Four Women, Inc., Medical Management, 152 Emory Street, Attlebore, MA 092703
508-222-7555, [ax: 508-220-2218, cinail: LowrWonIne{aiol.com

Commonwealth of Massachusetts
Department of Public Health

Determination of N eed

Application Narrative

1 Project Des;;jpg'ug

¥our Women, Inc. is applying for a Determination of Need so that we can expand our
capacity in order to comply with Massachusetts Department of Public Health regulations for
MassHealth reimbursement for abortion care. We will be applying for a single specialty
freestanding surgical center license,

The project will involve a move next door to our current building. This is leased newly
constructed space that will permit us to comply with DPH (or ambulatory surgical site
guidelines,

In accordance with 105 CMR, section100.532 and 10C.533 our goal is to improve access to
affordable, high quality outpatient abortion and related gynecological services to Women
receiving MassHealth in the Southeastern area of Massachusetts, -

Qur current practice and hours of operation are:
L. Office is open six days every week, except for state and national holidays,
2. Abortion sessions consist of:
" a. ‘Wednesday, Friday evenings, and Saturday mornings for four to six hour
sessions,

b. An abortion visit is approximately three hours in length. This includes
preoperative testing, review and signing consents, abortion procedure,
registered nurse run recovery room, birth control options and after care
mstruction review. A follow up appointment is scheduled for three weeks,

¢. A physician, 2-4 registered nurses, 5-4 medical assistants, I-2 counselors, a
receptionist and an administrator are present during the abortion sessions.

3. Gynecology hours are presently Monday, Wednesday, ‘Thursday, and Friday from
- 8:30am. to 3 p.m. The nurse practitioner supervised by the Medical Director, a
medical assistant, and several additional staff members are present during gynecology
sessions. The nurse practitioner performs follow-up exams after an abortion, routine
gynecological exams, birth control consultations, and maintains the 24-hour
emergency phone service.

Four Women, Inc. makes every effort within its means to accommodate cases of financial
need. In the past year 10% of our patients received fee reductions of various degrees. Our
policy for care of low income women may be found in ' Appendix I, as well as our policies
regarding racial and ethnic minorities, handicapped women (mentally and physically}, and

other underserved population groups.
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We [ollow all Massachusetts laws (G.L.c.119s] 25) regarding consent of the minor,

We are located several city blocks from Sturdy Memorial Hospital. We have a written
transfer agreement with Sturdy and with Women and Infants’ Hospital in Rhode Island for
emergency care.

II Heglth Planning Procegs

Since May of 1998 we have managed a private physician's office offering gynecclogical and
outpatient abortion services. This office currently treats over 1,200 women a year for abortion
care. Asa private physician’s office, we are not licensed as 2 clinic by the Department of
Health. Therefore, we are not currently able to accept MassHealth insured women for
abortion care. We estimate that we are tuming away approximately 20 patients per week
based on phone calls to us and by verbal reports from our referral sources.

The enly Massachusetts outpatient abortion providers who accept MassHealth are located in
Boston, Warcester, and Springfield. Southeastern Massachusetts, including the Cape and the
Islands, has a large number of women of chikdbearing age covered under MassHealth
insurance. These women experience the burden of long distance travel and the associated
costs of lost work time, child care, and transportation. Our ability to accept MassHealth will
allevaate these burdens.

e Appendixes 11, 111 and 1V for Massachusetts Dipariment of Health MassChip CHNA siatiséiss. Appendiives ¥ and
VI for patient origin and MassHealth phone calls.

We have consulted with or notified the following of our intention to apply for a DolN and
clinic licensure:

Joyce James and Holly Phelps of the Determination of Need Office.
Priscilla Portis at the Mass Department of Medical Assistance. Appendiz VLI,
Elizabeth Torrent of HealthCare of Southeastern Massachusetts. Appendix V11T,
Linda Shyavitz, C.E.O. of Sturdy Memorial Hospital, Attdeboro, Mass.
Mary Dowd Struck, Senior Vice President of Patient Care Services,
Women and Infants’ Hospital. Appendir Y,

Susan Yanow of Abortion Access, an organization that deals with women’s
reproductive rights and access issues.

7. Rosemary Candelario of The Fastern Mass Abortion Fund.

8. OB-GYN Group of Attleboro, Inc.

9. TFoxboro Center for Women’s and I'amily Health, Foxboro, Mass.

10. Sturdy Memorial Associates,

ol o=

i

Since we opened in 1998 we have énjoyed an excellent reputation for care that has resulted in
an increasing number of referrals from satisfied patients, private physician practices, and
health care providers. Clinics, family planning agencics, and social service agencies have also
referred patients to Four Women, Inc. These referral sources enthusiastically support our goal
of clinic licensure in order to accept MassHealth.
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There is a clear and demonstrated need for our service. We have seen increased numbers of

patients. In seven months of 1998, 340 abortions were performed. In 1999, 901 abortions

were performed. In the first six months of 2000, 667 were performed. From March of 2000 Tﬁjf

to the present, we have tracked direct phone calls and referral inquiries from MassHealth oF -,
recipicats and their providers. We estimate we have had about 20 such inquiries per week, As 1¢ J"'
stated previously, there is currently no licensed MassHealth provider of outpatient abortion a‘w‘/ '
services in Southeastern Massachusetts. Our current increasing demand and subset of

regional MassHealth recipients we believe more than justify the need for our services.

The majority of paticnts seen in our Attleboro office come from Bristol, Barnstable, Plymouth,
and Norfolk Counties. These counties have no MassHealth provider for outpatient abortion,
despite the high levels of women of childbearing age receiving medical assistance. The closest
MassHealth provider for outpatient abortion services is in Boston.

See appendies X.

v Reasonableness of Expenditures and Cost

The projected capital costs for this project are $23,975. This project does not include major

construction as we have a lease for newly constructed medical use space.

We anticipate no changes in our charges to the public and or third party payers because of'
this application. '

Environmental Impact

Not applicable, the builder has all appropriate zoning and permits, e

Y Relative Merit

Our current space is not adequate to accommodate an increase in patient volume, and
renovation is not possible due to cost and existing facility limitations, The proposed new space
is located literally next door to our current spacc.
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1a.

7a.
7b.

10.

11.

DON APPLICATION FACE SHEET

FILING DATE: %-31-0D 1b. FILING FEE: ‘#Z':?O- o0
HSA: 3. REGULAR OR UNIQUE:

APPLICANT NAME: fowur Women, Tne .
ADDRESS;_152 Emoru Strsed | AHlebovo, MHA oz703
]

CONTACT PERSON: (Name) Carbl?:e!d:nﬁ (Title) Presi dast"

{Telephone) SOE- 222 7556 (Mailing Address) |5 2 Emem St Atflebovp, s
et 27032

FACILITY NAME: Four Women, The. .
LOCATION: __150 Emona St.. Attle boro , MA o0z703
{-—J -,

FACILITY TYPE: (circle one}

1) Acute Care Hospital 2 Nursing Home  3) Chronig/ Rehabilitation Hospital
4) Psychiatric Hospital linic/ Setelite

TYPE OF OWNERSHIP:

1) Private non-profit 3) Public
(2 Private for-profit 4) Other (specify);

BRIEF PROJECT DESCRIPTION:
abhlishmenT ok a free stand |

Saricas clinic "o Oiarodu‘d.i’. Abdr

PROJECT TYPE (circle one or more as appropriate):

( A ) Devetopment or Expansion of Services - The development or addition of capacity
1o an institution of either a service(s) and/ or technology that is already generally
availablé to the health care system.

B. Innovative Service and/ or New Technology.

C. Plant Renovation/ Replacement - Madernization of facility that would not resuit in
capacity expansion.

D. Miscellanecus- Applications or parts thereof, such as for transfer of ownership or
those which do not fall inte ane or more of the above groupings.




1a.

7a.
7b.

10.

(D Private for-profit 4) Other (specify):

DON APPLICATION FACE SHEET

FILING DATE: %:31-6D 1b. FILING FEE: ¢Z‘:T 0.0
HSA: 3. REGULAR OR UNIQUE:
APPLICANT NAME: Four Women, The .

ADDRESS:__ 152 Emorg Streed |, AHlebovo, MA o©z703
- J

CONTACT PERSON: (Narme) Car'olBeH:‘nj (Title) _Pres: dant"

(Telephone) SO8:22.2: 7555 (Mailing Address) I5 2. Em oﬁ_S_j‘- H‘H{cbm_. gg?z 0

FACILITY NAME: Four Women, The.
LOCATION: _ 150 Emona St., Athle boro, MA 02703
u 4

FACILITY TYPE: (circle one)

1) Acute Care Hospital 2 Nursirig Home  3) Chronic/-Rehabilitation Hospital
4) Psychiatric Hospital linic/ SeteHite

TYPE OF OWNERSHIP:

1) Private non-profit 3) Public

BRIEF PROJECT DESCRIPTION: .
StablishmenT of a freestandins am bufatovy
erJi clinie s ! ; 2 s

Sura\:'a_e
Ll u -

PROJECT TYPE (circle one or more as appropriate):

@ Development or Expansion of Services - The development or addition of capacity

to an institution of either a service(s) and/ or technology that is already generally
available to the health care system.

B. Innovative Service and/ or New Technology.

C. Plant Renovation/ Replacement - Modernization of facility that would not resuit in
capacity expansion.

D. Miscellaneous- Applications or parts thereof, such as for transfer of ownership or
those which do not fall into one or more of the above groupings.




DON Application Face Sheet {Continued)

12.

13.

14,

REQUESTED NUMBER OF BEDS (check one or more as applicabla):  AJ } A
Type Number Type Number
1) Medical/ Surgical ' 8) Chronic Care
2) Obstetrics 9) Substance Abuse
3) Pediatrics a) datoxification
4) Neonatal Intensive Care b) rehabilitation '
§) ICU/CCU/SICU . 10) Nursing Home
6) Acute Rehabilitation Level li
7} Acute Psychiatric : Level Il :
a) adult Level IV
b} adolescent 11) Other
¢) pediatric
MAXIMUM CAPITAL EXPENDITURE: §_ & %,975717 /| 2000
{(month)  (year)
FIRST YEAR INCREMENTAL OPERATING COST: _
5 L0O,e0I.HO 9 200!
: (month)  (year)




AFFIDAVIT QF TRUTHFULNESS AND PROPER SUBMISSION
|, the undersigned, certify that:

1 | have read the Massachuseits Determination of Need Regulations.

2. | have read this application for Determination of Need including alf exhibits and attachments,
and the information contained therein is accuwrate and frue,

3. | have submitted the required copies of this application to the Determination of Need Program
and to all relevant agencies {s®e balow*) as required,

4, I have caused notices to be published as required by Sections 100.330-100.332 of the
Regulations.. The notices, true copies of which are enclosed, was published in the

Oiatle borp | 'Sbf-rn;'ﬁim_ng_ on__8>29. 00

{Name of Newspaper} {Date of Pubiication)

on
(Name of Newspaper} : {Date of Pubiication)

5. The applicant is, or will be, the eventual licensee of the facility.

Signed on the _Z. "ltr'5 day of %QT , Y2000 under the pains and penalties of
perjury. J

Signature of Authorizéd Official GEO

i derd ad CEO
Pfsﬁ ‘or Title” Caa oo o—f%@ﬂu

THIS FORM MUST BE NOTARIZED IN THE SPACE PROVIDED BELOW:

Notary Signature ’
HH&IEI'A. aucy
Notary Pyb;
ry s &
March 22, 2007

*Copies of this application have bean submitted as follows: {Please check) Agency and number of
copies required are iisted, '

Department of Public Health/ 3 Division of Health Care Finance and Po icy (1)
Regional Health Office (1)___ ' i ' irs (2)* M
Division of Medical Assistance (1__ (2 _AIA

* Only if the project relates to long term care or mental health




Four Women, Inc., 152 Emory Street, Attleboro, MA 02703
508-222-7555, fax: 508-226-2218, email: FourWomInc@aol.com

Determination of Need
Genetal Instructions, page 3.

Carol Jane Belding Jane Arnold Cedlli
152 Emory Street 152 Emory Street
Attleboro, MA 02703 Attleboro, MA (02703
President : Vice President

Four Women, Inc. Four Women, Inc.
Holds 95% of shares Holds 5% of shares

¢ Neither Carol Belding nor Jane Cerilli have ever been convicted of any
~ felony or ever been found in violation of state or federal statue, regulation

ordinance, or other law which arises from or otherwise relates to that
individual’s relationship to a health care facility.

¢ There are no other heath care facilities, within or without the
Commonwealth in which we are officers, directors, trustees, stockholder,
pattner, ot hold any equity interest.

® Articles of incorpom}:ion are attached.

Carol Belding
President
Four Women, Inc.
152 Emoty Street
Attleboro, MA 02703
508-222-7555

fax 508-226-2218




Factor 1 HEALTH PLANNING PROCESS

1.1

1.2

1.3

1.4

i

Please provide a brief description of the annual planning process ysed By your institution,
inciuding a timetable of significant planning activities and the means by which alternatives
are considered, {Please answer in narrative)

(Answer below and in Narrativey

ves__ V" NO

If your answer to question 1.2 was “NG*, please explain why did you did not consuit with
other providers. (Answer in Narrative)

If your answer to question 1.2 was “YES", please supply the following information:

.42 Name and litles of persons with whem you consulted.

L 4

11 Four Women, Inc. operates on a calendar year budget cycle. Qur annual
operational plan and budget are based on actual expedence with patent
volume and an analysis of growth to project annual patient volume, We
meet quartetly with out accountant to review petformance and modify
projections as needed.

(12 2 In addition to -the people listed in the narrative with whom we have

consulted, we have met with staff from Women’s Medical Center of ~ Mu

" M;.)'Rhode Island, Planned Parenthood of Rhode Island, and Planned

T " Patenthood of Mass. All provide medical setvices at single specialty
ambulatory surgical centers,




Factor 2 Health Care Requiremsnts (Continued) DoN page11 _
e F R T A S
2.7 Statistical Data-Major Anciflary Services
- Actu rojected |Projected costs Projected cosis
[ i[Senvice _&-‘dﬁ 199972000 2009 1 2002 — -
| 2/Surgaon and CRNA |~ " $138,876.30] _~ $175.800.00 . L. $172,800.00) 77 )
[ 3| Drugs $20,828.04| $46 654.80 ._.54B65480 = |
| _4[Medical suppiies 44,147.88 $57,600.00 $57,800.00] T
5| Btaffing/surgery oniy $100,013.92 $153,599.20 $153,69920] "
8| Yallow Page Adv. $38,400.00 $38,400.00 $38, A0000] T
7|Rent $30,000.00 $60,000.00 -« $60,000.00 o
o[Leased equipment | _ $16,056.40 __$18,058.40 +____$4,014.80]loase over 3/2002
9| Telephone/utilitiea —.$18.364.3217 31836433 " §18,384.32] | ]
10[Dues/Licenses . $500.00] - $500.00 $500.00) T
11{Legal and accounting $10,800.00 $10,800.00 $2,400.00[ I T
12|Insurance 31124592 $20,400,00 $20,400.00 o
13{Offica supplies $4,418.44) $4,418.44 $4,41844| _
14
s e s b o b A
18] ' TR e
17|Radiclogy Diagnostic
| 18|Uitrasound sﬁﬁues —_$380.0017 $400.00 §400.00] T T
19/Leasge fee inc. above
20
- T T T
22 SR S
23
.| SIS STPERETI S e s o )
zs - — e —
28 =
27 =
u —— ———
20 } . s
% i 258
3 e sl e
32 .
%3/Laboratory . ot t- .
MCLIAFees _ _ f - $150.00| $150.00 $150.00 ¥
35| AAB Faes . $245.00 $245.00 o 324500! |
| 3s|supplies $1,733.20 §$2,333.20 §2,333.20
a7
% ;
38
40 — B
41 ——— i  m—
42 .
43
“ ----- —
45




30{Excass of Revenues Over Ex €8
L TRR8 D Revenuas Over Expenses

Schedule A: Statement of Revenues and Expenses page 17
see notes on foltowing Ea?e and supporting documents from year to date reports,
1 2 3 4
! 2000[ 2001 2002 N
1/Gross Patient Service Revenue §62,540.37 726,540.37 726,540.37 i
2| Less Insurance receivables ™ 92,503,001 _100,000.00 | ~100,000.00 s
3, '_Expected write-off of lost income* -61,33200( -66,666.00| -66,666.00 ."__-
4| Free Care | i -2,500.00 -3,500,00 3,500.00 . ) il
8 [Professional fees pd to surgeon, advanced nursas® 123.431.241 -212,781.24] -212,781.24"ndependent contractors |
8|Net Patient slorwe. Revenue 436,609.13] 490,259.13| 490,259.13 : E
7
8|Loan from owner 15,000.00
9 |
10[Net Operating Rovenus T 1 7451,609.13]  510,259.13 510,259.13 | T
S B | |~ ] e [
12|Operating Expenses
13|Salaries/wages 147,005.58] ~ 167,005.58 167,005.58
Health insurance 9,506.00 14,394.00]  14,394.00 "
13bPurchased Services included in 14
14/All other expenses and supplies 286,278.63] ~ 205 278.63 295,278.63
15/Depreciation]
16 intarestior loan payments
17 [Pension
18
18 Totat Operating Expenses 451,880.21]  476,678.21 476,678.21
20
M
zz -—— " - — - Wt L —— ) - [ S— k' o
a3
24
25
26
2 '
28/SBA loan pending: 50,000.00
29/Owner can supply rent for one year 5§6,992.00 o
105,720.92 33,580.92 33,580.92




Schedule A: Statement of Revenues and Expenses Page 1
Explanation of page 17. Section 1 :

These numbers are a combination of two entities: OB-GYN Offices, P.C. and Four Women, Inc.,
medical management.

1 Gross Patient Service Revenue is depasited lnto OB-GYN account,
2 Insurance receivables total 92,503 in August 2000.
3 We expeci to receive no greater than 30% of ins. Receivables, and don't caunt it untif received,
4 Free care, 10% of all cases seen in the last 12 months received a discount of at least $25.
§ Fees are then paid by OB-GYN Offices 1o independent contractors, MD, CRNA, RNC, and medical Mmanagement company -
€ Net Patient Service Revenue for OB-GYN Offices is minimal
7
8 Loans made by owner constitute other Operating Revenue
8
10 Net Operating Revenue includes payment of Medical Management Faes and loan by owner
11
12 Operating Expenses are based on first 8 manths, averaged and muitiplied by 12 for the year 2000
13 Salaries/iwages/health insurance
13b one time only expenditures: legal, architectural, consultant (considered capital expenditures)
14
15
16
17
18
19
20
21 Gain (Loss) from operations
22 Rental deposit for new space
23 extraordinary expenses consist of large amounts for redacorating office condo for sale
24 :
25
26
27
28 SBA loan for $50,000 has bean filed and is being reviewed. Inltail response favorable.
29 Owner has personal funds to cover rent of new facility for one year.
30
MNotes;
1. See sheets of profit and loss statements from OB-GYN Offices, P.C., and Four Women, Inc, from Jan-Aug 2000
2. There may be differences in numbers. Both accounts may not be updated on the day calculated. These figures
were used as a basis of estimating year 2000 remaining four months.
3. Projections for increased patient load and income from MassHealth and additional expenses are estimated based
on past expenses. At a certain point additionaf patients cost less as big costs are already covered,

+




Schedule A: Statement of Revenues and Expenses page 2
Explanation of page 17. sections 3 and 4

These numbérs are a combination of two entities: OB-GYN Offices, P.C. and Four Women, Inc,,
medical management,

1 Additional income js computed by 40 MassHeaith patients/mao. at $300/case(room for errot} plus additional growth of $20,000.
2 Insurance receivables are expacted to be a little higher due to delay of four months for MassHeaith payments.
3 We expect no greater than 30% of ins income collected, and don't count it unti received.
4 Additional free care and discounts assoclated with 480 patients.
§ Fees are then paid by OB-GYN Offices to independent contractor MD, CRNA, RNCand medical management company,
6 Net Patient Service Revenue for OB-GYN Offices is minimal
7
8
g
10
11
12
13 We would expect present clinic staff can handle additional patients per clinic. Extra bilfing staff needed.
13b
14
16
16 .
17
18
18 There were high costs in 2000 that should not appear in 2001,0r 2, | kept them in as a safely net,
20
21 Gain (Loss) from operations
22
23
24
25
26
27
28
29
30
Notes; ;
1. Projections for increased patient load and income from MassHealth and additional expenses are estimated based
on past expenses. At a certain point additional patients cost less as some costs are already covered.




Schedule A: Statement of Revenues and Expenses page 3
Explanation of page 18 sections 9, 10,11,12

We would'have to change budget process dramatically. Our rent would double, and we wouldn't
get the additional MassHealth patients. We would have to find patients through outreach, and reduce Yellow
Page ad size, and major cost cutting would have to take place, without affecting patient care,
1 Additional patient population is gathered by increased outreach, advertising, and energy.
2 Insurance receivables would receive extra attention that would normally go to MassHealth collections and be lowsr
3 We expect no greater than 30% of ins income collected, and don't count it until received.
4 Reduction in free care due to reduced patient paopulation and belt tightening.
5 Professional fees remain the same
6
7
8
9
10
11
12
13 Reductions in staffing may occur, as we are basing our staffing needs on successful licensure
13b
14
15
16
17
18
19 Additional high costs would not appear again, except for higher rent.
20
21 Galn (Loss) from operations
22
23
24
25
26
7
28
29
30




[g::hedule A. Statement of Revenues and Expenses (continued) page 18
i P R S R i sy
1‘ A 9 Prolect Approvai A g Project Dental reduce axp : pat bass _":__
[] [ 8| 1n
| I 7 2003 2004 2000 o2 2003 T
1]Gross Patient Service Reverus 706,540.37 706,540.37 562,540.37 582 540 00 662,540.00 ~ -
2] Loss Inmurance receivablos- 3 700,000.00] _708,000.00 ...92503.00" " 50,000.00] _ 50.600. 00| 50,01 S g
3] _Expected write-off of lost income® 66,666.00] _-66,660.00] -61,332.00) 33 333.00 -33,333, o] -33,333.00
A _FreaCare] T e b 350000 — . 3:500.00{  -2500.00] -1,500.00] " .1 ,500.00] 00]
5|Professional faes p to suegeon, dvancednouses | -213,781.24] 212,781 94 | -123,431.24 |-123,431.00] -123,437.00 wsi—
| _6[Nat Patient Service Revenie [ 490.250.13/  4980,259.13] 436.600.13 | 459,108.00 473.109.00] _459,709.00] ]
1 ] :
8 Loanfmrnowner . i 1§,000‘00} . _ [ Bemwes
i ] 2 ‘ _ .
| iolNsto; ) | 490,259.13] 490,269.13] 451,608, 13] 459,109.00] 479,159.00 498,109.00 L
1 ] | | | i 4_ ot :]
12}0perating Expenses | i | o e i

13 -Salan-sm__m_!_.s

_ 167,005, 53[ 167005358 147, 008.58| 147,005.56] _147.00858]" 47 147,005.58 ]

«_|Healthinsurancs { ; o 14,394.00,  14.394.00 9,596.00|" 9,596.00] 8,586.00] " "9.596.00 o
13b|Purchased Servicas Ing| 1tn 14 T Ty ey
14{All athar ¢ and auppli 295.278.63 295.278.63‘ 295,278.63( 257,567.79] 257.567.35 257.587.76] "
15;Deprociation i

I e

18 [Ink or loan pay

= e e e

12[Total Qperating E 5 476,678.21 476,676.21 454 88021 414,169.37] 414,169.37] 214,169,371
20 I ] . | ! )
21 i ]

“L%

]
64,939.63] 84,935.63)

BT _i_ | |
| “30/Excssa of Revany Over Expe 13,580.92|  13.580.83] -271.08] “44,935.53




08/28/00

Four Women, Inc.

Profit & Loss

January 1 through August 28, 2000

Ordinary Income/Expense
Income
Fees
Managemaert Fee
Fees - Other

Total Fees

Total Income

Expense
1999 Payroll
Taxes

Total 1999 Payroll

2000 Payroll Tax Deposit
Accounting
Advertising
Yeilow Pages
Advertlsing - Other

Total Advertising

Answering Service
Bank Service Charges
Cleaaning
Cleaning
Contract Labor
Credlt Card Paymeant
Drugs
Dues and Subscriptions
Education or conferences
Equipment

Telephones
. Equipment - Other

Total Equipment

Health Insurance
insurance
Work Comp
Insurance - Other

Total Insurance

Lab

Laboratory Fees
Lease
Lease/aquipment
Legal Fees

Licenses and Permits
Loan

Loan Repayment

Offlce furniture or decoratlons

Office Supplies
Pathology Fees
Payroll Expenses
Pest Control

Patty Cash

Postage and Dellvery
Pregnancy tests

Printing and Reproduction

Professional Faes
Consulting

Professional Fees - Other

Total Professional Fees

Jan 1 - Aug 28, '00

285,493.09
-25,00

. r—— e i e—

285,468,09

285,468.09

-1,676.85

————

-1,676.85

1,624.64
2,110.00

17,916.14
34,50

e e § e e

17,950.64

595.60
19.20
4265.00
1,225.00
812.26

- 18,000.00
12,298,99
377.00
46.00

693.00
250,00

843.00
4,798.00

426.00
400.00

826.00

1,178.34
491,75
2,747,50
9,438.56
4,900.00
250.00
5,000.00
19,000.00
254,11
94,38
130.00

. 98,003,72,
265.00
1,800.00
707.71
430.00
1,808.69

1.500.00
~79.00
1579.00

o

Page 1



08/28/00

Four Women, Inc.

Profit & Loss

January 1 through August 28, 2000

Professional Fees/Consuitant
refund
Rent
Rent Deposit
Repairs
Buliding Repairs
Equipment Repairs

Total Repairs

security

Supplies
Medical
Offica

Total Supplies

Tax Deductible Donations
Taxes :
S Corp Excise Tax

Total Taxes

Telephone
trash removal
Uncategorized Expenses
Unknown
Utilities
Gas and Electric
Utilitias - Other

Total Utilities
Total Expense

Net Ordinary Income

Other Income/Expense
Other Income
4w Loan Repayment
Loan to 4w

Total Other Income

Other Expense
Other Expenses

Total Other Expense
Net Other Income

Net Income

Jan 1- Aug 28, ‘00

1,300.00
2,835.00
16,330.00
9,353.50

14,573.59

1.082.76
156,666.35
2,500.00

24,852 81
~ 402.60

25,255.41
724.80

456.60
456.00

12,624.38
587.80
2.00
145.68

2,359.19
249,80

2,608.99

298,654.15

-14,186.06

15,000.00
1 5.000.00

30,000.00

1,204.96

1,204.96

28,795.04

14,608.98

Page 2



08/28/00

Ob-Gyn Offices, P.C.

Profit & Loss
January through August 2000

Ordinary Income/Expense
Income
Fees
Chacks
Credit Card
Patient Fees

Total Feas

' Total Income

Expense
Bank Service Charges
Cradit Card

Total Bank Service Charges

Equipment Rental
Credit Card

Total Equipment Rental

Laboratory Fees
Licenses and Permits
Loan Repayment
Medical Management
Professional Fees
Anesthesla
Nurse Practitioner
Surgeon
Professional Feas - Other

Total Professional Fees

refund/ins. payment
refund/patient fee
Supplies

Office

Total Supplies
Total Expense

Net Qrdinary income

Other Income/Expense
Other income
Other Income

Tota! Other Income

Other Expense
Othar Expenses

Total Other Expense

Net Other Income

Net Income

Jan - Aug '00

1,422,18
35,558.18
336,379.91

373,360.25

—

373,360.25

531.68

e e e

531.68

346.50

346.50

24.50

0.00
10,000.00
277,930.69

21,812,50
10,610.00
49,265.00

300.00

82,287.50
350.00
400.00

54,92
54,02

371,926,709

1,434.46

et 00
40.00
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Schedule C: Staffing Patterns
1 2 3 4
Number of FTEs*
Abotrtion Service 2000 2001 2002
1 |Registered Nurses 0.9 1.35] 1.35
__2|Medical Assistants 2.8 . __—-3_8 N
3|Clerical 1.15 2.05 2.05
4{Certified Murse Anesthetist 0.3 0.45 0.45
5|Clinic Administrator 0.9 0.9 0.9
&Asst Clinic Administrator 0.375 0.375 0.375
>
8!Gyncecology
9 |Murse Practitioner 0.5 0.625 0.75
10 |Medical Assistants 0.5 0.625 0.75
11 [Clericalireception 0.5 0.625 0.75
12| Clinic Administrator 0.1 0.1 0.1
13 |Assistant Clinic Administrator 0125 0125 0.125
14
15|Counseling ]l G
18 0.09 1.35 1.35
17
18 |Medical Diractor
19 |Abortion Service 0.3 0.3 0.3
20| Gyncecology/Supervision 0.025 0.025 0.025
21|Abartion Service/Supervision 0.05 0.05 0.05
22| Administrative 0.025 0.025 0.025
23
24
25
26
27
28
29
Totals 8.64 12,775 13.15
z3




Schedule H: Revenue by Payer

(1)

{2}

Tetunayee oo

Actual for the two fiscal years most recently completed and projecied for lirst full year ol operation.

(3)

(4)

Routine lapatient

#.e.

Total Gross Patient Net Patient
Payer Patient Cays Service Revenue ; Service Revenue
1 11944 Actual {A) Y 29.¥29- 1)
2 Blue Cross :
3 Medicare
4 Medicaid
5 Other Governiment
6 . \Worker's Compensalion
7 Self Pay W0 ALAT oA
8 Managed Care Ry )
9 Uncompensated Care”
10 Commercial
11 Other
12 | Total » & j
13 |[192000 Actual (A) P 20| 0~ K HOwTRABwEan |
14 Biue Cross - J| jpo, %55.3]
15 Medicare ¢
18 Medicaid
17 Other Government
18 Worker's Compensation
19 Self Pay
20 Managed Care e ™ S€,L55 &Y -ﬂ[—u“"h
21 Uncompensated Care (Fwﬂg \ 2 5§35,
22 Commercial P G20W.9%
23 Other wnsure urhel ins, 15,485 B
24 | Total e, 2R E.Y
25 | ¥926ud Projections (P1)
26 " Blue Cross
27 Medicare
28 Medicaid iqD, 2T
29 Other Government
30 Worker's Compensation
31 Self Pay
a2 Managed Care’
33 Uncompensated Care” P
34 Commercial __ ALLINS. m\* 2000 +tzo, 000 |2 1717 296,25
a5 Other 217, 216. 75
36 Total
a7 _|2804, Projections (P2)
38 Blue Cross
a9 Medicare
40 Medicaid
41 Other Government
42 Worker's Compensation
43 Self Pay
44 Managed Care
45 Uncompensated Care”
46 Commercial )
47 Other o nst maaniitatihl 1 20 200 33'?:1.%_-;'_7_‘;'
48 | Total €, 22l

a Includes Tree carg

31 -F

a%m—q, _h)'f'}-QWd— snS'

ﬁ”""‘ \‘-‘ﬂ‘l




Four W omen,. In;, 1SR Faery St Audeboro, MA 0705 5082227555

July 17, 2000

Priscilla Portis l/
Director of Primary and Specialty Benefit Services L}

Massachusetts Department of Medical Assistance
600 Washingron St.
Boston, MA 02111

Dear Ms. Porris:

We are writing to inform you and seek your suppozt for our plans to file a Determination of
Need application in order to pursue DPH Clinic Licensure for our gynecology practice called
Four Women, Inc. Four Women, Inc. is located in Attleboro and has been offering
outpatent abortions to approximately one thousand women a year since our inception in
1998. Our practice has steadily grown through physician and former patient referrals and we
enjoy a reputation for exceptional care.
v
f/a_«D

 We currently receive api::toxhnatelyi&ﬁ‘é’aﬂs each week from MassHealth members who

we must refer elsewhere for service. As you know, there are currently no licensed abortion

Four Women, Inc. is committed to setving women of all backgrounds and income levels. In
fact, we cutrently reduce or waive fees for ten percent of our clients due to financial
hardship. Given our commitment to serving women and the obvious need in our
geographical area, Four Women, Inc. is secking Clinic Licensure to enable us 1o serve
MassHealth members at ous facility.

We look forward to your support for our Determination of Need application and
subsequent Clinic Licensure application, One of us will call your office next week to discuss

our plans in more detail.

Sincerely,
Carol Belding Jane Cerilli
President Vice President

Four Women, Inc. Four Women, Inc.
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Massachyusetia Departiment of Public Haaith

Massachusetts Community Health information Prefile - 1998

Bristol Cou Araa % |State %
Medicaid Recipients 7442 8.4 7.1
Population Below 100% Poverly Line 45187 8.1 8.9
Population Below 300% Povarty Ling 120520 24.3 21
Births to Worrier Ages 15-44- 8681 55.8 54,7
|Births to Adolescent Women 642 8.6 7.3
[Women Receiving Publicly Funded Prenatal Care 1862 31.9 282
Barnstable County __|Armaa % |State %
Medicaid Recipiants 2743 8.4 7.1
Papulation Balow 100% Po Lina 13766 7.5 8.8
Papulation Below 200% Poverty Line 30608 — 21.7 21
Births to Women Ages 1544 2048] B39 647
Biiths to Adolescent Women  * 108 5.3 73
Women Receiving Publicly Funded Prenatal Care 527 26 25.2
[Phymiouth County Aren % [State %
[Medicaid Recipients 25280 83 7.
Papulation Below 100% Povarty Line 27853 8.8 8.9
Pepulation-Balow 200% Paverly Line 73710 17.4 21
Births to Women Ages 15-44 8480 817 54.7
1Births to Adolescant Women 395 6.1 7.3
|Women Recelving Publicly Funded Pranatal Cars 1303) . 20.3] 352
Nerfolk Cou Area % [State %
Medloaid Recipiaints 15188 2.7 7.1
Population Below 100% Poverty Lins 27135 4.5 1K)
Papulation Below 200 Povarty Line 78321 128] 24
Birtha o Woman Ages 15-44 8415 55.8 84.7
Biths to Adolescent Women e 197 2.3 7.3
Warnen Recalving Pubiicly Funded Prental Cara 788 8.5 252
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