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Introduction

[bookmark: _Hlk113451028][bookmark: _Hlk113378448]This memorandum presents, for Commissioner’s Review, the Determination of Need (DoN) Program’s recommendation pertaining to a request by Baystate MRI and Imaging Center, LLC (“BMIC” or “Holder”) for a Significant Change to add two additional days of PET-CT service at its licensed clinic Baystate MRI and Imaging Center (“BMIC”) at Baystate Medical Center (“Baystate”). This Substantial Change in Service request is the 9th amendment to the Shields Imaging of Massachusetts, LLC DoN Application 4-4886 for a Substantial Change in Service (“Original DoN”) to provide positron emission tomography (“PET”) services at three sites: South Shore Hospital (“SSH”), UMass Memorial Medical Center (“UMass”), and Baystate. The capital expenditure associated with the Significant Change is $1,247,442.00, resulting in a Community Health Initiatives (CHI) contribution of $62,372.10.

This request falls within the definition for Significant Change that includes “… (3) Any request for modification or deletion of any Standard or Other condition set forth within a Notice of Determination of Need that is determined to be material by the Department;” and will be reviewed pursuant to 105 CMR 100.635, which requires that the proposed change falls within the scope of the Notice of Determination of Need and is reasonable.

The Department has received no comment from Parties of Record on this request for Significant Change.[footnoteRef:2] [2:  The "Taylor Ten Taxpayer Group" which registered in connection with the Original DoN, could not be located by the Holder. ] 


Background
January 22, 2002, Shields Imaging of Massachusetts, LLC received DoN approval to provide PET services at three host sites (SSH, UMass, and Baystate) that were licensed as three separate clinics, through the acquisition of a mobile PET scanner.[footnoteRef:3],[footnoteRef:4] The total approved maximum capital expenditure (MCE) for the Original DoN was $2,564,000 (February 2001 Dollars). A 3rd Amendment to the Original DoN approved the removal of Shields Imaging of Massachusetts, LLC as the DoN Holder and acknowledged the licensure of the sites as three separately licensed clinics: BMIC, UMass Memorial MRI and Imaging Center, LLC and Shields Imaging of Eastern Massachusetts, LLC.[footnoteRef:5]    [3:  The original request for DoN was from a consortium comprised of Shields Imaging of Eastern Massachusetts, LLC (for SSH), Shields Imaging of Worcester, LLC (for UMass), and Shields Imaging of Springfield, LLC (for Baystate).]  [4:  The Original DoN approved PET services to operate 6 days per week, with the three sites sharing the service.]  [5:  August 9, 2006, the Holder received approval for a minor amendment to replace Shields Imaging of Massachusetts, LLC as the provider of PET service, with the three consortium members: Baystate MRI and Imaging, LLC; UMass Memorial MRI and Imaging Center, LLC; and Shields Imaging of Eastern Mass, LLC. See “Previous DoN Approvals”] 


Proposed Amendment
The Holder, a joint venture between Baystate Health and Shields Health, currently operates a licensed clinic (BMIC) that provides mobile PET-CT services three days per week at 80 Wason Avenue in Springfield, MA. The PET-CT service is currently provided on Sundays from 7:00am to 4:00pm, on Mondays from 7:00am to 8:30pm, and on Thursdays from 7:00am to 8:30pm. With this Significant Amendment, the Holder proposes to establish two additional days of operation of the mobile PET-CT scanner at BMIC in Springfield for a total of five days of operation. The Holder is proposing to add two additional days of service, with the following hours of operation: Tuesdays from 6:30am to 6:00pm, and Saturdays from 6:30am to 6:00pm.

The Holder states that PET-CT service is an integral part of their existing Patient Panel’s diagnosis and treatment planning, and PET-CT scans are used to detect and monitor high acuity and progressive diseases such as cancer, heart disease, and neurological abnormalities. The Holder states that it frequently uses PET-CT scans to facilitate the diagnosis or existence of solid tumors, prostate cancer, neuroendocrine cancer, cardiac sarcoidosis, Alzheimer’s disease and amyloid plaque. Additionally, PET-CT scan is used in various cancers to evaluate staging, treatment response, and to determine recurrence.[endnoteRef:2]  [2:  Joseph S, Singh E. Nuclear Medicine PET/CT Breast Cancer Assessment, Protocols, and Interpretation. [Updated 2023 Apr 3]. In: StatPearls [Internet]. Treasure Island (FL): StatPearls Publishing; 2025 Jan-. Available from: https://www.ncbi.nlm.nih.gov/books/NBK570617/] 


The Holder maintains that need for PET-CT services at BMIC has been steadily increasing, along with average wait times (date of referral to date of scan), and that the two proposed additional days of PET-CT service will support timely access to imaging and help to reduce patient wait times for a PET-CT scan. 

Table 1 below shows the demographic information for the Holder’s patients from 2022 to 2025. Annual patients increased by 57 percent from 2022 to 2025.

Demographic Information:

Table 1: BMIC Demographic Information-Age, 2022 to 2025 
	Age
	2022
	2023
	2024
	2025

	Patients
	1,457
	1,743
	2,119
	2,385

	18-49
	7%
	8%
	6%
	7%

	50-64
	22%
	20%
	22%
	24%

	65+
	72%
	72%
	73%
	70%

	Total
	100%
	100%
	100%
	100%



Table 1: BMIC Demographic Information-Gender, 2022 to 2025 
	Gender
	2022
	2023
	2024
	2025

	Patients
	1,457
	1,743
	2,119
	2,385

	Male
	54%
	58%
	57%
	59%

	Female
	46%
	42%
	43%
	41%

	Total
	100%
	100%
	100%
	100%



Table 1: BMIC Demographic Information-Race, 2022 to 2025 
	Race
	2022
	2023
	2024
	2025

	Patients
	1,457
	1,743
	2,119
	2,385

	Not collected/declined to specify
	87%
	76%
	74%
	73%

	White
	11%
	21%
	24%
	24%

	Other races – grouped to meet HIPAA compliance[footnoteRef:6] [6:  Includes the following races: Asian, American Indian, Two or more races, Native Hawaiian and Other race. African American was also included in 2022 "Other races".] 

	1%
	2%
	1%
	1%

	African American
	0%
	1%
	1%
	2%

	Total 
	100%
	100%
	100%
	100%



Table 1: BMIC Demographic Information-Ethnicity, 2022 to 2025 
	Ethnicity
	2022
	2023
	2024
	2025

	Patients
	1,457
	1,743
	2,119
	2,385

	Not collected/declined to specify
	87%
	72%
	75%
	74%

	Not Hispanic
	12%
	26%
	23%
	24%

	Hispanic
	1%
	3%
	3%
	2%

	Total
	100%
	100%
	100%
	100%



Table 1: BMIC Demographic Information-Patient Origin, 2022 to 2025 
	Patient Origin
	2022
	2023
	2024
	2025

	Patients
	1,457
	1,743
	2,119
	2,385

	Springfield
	18%
	19%
	18%
	18%

	Chicopee
	9%
	8%
	8%
	8%

	Westfield
	7%
	7%
	7%
	7%

	Holyoke
	3%
	5%
	5%
	4%

	Ludlow
	4%
	4%
	4%
	4%

	West Springfield
	5%
	5%
	4%
	4%

	Longmeadow
	3%
	2%
	2%
	3%

	East Longmeadow
	3%
	3%
	3%
	3%

	Wilbraham
	2%
	3%
	3%
	3%

	South Hadley
	3%
	3%
	3%
	3%

	Feeding Hills
	2%
	2%
	2%
	3%

	Agawam
	3%
	3%
	3%
	3%

	Belchertown
	3%
	2%
	3%
	2%

	Greenfield
	2%
	2%
	2%
	2%

	Ware
	2%
	2%
	2%
	2%

	Palmer
	2%
	2%
	2%
	2%

	Southwick
	2%
	1%
	2%
	2%

	Monson
	2%
	2%
	2%
	2%

	Patients - PSA Towns
	74%
	75%
	74%
	76%

	Other Patients
	26%
	25%
	26%
	24%

	Total Patients
	100%
	100%
	100%
	100%



Staff note that 70 percent of the Holder’s Patient Panel is aged 65 and older. Staff also note that race and ethnicity data are not available for a significant portion of the Holder’s Patient Panel. The Holder states patients are required to provide information indicating their race and ethnicity as part of the Holder’s online registration process. If a patient registers by phone, a Patient Care Representative (PCR) will seek to obtain this information from patients during the scheduling intake process. If a patient does not respond to the question with the PCR, the patient is asked the question again when they arrive at the center for their exam. The Holder states that it will continue to highlight the importance that race and ethnicity data play in ensuring health equity during staff training. The Holder will be required to report annually, on efforts to increase collection of patient race and ethnicity data. 

Table 2 shows the payer mix information for the Holder’s patients from 2022 to 2025. The Holder attributes the decrease in Managed Medicaid and MassHealth in the payer mix to the decrease in member caseloads resulting from the MassHealth member redetermination process.[footnoteRef:7]  [7:  The MassHealth redeterminations process began on April 1, 2023 and ended on May 31, 2024. Over the course of the redeterminations period, from April 2023 through May 2024, MassHealth saw a net decrease of
16%, or ~363K members, in its caseload. June 2024: Final Update on MassHealth Redeterminations] 


Table 2: BMIC Payer Mix Information, 2022 to 2025 
	Payer Mix
	2022 
	2023
	2024
	2025

	Medicare (Medicare Fee for Service and Commercial plans)
	60.4%
	61.8%
	64.9%
	62.7%

	Commercial
	20.9%
	21.4%
	20.7%
	20.4%

	MassHealth and Managed Medicaid
	14.0%
	11.4%
	9.8%
	11.9%

	Other[footnoteRef:8] [8:  Veterans Administration, Tricare, Federal Employee health benefits, and workers compensation plans.] 

	4.7%
	5.4%
	4.6%
	5.0%

	Total
	100.0%
	100.0%
	100.0%
	100.0%



One in four Massachusetts residents, or 28 percent, are insured through MassHealth.[endnoteRef:3] The February 2026 MassHealth monthly caseload report, states that there were 1,909,412 MassHealth members.[footnoteRef:9],[footnoteRef:10],[endnoteRef:4] As of June 2024, there were 195,088 MassHealth enrollees in Hampden County, which includes the location of the Proposed Project, comprising 9.6 percent of the total 2,034,506 MassHealth enrollees at that time[endnoteRef:5], and represented 42 percent of residents in Hampden County (as of June 30, 2024).[endnoteRef:6] [3:  Massachusetts Medicaid Policy Institute. MassHealth Matters to Massachusetts. ]  [9:  Total MassHealth Snapshot Members, excluding DMH clients not eligible under ACA. ]  [10:  According to Vintage Population Estimates released by the United States Census Bureau in January 2026, the Massachusetts population was estimated to be 7,154,084 (as of July 1, 2025). State-level Population Estimates for Massachusetts]  [4:  Mass.gov. MassHealth Snapshot Enrollment Summary of February 2026 Caseload.]  [5:  Blue Cross Blue Shield of Massachusetts Foundation. Databook: Faces of MassHealth. MassHealth Coverage by County of Residence Among Individuals Enrolled as of June 30, 2024.]  [6:  Blue Cross Blue Shield of Massachusetts Foundation. Faces of MassHealth: Coverage Across the
Commonwealth. October 2025. ] 


Historical Utilization:

The Holder states that it has experienced a significant increase in PET-CT scans. Table 3 shows the number of scans performed per year from 2022 to 2025 based on the current schedule. Annual scan volume increased by 46 percent from 2022 to 2025. 

Table 3: BMIC Annual PET-CT Scan Volume, 2022 to 2025 
	Scan Volume 
	2022
	Percent of Total
	2023
	Percent of Total
	2024
	Percent of Total
	2025                        
	Percent of Total
	Percent Change 2022 to 2025

	FDG[footnoteRef:11] PET-CT [11:  Fluorodeoxyglucose (FDG): a radioactive tracer.] 

	1,576
	92%
	1,715
	86%
	1,891
	78%
	1,893
	74%
	20%

	PSMA[footnoteRef:12] PET-CT [12:  Prostate Specific Membrane Antigen (PSMA)] 

	108
	6%
	251
	13%
	396
	16%
	489
	19%
	353%

	Amyloid PET-CT[footnoteRef:13] [13:  Used to estimate the presence of beta-amyloid plaques in the brains of adult patients with cognitive impairment who are being evaluated for Alzheimer’s disease and other causes of cognitive decline.] 

	0
	0%
	0
	0%
	108
	4%
	139
	5%
	N/A

	Cardiac PET-CT
	35
	2%
	29
	1%
	33
	1%
	36
	1%
	3%%

	Total 
PET-CT Scans
	1,719
	100%
	1,995
	100%
	2,428
	100%
	2,557
	100%
	46%



The Holder states that new and emerging uses for PET-CT scan technology as well as recent and anticipated growth in the aging population in the Holder’s service area are key contributors to increasing PET-CT scan volume. The Holder points to the increase in Prostate-Specific Membrane Antigen (PSMA) PET-CT scans, the Holder’s addition of Amyloid PET-CT service in 2024, and increasing demand for Fluorodeoxyglucose (FDG) PET-CT scans. A FDG PET-CT scan is used in diagnosing, staging, and monitoring cancer. Amyloid PET-CT imaging is used to detect beta-amyloid plaque buildup in the brain, which is linked to Alzheimer’s disease and other forms of dementia. A PSMA PET-CT scan is used to diagnose, stage, and monitor prostate cancer. PSMA PET-CT imaging identifies recurrent prostate cancer as well as new diagnoses with high suspicion of metastatic involvement. 

The Holder began offering PSMA PET-CT scans in 2022. PSMA PET-CT scans experienced a 353 percent increase from 2022 to 2025. A PSMA PET-CT scan uses a radioactive tracer targeting the PSMA to find specific cells in the body. PSMA is a protein typically found on the surface of healthy prostate cells, and when prostate cells turn into cancer cells, they often continue to have PSMA.[endnoteRef:7] Prostate cancer tumors overexpress PSMA on their surface and PSMA PET-CT works using a radioactive tracer, which attaches itself to PSMA.[endnoteRef:8] PSMA-targeted PET tracers received FDA approval in 2020, and provided a more sensitive and specific imaging tool for prostate cancer in newly diagnosed or recurring patients.[endnoteRef:9] The result is more specific testing results which improves the patient’s therapy choice and outcome. Two urology practices in Springfield as well as Baystate’s Radiology Oncology practice use the PSMA test to triage patients for treatment, and thus the Holder expects continued growth in referrals for PSMA PET-CT.  [7:  Mayo Clinic. PSMA PET scan for prostate cancer. ]  [8:  PSMA PET/CT Imaging. UCLA Health. ]  [9:  Hennrich U, Eder M. [68Ga]Ga-PSMA-11: The First FDA-Approved 68Ga-Radiopharmaceutical for PET Imaging of Prostate Cancer. Pharmaceuticals (Basel). 2021 Jul 23;14(8):713. doi: 10.3390/ph14080713. PMID: 34451810; PMCID: PMC8401928.] 


In 2023, the Center’s for Medicare and Medicaid Services (CMS) expanded coverage of brain amyloid PET imaging for the diagnosis of Alzheimer’s disease.[endnoteRef:10] Amyloid PET-CT uses a radioactive tracer that binds to amyloid plaques. The scan is used to identify patients for anti-amyloid treatments that are designed to reduce amyloid plaques in the brain, and to monitor effectiveness of treatment over time. Identification of the presence of amyloid plaques is needed prior to therapy, and is accomplished through a non-invasive PET scanner or a lumbar puncture. Comparison of serial lumbar puncture results (pre and post therapy) measuring cerebral spinal fluid (CSF) biomarkers has not been established to be as reliable as image comparison for monitoring changes in patient condition.  [10:  Alzheimer’s Association. Alzheimer’s Association Applauds CMS Decision to Cover PET Imaging for Alzheimer’s Disease Diagnosis. October 13, 2023. ] 


To quantify the need for PET-CT imaging in Alzheimer’s diagnosis, the Holder cited a special report from the Alzheimer’s Association that states, “For decades, it has been recognized that all individuals with dementia pass through a precursor stage frequently referred to as mild cognitive impairment (MCI)”[endnoteRef:11]  and an article from the Alzheimer's & Dementia journal (Journal of the Alzheimer’s Association) states that “studies assessing biomarkers for Alzheimer’s disease with PET scans have reported that about half of people with MCI have Alzheimer’s-related brain changes. Therefore, roughly 8 percent to 11 percent of the 65 million Americans who are age 65 and older in 2025 — or approximately 5 to 7 million older Americans — may have MCI due to Alzheimer’s disease.”[endnoteRef:12] Amyloid PET imaging is used in the early diagnosis of Alzheimer’s disease. The Holder states that the Center for Aging at Baystate is the primary referral source for these cases. [11:  Alzheimer’s Association. 2025 Alzheimer’s Disease Facts and Figures. ]  [12:  2025 Alzheimer's disease facts and figures. Alzheimers Dement. 2025 Apr 29;21(4):e70235. doi: 10.1002/alz.70235. PMCID: PMC12040760.] 


Using the UMass Donahue Institute V2024 Population Projections, the Holder calculated that the age 65 and older population in the Holder’s PSA cities and towns increased by 14.3 percent between 2020 and 2025, and is projected to increase by 16 percent between 2025 and 2035. The Holder asserts that this increase in the age 65 and older populations in the Holder’s service area will contribute to additional need for PET-CT scans. 

Increasing Utilization: 
Table 4 shows historical average daily volume and average utilization from 2022 to 2025. Utilization in the past four fiscal years has been in the 75 percent -85 percent range, with the last two years at around 80 percent. The Holder explained that the higher utilization in 2023, was a result of the Holder’s process to operationalize the third day of DoN approved PET-CT service. The Holder operationalized the third day of service approved through Transfer of Site BMIC-21031112-TS in September 2023. The Holder began by implementing the third day of service every other Sunday based on patient need. The Holder fully implemented the third day of service in January 2024. 

Table 4: BMIC Average Daily Volume and Utilization, 2022 to 2025 
	n/a
	2022
	2023
	2024
	2025

	Average Daily Volume
	16.5
	16.5
	15.5
	16.4

	Utilization 
	75%
	85%
	80%
	81%



Wait times: 
The Holder states that increasing need for PET-CT services has resulted in an average patient wait time of 17.1 days from referral to the date of scan, up from 13.8 days in 2022. The Holder anticipates that wait times will decrease to an average of seven to 10 days, with two additional days of PET-CT service capacity, noting the prioritization of new diagnoses closer to seven days. PET-CT is an important imaging modality for diagnosis, staging, restaging, and treatment management for patients with cancer. The Holder states that reducing wait times for PET-CT is of critical importance because the imaging largely serves patients with a cancer diagnosis, and numerous studies show the importance of timely access to cancer care and the benefits to patient clinical outcomes. The Holder states that delayed access to oncology care caused by delayed diagnosis can lead to worsening outcomes. Additionally, delayed access to local PET-CT services can result in patients traveling farther distances to seek PET-CT services, at a location that can be more expensive, and require administrative approvals to see a different provider. 

The Holder states that it is not possible to address wait times through increasing utilization because the clinic is a mobile PET-CT service that requires coordination to physically transport the service back and forth. The required transportation coordination to provide the service limits the clinic’s ability to extend hours of operation. 

The clinic’s current hours of operation are Sundays from 7:00am to 4:00pm (eight hours), Mondays from 7:00am to 8:30pm (12.5 hours), and on Thursdays from 7:00am to 8:30pm (12.5 hours). The Holder clarified that capacity is impacted by the patient and room preparation required for each scan, the Massachusetts Radiation Control regulations, and cancellations. As a result, PET-CT available minutes are one hour less than the clinic hours of operation.

PET-CT scan duration varies from an average of approximately 20 to 45 minutes and time is required to prepare the PET-CT scan room between patients. The scheduling team books patients based on the time needed for each patient’s particular PET-CT scan. The Holder typically plans for 15 patients for each 12.5 hour shift, including a one-hour lunch break for staff. 

Utilization rate in 2025, was 81 percent, and is calculated by the Holder’s Business Intelligence (BI) tool. The BI tool calculates utilization based on actual PET-CT unit scan duration time in minutes (and does not include patient prep time for the radioactive injection), divided by the total number of operating minutes for the PET-CT unit, which is 750 minutes for a 12.5 hour day, and 480 minutes for an eight hour day. Transportation and downtime are not included in the calculation of utilization because the model assumes the PET-CT scanner is operational 100 percent of the operating time (12.5 hours Monday and Thursday, and eight hours on Sundays). The Holder states that the mobile unit is transported outside of scheduled business hours. 

The Holder asserts that utilization cannot be increased to reduce wait times, by extending hours of operation to earlier or later than the current scheduled hours of operation, because scan levels are lower on Sunday, and because Sundays are typically less desirable for patients, as is scheduling PET-CT appointments prior to 7:00am or after 8:30pm on a weekday. The Holder states that it has been relying on technician overtime and flexible supervisor staffing to accommodate time sensitive PET-CT scans during lunch hours as needed. 

The Holder’s current average utilization is 81 percent. The Holder states that utilization can fluctuate based on a number of factors that can result in a slots opening up when there is a fully booked template of exams. Each service day begins with a fully booked template of exams. However, the actual number of completed scans can differ due to a number of reasons including patient cancellations, patient failure to follow exam prep requirements including NPO (no food or drink, except water), or patients having a glucose level above a recommended level. When patients are not be able to be scanned during their scheduled time due to one of the reasons mentioned, this results in open slots. The Holder is unable to backfill slots that open up the same day because exam preparations require that patients not eat or drink (other than water) before an exam. The Holder cannot schedule more exams on a given day because each day begins with a fully booked template of exams. 

The Holder asserts that timeliness to scan, rather than utilization, is a better indicator of need for additional PET-CT days of service. The Holder states that PET-CT is used to diagnose, stage and monitor treatment efficacy of cancer, and research consistently illustrates that timeliness of diagnosis and care is a critical factor in cancer outcomes. The Holder states that it is experiencing a backlog of 17.1 days for PET-CT scans, and the Holder is forecasting increased need for PET-CT services from the Holder’s service area. The Holder maintains that through the Proposed Project, the additional two days of service will serve to reduce wait times and meet Patient Panel need for timely access to PET-CT services.  The Holder states that without the additional days of PET-CT service, wait times will continue to increase, which can lead patients to seek PET-CT services outside of the health system in which they are receiving services and further delay access to care and worsen health outcomes. 

Sources of Increasing Need:
The Holder maintains that recent and projected growth in the aging population in its service area, as well as new and emerging uses for PET-CT technology, are two significant factors that will contribute to the anticipated increase in PET-CT scan volume in the Holder’s service area. 
1. The Holder anticipates additional need for PET-CT services as a result of patient conditions reflected by an aging population. Currently, 70 percent of the Holder’s patient population is age 65 and older, and 94 percent are over age 50. 
2. Based on UMass Donahue Population Projections, the age 65 and older population in the Holder’s PSA is expected to increase by 11 percent, 16 percent, and 13 percent in the next five, 10, and 15 years, respectively.[endnoteRef:13]  [13:  UMass Donahue Institute. Massachusetts Population Projections (V2024).] 

3. Advancing age is the most significant risk factor for cancer[endnoteRef:14], and therefore a primary predictor of increased use of PET-CT scanning.  [14:  National Cancer Institute. Age and Cancer Risk. ] 

4. Growth in Baystate Health Programs supporting the following clinical indications: cardiac, neuroendocrine, cancer, prostate cancer, and memory care programs. 
5. Based on the following clinical indications: Lung and solitary pulmonary nodule (SPN), Lymphoma, Head and Neck tumors, and Myeloma. 

Methodology
PET-CT is used to stage cancer after initial diagnosis, as well as to assess progress in response to therapy (e.g. chemotherapy, radiation treatment) to allow for adjustments in treatment to be made, when necessary. The Holder states that each patient referral includes requests for multiple scan appointments, often one to three with the first appointment being for staging and the follow-up scan appointments for response to therapy. The Holder states that given the  number of patients waiting for a PET-CT scan, referring providers submit appointment requests together to ensure the scheduling of PET-CT for staging and response to therapy are timely and aligned with the treatment schedule. 

The Holder states that PET-CT scheduling is currently open seven days per week, including Saturday and Sunday. Referring offices send referrals five days per week. The Holder states that its referrals originate from numerous specialties, including but not limited to, medical oncology, radiation oncology, pulmonary medicine, urology, otolaryngology, neurology and cardiology. The Holder states that weekly average referral volume is steady for newly diagnosed patients, but actual PET-CT volume fluctuates due to treatment cycles when patients start their therapy. For example, patients receiving chemotherapy return for a repeat scan after three treatment cycles to measure response therapy, whereas radiation referrals require at least six months after last treatment cycle for a repeat scan, while Amyloid patients have repeat scans closer to 12 months. 

The Holder is currently limited to scanning three service days per week. Based on the current conditions, the Holder receives an average of 10 referrals per day. The Holder states that weekly referrals often exceed the weekly capacity of 48 in three days of service and can exceed 65 in a similar time frame as a result of various treatment strategies, which creates a wait list of patients waiting for a PET-CT scan. The Holder states that it has a 60-patient referral list at this time, which is the number of patients waiting to be scheduled for an appointment at any given time. The Holder anticipates the Proposed Amendment would significantly reduce the backlog and improve turnaround time by approximately one week or more, thereby supporting timely access to diagnostic care. 

To demonstrate increasing need for PET-CT days, the Holder looked to the current and expanded screening capacity that could be accommodated through the Proposed Amendment, and the increased number of referrals that would be scheduled per week. The Holder states that the current capacity of three days of scanning can accommodate 30 new patient referrals per week, with a backlog of approximately 60 patients waiting to be scheduled and a wait-time of approximately two weeks.  The five scanning days contemplated under the Proposed Amendment is anticipated to support 50 patients scheduled per week, or 10 additional patients for each of the new requested days of service representing a 67 percent increase in capacity. This would allow for the 60-patient referral backlog to be reduced from two weeks of wait-time to within one to one and a half weeks, while also keeping up with new incoming referrals. 

Projected Volume: 
Table 5 shows the Holder’s projected volume from 2026 to 2030 if the proposed Significant Amendment is approved. FDG PET-CT will continue to be the major type of PET-CT scan, with 74 percent of projected volume. 

Table 5: BMIC Projected PET-CT Scan Volume, 2025 to 2028
	Forecasted Volume
	2026
	Percent of Total
	2027
	Percent of Total
	2028
	Percent of Total
	2029
	Percent of Total
	2030
	Percent of Total 

	FDG PET-CT
	2,230
	74%
	2,565
	74%
	2,949
	74%
	3,392
	74%
	3,900
	74%

	PSMA PET-CT
	576
	19%
	662
	19%
	762
	19%
	876
	19%
	1,007
	19%

	Amyloid PET-CT
	158
	5%
	182
	5%
	209
	5%
	240
	5%
	276
	5%

	Cardiac PET-CT
	38
	1%
	44
	1%
	51
	1%
	58
	1%
	67
	1%

	PET-CT Scans
	3,002
	100%
	3,453
	100%
	3,971
	100%
	4,566
	100%
	5,250
	100%



Table 6 shows projected/forecasted utilization for each year of the implementation period using the Holder’s model. The Holder states that the BI tool does not forecast utilization rates, because it relies on the actual number of minutes for each scan and scan times can vary. The Holder states further that it anticipates that the average scan time in minutes will increase during the projection period as new programs are added to the complexity of the scans, such as the cardiac perfusion program. The Holder assumed 40 minutes per scan for the forecasted utilization estimate. 

Table 6: Projected Utilization
	 n/a
	2026
forecast
	2027
forecast
	2028
forecast
	2029
forecast
	2030
forecast

	Average Scan time (minutes)
	40
	40
	40
	40
	40

	x PET-CT Scan volume
	3,002
	3,453
	3,971
	4,566
	5,250

	= A. Total Duration (minutes)
	120,080
	138,120
	158,840
	182,640
	210,000

	Days per week
	5
	5
	5
	5
	5

	x Weeks per year
	52
	52
	52
	52
	52

	= Total annual days
	260
	260
	260
	260
	260

	Total Sundays (8 hrs. of operation)
	52
	52
	52
	52
	52

	Total Mon/Thurs (12.5 hours of operation)
	104
	104
	104
	104
	104

	Total Tues/Sat (10.5 hrs. of operation)
	104
	104
	104
	104
	104

	Sunday operating minutes (52x480)
	24,960
	24,960
	24,960
	24,960
	24,960

	Mon/Thurs operating minutes (104x750)
	78,000
	78,000
	78,000
	78,000
	78,000

	Tues/Sat operating minutes (104x630)
	65,520
	65,520
	65,520
	65,520
	65,520

	= B.  Total operating minutes 5 days
	168,480
	168,480
	168,480
	168,480
	168,480

	C. Avg Daily Utilization (A divided by B)
	71.27%
	81.98%
	94.28%
	108.40%
	124.64%



Analysis
Staff has reviewed the Significant Change Amendment request and has determined that it falls within the scope of the Original DoN Approval. In the Original DoN, need for PET services was established based on 1998 Determination of Need Guidelines for Positron Emission Tomography (PET Guidelines). According to the staff report to the Original DoN, the PET Guidelines “require each applicant to plan for a service area population of 1.6 million people in order to demonstrate a minimum projected demand of 1,250 annual scans in the service area.” Staff note that in 2017, the DoN Program rescinded all existing guidance as part of the 2017 revision of the DoN regulations. 

The staff report to the Original DoN states that Shields identified PET services as a primary diagnostic need at UMass, SSH, and Baystate “based on the volume of oncology, cardiology, neurology, and psychiatric patients served at these hospitals.” The staff report to the Original DoN acknowledges the potential for increased PET volume that would occur as a result of new clinical indications for PET “that are Medicare reimbursable.” In the staff report to the Original DoN, Shields projected PET volume separately at each of the three sites based on inpatient and outpatient oncology patient volume. The staff report acknowledged the possible additional volume that could result from the use of PET in other clinical specialties like cardiology, neurology, and psychiatry. The staff report to the Original DoN concludes “Based on the above analysis, Staff finds demand for the mobile PET unit proposed by Shields to provide more accessible PET services to patients served by South Shore Hospital in Weymouth, UMass Memorial Medical Center in Worcester, and Baystate Medical Center in Springfield.”

Staff finds that the Holder’s Patient Panel is experiencing increasing demand for PET-CT services beyond the demand that was established in the Original DoN based on high patient PET-CT scan volume, and a utilization rate of approximately 80%. Additionally, since the Original DoN was approved, CMS has expanded the clinical indications for PET-CT and in turn, the Holder is expanding its use of PET-CT across specialties, creating additional need for increased access to PET-CT services at BMIC. The Holder cites PET-CT’s use in cardiology, neurology, and oncology, to address conditions the risk for which increases with advancing age. With 70% of the Holder’s Patient Panel over age 65 and older, PET-CT is important for diagnosing conditions that arise in this age group. Based on these points, staff finds that through demonstrating additional need for PET-CT services at BMIC, the Holder has established a reasonable basis for the addition of two days per week of PET-CT service at its primary location for a total of five days per week. Therefore, staff finds that the Holder has made a reasonable argument for approval of this expansion of a service that is needed and that is within the scope of the Original DoN Approval. 

Impact on Cost to the Holder’s Existing Patient Panel
The regulation requires that a Holder submit a description of the proposed change along with associated cost implications for the Holder and the Patient Panel. The Holder states that PET-CT is an existing service and that no additional capital costs are required to operate two additional days of PET-CT service per week. Operating costs impacted by the Proposed Amendment and the additional days of service include the daily equipment fee for the mobile unit and the staffing of the unit. 

The Holder states that its Patient Panel will not experience any impact on cost from the
Project Change. The Holder states further that all pricing will remain consistent with current charges. 

Staff notes the following:
· This Significant Change Amendment does not include any request for the addition of infrastructure or space; and
· The additional days of operation at the site would only include operating costs related to staffing and a daily equipment fee.

Impact on Community Health Initiative Funding​
Summary and context for this application: The Applicant will pool the local CHI funding with two existing DoN projects (BNEOS21122916-AS and BH-23102416-RE). The Applicant will also contribute to the Statewide Community Health and Healthy Aging Fund.  

Due to the timing of the current project, the CHI team requested and received an updated CHI Narrative, Self-Assessment, Baystate Medical Center’s 2025 Community Health Needs Assessment (CHNA) and Partner Assessments. The CHNA highlights social determinants of health (SDoH) needs for specific communities residing in Baystate Medical Center’s service area (outlined below). The Applicant and their Community Benefits Advisory Council (CBAC) are expected to continue focusing the CHI investment in one or more of the below CHNA SDoH areas in community/ies with the highest needs and/or experience of inequities. This will allow for equitable distribution of funds and implementation at the SDoH and root cause level. 

The 2025 CHNA assessed the cities of Springfield, Holyoke, Chicopee and West Springfield and was conducted by the Coalition of Western Massachusetts Hospitals/Insurer, of which the Applicant is a member. The CHNA analyzed primary (key informant survey, listening sessions, group interviews and focus groups) and secondary quantitative and qualitative data that focused on the social and economic drivers of health, barriers to healthcare access and health behaviors and outcomes. Using a health equity lens, the CHNA identified regional health needs/priorities, communities of focus, and policy-related changes/recommendations for these areas to reduce systemic health inequities. Communities of focus included young children and their families/caregivers, older adult population, refugees and immigrants and people experiencing poverty. 

Based on the CHNA findings, Baystate Medical Center’s SDoH needs that align with CHI guidelines include:
· Housing affordability and access
· Food insecurity
· Transportation to sources of healthy food, jobs, medical appointments and social 
activities
· Education, employment, income and poverty
· Violence and trauma
· Environmental exposures and climate justice

The Self-Assessment provided a summary of community engagement processes and socio-demographic information, data and highlights related to topics and themes of community needs related to the 2025 CHNA. Through primary data collection and secondary data analysis, Baystate Medical Center and participating community partners identified the key needs outlined in the CHNA.

Partner Assessments (formally known as Stakeholder Assessments) submitted provided information on the individual CBAC member engagement levels (e.g. their personal participation and role) and their analysis of how the Applicant engaged the community in community health improvement planning processes. The information provided in these forms were largely consistent with the self-assessment conducted by the Applicant.

The CHI Narrative provided background information for the CHI processes related to project oversight and timeline. A reminder that administrative funds must support community participation activities in the CHI planning and implementation process by reducing barriers to engagement. Examples of appropriate uses of administrative dollars include stipends for advisory committee members, translation and/or facilitation services, childcare, etc.  

Summary Analysis: As a result of the information provided by the Applicant and additional analysis, staff finds that with the conditions outlined below, and ongoing communication on items outlined above, the Applicant will have demonstrated that the Proposed Project has met Factor 6.  


Staff Summary and Findings
Staff reviewed the 2002 Decision Letter to determine whether the request falls within the scope of the Original DoN Approval. 

Based upon the information submitted, and information in the record, the Department finds that “the proposed change or modification falls within the scope of the Notice of Determination of Need as previously approved by the Department, and … is reasonable”105 CMR 100.635, meeting the requirements for approval of this Significant Change Amendment. 

Conditions to the DoN

1. Of the total required CHI contribution of $62,372.10
a. $5,987.72 will be directed to the CHI Statewide Initiative.
b. $53,889.50 will be dedicated to local approaches to the DoN Health Priorities.  
c. $2,494.88 will be designated as the administrative fee. 

2. To comply with the Holder’s obligation to contribute to the CHI Statewide Initiative, the Holder must submit a check for $5,987.72 to Health Resources in Action (the fiscal agent for the CHI Statewide Initiative) within 30 days from the date of the Notice of Approval.  
a. Payments should be made out to:
Health Resources in Action, Inc. (HRiA) 
2 Boylston Street, 4th Floor 
Boston, MA 02116 Attn: MACHHAF c/o Bora Toro 
DoN project #: BMIC-26010717-AM

b. Please send a PDF image of the check or confirmation of payment to DONCHI@Mass.gov and dongrants@hria.org

3. If you should have any questions or concerns regarding the payment, please contact the CHI team at DONCHI@Mass.gov.

4. Collection of patient race and ethnicity data: With its first annual report, the Holder will submit a plan to the Department detailing its efforts to increase the collection of race and ethnicity data in its Patient Panel. In each subsequent year of annual reporting to the Department, the Holder will report on its efforts to increase the collection of race and ethnicity data in its Patient Panel, as well as the success of such efforts. Reporting will include a breakdown of patient race and ethnicity and the percentage “Not collected/declined to specify”. Reporting will also include a description of any category labeled “Other”.


Additional Standard Conditions: Annual Reporting
Pursuant to 105 CMR 100.310(A)(12), the Holder will provide Annual Reports to the Department for a period of five years following implementation of the Proposed Amendment. The Holder will provide to the Department baselines for Wait Times and Utilization upon implementation of the Proposed Amendment, along with updated projections, which the Department will use for comparison with the annual reporting data submitted. Reporting will include a description of numerators and denominators.

 The Annual Reports must include, but are not limited to, the following:
1. Wait Times: The Holder will monitor access to its PET-CT diagnostic imaging unit services. The Holder will report on wait times (date of referral to date of scan) by clinical indication. Reporting will include a description of how wait time is calculated.  

If, during the reporting period, wait times have not decreased after implementation of the Proposed Amendment, the Holder will include in its annual report an explanation, supported by data, for why wait times have not decreased. The Holder will include an explanation for each year of the reporting period in which wait times exceed baseline wait times. 

2. Utilization: The Holder will monitor annual PET-CT scan volume (as shown in Table 3 above) and annual number of unique patients (as shown in Table 1 above). The Holder will also report annually on the following:
a. Daily scan capacity
b. Average Daily Volume
c. Utilization 



Amendment and Transfer of Site History

· On August 9, 2006, the Original DoN was amended to replace Shields Imaging of Massachusetts, LLC as the provider of PET service, with the three consortium members: Baystate MRI and Imaging, LLC; UMass Memorial MRI and Imaging Center, LLC; and Shields Imaging of Eastern Massachusetts, LLC. The DoN would be jointly held by each of the consortium members.
· On February 13, 2013, the Original DoN was amended to add one day of PET services per week for the Baystate MRI and Imaging, LLC mobile PET service at Berkshire Medical Center located at 725 North Street in Pittsfield and a reduction in service at the Springfield host site from two days per week to one day per week.
· On May 28, 2021, the DoN Program approved the transfer of an unused one day PET-CT service from Berkshire Medical Center, BMIC’s satellite host location in Pittsfield to BMIC located in Springfield increasing PET-CT imaging services from two days per week to three days per week at BMIC.
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