Summary of Community Engagement
Hampden & Franklin County Cardiovascular Associates, P.C.
Determination of Need Application No. HFCCA-26042113-RE — Proposed Cardiac PET/CT, 141 King Street, Northampton, MA
Outreach Approach
The Applicant conducted community engagement for the Proposed Project through five formal outreach channels involving clinical providers, a community health organization, a regional hospital relationship, and community representatives connected to the patient population that will be served by the proposed cardiac PET/CT service. Outreach was conducted through individual meetings, phone consultations, and written correspondence during the fall of 2025 and the first quarter of 2026. The engagements described below were undertaken to identify need within the Applicant's Patient Panel, to inform the design and selection of the Proposed Project in response to that need, and to confirm the public health value of delivering this service in a physician-office setting. The Applicant did not conduct a separate project-specific survey, community meeting, virtual meeting, or Patient and Family Advisory Council presentation directed to the Patient Panel. The basis for that approach is explained below.
1. Referring Physician Consultations
The Applicant consulted with referring primary care physicians in its network to assess the clinical need for cardiac PET/CT and the barriers patients currently face in accessing that service. These consultations took place through direct conversations and phone calls with approximately five referring physicians and practices in the Hampden and Hampshire County area during the fall of 2025. Dean Singer, D.O., of Bridge Primary participated in this process and subsequently provided a written letter of support estimating approximately 20 cardiac PET/CT referrals per month from his patient panel.
The physicians consulted confirmed that patients requiring cardiac PET/CT currently face referral delays of four to six weeks at the nearest hospital-based facility, and that a number of patients had declined or deferred the study because of the travel burden involved. They expressed strong support for having the service available within the practice.
2. Internal HFCCA Physician Consultations
The Applicant's cardiologists were consulted as part of the clinical planning process. Two HFCCA physicians provided written letters of support dated March 13, 2026, estimating their anticipated referral volumes at 96 and 48 studies per year, respectively. The full physician group was additionally engaged through practice meetings during the fall of 2025.
The physicians confirmed that a meaningful subset of their patients would benefit clinically from PET/CT over SPECT — particularly patients with prior inconclusive SPECT results and those with suspected multivessel coronary artery disease in whom balanced ischemia may be underestimated by SPECT. They noted that having the capability on-site would materially improve diagnostic accuracy and reduce the delays currently associated with referring those patients to hospital-based facilities.
3. Community Health Organization Engagement
The Applicant engaged Caring Health Center, Springfield, Massachusetts — a Federally Qualified Health Center serving uninsured, low-income, and medically underserved populations within the Applicant's primary service area, and the channel through which the Applicant engaged groups representative of its most vulnerable patients. The engagement took place through direct conversations with Caring Health Center clinical staff as part of the Applicant's ongoing referral relationship during the fall of 2025. Discussion topics included the barriers that Caring Health Center's cardiac patients face in accessing advanced cardiac imaging and the anticipated impact of local PET/CT availability on that population.
Caring Health Center confirmed that a significant number of its cardiac patients are currently referred to hospital-based facilities outside the immediate area for advanced cardiac imaging, and that transportation constraints and the cost of hospital-based services create meaningful barriers for elderly and low-income patients — a number of whom defer or forgo the study entirely. Caring Health Center expressed support for the Proposed Project as a more accessible and affordable option for its patient population.
4. Regional Hospital Engagement
The Applicant has an existing Professional Services Agreement with Baystate Medical Practices, Inc. (effective February 1, 2020), under which HFCCA cardiologists provide reading and consultation services at Baystate Medical Center. That relationship gives the Applicant direct, first-hand visibility into hospital-based cardiac imaging volumes and scheduling in the region.
Based on that visibility, the Applicant has observed that non-urgent hospital-based cardiac PET/CT in the region typically involves scheduling delays of several weeks, and that routine same-day or next-day access for clinically urgent cases is limited. These observations are consistent with the access concerns raised by referring physicians and elected officials, and reinforce the clinical case for practice-based cardiac PET/CT availability.
5. Elected Official Engagement
The Applicant engaged elected officials representing the communities within its primary service area to discuss access to cardiac imaging and regional public health needs. Mayor Domenic J. Sarno of the City of Springfield was engaged through direct correspondence with the Mayor's office during the first quarter of 2026 and provided a written letter of support. State Representative Angelo J. Puppolo, Jr., of the 12th Hampden District was engaged through direct correspondence during the first quarter of 2026 and also provided a written letter of support.
Both officials independently emphasized the disproportionate cardiovascular disease burden in western Massachusetts, the practical barriers that hospital-based imaging creates for elderly, low-income, and transportation-limited residents of Hampden County, and their support for the Applicant's physician-office-based model as the appropriate vehicle for delivering this service locally.
6. Direct Patient Panel Engagement and Rationale
The Applicant did not conduct a separate project-specific patient survey, community meeting, virtual meeting, or Patient and Family Advisory Council presentation concerning the Proposed Project. HFCCA's physicians maintain direct and ongoing clinical relationships with the patients who receive myocardial perfusion imaging and therefore have first-hand knowledge of the circumstances in which cardiac PET/CT would provide materially enhanced diagnostic information. Those circumstances include prior inconclusive SPECT studies, suspected multivessel coronary artery disease, attenuation artifact, and possible microvascular dysfunction.
Through routine clinical care, HFCCA's physicians also have first-hand knowledge of patient experiences and preferences concerning cardiac imaging. When PET and SPECT are discussed, patients have generally indicated a preference for PET because it offers a shorter testing time, lower radiation exposure, and greater diagnostic accuracy. Some patients, particularly those with claustrophobia, may prefer SPECT or require accommodations. These routine physician-patient interactions informed the Applicant's understanding of patient needs and preferences, but they were not conducted as a formal, project-specific Patient Panel engagement process.
The Proposed Project will not eliminate patient choice or discontinue SPECT imaging. HFCCA will continue to operate both modalities. Patients who prefer SPECT, who clinically require it, or for whom insurance coverage, out-of-pocket cost, or affordability considerations make PET unavailable will continue to have access to SPECT. Given the physicians' direct clinical knowledge of the affected patients, the continued availability of SPECT, and the additional outreach to referring providers, Caring Health Center, regional hospital stakeholders, and elected officials, the Applicant did not believe a separate patient survey or meeting was necessary to identify the need for or shape the Proposed Project. The Applicant acknowledges that this approach did not constitute formal direct Patient Panel engagement and provides this explanation for the Department's review.
Summary
Across the five formal outreach channels, the engagement confirmed a consistent message: there is no outpatient cardiac PET/CT in Hampden, Hampshire, or Franklin County; patients face meaningful travel, cost, and scheduling barriers in reaching hospital-based imaging; and a physician-office-based cardiac PET/CT service would improve timely access, diagnostic accuracy, and continuity of care for the Applicant's Patient Panel, with the greatest benefit accruing to elderly, low-income, and underserved patients. The feedback received was uniformly supportive of the Proposed Project. The Applicant's physicians' routine clinical interactions further indicate that patients generally prefer PET when available because of its shorter testing time, lower radiation exposure, and greater diagnostic accuracy, while recognizing that some patients may prefer or need SPECT. HFCCA will therefore continue to offer both modalities.

Summary of Community Engagement  HFCCA DON No. HFCCA-26042113-RE  Page 1 of 2
Articles of Organization Link
Articles of Organization 


Filing Fee
[image: Filing Fee, paid 4/23/2026, in amount of 2802 dollars and 48 cents]
image1.emf

