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February 25, 2026
Mandy Lawrence
Chief Operating Officer
U.S. Urology Partners Holdings, LLC
6688 Nolensville Road
Suite 108, Box #86
Brentwood, TN 37027
RE:	Project Financial Feasibility Services Associated with Department of Public Health Determination of Need Factor 4
Dear Ms. Lawrence:
We have performed an analysis related to the reasonableness and feasibility of the financial projections (the “Projections”) of Greater Boston Urology, LLC (“GBU” or the “Applicant”), related to the proposed project as detailed further below (the “Proposed Project”). This report details our analysis and findings with regard to the reasonableness of assumptions used in the preparation of the Projections and feasibility of the projected financial results prepared by the management of GBU (“Management”). This report is to be used by GBU in connection with its Determination of Need (“DON”) Application – Factor 4(a) and should not be distributed or relied upon for any other purpose.
I.	Executive Summary
The scope of our review was limited to an analysis of the consolidated six-year financial Projections for the Applicant for the fiscal years ending December 31, 2025 through December 31, 2030 prepared by Management and the supporting documentation to render a conclusion
BDO USA, P.C., a Delaware limited liability partnership, is the U.S. member of BDO International Limited, a UK company limited by guarantee, and forms part of the international BDO network of independent member firms.
BDO is the brand name for the BDO network and for each of the BDO Member Firms.



as to the reasonableness of assumptions used in the preparation and feasibility of the Projections.
The Projections reflect a cumulative operating EBITDA[footnoteRef:1] surplus of approximately 29.9 percent of the Clients cumulative projected net revenue over the six-year period from fiscal year (“FY”) 2025 through 2030. Based upon our review of the relevant documents and analysis of the Projections, we determined the anticipated operating EBITDA surplus is a reasonable expectation, supported by feasible financial assumptions. Accordingly, we determined that the Projections are both reasonable and feasible, and not likely to negatively impact the Applicant’s patient panel or result in a liquidation of GBU’s assets. A detailed explanation of the basis for our determination of reasonableness and feasibility is contained within this report. [1:  EBITDA (“Earnings before Depreciation, Interest and Tax”)] 

II.	Relevant Background Information[footnoteRef:2]  [2:  Portions of this section of the report were adapted directly from the Project Description section of the Application Form for DON Application as directed by the Applicant.] 

The Applicant is a Massachusetts limited liability company and physician practice with nine locations across Eastern Massachusetts. The Applicant provides integrated urology and urogynecology services, including medical evaluation, diagnostics, interventional radiology, laboratory services, procedures and surgeries, and chronic care management. The Applicant maintains a significant urologic pathology and oncology-focused practice and treats patients using advanced technologies for prostate cancer, bladder cancer, kidney cancer, testicular cancer, and other diagnoses.
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The Proposed Project is the operation of a mobile Positron Emission Tomography/Computed Tomography diagnostic imaging unit (together, “PET/CT”) during the Applicant’s weekday hours of operation at three existing practice sites on a weekly rotation basis: Greater Boston Urology Dedham Care Center, 910 Washington Street, Dedham, MA 02026; Greater Boston Urology Framingham Care Center, 161 Worcester Road #601, Framingham, MA 01701; and Greater Boston Urology Plymouth Care Center, 45 Home Depot Drive, Plymouth, MA 02360 (the “Proposed Project”). The Applicant is filing a Determination of Need Application (the “Application”) with the Massachusetts Department of Public Health (“DPH”) in connection with the Proposed Project.
The Applicant seeks to undertake the Proposed Project to expand timely access to advanced cancer diagnostics for its patient panel, improve quality through integrated and precise imaging, promote cost containment by shifting services to a lower cost site of care, and advance health equity for populations disproportionately affected by prostate cancer. The Applicant’s principal intended use of the PET/CT unit is to provide Prostate-Specific Membrane Antigen (“PSMA”) PET/CT imaging for the diagnosis, staging, treatment planning, and management of prostate cancer. The Applicant will lease the PET/CT unit on a full-time and exclusive basis but proposes operating the unit on weekdays during the Applicant’s hours of operation based on patient needs. The PET/CT unit will be housed in a mobile trailer and transported among the Proposed Project sites in accordance with a weekly rotation schedule.
Prostate cancer is the most prevalent cancer in males in the United States (other than skin cancer) and commonly occurs in patients over age 65. PSMA PET/CT technology represents a


significant advancement over traditional imaging modalities, such as MRI, CT, and bone scans, because it enables highly sensitive and specific molecular-level detection of prostate cancer, including small-volume, early-stage, or otherwise occult lesions and metastatic disease that may not be detected using conventional imaging. In light of the growing volume of the Applicant’s prostate cancer patient population, rising clinical acuity among newly diagnosed cases, and demographic trends associated with an aging population, the Applicant believes there is a sustained and increasing need within its patient panel for timely access to PSMA PET/CT imaging.
At present, the Applicant’s prostate cancer patients typically obtain PSMA PET/CT imaging through external providers, including hospital-based imaging departments and independent diagnostic testing facilities. In these settings, imaging capacity is shared among patients with diverse diagnostic needs, and the Applicant’s patients often face scheduling constraints and delays that can extend for weeks. Such delays can impose clinical, logistical, and emotional burdens on patients managing new or progressive prostate cancer diagnoses and may hinder timely treatment decision-making.
The Applicant believes the Proposed Project will reduce these delays and improve care coordination by integrating PSMA PET/CT imaging within the Applicant’s community-based physician practice setting, thereby aligning diagnostic imaging directly with the patients’ treating clinicians and care teams. The mobile model is intended to distribute diagnostic capacity efficiently by rotating the unit across three high-volume sites located to serve the Boston-area, MetroWest, and Southeastern regions from which the Applicant draws a


substantial portion of its patient panel. The Applicant also anticipates that the Proposed Project may reduce demand pressures on hospital outpatient departments and independent diagnostic testing facilities by shifting a portion of the Applicant’s imaging volume to the physician office setting.
The Applicant further believes the Proposed Project will provide cost containment benefits to the Commonwealth. Imaging delivered in hospital outpatient departments is often reimbursed at higher rates and includes facility fees and other overhead-related charges not typically present in physician office settings. By providing PSMA PET/CT imaging in a lower cost physician practice environment, the Proposed Project is intended to deliver high-quality diagnostics while reducing avoidable systemwide spending and minimizing patient out-of-pocket costs. In addition, the mobile unit model is expected to enhance financial efficiency by avoiding significant construction, renovation, or other fixed-site capital expenditures.
Importantly, the Applicant believes the Proposed Project advances the Commonwealth’s health equity priorities. Prostate cancer disproportionately affects Black males, who experience higher incidence and mortality rates, in part due to delayed access to early detection and systemic barriers to care. By locating PSMA PET/CT services within accessible community-based practice sites and providing support through trusted clinicians and nurse navigators, the Proposed Project is intended to reduce logistical and economic barriers to care and improve timely diagnostic access for historically underserved populations within reasonable travel distance of the Proposed Project sites.

III.	Scope of Report
The scope of this report is limited on evaluating the six-year Projections for the fiscal years ending December 31, 2025 through 2030, as prepared by Management. The analysis includes a review of the supporting documentation to render a conclusion as to the reasonableness of assumptions used in the preparation and feasibility of the Projections. For the purpose of this report, reasonableness is defined as assumptions that are supportable and appropriate, given the available information. Feasibility is defined as the likelihood that, based on the assumptions used, the Proposed Project will not likely result in a liquidation of the underlying assets or necessitate a financial reorganization.
This report is based on prospective financial information provided to us by Management. BDO understands the prospective financial information was developed as of October 21, 2025 and is still representative of Management’s expectations as of the drafting of this report. BDO has not audited or performed any other form of attestation services on the projected financial information related to the operations of GBU.
If BDO had audited the underlying data, matters may have come to our attention that would have resulted in our using amounts that differ from those provided. Accordingly, we do not express an opinion or any other assurances on the underlying data or projections presented or relied upon in this report. We do not provide assurance on the achievability of the results forecasted by the Applicant because events and circumstances frequently do not occur as expected, and the achievement of the forecasted results is dependent on the actions, plans,


and assumptions of Management. We reserve the right to update our analysis in the event we are provided with additional information.
IV.	Sources of Information Utilized 
In formulating our conclusions contained in this report, we reviewed documents produced by Management as well as third party industry data sources. The documents and information upon which we relied are identified below or are otherwise referenced in this report:
1. Financial Model for Client for the periods ending December 31, 2023 through December 31, 2030;
2. Financial Statements for Greater Boston Urology, LLC for Fiscal Years Ended December 31, 2023 and 2024;
3. Integra Reports, published by MicroBilt Corporation as of October 2025;
4. Definitive Healthcare data as of January 2024; and
5. IBISWorld Industry Report, Hospitals in the US, dated March 2025.
V.	Review of the Projections 
This section of our report summarizes our review of the reasonableness of the assumptions
used and feasibility of the Projections.
The following table presents the key metrics (“Key Metrics”), as defined below, which compare the forecasted operating results of GBU to historical results for the Applicant and


market information from Integra Data, IBISWorld, and Definitive Healthcare to assess the reasonableness of the Projections.
	Greater Boston Urology, LLC
	2023
	2024
	2025
	2026
	2027
	2028
	2029
	2030

	Profitability: Operating Margin (%)
	27.1%
	26.1%
	23.8%
	30.4%
	31.2%
	31.2%
	30.9%
	30.5%

	Profitability: Operating Excess Margin (%)
	5.0%
	-1.3%
	-1.1%
	3.5%
	4.0%
	3.9%
	3.8%
	3.6%

	Liquidity: Days Available
	 
	 
	 
	 
	 
	 
	 
	 

	Cash and Investments on
	NA
	179
	240
	320
	429
	538
	648
	743

	Hand (#)
	 
	 
	 
	 
	 
	 
	 
	 

	Liquidity: Operating Cash Flow (%)
	NA
	23.9%
	22.1%
	29.7%
	31.1%
	31.1%
	30.8%
	30.5%

	Solvency: Current Ratio (x)
	1.05x
	2.33x
	3.08x
	3.63x
	4.47x
	5.34x
	6.20x
	7.03x

	Solvency: Total Net 
Assets ($ in million)
	$49.9
	$49.3
	$48.8
	$51.0
	$53.6
	$56.1
	$58.7
	$61.3



	Greater Boston Urology, LLC
	2023
	2024
	Integra - General 
Medical and 
Surgical Hospitals 
(5-year average)
	IBIS - Hospitals 
in the US (3-year)
	Definitive 
Healthcare

	Profitability: Operating Margin (%)
	27.1%
	26.1%
	1.4%
	30.1%
	-10.7%

	Profitability: Operating Excess Margin (%)
	5.0%
	-1.3%
	0.2%
	NA
	-3.7%

	Liquidity: Days Available Cash and Investments on Hand (#)
	NA
	179
	32.2
	NA
	NA

	Liquidity: Operating Cash Flow (%)
	NA
	23.9%
	3.2%
	49.6%
	NA

	Solvency: Current Ratio (x)
	1.05x
	2.33x
	2.1x
	1.30x
	NA

	Solvency: Unrestricted Net Assets ($ in million)
	$49.9
	$49.3
	NA
	NA
	NA



Footnotes:  
· Industry data metrics based on each data source's respective definitions and may differ from the ratio definitions listed below. Further, we note industry metrics only include hospitals and do not reflect health systems, including physician organizations.
· Net income margin from Integra and Definitive Healthcare data treated as an equivalent to excess margin.
· Since GBU currently has no debt at the entity level and does not expect to have debt in the near future, leverage ratios such as the Debt Service Coverage Ratio, Ratio of Long-Term Debt to Total Capitalization, and Ratio of Cash Flow to Long-Term Debt have been excluded from the analysis.
The Key Metrics fall into three primary categories: profitability, liquidity, and solvency. Profitability metrics are used in the evaluation of management performance in how efficiently resources are utilized. Liquidity metrics, including common ratios such as “days


of available cash and investments on hand”, measure the quality and adequacy of assets to meet current obligations as they come due. Solvency metrics measure the company’s ability to take on and service debt obligations. Additionally, certain metrics can be applicable to multiple categories. The table below shows how each of the Key Metrics is calculated.
	Ratio
	Definitions

	Profitability: Operating Margin (%)
	Operating Profit (Loss) Divided by Net Revenue

	Profitability: Excess Margin (%)
	Net Income After Partner Compensation Divided by Net Revenue

	Liquidity: Days Available Cash and Investments on Hand (#)
	(Cash and Cash Equivalents) Multiplied by 365 Divided by (Total Operating Expenses excluding Depreciation and Amortization)

	Liquidity: Operating Cash Flow (%)
	(EBITDA - Changes in working capital, excluding cash and operating leases) Divided by Net Revenue

	Solvency: Current Ratio (x)
	Current Assets Divided by Current Liabilities

	Solvency: Total Net Assets ($ in million)
	Total Net Assets



1. Revenue
Net revenue is projected to grow by 20.2 percent in fiscal year 2025, 24.6 percent in fiscal year 2026, and 4.1 percent in fiscal year 2027. From fiscal year 2028 through fiscal year 2030, net revenue is expected to stabilize, with annual growth rates ranging from 1.7 percent to 1.9 percent.
We analyzed the revenue forecasts included in the Applicant’s Projections. Net revenue comprises anticipated contributions from Positron Emission Tomography-Computed Tomography operation, Interventional Radiology (IR), and other historical revenue streams. These projections reflect expected growth from new providers, expanded service lines, and the overall strategic expansion of the practice.


Based on discussions with Management, the substantial growth forecasted for fiscal year 2025 is primarily driven by the recruitment of additional providers and the opening of new locations in Attleboro and Leominster. Management has indicated that the practice is actively pursuing opportunities to expand its geographic footprint and increase patient access by establishing clinics in underserved areas. The addition of new providers is expected to enhance the practice’s capacity to serve a broader patient base, diversify service offerings, and support the launch of new initiatives such as the men’s health service line. These efforts are anticipated to generate increased clinic revenues and strengthen the practice’s market position. Further growth in fiscal year 2026 is attributed to the continued expansion of the organization, with plans to bring in additional providers and open new locations. Management has emphasized the importance of strategic recruitment and location selection to meet rising patient demand and capitalize on emerging market opportunities. The integration of new providers is expected to support higher patient volumes, improve operational efficiency, and contribute to sustained revenue growth.
A key contributor to overall revenue growth is the Interventional Radiology service line, which is projected to increase by 12.9 percent, or $11.6 million, in fiscal year 2025, and by 47.1 percent, or $17.1 million, in fiscal year 2026. Management has noted that a second IR location was briefly operational in early 2025 but was closed following the departure of an interventional radiologist. With the recent recruitment of a new physician, the center is expected to reopen in late 2025. The anticipated surge in IR revenue is primarily driven by the reopening of this second location, which will expand service capacity and patient access, supporting sustained growth in this area. Additionally, the PET/CT operation is

expected to contribute $3.2 million to net revenue in fiscal year 2026, representing 5.1 percent of the GBU’s projected net revenue of $62.8 million for that year.
To assess the reasonableness of the projected revenue, we reviewed the underlying assumptions provided by Management. As discussed above, these projections are informed by historical operating results, anticipated demographic trends within GBU’s service area, and planned expansion initiatives—including the addition of new providers, locations, and service lines such as Interventional Radiology and PET/CT operations. Our review indicates that the compounded annual revenue growth rate between fiscal years 2024 and 2030 aligns with the most recent historical annual growth rates observed between fiscal years 2023 and 2024.
	NA
	Revenue Growth
(2023 – 2024)
	Compounded Annual Growth (2024-2030)


	Net Revenue
	10.2%
	8.7%



Furthermore, based on information provided by Management, we note that as of the end of the third quarter of fiscal year 2025, GBU has already achieved 72 percent of its total expected net revenue for the year. With one quarter remaining, Management is on track to meet the anticipated revenue forecast for fiscal year 2025.
Based upon the foregoing, it is our opinion that the revenue growth projected by Management reflects a reasonable estimation of future revenue of GBU.


2. Total Operating Expenses
We performed a review of the categorized operating expenses for fiscal year 2024 to evaluate their reasonableness and feasibility. The total direct expenses for 2024 were allocated across several key categories. Clinic wages and benefits represented 23.9 percent of net revenue. Non-partner physician compensation accounted for 5.5 percent of net revenue, while medical supplies and the cost of drugs comprised 14.4 percent. Other direct expenses contributed 3.1 percent of net revenue. In addition to direct expenses, administrative wages and benefits were 4.3 percent of net revenue. Facilities expenses accounted for 6.4 percent of net revenue, and other operating expenses represented 16.3 percent, capturing a range of ancillary costs necessary for ongoing operations.
Corresponding to the projected net revenue growth in fiscal years 2025 and 2026, total operating expenses are expected to increase by 24.1 percent and 13.8 percent, respectively. The three major expense categories highlighted in the previous section, which include clinic wages and benefits, medical supplies and the cost of drugs, and other operating expenses, are also anticipated to experience significant growth during this period. Clinic wages and benefits are projected to grow by 9.4 percent in 2025 and 7.9 percent in 2026. Medical supplies and the cost of drugs are expected to increase substantially, with growth rates of 58.4 percent in 2025 and 25.4 percent in 2026, which aligns with the anticipated rise in service volumes and the introduction of new service lines. Other operating expenses are forecasted to grow by 19.1 percent in 2025 and 14.9 percent in 2026.


In addition, administrative wages and benefits and facilities expenses are projected to grow by 30.3 percent and 22.9 percent, respectively, in 2025. These increases reflect the additional resources required to support organizational expansion and the opening of new locations. After the significant increases in 2025 and 2026, the growth rate of total operating expenses is expected to moderate, with annual increases trending between 2.0 percent and 2.9 percent in the projected years. This trend reflects Management’s expectation that, after the initial phase of expansion, operating costs will stabilize in line with the organization’s ongoing operational needs.
The table below illustrates that the projected annual growth rates for total operating expenses, ranging from 2.0 percent to 24.1 percent, and the compounded annual growth rate of 7.6 percent over the projection period, are reasonable when compared to the historical annual growth rate of 11.7 percent observed in fiscal year 2024.
	NA
	Annual Growth
(2023 – 2024)
	Projected Annual Growth
(2024 – 2030)
	Compounded Annual Growth (2024-2030)


	Total Operating Expenses

	11.7%
	2.0% - 24.1%
	7.6%


Based upon the foregoing, it is our opinion that the total operating expenses within the Projections reflect a reasonable estimation of future expenses of the Applicant. The projected increases in total operating expenses for fiscal years 2025 and 2026 reflect anticipated expansion and higher service volumes, while the subsequent moderation in growth rates aligns with Management’s expectation of normalized operations and cost management initiatives. The projected annual and compounded growth rates for total


operating expenses are supported by historical trends, providing a sound basis for the Applicant’s future financial outlook.

3. Capital Expenditures and Proposed Project Financing
We have reviewed the capital expenditure requirements and related financing arrangements for the Proposed Project. Based on our understanding, the machine’s purchase cost is estimated at approximately $1,000,000. However, the Applicant plans to lease the equipment for $30,000 per month, which is equivalent to $360,000 annually. To accommodate the equipment, anticipated construction related costs, including facility area improvements, electrical upgrades, and other related items, are estimated at $337,500. In addition, project related consulting fees are expected to total $127,665.
As of the third quarter of 2025, the company reported a cash balance of $6.1 million and is projected to maintain cash reserves ranging from $9.1 million to $35.7 million over the forecast period. This strong liquidity position indicates that the company has sufficient internal resources to fund the required construction costs without the need for external financing.
Additionally, we have reviewed the pro-forma financial statements for the PET/CT operations. Beginning with the commencement of operations in 2026, the project is expected to generate positive net income, averaging approximately $504 thousand annually between 2026 and 2030.


Based on our review, the company appears to be well-positioned to support the Proposed Project from both an operational and financial perspective.
VI.	Feasibility 
We analyzed the Projections and Key Metrics for the Proposed Project. In preparing our analysis we considered multiple sources of information including industry metrics, historical results, and Management expectations. It is important to note that the Projections do not account for any anticipated changes in accounting standards. These standards, which may have a material impact on individual future years, are not anticipated to have a material impact on the aggregate Projections.
Within the projected financial information, the Projections exhibit a cumulative EBITDA surplus of approximately 29.9 percent of cumulative projected net revenue for the six years from FY 2025 through FY 2030. Based upon our review of the relevant documents and analysis of the Projections, we determined the anticipated EBITDA surplus is a reasonable expectation and based upon feasible financial assumptions. Accordingly, we determined that the Projections are reasonable and feasible, and not likely to have a negative impact on the patient panel or result in a liquidation of assets of GBU.
Respectively submitted,
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