
 
 
 
 
 
 
 
 
April 6, 2023 
 
 
 
WOMENS HEALTH SERVICES 
111 HARVARD ST  
BROOKLINE, MA 02446-6427 
 
Dear  : 
 
RE: INTF3323PP1235732154 
 
The Massachusetts Department of Public Health, Bureau of Community Health and Prevention is 
please to inform you that your agency is being awarded $125,000 in funds that will be amended 
into your contract INTF3323PP1235732154 for the purposes of purchasing mifepristone. 
 
In order the expedite the purchase, the Department is authorizing the use of existing funds for 
this purchase with the signature of that attached authorization. Upon receipt of the authorization, 
the Department will release funds for this purpose. 
 
A full contract amendment package will be sent to your organization for execution next week to 
authorize additional funds to bring your original contract back to full funding. 
 
Sincerely,  
 
Ruth Blodgett 
Bureau Director 
Bureau of Community Health and Prevention 
 
 

The Commonwealth of Massachusetts 
Executive Office of Health and Human Services 

Department of Public Health 
250 Washington Street, Boston, MA 02108-4619 

 
 

MAURA T. HEALEY 
Governor 

KIMBERLEY DRISCOLL 
Lieutenant Governor 

 
KATHLEEN E. WALSH 

Secretary  

MARGRET R. COOKE 
Commissioner 

 
Tel: 617-624-6000 

www.mass.gov/dph 
 

https://url.avanan.click/v2/___https://pts.dph.state.ma.us/PTS/Vendor/Details?vendorId=9755___.YXAzOm9wZXJhdGlvbnJlc2N1ZTphOm86NDk1NWE1Y2IzNDQ5YWJkMDJlYWIxZTk0NmNhYTEwZGM6NjowYWU4OjlhZTlmY2FjMDRmZjE0NTAzYzQ2YzQzNjBhZTc1NTAwMjA5Mjc3MzVjNTAzMzk4OTY4MTMwM2ZlMmVmNDMxZDA6cDpGOk4
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Grants to Support Improvements in Reproductive Health Access, Infrastructure, and 
Security 

RFR # 235732 

Applicant organization’s legal name: Women’s Health Services 

Tax ID number: 04-3150652 

 Primary contact name:    

Email and phone number for the primary contact: and 617-
277-0009 

 
• Provide an overview of your organization’s proposed abortion access, 
infrastructure, or security project. Include the geographic area(s) where funds or 
abortion care direct services will be made available, the populations you intend to 
serve, and how the project will meet the current and anticipated future needs of the 
organization. If you plan to include subcontractors, please name them and describe 
their roles in the project. 
 
Who We Are, What Are Our Challenges and How Have They Changed Post-Dobbs 
  
As the only independent abortion provider in New England providing care past 20 
weeks, our mission post-Dobbs is clear and consistent with what has always been our 
mission: to provide equitable, affordable, accessible, trauma-informed abortion care to 
all who seek it.  
   
Since its inception, the goal of Women’s Health Services been to provide the highest 
and safest quality care allowed by the law, care commensurate with hospital-level 
care, while maintaining the affordability and accessibility of an outpatient clinic. We 
are well-aware that for patients who require general anesthesia or later procedures and 
are uninsured (paying out-of-pocket or with funding), hospital costs are unaffordable, 
costing as much as 10 times our out-of-pocket rates. Hospital programs are also open 
limited days and are low volume, resulting in access issues. As a fully licensed 
ambulatory surgical center, with a CLIA-certified lab on site, we provide full 
anesthesia and perform abortions through 24 weeks. The ease of booking an 
appointment, the acceptance of public and private insurance, and the capped out-of-
pocket rate for those who are uninsured, has long made us a destination provider for 
the surrounding New England states. These states either have no late abortion 
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providers, no general anesthesia outside of hospitals, which provide abortion care for 
abnormalities only (ME, VT, RI, NH), or no Medicaid coverage for abortion (NH, 
RI). We are now seeing a steady influx of patients from Texas, Florida, Georgia, 
Louisiana, Tennessee, Arkansas, Alabama, North Carolina, Wisconsin, the Caribbean, 
and South America.  
   
Patients coming from restricted states are almost entirely uninsured and paying out-of-
pocket or with funding assistance at our below-cost rate. Most out-of-state patients we 
have seen require second trimester procedures. These procedures are the most 
expensive for us to provide, as they require prolonged single day care or 2 days of 
care with general anesthesia, and higher doctor reimbursement, due to limited trained 
providers and greater procedure difficulty and risks. Out-of-state patients also require 
additional staff time for case management and care coordination services. They tend 
to be more medically complex, requiring more intense medical management. The 
increased demand for surgical procedures, particularly late procedures has resulted in 
prolonged sessions (previously 5 hours and now 7 hours), significantly increasing 
staff costs.   
  
Women’s Health Services performs about 1300 abortions per year. Traditionally 
about 90% are first trimester procedures (surgical or medical) and around 10% are 
second trimester procedures. Post Dobbs, we are seeing more second trimester 
patients and the percentage has increased to about 15%. As previously noted, later 
procedures require significantly more staff time, medications, supplies, patient time 
and/or days in the clinic, and doctor and anesthesia reimbursement. A 
disproportionately large percent of clinic and staff time, and the resulting costs, are 
devoted to the 15% of patients requiring second trimester procedures.  
  
For all these reasons, the cost of providing care to patients paying out of pocket, 
including patients coming from restricted states, far outpaces the price that we charge. 
We firmly believe in keeping the cost of out-of-pocket procedures capped to ensure 
that abortions are accessible. There is no equity or access if services are available but 
unaffordable.  
  
The percentage of patients we serve on MassHealth, which under-reimburses us for all 
care and is more disparate for late procedures, has steadily increased (now 35%) as 
has the volume of patients paying out-of-pocket or with funding, also below the cost 
of care (35%). These two payee groups currently comprise 70% of our patients. 
As the number of self-pay and MassHealth insured patients continues to grow 
and the number of second trimester procedures increases, the gap between our 
expenses and income increases.  
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In addition to low reimbursement rates, neither MassHealth nor private 
insurance reimburses us anything for the cost of providing anesthesia. Because of 
market competition, the cost of hiring anesthesia providers is exorbitant, as are the 
costs of drugs, and mandatory surveillance and emergency equipment. We provide 
general anesthesia, even though we are not reimbursed for this, because we believe 
abortion patients deserve adequate pain control, (one of the tenets of the Patient Bill 
of Rights), and that choice of anesthesia should not depend on financial resources. 
Additionally, this allows us to serve the most vulnerable populations, including 
victims of sexual assault and intimate partner violence, teenagers and patients with 
mental health and other complex psychosocial issues.     
  
Our services would be even more equitable if we had a dedicated Spanish interpreter 
who could book appointments, review medical histories, advise on pre-procedure 
instructions and interpret (when needed) during and after procedures. Patients who 
call when there is no Spanish translator available, are told to call back on the next day 
that we have a Spanish-speaking staff member, making it much more difficult for 
these patients to access care. We recently re-did our website to make it easier to 
navigate, including google translate for all information. We could also reach more 
patients, particularly those seeking services from restricted states, if we could increase 
our online presence and outreach on the web. This would be helped by hiring an 
employee whose main job was media relations and by increasing the monthly google 
advertising budget and expanding the budget to include Meta.  
    
Surgical procedures require significantly more time than medical procedures. 
Currently we have a single provider providing care to both, which results in long 
waiting times for patients seeking medical abortion. We could provide more timely 
care for these patients if we could fund a dedicated advanced practitioner to perform 
ultrasound exams and provide medical abortion care. We have the space to do this in a 
discreet, non-surgical area, but not the manpower.  
  
Because of our decision to keep the cost of abortions accessible and the operating 
shortfall we have on an annual basis, there is always equipment that would better our 
practice.  For example, we have an exam table that is broken and should be replaced. 
We have an AED on the surgical procedure level but adding one on the ground floor 
would maximize safety. We have three surgical procedure rooms but to operate them 
all we need an additional cardio-pulmonary monitor with capnography, and an 
additional suction machine. We have not been able to afford BLS training for all staff 
and ACLS training for doctors and nurses but feel this would maximize safety. 
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Currently all anesthetists, a few physicians, one nurse and one nurse practitioner have 
ACLS training.    
  
Another aspect of our mission is to provide teaching to the next generation of abortion 
providers. Currently, we train family medicine residents from Cambridge Health 
Alliance, family planning fellows from the Reproductive Health Access 
Program, medical students from non-restricted states, through Medical Students for 
Choice, and PA students from MCPHS University. Additionally, we provide on-site 
training free of charge to our attending providers who wish to expand their abortion 
skills to include second-trimester procedures. Teaching adds approximately 15-30 
minutes per patient, which over the course of the day can extend a day by several 
hours and add several hundred dollars of staff time. The passage of Dobbs has led to 
increased interest among healthcare providers in learning surgical abortions. We are 
seeing an increased interest from healthcare facilities and residency programs wanting 
to send medical students and residents to WHS for training. Because we run at a 
deficit, we have not been able to accept additional residents or medical students who 
are not funded.  
  
Because we run at a deficit, we have never been able to implement an EHR because 
we would never have the funds required to do this. We would also like to include in 
our grant request the cost of a consultant to help us choose a vendor and predict the 
capital costs needed to move to EHR.   
   
Our annual revenue is $1.325 million, which includes revenue from insurers, self-pay, 
funding sources, and donations. Our costs, which include a triple-net lease, systems 
maintenance and operational costs of an ASC, staff, medications, supplies, regulatory 
compliance, and infrastructure, are currently $1.492 million and are predicted to be 
$1.571 million in 2023. This is the case, despite an increasing reliance on volunteers 
as well as staff compensation which is well below market rate.   
  
A grant in the amount of $336,500 from the Commonwealth would allow us to 
provide equitable care to all patients requiring first trimester surgical and medical 
procedures and second trimester surgical procedures. It would offset the disparity 
between providing affordable care to the uninsured and underinsured and the 
operational cost of care in an ASC.  
  
Breakdown on total grant request:  
  

o Support 2 additional hours of clinic care (additional staff 
costs/session, additional anesthesia costs per session, additional 
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security costs per session, additional time for teaching) which have 
resulted from post-Dobbs increased patient demand = $1000/session 
= $125,000 for six months 
o Support dedicated Spanish translation services 6 days/week to 
facilitate appointments, history, instructions, and intra-procedure 
support; This would allow us to extend current staff so that we have a 
full-time Spanish interpreter; to ensure access to patients with limited 
English proficiency, reduce barriers to care and promote racial 
equity. $20,000 
o Support hiring a dedicated advanced practitioner to perform 
ultrasounds and provide medical abortions for 4 hours/session 5 days 
a week, to facilitate medical abortion and cut down on wait times = 
o Replace failing or needed equipment (table = $6,000 AED = 
$1000; monitor = $5000, suction machine $12,000) to replace 
irreparable, broken table and provide a separate area for medical 
abortion care, to decrease patient wait times; anesthesia monitor to 
increase our capacity to run three operating rooms for surgical 
procedures, increasing our ability to serve a higher demand of 
patients and cut down on wait times ($24,000) 
o BLS and ACLS training for appropriate staff to facilitate IVCS 
anesthesia management, when a nurse anesthetist cannot be present 
and to increase overall safety ($300 each x 10 = $3000) 
o Hire an EHR consultant to help us to select a vendor and 
understand the capital costs and costs to implement and train staff to 
improve patient data collection and retrieval. ($17,000) 

 
 
• How many clients does your organization anticipate serving from January 1, 2023 through 
June 30, 2023?  If this will not be a typical client volume (for example, if a startup period is 
needed) describe the startup timeline and anticipated future client volume. 
  
Our patient volume has increased post-Dobbs from 108 to126 patients per month, of 
which around 15% require late procedures over 14 weeks. We anticipate an increased 
volume from 1/1/23 to 6/30/23 of at least 760 patients, including 114 patients 
requiring procedures over 14 weeks. In addition, continuing increases in patient 
volume from out of state may cause us to reach capacity unless we have more 
financial resources and support. This may limit our capacity to serve Massachusetts 
residents. 
  
• Briefly describe your organization’s experience in providing the type of program proposed in 
this RFR. If your organization currently provides abortion funding, describe the intake process, 
how the process meets the needs of clients, and the average amount of financial support 
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provided to individual clients.  If your organization is a clinical provider, describe your current 
abortion-related services, including pregnancy testing, options counseling, referral for abortion 
services, and/or on-site provision of abortion services. 
  
Women's Health Services has been open and providing abortion care for over 30 
years. As a fully licensed ambulatory surgical center, with a CLIA-certified lab on 
site, we provide full anesthesia and perform abortions through 24 weeks. Women’s 
Health Services performs about 1300 abortions per year. Traditionally about 90% are 
first trimester procedures (surgical or medical) and around 10% are second trimester 
procedures. Post Dobbs, the percentage of second trimester surgical procedures has 
increased to about 15%. Unlike all other clinics in New England, WHS offers 
anesthesia for both first and second-trimester procedures. Offering anesthesia, even to 
first trimester patients, is a huge part of what makes our clinic unique and allows us to 
provide trauma-informed care. The cost of providing this care is significant 
considering the high systems and operating costs of an ASC, the market rate for 
anesthetists, emergency medications, and other equipment. We are not reimbursed for 
the anesthesia services we provide, yet we offer them because we believe in the 
Patient Bill of Rights, that all patients deserve adequate pain control, regardless of the 
nature of their procedure. Additionally, this lets us serve the most vulnerable 
populations, which include victims of sexual assault and intimate partner violence, 
teenagers, and patients with mental health and other complex psychosocial issues. In 
addition to our on-site abortion services, we also offer pregnancy testing, gestational 
dating ultrasound, and options counseling. 
 
We receive referrals from hospitals, geneticists, physicians, colleges, and patients self-
referred, who find us on our website. 
 
Although we do not directly provide funding to patients, 35% of our patients are 
paying out-of-pocket. Many of these patients require full or partial funding because, 
even though our rates are a fraction of comparable hospital care, they are still 
unaffordable to many patients, without additional financial support. Many staff hours 
are spent, working with funding sources to cover abortion care, travel, room and 
board, and transportation to and from our clinic. 
 
How does your organization or program work in partnership with similar 
organizations as well as with community-based organizations in Massachusetts and 
other states? 
  
Having been well-established in the community for 30 years, WHS works closely 
with many other community providers, colleges, including OBGYN and Family 
Practice offices, genetic counselors, substance use treatment facilities, and hospitals. 
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Our staff hold positions at Brigham and Women's, Cambridge Health Alliance, Atrius 
Healthcare, and Boston Medical Center, which enables us to seamlessly conduct 
warm handoffs and ensure access to the highest quality care. We care for many 
patients with complex medical co-morbidities and difficult social problems (substance 
abuse, homelessness, mental health challenges). If a patient is too high risk (medically 
or airway risk) to receive a procedure at our facility, our staff works tirelessly to find 
them hospital care. Sometimes this involves more staff time than we would spend on a 
patient receiving care at our facility. We have positive relationships with the abortion 
funding agencies both locally and nationally, which enable us to facilitate access to 
funding and other services in a timely fashion. 
 
 
Describe how your program will reflect a commitment to the SRHP Core Values 
(Appendix A). 
 
Due to systemic racism, people of color and vulnerable populations are over-
represented amongst MassHealth patients and abortion patients in general. The fact 
that 70% of the patients we serve are either on MassHealth or uninsured/underinsured 
and need an affordable rate because they are paying out of pocket, is reflective of a 
commitment to the SRHP Core Values of health equity. These patients are the most 
vulnerable in all ways: low income, non-English speaking, patients of color, patients 
with disabilities, mental health and substance abuse challenges, victims of domestic 
violence and minors. As such, a grant from the Commonwealth will allow us to 
continue to provide care, while keeping prices low, in-line with the Grant’s goals of 
addressing racial inequities and promoting bodily autonomy. Additionally, our 
anesthesia program strongly reflects a commitment to the Grant's goal of promoting 
trauma-informed care. 
  
How will your organization reach individuals seeking abortion care to inform them 
about the availability of abortion care or supports to access abortion care?   
  
Currently, we expend $2000/month on Google advertising. We would like to increase 
our monthly Google budget by $500 and diversify our web presence by an additional 
$500/month to advertise on Meta (Facebook and Instagram). We would like to 
increase the hours of a designated employee whose main role would be to manage 
media. They would analyze our online presence and work with Google and Meta to 
maximize it and ensure we are reaching key demographics who are searching for 
abortion. This person would also conduct outreach to local physicians’ offices and 
maintain positive relationships with college campuses, to ensure that our presence is 
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known to all those seeking access to trauma-informed, financially accessible abortion 
care. 
 
How will your organization ensure confidentiality for people seeking abortion care, 
including adolescents? 
  
As a licensed ambulatory surgical center, we are required by law maintain the highest 
standards of data protection and patient privacy for our records and patient 
interactions. We utilize code words for booking appointments, we have on-premise 
security throughout the building and security guards to limit access to the building. 
All employees receive training on HIPPAA and the PCA Plan and sensitivity training, 
regarding the need for confidentiality. 
 
How will your organization collect and manage the quantitative and qualitative data 
needed to complete required reports for this program (as described in section 7 of the 
RFR, Grant Scope and Performance Requirements).  Please include specific 
positions/roles of staff or volunteers who will participate in data collection and 
reporting. 
  
The Office Manager currently collects data regarding all patient interactions and staff 
time allocations, and this data will be utilized in the quantitative reporting 
requirements. The Director of Nursing and Clinical Services and/or the Medical 
Director will utilize this data to participate in the monthly calls to provide descriptions 
of all activities conducted. The Directors will also solicit information and participation 
from our clinical and counseling staff as needed. 
 
 
Complete the budget template found in on Commbuys (SRHP PP Abortion RFR 
Budget).  Below, provides a detailed justification for the budget request. 
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Blanket/Contract
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End Date:

06/30/2032
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250 Washington St
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existing vendor information in MMARS
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exceptions at
www.mass.gov/sbpp
:
Amendments: Amendment # Amendment Date Amendment Note

1 11/02/2022
01:14:23 PM

The first round of Questions and Answers are now Available for viewing.
Attachment File Changes: Header 1. File 'RFR235732-Reproductive Health
Access Q and A 11.2.22.': File 'RFR235732-Reproductive Health Access Q
and A 11.2.22.' added .

2 11/10/2022
01:19:33 PM

The bidders conference and the most recent Questions and answers are no
available. Attachment File Changes: Header 1. File 'RFR235732-Reproductive
Health Access Q and A 11.2.22.': File 'RFR235732-Reproductive Health
Access Q and A 11.2.22.' deleted . 2. File 'RFR235732-Reproductive Health
Access Q and A': File 'RFR235732-Reproductive Health Access Q and A'
added . 3. File 'Abortion RFR bidders conference slides ': File 'Abortion RFR
bidders conference slides ' added .

3 11/15/2022
03:59:55 PM

The latest Questions and Answers are now available. Attachment File Changes:
Header 1. File 'RFR235732-Reproductive Health Access Q and A': File
'RFR235732-Reproductive Health Access Q and A' deleted . 2. File 'RFR
235732Reproductive Health Access QA 11.15.22': File 'RFR
235732Reproductive Health Access QA 11.15.22' added .

4 11/16/2022
03:15:03 PM

The Questions and Answers are now available. Attachment File Changes:
Header 1. File 'RFR 235732Reproductive Health Access QA 11.15.22': File
'RFR 235732Reproductive Health Access QA 11.15.22' deleted . 2. File
'RFR235732-Reproductive Health Access Q and A 11.16.22': File
'RFR235732-Reproductive Health Access Q and A 11.16.22' added .

5 11/28/2022
09:26:48 AM

The most recent Question and Answers are now available. Attachment File
Changes: Header 1. File 'RFR 235732-Reproductive Health Access Q and A
11.18.22': File 'RFR 235732-Reproductive Health Access Q and A 11.18.22'
added .

6 01/31/2023
02:36:35 PM

The Intend to Award notice is now available. Attachment File Changes: Header
1. File '235732 Repro Health Access Intent to Award': File '235732 Repro
Health Access Intent to Award' added . 2. File 'Abortion RFR bidders
conference slides ': Order changed from "0" to "8". 3. File 'RFR235732-
Reproductive Health Access Q and A 11.16.22': Order changed from "0" to
"7". 4. File 'RFR 235732-Reproductive Health Access Q and A 11.18.22':
Order changed from "0" to "9".
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located in Massachusetts and fall into one of the following categories
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