advise in connection with its 
previous attempted affiliation with Mass General Brigham (“MGB”).  Given Kaufman 
Hall’s familiarity with the organization, and understanding of the New Hampshire 
healthcare market, EHR again engaged the firm to advise EHR and its board in 
connection with the search for a new affiliation partner.  
 
Nick Gialessas, Senior Vice President, has been EHR’s main point of contact at 
Kaufman Hall.  EHR has also worked with Mark Grube, former Managing Director, 
and Deborah Pike, Senior Vice President, during the engagement.   
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See Attachment 1 for Mr. Gialessas’ CV and materials concerning Kaufman Hall’s 
qualifications. 
 
 

2. Provide a copy of the Request for Proposal issued by EHR and referenced in the notice as well 
as the affiliation criteria established by the board. 
 
RESPONSE: Attachment 2 contains a copy of the Request for Proposal (“RFP”) that 
EHR sent to BILH, which is substantially in similar form as those sent to the other 
potential affiliation partners.  The RFP references the extensive affiliation criteria 
established by the EHR Board.  
 
*Confidential treatment of documents requested. 
 
 

3. Provide a list of the names of the 16 potential partners from which the strategic consultant 
solicited proposals, and the names of the 3 potential partners that submitted proposals. 
 
RESPONSE: The information sought by this response is confidential pursuant to the 
terms of Non-Disclosure Agreements with the 16 potential partners referenced above 
and, therefore, is not being produced by agreement with your office.   

 
 

4. Provide any and all documentation, including reports, presentations, and minutes of meetings, 
relating to the proposals submitted by the 3 potential partners. Include the “high level side-by-
side overview of the relative merits and considerations of each affiliation proposal” provided 
to the board on September 24, 2021. 
 
RESPONSE: See redacted documents in Attachment 4.  
 
*Confidential treatment of documents requested.  
 
 

5. Provide the names of the two “possible affiliation partners” mentioned in the November 15, 
2021, Executive Committee meeting, and provide the “high level side by side summary of the 
key terms of draft letters of intent” submitted by the two potential partners and referred to in 
the December 17, 2021, meeting of the board. 
 
RESPONSE: See redacted documents in Attachment 5.  Per Response No. 3 above, 
EHR has not disclosed the names of the two possible affiliation partners.  
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*Confidential treatment of documents requested.  
 
 

6. Provide copies of the documents referred to in the minutes of the January 4, 2022, meeting 
related to the proposals by the potential affiliation partners. 
 
RESPONSE: See redacted documents in Attachment 6.  
 
*Confidential treatment of documents requested.  
 
 

7. To the extent not previously provided, submit copies of the minutes of any and all EHR board 
and committee meetings during which the aforementioned proposals submitted by the 3 
potential partners were reviewed and discussed and the meetings during which the board voted 
on the proposals. 
 
RESPONSE: EHR submitted all applicable Board meeting minutes and Board 
Executive Committee Meeting minutes with its Notice filing. 
 
 

8. To the extent not previously provided, provide minutes of board meetings related to the letter 
of intent between EHR and BILH, including, but not limited to, discussions regarding the 
negotiation and approval of the letter of intent. 
 
RESPONSE: EHR submitted all applicable Board meeting minutes and Board 
Executive Committee Meeting minutes with its Notice filing. 
 
 

9. Describe in detail the due diligence process conducted by EHR management and the EHR 
board. Provide the names of any consultants, advisors, or experts retained by EHR or the EHR 
board in connection with the due diligence process (other than Kaufman Hall), the selection of 
BILH as a partner, the negotiation of the letter of intent, and the negotiation of the Affiliation 
Agreement. 
 
RESPONSE: EHR, its Board of Trustees and management, with assistance from 
Kaufman Hall and Locke Lord, its legal advisors, conducted extensive due diligence 
before selecting BILH as its desired affiliation partner.  As reflected in Response 2 
above, EHR sent BILH a comprehensive RFP that required BILH to provide responses 
to several detailed and targeted inquiries from EHR.  EHR then carefully analyzed 
BILH’s RFP response with its advisors and compared the BILH response to the 
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responses received from other interested parties in order to ensure that BILH satisfied 
the established criteria.  

In addition, EHR and BILH conducted several peer-to-peer diligence meetings on 
important topics such as Human Resources, Finance, and Information Technology. 
Attachment 9 contains minutes of these peer-to-peer sessions.  In November of 2021, 
EHR also hosted BILH representatives for a facility tour and asked questions regarding 
BILH, its operations, culture, and more.  A copy of the list of tour attendees and a 
sample question list are in Attachment 9.   
 
The Analysis Group, an economics consulting firm, was retained by Locke Lord to 
provide a preliminary comparison of potential competition and antitrust issues, if any, 
posed by each of the three finalists selected by EHR through the RFP process.  The 
Analysis Group’s reports were provided to Locke Lord and are subject to the attorney-
client and work product privileges.  
 
Kaufman Hall assisted EHR with analyzing the LOI proposed by BILH and, along with 
Locke Lord, aided EHR in the negotiation of the LOI.  Kaufman Hall prepared a 
presentation for the EHR Board of Trustees, which discussed the terms of the LOI, 
emphasized the points on which BILH agreed to make changes, and determined 
responsiveness to EHR’s affiliation criteria in order to better enable the EHR Board to 
assess, and ultimately approve, the LOI.  Attachment 9 contains the presentation 
materials.  
 
*Confidential treatment of documents requested. 
 
 

10. Provide copies of any financial forecasts and consultant reports submitted to the EHR board in 
connection with the consideration of an affiliation, merger, acquisition, and/or combination 
transaction with BILH and other potential partners that have not previously been provided. 
 
RESPONSE: Attachment 10 contains financial forecasts prepared by Kaufman Hall 
and EHR management.  
 
*Confidential treatment of documents requested.  
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11. To the extent not previously provided, provide any and all documentation, including, but not 
limited to reports, presentations, and minutes of meetings, relating to the review of the 
Affiliation Agreement and its terms, its discussions, the negotiations, and the vote by the EHR 
board and board committees. Include any and all reports and presentations made by 
representatives of BILH to the EHR board. 
 
RESPONSE: Attachment 11 contains two presentations that Kaufman Hall made to the 
EHR Board concerning the terms and negotiation of the Affiliation Agreement.  
 
*Confidential treatment of documents requested.  
 
 

12. Provide copies of any written comments, complaints, questions, and other input submitted to 
EHR management and/or the EHR board from physicians, employees, volunteers, 
management, and the public related to the transaction with BILH. Include any comments and 
questions submitted during the listening session held on May 18, 2022. 
 
RESPONSE: Attachment 12 contains comments, questions, and input received from 
members of the public before, during, or after the listening session.  EHR has 
conducted—and continues to conduct—meetings with community organizations, 
leaders, and legislators about the transaction.  
 
*Confidential treatment of documents requested.   
 
 

13. Describe any changes made to the Affiliation Agreement as a result of comments, questions, 
or concerns raised at the listening session held on May 18, 2022. 
 
RESPONSE: There was no negative feedback provided at the listening session.  Several 
questions were asked and certain positive feedback and comments were made.  All 
feedback, comments, and questions from the listening session were presented to the 
EHR Board for consideration before it voted on the Affiliation Agreement.  Because no 
concerns were raised during the listening session, there were no resultant changes to the 
Affiliation Agreement. 
 
 

14. Identify the names of the EHR board members who attended the listening session on May 18, 
2022. 
 
RESPONSE: The following EHR trustees attended the May 18, 2022 listening session: 
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Kevin Callahan 
Robert Eberle 
David Falck 
Stephen Hermans 
Nicholas Toumpas 
Sally Ward 
Joseph Simeone (former Trustee) 
 
 

15. Describe the notice and the “town hall” meetings held by EHR for its workforce. Include the 
dates of the meetings and the number of people who attended each meeting. Provide copies of 
the notice of the meetings, the presentations, and the FAQ document. Describe any oral 
comments, questions, and complaints and provide any written comments, questions, and 
complaints submitted by employees at or following the meetings. 
 
RESPONSE: EHR’s CEO, Kevin Callahan, conducted four, all staff virtual town hall 
meetings via WebEx on March 16, 2022, May 13, 2022, and October 27, 2022.  The 
March 16th meeting concerned EHR’s signing of the BILH LOI and had 285 attendees.  
The May 13th meeting covered updates on the BILH affiliation process and had 251 
Attendees.  Mr. Callahan conducted two similar meetings on October 27th (8:30 a.m. 
and 3:00 p.m.) and provided an update on the BILH affiliation process.  A total of 346 
people attended the two October 27th meetings.  Notifications of these meetings, the 
press release distributed to all staff, and an FAQ document are in Attachment 15.   
 
In addition to these town hall meetings:  
 
a. Mr. Callahan conducted an all-managers meeting concerning the proposed BILH 

affiliation on March 15, 2022 with 209 attendees. His presentation materials are in  
Attachment 15.  
 

b. EHR has provided ongoing affiliation updates at quarterly staff business meetings, 
Exeter medical staff meetings, and Core Physicians provider meetings. 

 
EHR did not keep a record of oral comments, questions, or complaints raised at town 
hall, business, or provider meetings.  During a medical staff meeting in which the BILH 
transaction was discussed, however, one provider asked a question about EHR’s intent 
to continue its relationship with MGB with respect to EHR’s cancer center.  
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AFFILIATION AGREEMENT 
 
16. Provide the terms of each of the EHR trustees. Describe the standards or criteria that will be 

employed by BILH in determining whether to appoint nominees to the EHR board. 
 
RESPONSE: The terms of the current EHR trustees who are intended to complete their 
current terms are as follows:   
 
TRUSTEE    CURRENT TERM EXPIRES 
 
Rob Eberle, Chair    2023 Annual Meeting* 
  
Amy Case, Vice Chair    2023 Annual Meeting* 
  
Kevin J. Callahan, President    Ex Officio (concurrently with 
      service as CEO of EHR) 
 
Susan DesJardins    2023 Annual Meeting* 
 
Cindy Dominguez    2024 Annual Meeting* 
 
David Falck    2024 Annual Meeting* 
  
Charles Davis Farmer, Jr.   2023 Annual Meeting* 
 
Robert Hevert    2023 Annual Meeting* 
 
Richard Hollister, MD    Ex Officio (concurrently with service as   
                 President of Exeter Hospital Medical Staff) 
 
Michael Pangan, MD   2024 Annual Meeting* 
 
Nick Toumpas    2024 Annual Meeting* 
 
Sally Ward    2023 Annual Meeting* 
 

 
Following the Closing Date of the Affiliation, there will be an additional ex officio 
Trustee appointed to the EHR Board by BILH.   
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See also Sections 9.1(b) and 9.1(c) of the Affiliation Agreement for the criteria 
concerning the appointment of trustees following closing.  Among other things, board 
members must be members of the communities served by EHR and independent (i.e., 
having no financial relationship with EHR).  Section 3 of the Amended and Restated 
Bylaws of EHR, which take effect as of the closing, addresses the EHR Board of 
Trustees including number, qualification, term length, appointment, reappointment, 
removal and resignation.  Section 3.1.2 of the Amended and Restated Bylaws of EHR 
contains the standards and criteria to be employed by BILH in electing (or approving 
EHR’s nominations) of EHR Trustees.  
 
The Governance/Nominating Committee of EHR will nominate all trustee candidates 
for recommendation by the EHR board to the BILH board for approval.  It has been 
BILH’s practice to defer to the recommendations of its community hospital boards, 
absent some conflict of interest.  Since its formation in 2019, BILH has never rejected a 
trustee candidate recommended by one of its community hospital boards.   
  

 
17. Provide additional information concerning the Integration Committee, including the number 

of people from EHR and BILH who will serve on the committee, how the committee members 
will be selected, and the specific responsibilities of the committee. Submit any directives, 
guidance, or instructions that will be provided to the Integration Committee in carrying out 
their responsibilities. 
 
RESPONSE: As described in Section 10.2 of the Affiliation Agreement, EHR and BILH 
have created a committee of representatives from both organizations tasked with 
coordinating the integration of EHR and BILH.  This committee (hereinafter, the 
“Executive Oversight Committee”) holds ultimate decision-making authority for 
matters relating to the integration of EHR into the BILH system.  The following depicts 
the governance structure of the Executive Oversight Committee.   
 

[Response continued on next page] 
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The Executive Oversight Committee is responsible for overseeing the integration of 
EHR into BILH and has the authority to provide strategic direction to integration 
planning, and to approve recommendations brought forth by the Integration 
Committee and various work groups.  Directly under the Executive Oversight 
Committee sits the Integration Committee, which is responsible for establishing 
expectations, guiding progress on, and ensuring achievement of target goals and 
timelines for the potential integration of EHR into BILH.   
 
The Executive Oversight Committee consists of four representatives from EHR and five 
representatives from BILH.  The Integration Committee consists of twelve EHR 
representatives and fourteen BILH representatives.   
 
More detailed information regarding these committees’ structures, responsibilities, and 
membership can be found in Attachment 17 (presentation developed for the inaugural 
meeting of the Executive Oversight Committee).  Legal counsel has provided guidance 
to the Executive Oversight Committee on how to avoid gun jumping (see supra gun 
jumping discussion).  
 
*Confidential treatment of documents requested.  
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18. Please provide additional information on how the investment levels were determined and the 
expected improvements associated with each: 

• $165M capitalization of inpatient beds 
• $35M Epic 
• $50M additional capital investment 
• $125M additional capital investment in the later five years 
• $49.8M in direct support for community safety net affiliates (under access to healthcare 

for low-income communities) 
 

RESPONSE: The investment levels described in the Affiliation Agreement and 
referenced in Request 18 closely align with the expectations and requirements outlined 
by EHR during its RFP process.  Attachment 18 contains a report prepared by 
Kaufman Hall concerning EHR’s estimated capital needs.  

The $165 Million capitalization of inpatient beds is necessary because existing inpatient 
units are in old buildings (some over 50 years old), and the units are too small and 
inflexible.  Many building systems require significant upgrades or replacements, and 
windows and roofs are failing and need repair.  There are also an insufficient number 
of private rooms for medical-surgical patients resulting in delayed patient room 
assignments, overcrowding and the potential for patient privacy issues.  This dollar 
amount was based on a long history of assessing the facility requirements at Exeter 
Hospital and estimating their upgrade costs.  

The $165 Million capitalization for a new inpatient building will include new state-of-
the-art private patient rooms and equipment, a new lab and pharmacy, space to 
support care coordination and clinical integration efforts, and additional support space 
to maximize workflow efficiency for hospital staff.  The new building will also enhance 
privacy, be safer for patients and staff, decrease turn-around time for room assignment 
and patient admissions, and improve patient and family satisfaction.  

The $35 Million for Epic is what BILH will invest to facilitate the conversions of the 
existing electronic medical record (“EMR”) systems at Exeter and its facilities and 
clinics to the single Epic system.  

The additional $50 Million is to support the 5-Year Capital Plan that has yet to be 
developed, and includes investments for routine capital and other strategic capital for 
intended investments in the expansion of access to primary care (with integrated 
behavioral health), urgent care, appropriate specialty services and outpatient 
diagnostics, testing and rehabilitative services in communities served by Exeter but 
geographically distant including, but not limited to, Raymond and Plaistow, in 
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alignment with the findings of EHR’s community needs assessment and EHR’s existing 
community partnerships. 
 
The additional $125 Million investment in the later five years of the contemplated 
affiliation reflects a level that exceeds EHR’s capital expense in 2019.   
 
The $49.8 Million investment refers to commitments made to the Commonwealth of 
Massachusetts as part of BILH’s Assurance of Discontinuation (“AOD”) to directly 
support community safety net affiliates and programs targeted to underserved 
populations.  This investment is reflective of BILH’s commitment to the types of 
underserved populations served by EHR.  For example, BILH provided ~$8M in direct 
financial support in FY 2021 to the following Community Health Centers in 
Massachusetts that provide care to low-income and underserved populations: 

• Charles River Community Health Center 
• The Dimock Center 
• Fenway Community Health Center 
• Outer Cape Health Services 
• South Cove Community Health Center 

      *Confidential treatment of documents requested.  
 

19. Describe the sources of funding for the 5 Year Capital Plan and the Capital Commitment, 
including, but not limited to, any sources of funding from EHR assets and debt. Confirm 
whether BILH’s commitment to ensure the funds necessary to satisfy EHR’s debt includes any 
debt incurred after the date of the closing. 
 
RESPONSE: As described in Section 3.1(c) of the Affiliation Agreement, the parties will 
draw upon appropriate sources of funds for the 5-Year Capital Plan and Capital 
Commitment, which may include without limitation, operating cash flow, BILH 
unrestricted cash and investments, debt and/or other sources.  In no event will Exeter’s 
endowment funds or Board-designated funds, whether restricted or unrestricted, 
including all investment gains, dividends, income or principal appreciation derived 
thereof on or after the Closing, be considered a source of funds for the 5-Year Plan or 
the Capital Commitment. 
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20. The 2021 EHR community benefits report indicates the need for support to address substance 
use and mental health problems in the community, as well as the aging population/senior 
services, transportation issues, and suicide prevention. Among the types of support listed 
include cash donations, healthcare support services, community based clinical services, and 
grants. Please provide comparative information on how EHR's financial plans for investment 
in these areas will change after the affiliation. 
 
RESPONSE: In accordance with Section 10.11 of the Affiliation Agreement, the EHR 
Board of Trustees will have the authority to oversee a Local Community Benefits 
Allocation of up to $3 Million annually in inflation-adjusted dollars.  The current 
financial performance of EHR does not support this level of spending at present, but 
EHR intends to increase its community support spending as financial performance 
permits and with the assistance of the Local Community Benefits Allocation.  The Local 
Community Benefits Allocation is intended to be spent both on grants to local service 
providers who already have a track record of providing these services and on 
subsidizing existing and expanded efforts to address related concerns internally by 
EHR.    

 
 
21. Considering the challenges with filling staff vacancies, how does BILH anticipate recruiting 

and expanding capacity and access in the areas identified in the Affiliation Agreement: 
• Behavioral health, including through access to primary care 
• Programs for substance use disorder treatment 
• Healthcare for low-income and disadvantaged populations  
• Elder care 
• Primary care office hours and availability for walk-ins 
• Use of LCSWs in primary care offices 
• Collaborative Care Model (CoCM) 
 
RESPONSE: BILH has a robust Talent Acquisition strategy to ensure it is competitive 
in this challenging labor market.  The BILH Careers site markets its open positions and 
the many benefits of working for BILH.  Its job postings are ‘scraped’ to additional on-
line job boards to reach the broadest audience possible.  BILH has an on-going 
recruitment campaign on social media platforms, including LinkedIn and Facebook, 
spotlighting its own employees and its BILH stories which helps it reach both passive 
and active candidates.  BILH hosts on-site and virtual career events, with over 20 events 
taking place just this month.  BILH’s recruitment team partners with local colleges and 
universities to place Social Work and Mental Health Counselor interns, an important 
talent pipeline.  BILH participates in college career events and posts its jobs to their 
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career sites.  Its recruiters source candidates via LinkedIn and Indeed, and also 
routinely outreach to former employees who might be interested in returning.  BILH 
offers signing bonuses, employee referral bonuses, and market-competitive wages and 
benefits.  For social workers and mental health counselors, BILH offers reimbursement 
for license and CEU costs as well as paid supervision.  Post-closing BILH will extend 
these efforts to the New Hampshire market and work collaboratively with EHR to meet 
its staffing needs. 
 

 
22. Please provide additional details on the maturity level of the BILH CoCM, including the extent 

to which it is currently deployed within BILH. Please contrast with EHR’s investment and 
status with CoCMs in NH. 

a. Have there been any positive and measurable outcomes associated with the BILH CoCM? 
b. How many patients are receiving treatment under this model now? 
c. Among the patients referenced in the prior question, what portion of the practices and 

patients are in practices that meet the model requirements to submit claims to Medicare 
and commercial payers using the CoCM CPT codes? 
 

RESPONSE: As part of the AOD with the Massachusetts Office of the Attorney 
General (“MA AG”), BILH committed to having 50% of its employed BILH primary 
care sites in the CoCM in three years (i.e., by February 2022).  BILH also committed to 
having 100% of its employed BILH primary care sites within five years (i.e., by 
February 2024).  As of October 2022, BILH integrated 62 sites (equivalent to 79% of 
the target practices), with the integration of 8 more sites planned by February 2023. 

 
BILH tracks several measures associated with its CoCM.  Examples of such measures 
include: 

• Provider/Clinician experience, with an aim to increase the confidence of 
behavioral health clinicians in managing mental health or substance use 
disorders in primary care:  In 2022, 43.7% of the providers in the CoCM were 
extremely or very satisfied with the ability of the primary care team to address 
the needs of mental health disorders, compared to the 2.9% of providers 
outside of the CoCM. 
 

• Patient remission of depression and anxiety symptoms:  In October 2022, 
19.2% of active patients met criteria for remission status of their depression 
symptoms, and 19.4% of active patients met criteria for remission of their 
anxiety symptoms. 
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• Access to CoCM across BILH:  Currently, 83.4% of BILH primary care 
providers have access to refer to the CoCM. 

 
As of October 2022, over 2,700 patients were actively participating in CoCM treatment 
plans.  Almost 100% of the coding volume for practices in the CoCM model is 
submitted using CoCM CPT codes. 
 
Core Physicians has implemented CoCM in one of its three pediatric practices since 
October 2021, one of the first primary care providers in New Hampshire to do so.  In 
2023, Core intends to expand CoCM into two of its six adult primary care practices.  
Ideally, access to integrated behavioral health services would be accessible in all of  
Core’s primary care practices; however, ongoing financial and resource challenges 
have been a barrier to expansion of this effort.   
 
The initial funding source for Core’s behavioral health work came from the NH 
Integrated Delivery Network (IDN).  That funding expired in 2020.  Since then, Core 
has worked to achieve sustainability of the integrated care model, but has not yet been 
able to reach that point.   
 
BILH is further along than Core Physicians in its CoCM journey, and has experience at 
greater scale.  This affiliation will support EHR/Core Physicians in addressing barriers 
to expanding Core’s behavioral health services to more of Core’s primary care 
locations by 1) improving access to necessary CoCM resources (i.e., recruitment and 
retention); 2) guiding the establishment of clinical, operational and billing best practices 
to improve financial sustainability of the CoCM model (i.e., through access to BILH 
subject matter experts); 3) facilitating access to more efficient medical record tools for 
documentation and establishment of registries; and 4) furthering Core’s expansion into 
tele-behavioral health services.  
 
 

23. Are there different versions of Epic in the BILH system? 

• If multiple versions are in use within BILH, please indicate that and describe the version 
with the highest level of functionality. 

• Will the EHR Epic system be equivalent to the BILH systems with the highest level of 
functionality? 

• Will the EHR Epic system allow full customization for the EHR site and meeting New 
Hampshire specific needs? 

• Will EHR be required to pay BILH for use of BILH’s Epic system? If so, what payment(s) 
will be required? 
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RESPONSE: Within the BILH system, there are currently two versions of Epic.  
However, BILH is embarking on a project to create a new version, based on the latest 
functionality from Epic.  This new version will have greater functionality than any 
current versions and will be the version that would be used at EHR.  The EHR Epic 
system will be equivalent to the BILH system with the highest level of functionality.  
The Epic system does allow for customization—through a thoughtful design process, 
BILH plans to deliver one version of the Epic system that can support local needs.  
BILH will fund the installation of Epic consistent with commitments described in the 
Affiliation Agreement.  For ongoing proportional operating charges, EHR would 
receive an IT system service allocation expense similar to those received by other first-
tier entities within the BILH system. 

 
 

24. Is there an existing business plan or conceptual framework that will inform the development 
of the joint BILH/EHR Clinical Services Growth Plan? 
 
RESPONSE: Section 10.6 of the Affiliation Agreement outlines the objectives of the 
Clinical Services Growth Plan (“CSGP”), pursuant to which BILH and EHR will 
develop jointly a plan to expand the breadth and depth of services provided locally in 
EHR’s service area, including access to tertiary/quaternary services.  The parties have 
six months from closing to develop the CSGP.  BILH has committed to include 
behavioral health and substance use as specific areas of focus within this planning 
effort, as described in more detail in Part III of the Notice to the Director of Charitable 
Trusts filed by EHR on September 30, 2022 (the “CTU Notice”).  Importantly, Section 
10.6 of the Affiliation Agreement also states that the CSGP will be informed by, and 
consistent with, EHR’s Community Health Needs Assessment.  Please see Attachment 
17 for a preliminary conceptual framework that is intended to inform the development 
of the joint CSGP.   
 
 

25. Please provide any demand projections used to identify the opportunity with the clinical growth 
areas, and the source of increased patient volumes BILH anticipates. 
 
RESPONSE: Given restrictions under antitrust laws, BILH and EHR are limited in their 
ability to share information necessary for developing demand projections that could be 
used to identify opportunities within the clinical growth areas or sources of increased 
patient volumes.  
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26. Are existing commercial payer reimbursement rates considered sufficient to support the BILH 
Clinical Services Growth Plan? If not, what are the increases anticipated?  
 
• Please comment with separate consideration for hospital services, professional services, 

hospital outpatient department services, and free-standing outpatient services, with 
additional detail by specialty area. 

• Include consideration for BILH’s intentions to grow the homecare and hospice network. 
• What clinical service lines are expected to have the greatest return on investment and the 

lowest? 
 

RESPONSE: Generally, determining the financial viability of new programs is a 
multifaceted process that looks at a long-term Return on Investment (“ROI”).  The 
factors include an assessment of community need, anticipated net new volume and fit 
with other programs to decrease overhead associated with the new line of business. 
 
In developing an approach to payor negotiations, BILH looks at the competitive 
landscape in the market and the all-payor database. BILH assesses the overall costs 
associated with providing care and anticipated factors that impact that cost, such as 
inflation and staffing costs.  However, given restrictions under antitrust laws, BILH and 
EHR are limited in their ability to share information necessary for fully understanding 
the sufficiency of existing commercial payor reimbursement rates as they relate to 
supporting the CSGP.  See supra gun jumping discussion. 
 

 
27. Please expand on BILH’s intentions to “increase access to primary care and behavioral health 

through augmented scale, resource planning, and alignment of behavioral health resources 
within primary care practices.” Include any estimates developed internally for staffing capacity 
changes, patient volumes, and/or revenue. 
 
RESPONSE:  BILH has committed to including primary care and behavioral health as 
specific areas of focus as part of its proposed affiliation with EHR.  This comprehensive 
planning effort of BILH and EHR will identify shared initiatives and investments 
across services lines.  In furtherance of BILH’s intent to increase access to primary care 
and behavioral health, BILH plans to work jointly with EHR to develop EHR’s existing 
primary care capabilities, including expansion of primary care office hours and 
accommodating more walk-in patients, among other enhancements.  BILH has also 
taken steps to integrate behavioral health into primary care across the BILH system, 
including the integration of behavioral health providers into patient care teams and 
embedding licensed clinical social workers in each of BILH’s employed primary care 
offices.  The parties anticipate that such integration could also be replicated with EHR.  
More detailed descriptions of these and other approaches to primary care and 
behavioral health are provided in Part III of the CTU Notice. 
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Given restrictions under antitrust laws, BILH and EHR are limited in their ability to 
share information necessary for developing more detailed plans in the primary care and 
behavioral health contexts and, therefore, have not developed any internal estimates for 
staffing capacity changes, patient volumes, and/or revenue.  See supra gun jumping 
discussion. 
 
See also Response No. 22 above.  
 
 

28. After the affiliation, does BILH anticipate New Hampshire patients receiving more acute care 
treatment in Massachusetts? 

a. If so, will there be capacity to discharge them sooner and continue their 
treatment in NH at lower-level care centers? 

b. Will New Hampshire patients be more likely to travel to Massachusetts for non-
acute care in the BILH system? 
 

RESPONSE:  Given restrictions under antitrust laws, BILH and EHR are limited in 
their ability to share information necessary for fully understanding the effect that the 
proposed affiliation could have on where New Hampshire patients choose to seek 
certain types of care and, accordingly, have not shared such information.  See supra gun 
jumping discussion.  Care delivered within the BILH system is a unique balance of 
tertiary and community care, compared to other large health systems in New England.  
BILH views this unique balance as a key point of strength and differentiation. 
 
The following are examples of prior BILH investment in programs developed to avoid 
tertiary referrals and expand community hospital capabilities: 
 
• Beth Israel Deaconess Hospital – Plymouth (“BID-Plymouth”): Interventional  
      Cardiology, Thoracic Surgery, Urology 
• Beverly Hospital: Cardiology partnership with Lahey Hospital & Medical Center  
      (“LHMC”) and Atrius 
• Anna Jaques Hospital: Cancer Center 
• Winchester Hospital: Gynecologic Oncology, Robotic Surgery 
 
BILH anticipates more patients in the EHR service area will receive acute care 
treatment and ambulatory services at EHR facilities.  Investing in EHR’s local 
capabilities is central to BILH’s vision and strategic rationale for the proposed 
affiliation; expanding local capabilities will keep more care—both hospital-based and 
ambulatory—in the local market.   
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29. Submit copies of EHR’s and BILH’s uninsured, charity care, and financial assistance policies. 
 
RESPONSE: Attachment 29 contains EHR’s policies.  BILH and its community 
hospitals’ policies can be accessed at the links below.  
 
Anna Jaques Hospital: https://www.ajh.org/patients-and-visitors/billing-and-insurance   
 
Beth-Israel Deaconess Hospital-Milton (“BID-Milton”): https://www.bidmilton.org/for-
patients-and-visitors/financial-assistance/   
 
BID-Needham: https://www.bidneedham.org/your-visit/insurance-and-financial-
information   
 
BID-Plymouth: http://www.bidplymouth.org/body.cfm?id=90   
 
Beth Israel Deaconess Medical Center (“BIDMC”): https://www.bidmc.org/patient-
and-visitor-information/patient-information/your-hospital-bill/financial-assistance   
 
LHMC: https://www.lahey.org/lhmc/your-visit/insurance-billing-records/financial-
counseling-assistance/   
 
Mount Auburn Hospital: https://www.mountauburnhospital.org/patients-
visitors/billing-insurance/financial-assistance/   
 
New England Baptist Hospital: https://www.nebh.org/patients-care-partners/financial-
resources/financial-services-guide/   
 
Northeast Hospital Corporation: https://www.beverlyhospital.org/locations--
services/patients--visitors'-guide/billing--patient-accounts   
 
Winchester Hospital: https://www.winchesterhospital.org/my-visit/insurance-billing--
records/financial-assistance    
 
 

30. What are BILH’s plans for the EHR NH-CARES ACO? Within the next three years, will the 
ACO participate in Medicare ACO programs and downside risk sharing arrangements with 
commercial carriers? 
 
RESPONSE: The parties will assess EHR’s participation in Medicare ACO programs 
and downside risk-sharing arrangements with commercial carriers in the future, 
including the NH-CARES ACO operated by Core Physicians, based on the programs 

https://www.ajh.org/patients-and-visitors/billing-and-insurance
https://www.bidmilton.org/for-patients-and-visitors/financial-assistance/
https://www.bidmilton.org/for-patients-and-visitors/financial-assistance/
https://www.bidneedham.org/your-visit/insurance-and-financial-information
https://www.bidneedham.org/your-visit/insurance-and-financial-information
http://www.bidplymouth.org/body.cfm?id=90
https://www.bidmc.org/patient-and-visitor-information/patient-information/your-hospital-bill/financial-assistance
https://www.bidmc.org/patient-and-visitor-information/patient-information/your-hospital-bill/financial-assistance
https://www.lahey.org/lhmc/your-visit/insurance-billing-records/financial-counseling-assistance/
https://www.lahey.org/lhmc/your-visit/insurance-billing-records/financial-counseling-assistance/
https://www.mountauburnhospital.org/patients-visitors/billing-insurance/financial-assistance/
https://www.mountauburnhospital.org/patients-visitors/billing-insurance/financial-assistance/
https://www.nebh.org/patients-care-partners/financial-resources/financial-services-guide/
https://www.nebh.org/patients-care-partners/financial-resources/financial-services-guide/
https://www.beverlyhospital.org/locations--services/patients--visitors'-guide/billing--patient-accounts
https://www.beverlyhospital.org/locations--services/patients--visitors'-guide/billing--patient-accounts
https://www.winchesterhospital.org/my-visit/insurance-billing--records/financial-assistance
https://www.winchesterhospital.org/my-visit/insurance-billing--records/financial-assistance


Diane Quinlan, Esq.  
December 13, 2022 
Page 20 

 
 
 

available.  BILH is awaiting CMS’s determination as to what new products/programs 
will be available, at which time a multi-pronged assessment of such programs will be 
performed.  BILH maintains a strong commitment to participating in risk-based 
population health reimbursement models with Medicare, Medicaid, and commercial 
payors.  This commitment is demonstrated, in part, by the ~500,000 covered lives 
currently under risk-based contracts within the BILH system. 
 
 

31. Please provide an update on the plans for addressing the identified needs in the 2019 and 2022 
Community Needs Assessments. 
 
RESPONSE: Financial challenges facing EHR since early 2020 have undercut its ability 
to further respond to the issues identified in the 2019 and 2022 Community Needs 
Assessments.  Notably, EHR has been forced to eliminate its budget for support of 
health-related community organizations until its financial performance improves.  As 
noted in the Affiliation Agreement, after the closing of the affiliation, EHR and BILH 
plan to reassess and resume support for EHR’s community initiatives.   

 
 

32. Are there any changes envisioned with care levels provided to individuals and families without 
insurance or the financial counseling process and assistance in place? 
 
RESPONSE: Section 10.10 of the Affiliation Agreement states, in pertinent part:  
 

10.10 Care to Vulnerable Populations. As of the Closing Date, BILH 
shall adopt policies for the provision of care to vulnerable populations 
served by the Exeter Entities that are no less generous than the written 
policies of the Exeter Entities immediately prior to Closing, in 
conformance with New Hampshire law and to changes in Laws, as 
applicable. Any changes to such policies must comply with applicable 
Law. Should the Exeter Entities’ current policies governing the 
provision of care to vulnerable populations be less generous than those 
provided by BILH, BILH shall take actions necessary to ensure such 
policies in effect at the Exeter Entities are enhanced to a level 
commensurate with those utilized by BILH as of the Closing Date.  

 
To date, the parties have not had any discussions about changing EHR’s financial 
assistance policies.  The parties will continue to assess the best ways to meet the needs of 
vulnerable patient populations. 
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33. Does BILH envision any changes to the overall level of charity care provided, excluding 
amounts for bad debt and costs associated with government payer shortfalls? 
 
RESPONSE: As stated above, per Section 10.10 of the Affiliation Agreement, BILH 
agrees to adopt policies for the provision of care to vulnerable populations served by 
EHR that are no less generous than the written policies of EHR immediately prior to 
closing.  Furthermore, under Section 10.11 of the Affiliation Agreement, BILH agrees 
to maintain EHR’s commitment to community health and charitable initiatives, 
consistent with EHR’s historical clinical and financial support. 
 
 

34. Are there any known clinical affiliation EHR legacy commitments that BILH will seek to 
terminate or replace? 
 
RESPONSE: BILH has no plans to alter existing Exeter clinical affiliations proactively, 
but it does intend to work collaboratively with current Exeter partners to ensure 
patient access to services, including in situations where services are ultimately 
transitioned to BILH.  One EHR legacy clinical partner, MGB, which brings medical 
hematologists/oncologists from MGB to Exeter Hospital’s Center for Cancer Care 
(“CCC”), has indicated that it has no interest in continuing the CCC partnership once 
the Exeter-BILH transaction closes.  Exeter is working to extend the MGB partnership 
to allow continuity of care for patients.  Beyond ensuring that patient care is not 
compromised in terms of quality or access, no specific plans exist as to how these 
specialty health care services will be transitioned. 
 

 
35. The commitment to maintain services in section 10.5 (b) of the Affiliation Agreement refers 

to “material clinical service or program.” How is the phrase “material clinical service or 
program” defined? 
 
RESPONSE: The phrase “material clinical service or program” has not been further 
defined.  “Material” means significant or meaningful. A clinical service or program 
could be material in one of two ways, in terms of either revenue contribution, or 
importance to the patient population to be served.  The parties believe that this clause 
addresses both kinds of materiality.  Whether a clinical service or program is 
“material” at a particular time will depend on the specific circumstances that apply at 
that time.  Given the innovative and changing nature of the health care market, 
including the movement from inpatient to outpatient sites of care, and the uncertainty 
of the closing date for this contemplated affiliation transaction, it is difficult to 
anticipate which clinical services or programs would be considered material at any 
given point in time.  BILH and EHR do not currently anticipate any Material 
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Reduction in Services (as the term is defined in the Affiliation Agreement), but should 
the parties encounter a situation requiring such a reduction, the parties at that time 
would collaboratively assess whether a clinical service or program would be considered 
“material” as contemplated under Section 10.5 of the Affiliation Agreement. 
 

36. Section 2.2 of the proposed bylaws provides that BILH shall not cause EHR to close any 
“essential service” without consulting with EHR's board. How is the term “essential service” 
defined? 
 
RESPONSE: 
 
The term “essential service” is not defined in the Affiliation Agreement.  The parties 
intend it to mean a service of great importance to the community served by EHR.  
Examples include operation of an emergency department.  The term “essential service” 
is included in the form of Bylaws used across all BILH community hospitals.  The 
definition of what constitutes an “essential service” varies depending on the services 
provided by the particular BILH entity and the communities it serves. 
 

37. Please provide a complete copy of the proposed bylaws of EHR (the copy provided ends at 
page 2). 
 
RESPONSE:  Attachment 37 contains a complete copy of EHR’s proposed Amended and 
Restated Bylaws, which will take effect as of the closing of the affiliation with BILH.  

 
 

38. How will the $3 million commitment to community benefit programs and initiatives described 
in section 10.11 of the Affiliation Agreement be funded (by EHR or BILH)? 
 
RESPONSE: Consistent with the Affiliation Agreement, BILH will maintain all 
community health and charitable initiatives provided by EHR, including the 
disbursement of funds identified within Section 10.11 of the Affiliation Agreement.  As 
also described in the Affiliation Agreement, the EHR Board of Trustees and EHR 
Executive Leadership Team shall be responsible for identifying needs, developing plans 
and determining the use of funding, including grants or awards. 
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HUMAN RESOURCES MATTERS 
 

39. Describe any plans developed by EHR and BILH for the integration of their workplace 
cultures, processes, staff, employment practices and policies, pay and benefits, and 
philosophies. If the plans include engaging an organizational consultant, provide the name of 
the consultant. 
 
RESPONSE: BILH does not have any current plans to engage a consultant for such 
purposes.  To the extent permissible by antitrust law, EHR will be included in BILH’s 
planned Workday rollout.  Workday is the single software system used by all 
organizations in the BILH system to support daily operations in the areas of Human 
Resources, Finance, and Supply Chain.  Including EHR in the Workday rollout would 
bring EHR processes for these functions in line with other organizations within the 
BILH system.  Due to gun jumping concerns, the parties have not developed any of the 
plans described in Request 39.  See supra gun jumping discussion. 
 
 

40. Describe how the transaction will impact the numbers of full-time and part-time management, 
administrative, and clinical staff currently employed or retained by EHR. 
 
RESPONSE: Per Section 9.3(a) of the Affiliation Agreement, BILH commits that 
substantially all employees of EHR and its affiliates who are in good standing as of the 
closing date and who meet screening and other diligence requirements will continue 
their employment on terms substantially similar to those in place immediately prior to 
the closing date.  This commitment will extend for at least two years after the 
transaction closes, subject to for-cause terminations.   

 
 
DONOR RESTRICTED FUNDS 
 
41. Provide original cost, most recent year end market value, and restriction status for each of 

EHR’s donor restricted funds which comprise its donor restricted net assets, both temporary 
and permanent/perpetual. 
 
RESPONSE:  
 
Endowments 

Exeter Health Resources, Exeter Hospital, and Rockingham VNA & Hospice hold a  
      total of five perpetual endowment funds, as follows:   
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Fund name Entity 
Holding Title 

Original cost - date FMV at 9/30/22 

Fuller Exeter 
Hospital 

$    16,173,103 - 8-99 and 9-01 Pooled – FMV of indiv 
fund not available 

Schleyer Fund Exeter 
Hospital 

$    100,000 - 2-21 Pooled – FMV of indiv 
fund not available 

 

Aggregated 
endowment 

Exeter 
Hospital 

$     596,218 -  various Pooled – FMV of indiv 
fund not available 

 

Aggregated 
endowment 

Exeter Health 
Resources 

$     3,073,845 - various Pooled – FMV of indiv 
fund not available 

 

Town of Derry RVNA $     411,317 - approx. as of 9-17 $472,865 

Total    $20,416,031 

Note:  the “Aggregated Endowments” are the result of many small gifts received years ago.  Unfortunately, 
sufficient records do not exist to identify the original principal values of these gifts, and they are treated as 
two permanent endowments, one held by Exeter Hospital and one held by Exeter Health Resources.  

Restricted Specific Purpose Funds 

Exeter Health Hospital, Exeter Health Resources, RVNA and Core Physicians 
maintain a total of forty-three Specific Purpose funds.  The temporary restricted value 
of all of these specific purpose funds was $1,467,478 as of September 30, 2022.   A 
detailed listing of each fund is in Attachment 41.     

Summary 

The FMV balance for the all donor restricted funds as of 9/30/22 was as follows:  

 Endowment Perpetual  $  20,416,031 

 Specific Purpose Funds  $  1,467,478 

 Cumulative Earnings/Losses         $  4,983,287 (this is cumulative for Specific Purpose & Perpetual) 

 Less:  Endowment Spend              $  2,625,095  (Endowments are spent at 6% annually as of FY 21) 

 FMV: all donor restricted Funds  $  24,741,701  
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*Confidential treatment of documents requested.  
 
 

42. Following the closing, will EHR’s donor restricted assets be transferred into the pooled 
investment accounts managed by BILH? 
 
RESPONSE: BILH has not made any commitments relating to the management and 
investment of EHR’s donor-restricted funds.  However, per Section 10.12 of the 
Affiliation Agreement, philanthropic funds raised in New Hampshire (whether 
restricted or unrestricted) will continue to be deployed within New Hampshire and 
consistent with the direction of the funds’ respective donors for the support of EHR’s 
charitable mission.  As such, EHR’s donor-restricted funds will continue to be part of 
EHR’s balance sheet. 
 
 

43. Provide copies of EHR’s investment policy applicable to donor restricted and board restricted 
assets as well as copies of its spending policies for appropriation of donor restricted and board 
restricted assets. 
 
RESPONSE: Attachment 43 contains the responsive EHR policies. 
 

 
BILH 
 
44. Submit copies of all correspondence between BILH and the Massachusetts Office of the 

Attorney General, and all documents BILH submitted, including emails, reports, and 
presentations, regarding the proposed transaction with EHR. 
 
RESPONSE: BILH has not exchanged directly any written correspondence with the 
MA AG regarding the proposed affiliation.  However, the MA AG was provided a copy 
of the Material Change Notice (and its attachments) that BILH submitted to the 
Massachusetts Health Policy Commission (“HPC”) on July 28, 2022 as required by 
HPC regulations.  In addition, the NH Consumer Protection and Antitrust Bureau has 
been copied on all submissions to the Federal Trade Commission and MA AG.  
Attachment 44 contains BILH’s Health Policy Commission filing.   
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45. Describe the extent to which the Assurance of Discontinuance entered into between BILH and 
the Massachusetts Office of the Attorney General will apply to the proposed transaction with 
EHR, particularly the price constraints set forth in the Assurance of Discontinuance. 
 
RESPONSE: As discussed with New Hampshire Assistant Attorney General, Jennifer 
Foley, the AOD is uniquely tailored to the competitive realities of the Massachusetts 
health care market and limited in jurisdiction to the Commonwealth of Massachusetts.  
The AOD, including the price constraints contained within it, does not apply to this 
transaction and would not encompass EHR’s operations in New Hampshire.  The 
proposed transaction seeks to preserve and enhance Exeter’s community-focused care, 
enhancing Exeter as a provider of comprehensive, high-value system for care in New 
Hampshire, and as BILH’s destination center of care in New Hampshire.  To the extent 
that there is any impact from the proposed transaction, it increases competition by 
strengthening EHR to help ensure its continuing presence in the market.  Moreover, in 
the Affiliation Agreement and as described herein, BILH has made numerous, 
substantial commitments to support Exeter and the community it serves. 
 

 
46. During the listening session held on May 18, 2022, BILH represented that it “successfully 

collaborated with regulators to design a system that increases access, sustainability, and helps 
contribute to managing health costs.” Provide documentary evidence to support this 
statement. 
 
RESPONSE: As detailed in the table below, BILH has made significant progress in 
realizing the benefits of its 2019 system integration.  In fact, despite the impact of 
COVID-19, BILH achieved $79.0 million in targeted cost savings in FY 2021 relative to 
the pre-merger baseline of FY 2018.  BILH achieved these savings through efforts to 
integrate operations, resulting in operational synergies and patient care efficiencies, 
which BILH has similarly identified as a high-priority initiative for the proposed 
affiliation with EHR.  Source: 
https://link.zixcentral.com/u/5ef15db4/QDyKdhZ47RG2AMgoh3soMg?u=https%3A%
2F%2Fwww.mass.gov%2Fdoc%2Fbilh-report-to-ago-year-3-3-1-2022%2Fdownload  
(BILH Annual Report to the Massachusetts Office of the Attorney General, pg. 3)  
 
 

[Response continued on next page] 

 

 

 

 

https://link.zixcentral.com/u/5ef15db4/QDyKdhZ47RG2AMgoh3soMg?u=https%3A%2F%2Fwww.mass.gov%2Fdoc%2Fbilh-report-to-ago-year-3-3-1-2022%2Fdownload
https://link.zixcentral.com/u/5ef15db4/QDyKdhZ47RG2AMgoh3soMg?u=https%3A%2F%2Fwww.mass.gov%2Fdoc%2Fbilh-report-to-ago-year-3-3-1-2022%2Fdownload
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$ in Millions FY 2021 
Original Projection 

FY 2021 
Actual Savings 

Operational Synergies 
     Supply Chain 17.9 –2.9 22.1 
     Revenue Cycle 7.2 – 12.3 0.7 
     Other Operations 10.8 – 14.0 26.6 
Patient Care Efficiencies 
     Pharmacy 4.0 – 8.5 14.9 
     Laboratory 3.6 – 5.7 8.5 
     Clinical Engineering 1.2 – 2.9 0.2 
     BILH Performance Network 2.2 – 3.8 6.0 

Total 47.0 – 69.2 79.0 
 

 
47. During the listening session held on May 18, 2022, BILH represented that it has a “track 

record of growing community health systems.” Provide documentary evidence to support this 
statement. 

RESPONSE: As detailed in the table below, BILH has successfully strengthened 
capabilities at its community providers.  BILH measures its success at strengthening the 
capabilities of its community providers by tracking the case mix index (“CMI”) and 
inpatient volume trends.  The following table demonstrates that BILH has shifted 
volume to community hospitals (e.g., the smaller decline in patient volume at 
community hospitals compared to the BILH system as a whole) and expanded local 
capabilities (e.g., the four-percent increase in CMI).  Specifically, in FY 2021, BILH 
redirected over 14% of all patient transfer requests for tertiary facilities to a BILH 
community hospital.   

 
 

Inpatient Volume and CMI for BILH Hospitals, FY 2018 – FY 2021 

 FY 2018 FY 2019 FY 2020  FY 2021 % Change 
 FY 18 to FY 21 

CMI for BILH Hospitals 
TOTAL BILH Hospitals 1.54 1.55 1.57 1.60 4% 
BILH Community Hospitals 1.23 1.24 1.25 1.28 4% 

Inpatient Discharge Volume for BILH Hospitals 
TOTAL BILH Hospitals 150,037 150,149 136,963 138,975 -7% 
BILH Community Hospitals 76,761 77,286 72,1882 73,767 -4% 
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These inpatient volume trends build on significant growth trajectories at BID-Plymouth 
and BID-Milton, following each such hospital joining one of BILH’s legacy health 
systems in 2014 and 2012, respectively.  From FY2013 to FY2019, inpatient discharges 
increased by 46% and inpatient surgical volume increased by 27% at BID-Plymouth. 
Similarly, from FY2011 to FY2019, inpatient discharges increased by 34% and 
inpatient surgical volume increased by 80% at BID-Milton. 
 
Examples of specific investments that BILH has made to grow community hospital 
capabilities are provided in the response to Request 28.  To further mitigate 
unnecessary transfers to higher-cost tertiary facilities, in FY 2021, BILH’s BIDMC and 
LHMC launched teleconsulting programs for select tertiary care services for its 
community hospitals, which allow care to stay local when appropriate.  BILH views this 
as the model for integration of Exeter into the BILH system and that it is in all 
stakeholders’ interest to direct care to community hospitals, such as Exeter Hospital. 
 

 
48. Describe how “BILH will sustain, reinforce and expand EHR’s and the EHR Entities’ 

existing programs to address the most significant health needs of their communities.” 
(Statement of Acquirer). 

RESPONSE: Given restrictions under antitrust laws, BILH and EHR are limited in 
their ability to share information necessary for fully understanding EHR’s existing 
programs and how BILH can best support such programs.  See supra gun jumping 
discussion.  Notwithstanding the foregoing, BILH has demonstrated success in 
strengthening capabilities at its community providers, as detailed in response to 
Request 47, above.  See also the response to Request 20 above. 
 
 

49. Describe how “BILH continues to sustain and expand investments in behavioral health and 
substance use disorder treatment across its system.” (Statement of Acquirer). 

RESPONSE: As detailed in the response to Request 27, above, as well as Part III of the 
CTU Notice, one aspect of BILH’s investment in behavioral health is the steps that 
BILH has taken to increase access by integrating behavioral health with primary care.  
BILH has also implemented programs to increase access to and treatment for patients 
with substance use disorders by linking emergency departments and community-based 
programs, such as at Addison Gilbert and Beverly Hospitals, as well as BID–Plymouth.  
More detailed descriptions of these programs can be found in Part III of the CTU 
Notice. 
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Please contact me if you have any questions, concerns, or need additional information.  
Thank you. 

 
 

       Very truly yours, 
 

 
 
     Jason D. Gregoire, Esq.  

 
 
cc:  Constance Sprauer, Esq. (via email) 
      David Szabo, Esq. (via email)        
      Leslie Joseph, Esq. (via email) 
      Adria Warren, Esq. (via email) 
 
 
Enclosures 
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