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2. Project Description

2.1  	Provide a brief description of the scope of the project
The Applicant, Shields Health Imaging at Newton, LLC (“Shields” or the “Applicant”) is a newly formed limited liability company located at 700 Congress Street, Suite 204 Quincy, Massachusetts organized for the purpose of providing magnetic resonance imaging (“MRI”) services in Newton, Massachusetts.  The Applicant is filing a Determination of Need Application (the “Application”) for the acquisition of a 3 Tesla MRI unit that will be located at 2221 Washington St., Suite 100, Newton, MA 02462.  Following receipt of all appropriate approvals, the facility will operate as a Department of Public Health (“DPH”) licensed clinic for the provision of MRI services.
The Proposed Project will be a new MRI clinic but is intended to, in effect, replace a 1.5 Tesla MRI unit and service currently provided by Newton Wellesley Orthopedics Associates, PC (“NWOA”) at their offices at 2000 Washington Street, Newton, Massachusetts, with management support from Shields Health Care Group, Inc. (“SHCG”). That unit and service will cease operations in 2027.  
The Applicant seeks to satisfy the need for continued access to lower cost, outpatient, standard-of-care diagnostic MRI imaging services that will result from the loss of NWOA’s MRI operations.  The Applicant seeks to ensure that patients within the Primary Service Area have continued access to the highest quality imaging services delivered efficiently and cost-effectively. In addition to preserving access, the new center will be equipped with a 3 Tesla MRI with AI enabled technology.  The 3 Tesla MRI is the gold-standard of high-resolution imaging and has twice the magnetic field strength as the standard 1.5 Tesla MRI that is currently being utilized by NWOA, resulting in sharper images, improved contrast and faster scan times.  Furthermore, the Proposed Project with include AI enabled technology that improves diagnostic accuracy, reduces scan times and improves the overall patient experience.
Through the Proposed Project, the Applicant will satisfy the existing need for MRI services for the Applicant’s patient panel as demonstrated by the MRI volume currently experienced by NWOA, as well as the increased volume demand due to a growing population, an aging population, the increasing use of MRI imaging for prostate-related diagnosis and treatment, and a continuing shift to free standing imaging sites from hospital outpatient imaging sites.

13. Factors
Factor 1: Applicant Patient Panel Need, Public Health Values and Operational Objectives 
F1.a.i	Patient Panel:
Describe your existing Patient Panel, including incidence or prevalence of
disease or behavioral risk factors, acuity mix, noted health disparities, geographic breakdown expressed in zip codes or other appropriate measure, demographics including age, gender and sexual identity, race, ethnicity, socioeconomic status and other priority populations relevant to the Applicant's existing patient panel and payer mix.
The Applicant was established to offer its “Patient Panel” continued access to lower cost, outpatient, standard-of-care diagnostic MRI imaging services as a result of the impending closure of the MRI service currently offered by NWOA. Though the Applicant is a newly established entity without its own current patient panel, the Applicant relies on historic claims data from NWOA to demonstrate the need for advanced medical imaging in the Primary Service Area (PSA).
The Applicant has defined the PSA for the Proposed Project as the 37 cities and towns representing seventy-five percent of NWOA's patients in 2025 as detailed in the table in section F1.a.i E below.
A.  Patient Age:

In 2025, fifty-nine percent of NWOA's MRI  patients were age 18 to 64, four percent 0-17, and thirty-seven percent 65 or older.  
	Age range
	2021
	2022
	2023
	2024
	2025

	0-17
	51
	101
	132
	171
	256

	18-64
	3,081
	3,207
	3,191
	3,357
	3,764

	65+
	2,072
	2,081
	2,085
	2,135
	2,328

	TOTAL
	5,204
	5,389
	5,408
	5,663
	6,348




B.  Patient Gender:

In 2025, fifty-five percent of NWOA's MRI patients were female and forty-five percent were male.
	Gender
	2021
	2022
	2023
	2024
	2025

	Female
	2,766
	2,899
	2,878
	3,079
	3,463

	Male
	2,438
	2,490
	2,530
	2,584
	2,885

	TOTAL
	5,204
	5,389
	5,408
	5,663
	6,348




C.  Patient Race:

NWOA collects patient race data, and in 2025, 71% of the Applicant's patients provided their race to the Applicant.  
	Race
	2021
	2022
	2023
	2024
	2025

	White
	682
	845
	1,931
	3,152
	4,136

	Asian
	15
	34
	99
	178
	258

	Other Races
	11
	18
	58
	58
	98

	Declined to Specify
	4,496
	4,492
	3,320
	2,275
	1,856

	TOTAL
	5,204
	5,389
	5,408
	5,663
	6,348




D.  Patient Ethnicity:

NWOA collects patient ethnicity data, and in 2025, 65% of the Applicant's patients provided their ethnicity to the Applicant.  
	Ethnicity
	2021
	2022
	2023
	2024
	2025

	Not Hispanic
	597
	766
	1,783
	2,861
	3,951

	Hispanic
	12
	17
	43
	102
	156

	Declined to Specify
	4,595
	4,606
	3,582
	2,700
	2,241

	TOTAL
	5,204
	5,389
	5,408
	5,663
	6,348




E.  Patient Origin:

In 2025, seventy-five percent of NWOA's patients lived in 37 towns in Massachusetts as detailed in the table below.  These 37 towns comprise the Applicant's primary service area (PSA).
	Town
	2021
	2022
	2023
	2024
	2025

	Newton
	456
	        456 
	        464 
	459
	        520 

	Waltham
	439
	        459 
	        430 
	414
	        411 

	Natick
	242
	        294 
	        264 
	267
	        320 

	Needham
	267
	        266 
	        288 
	286
	        317 

	Wellesley-Hills
	288
	        284 
	        315 
	308
	        302 

	Wellesley
	175
	        200 
	        176 
	205
	        194 

	Weston
	190
	        156 
	        156 
	154
	        187 

	Wayland
	116
	        141 
	        123 
	134
	        186 

	Needham Heights
	125
	        105 
	        106 
	116
	        150 

	Framingham
	90
	        133 
	        140 
	127
	        128 

	Watertown
	87
	           96 
	           81 
	74
	        127 

	Sudbury
	101
	           95 
	           94 
	108
	        119 

	Auburndale
	95
	           89 
	        110 
	93
	        107 

	Lexington
	68
	           62 
	           47 
	71
	           99 

	Newtonville
	93
	           81 
	           83 
	109
	           98 

	Chestnut Hill
	73
	           72 
	           75 
	77
	           96 

	Arlington
	32
	           21 
	           36 
	40
	           95 

	Dover
	71
	           66 
	           80 
	74
	           94 

	Medfield
	104
	        111 
	        102 
	124
	           91 

	Waban
	89
	        106 
	           77 
	89
	           87 

	Boston
	62
	           53 
	           62 
	73
	           86 

	Holliston
	61
	           69 
	           84 
	73
	           78 

	Newton Highlands
	80
	           79 
	           70 
	73
	           77 

	Cambridge
	31
	           22 
	           20 
	48
	           77 

	Walpole
	50
	           38 
	           52 
	52
	           67 

	Westwood
	78
	           70 
	           77 
	82
	           65 

	Franklin
	59
	           45 
	           61 
	45
	           65 

	Dedham
	48
	           47 
	           62 
	56
	           62 

	Belmont
	42
	           36 
	           30 
	46
	           59 

	Norwood
	47
	           45 
	           43 
	46
	           56 

	Brookline
	33
	           38 
	           55 
	53
	           54 

	Millis
	38
	           58 
	           48 
	48
	           50 

	Marlborough
	22
	           35 
	           44 
	33
	           49 

	Ashland
	30
	           44 
	           49 
	29
	           49 

	Roxbury
	31
	           48 
	           42 
	56
	           44 

	Concord
	28
	           53 
	           45 
	37
	           42 

	Lincoln
	44
	           39 
	           40 
	40
	           40 

	Patients - PSA Towns
	3,985
	4,112
	4,131
	4,219
	4,748

	Other Patients
	1,219
	1,277
	1,277
	1,444
	1,600

	Total Patients
	5,204
	5,389
	5,408
	5,663
	6,348




D.  Payer Mix:

The Applicant's patients are predominantly covered by Commercial plans (sixty-seven percent in 2025).
	Payer Category
	2021
	2022
	2023
	2024
	2025

	Commercial
	3,619
	3,696
	3,715
	3,767
	4,259

	Medicare (Fee for Service and Private)
	1,395
	1,493
	1,537
	1,726
	1,893

	MassHealth/ Managed Medicaid
	50
	39
	15
	12
	*

	Other
	140
	161
	141
	158
	196

	TOTAL
	5,204
	5,389
	5,408
	5,663
	6,348


* 2025 MassHealth/Managed Medicaid patient count included in "Other" total to meet HIPAA compliance guidelines


F1.a.ii	Need by Patient Panel:
Provide supporting data to demonstrate the need for the Proposed Project. Such data should demonstrate the disease burden, behavioral risk factors, acuity mix, health disparities, or other objective Patient Panel measures as noted in your response to Question F1.a.i that demonstrates the need that the Proposed Project is attempting to address. If an inequity or disparity is not identified as relating to the Proposed Project, provide information justifying the need. In your description of Need, consider the principles underlying Public Health Value (see instructions) and ensure that Need is addressed in that context as well.


Through the Proposed Project, the Applicant seeks approval to acquire and operate and MRI at a clinic to be located at 2221 Washington Street, Suite 100, Newton, Massachusetts 02462.  This Project will result in a one-to-one replacement of the existing MRI service provided by NWOA for which SHCG currently provides management services. The NWOA orthopedic practice is planning to relocate in 2027 due to the expiration of its existing office space lease and will discontinue providing MRI services.  
As a one-to-one replacement, statewide MRI capacity will not increase as a result of the implementation of the Proposed Project, and continued convenient access to high quality MRI services in a cost-effective setting in the Applicant's PSA will be ensured.  The Applicant intends to obtain and utilize a 3 Tesla MRI, which is the gold-standard of high-resolution imaging and has twice the magnetic field strength as the standard 1.5 Tesla MRI service currently provided by NWOA. Furthermore, the Proposed Project includes AI enabled technology that improves diagnostic accuracy, reduces scan times and improves the overall patient experience

Volume trends indicate there will be increased demand for MRI services in the Applicant's PSA due to population growth and aging. Other factors impacting increased volume forecast for the Proposed Project, include a new prostate imaging program to be implemented by the Applicant and the continued shift of imaging from HOPDs to IDTF sites.

Historical Scan Volume:
The Applicant defines its fiscal year as January to December, therefore Fiscal Year and Calendar Year cover the same months.  The Applicant relies on historic claims data from NWOA to illustrate the need for continued access to MRI services.  As demonstrated below, utilization of that service has increased 23% over the last 5 years:
	Historical Volume
	2021
	2022
	2023
	2024
	2025

	MRI Scans
	6,087
	6,275
	6,358
	6,605
	7,479



Following is a summary of the areas of the body scanned in 2025 at NWOA.
	Area of Body Scanned
	2025

	Lower Extremities
	38%

	Upper Extremities
	23%

	Lumbar
	20%

	Cervical
	9%

	Brain
	6%

	Thoracic Spine
	2%

	Head/Neck
	1%

	Sacrum/Pelvis/Chest
	1%



Forecasted Scan Volume:
The Applicant projects a 25% increase in MRI scan volumes for the first five years of Project implementation as follows:  
	Forecasted Volume
	2027
	2028
	2029
	2030
	2031

	Total MRI Scans
	7,959
	8,673
	9,133
	9,588
	10,002




	Area of Body Scanned
	2031

	Lower Extremities
	36%

	Upper Extremities
	22%

	Lumbar
	19%

	Cervical
	8%

	Brain
	6%

	Thoracic Spine
	2%

	Prostate
	5%

	Head/Neck
	1%

	Sacrum/Pelvis/Chest
	1%



Outpatient advanced imaging volumes in the U.S. market are forecasted to increase 11% over the next 10 years.[footnoteRef:1]  Advanced imaging technologies, including MRI, have become indispensable for diagnosing diseases and medical conditions, especially as sites of care expand, and as imaging technology improves, both patients and doctors expect more, leading  to a cycle where advanced imaging increases overall demand.[footnoteRef:2]
 [1:  The growing demand for imaging services: key trends shaping the future. Vizient Diagnostics Imaging Insights, June 3, 2025, accessed online on 02/19/26 at https://www.vizientinc.com/insights/reports/diagnostic-imaging/the-growing-demand-for-imaging-services-key-trends-shaping-the-future ]  [2:  The growing demand for imaging services: key trends shaping the future. Vizient Diagnostics Imaging Insights, June 3, 2025, accessed online on 02/19/26 at https://www.vizientinc.com/insights/reports/diagnostic-imaging/the-growing-demand-for-imaging-services-key-trends-shaping-the-future ] 

The Applicant based its forecast on baseline historical volume at NWOA, and applied annual year over year increases based on the following factors driving need and growth for MRI scans in the Applicant's PSA.  

· New Prostate Program 
· Population growth in PSA
· Aging population in PSA
· Shift from hospital setting to free-standing imaging centers

New Prostate Program:
As noted above, the Proposed Project will be equipped with a 3 Tesla MRI (3T MRI) with AI enabled technology, which will enable the Applicant to develop a Prostate MRI program that is not possible with a 1.5 Tesla MRI (and that is therefore unavailable at the current NWOA site).  The 3 Tesla MRI is the gold-standard of high-resolution imaging and has twice the magnetic field strength as the standard 1.5 Tesla MRI that is currently in use at NWOA, resulting in sharper images, improved contrast and faster scan times.  Furthermore, the Proposed Project will include AI enabled technology that improves diagnostic accuracy, reduces scan times and improves the overall patient experience.  
The 3T MRI has become a cornerstone in modern imaging, offering physicians and patients a clearer, more accurate view of prostate health.  The high resolution of the 3T MRI is able to distinguish between aggressive cancers that need immediate treatment and slow growing cancers that can be safely monitored, enabling patients who need immediate treatment to seek disease sparing or disease mitigating treatment quickly, and those who do not need immediate treatment to delay or avoid further treatment. The MRI scan is non-invasive and typically takes between 10 and 20 minutes.
Population growth:
While the population in many cities and towns across the Commonwealth is declining, the population in the Applicant's PSA is growing.  Based on UMass Donahue Institute Population Projections[footnoteRef:3], the population in the cities and towns comprising the Applicant's PSA is growing at a higher rate than the Massachusetts population as a whole. [3:  UMass Donahue Institute V2024 Population Projections, May 2024, accessed excel data file online 02/12/26 https://donahue.umass.edu/business-groups/economic-public-policy-research/massachusetts-population-estimates-program/population-projections ] 

	Population (all ages)
	2025
Forecast

	2030
Forecast
	2035
Forecast
	2040
Forecast
	2045
Forecast

	Applicant PSA cities/towns
	1,658,288
	1,679,645
	1,693,967
	1,702,918
	1,706,755

	All Massachusetts cities/towns
	7,078,114
	7,115,199
	7,122,364
	7,102,574
	7,063,672



	Population Growth (all ages)
	5 year change
	10 year change
	15 year change
	20 year change

	Applicant PSA cities/towns
	+ 1.3%
	+ 2.2%
	+ 2.7%
	+ 2.9%

	All Massachusetts cities/towns
	+ 0.5%
	+ 0.6%
	+ 0.3%
	- 0.2%



Aging population:
Based on UMass Donahue Institute Population Projections[footnoteRef:4], the population in the cities and towns comprising the Applicant's PSA is aging significantly, consistent with the aging population across Massachusetts cities and towns. [4:  UMass Donahue Institute V2024 Population Projections, May 2024, accessed excel data file online 02/12/26 https://donahue.umass.edu/business-groups/economic-public-policy-research/massachusetts-population-estimates-program/population-projections ] 

	Population (ages 65+)
	2025
Forecast

	2030
Forecast
	2035
Forecast
	2040
Forecast
	2045
Forecast

	Applicant PSA cities/towns
	285,256
	311,671
	324,485
	326,129
	325,424

	All Massachusetts cities/towns
	1,434,408
	1,584,959
	1,652,184
	1,642,052
	1,604,439



	Population Growth (ages 65+)
	5 year change
	10 year change
	15 year change
	20 year change

	Applicant PSA cities/towns
	+ 9.3%
	+ 13.8%
	+ 14.3%
	+ 14.1%

	All Massachusetts cities/towns
	+ 10.5%
	+ 15.2%
	+ 14.5%
	+11.9%



This increase in older adult patients is particular import as MRI is a modality of choice in connection with the diagnosis of a variety of neurological disorders, musculoskeletal conditions, cardiovascular diseases, and cancers that have higher incidence rates related to aging,[footnoteRef:5] including stroke and dementia; osteoarthritis, hip fracture, intervertebral disc disorders; congestive heart failure and coronary atherosclerosis; and oncology.[footnoteRef:6]    [5:   World Health Organization, World Report on Aging and Health (2015), accessed on 2/12/26 available at http://apps.who.int/iris/bitstream/10665/186463/1/9789240694811_eng.pdf ]  [6:  Lauren Wier et al., Healthcare Cost and Utilization Project Statistical Brief #103: Hospital Utilization among Oldest Adults, 2008, Agency for Healthcare Research & Quality 2010, accessed 2/12/26 and available at https://www.hcupus.ahrq.gov/reports/statbriefs/sb103.pdf; Rebecca Anhang Price et al., Healthcare Cost and Utilization Project Statistical Brief #125: Cancer Hospitalizations for Adults, 2009, AGENCY FOR HEALTHCARE RESEARCH & QUALITY 2012, accessed 2/12/26, available at https://www.hcup-us.ahrq.gov/reports/statbriefs/sb125.pdf.] 


The anticipated continued growth among the older adult age segment of the population will contribute to increased demand for MRI services for diagnosis and treatment. And the large number of age-related medical conditions for which MRI is key in providing diagnosis, management, and treatment information makes access to MRI services integral in the care of this growing/aging patient population.  Accordingly, the continued availability of high quality, MRI services in a cost-effective setting in the Applicant's PSA is necessary to benefit older individuals with age-related diseases and illnesses, and the Applicant seeks to meet this need through the Proposed Project.

Shift from hospital setting to free-standing imaging centers

As a free standing imaging center, the Applicant is able to provide high quality MRI services to patients in a convenient setting at a significantly lower cost than MRI services provided at a hospital outpatient department (HOPD) setting.  The Applicant is also conveniently located less than .5 mile off of Route 128 in Newton, and .3 miles from the Lower Falls MBTA bus stop.

"A clear trend in recent years is the shift of imaging services out of large hospitals and into outpatient and community settings. Advances in technology and the need for convenient, cost-effective care have led to more freestanding imaging centers, ambulatory clinics, and even mobile units. The U.S. imaging market is experiencing a broad shift in volumes from hospital settings to outpatient centers, with outpatient imaging growth now outpacing the overall radiology market. This shift to free standing imaging centers is significant for both patients and providers. For patients, it means easier access, lower costs, and the comfort of receiving scans in a less intimidating environment." [footnoteRef:7] [7:  The growing demand for imaging services: key trends shaping the future. Vizient Diagnostics Imaging Insights, June 3, 2025, accessed online on 02/19/26 at https://www.vizientinc.com/insights/reports/diagnostic-imaging/the-growing-demand-for-imaging-services-key-trends-shaping-the-future ] 


The increased utilization of Independent Diagnostic Testing Faculties (IDTFs) is driven by the cost savings relative to costs in inpatient and hospital outpatient department (HOPD) settings, with payments being two to four times lower for IDTFs. This price advantage is coupled with consumer trends that include increased commercial high-deductible health plan (HDHP) penetration and incentivize price shopping and greater price transparency.[footnoteRef:8] [8:  Partnership opportunities may help manage evolving dynamics in radiology and imaging, sponsored by Kaufman hall, published 11/21/2024, accessed online 02/19/2026 at https://www.hfma.org/finance-and-business-strategy/partnerships-and-value/partnership-opportunities-may-help-manage-evolving-dynamics-in-radiology-and-imaging/ ] 


F1.a.iii	Competition:
Provide evidence that the Proposed Project will compete on the basis of price, total medical expenses, provider costs, and other recognized measures of health care spending. When responding to this question, please  consider Factor 4, Financial Feasibility and Reasonableness of Costs.

The Proposed Project will not have an adverse effect on competition in the Massachusetts healthcare market based on price, TME, provider costs, or other recognized measures of health care spending. The proposed project does not introduce an incremental MRI unit into the Applicant’s service area.  Rather, this Project will result in a one-to-one replacement for the existing NWOA MRI service, as that practice plans to discontinue its MRI service when they relocate in 2027. The Proposed Project will offer a 3 Tesla MRI with AI enabled technology.  The 3 Tesla MRI is the gold-standard of high-resolution imaging and has twice the magnetic field strength as the standard 1.5 Tesla MRI, resulting in sharper images, improved contrast, faster scan times, and an enhanced overall patient experience. 

Furthermore, the MRI service provided by the Applicant will be provided at substantially lower (i.e., IDTF) rates than competing HOPD MRI services offered in the Applicant's PSA. Within Massachusetts the price per procedure varies even more significantly based on site of service. Prices are typically more than twice as high when the service is provided in a hospital outpatient department or other facility, compared to the same service performed in a doctor’s office or other non-facility setting. For example, the average price in Massachusetts for an MRI of the brain with contrast was more than twice as expensive at a facility setting ($699), compared to a non-facility setting ($337).[footnoteRef:9] [9:  Massachusetts Health Policy Commission, Data Point Series, Issue 7:  Variation in Imaging Spending, accessed on 02/27/26 at https://masshpc.gov/publications/datapoints-series/issue-7-variation-imaging-spending ] 


F1.b.i	Public Health Value/Evidence-Based:
Provide information on the evidence-base for the Proposed Project. That is, how does the Proposed Project address the Need that the Applicant has identified.

Factor F1.a.ii outlines how the Proposed Project will meet patient panel need. As described below, the Proposed Project is also supported by evidence-based literature related to the utility of MRI technology.  In summary, this review touches on clinical applicability, as well as access, convenience and quality.  

MRI as an Imaging Modality

MRI is a well-established, non-invasive imaging system that uses a magnetic field combined with
pulses of radio waves to produce detailed images of organs, tissues, and structures within the
human body.[footnoteRef:10] MR images are valuable in that they are obtained without using any ionizing [10:  Magnetic Resonance Imaging (MRI), National Institute of Biomedical Imaging & Bioengineering, accessed on 2/12/26, available at:
https://www.nibib.nih.gov/science-education/science-topics/magnetic-resonance-imaging-mri ] 

radiation, so patients are not exposed to the harmful effects that are associated with x-ray,
computed tomography (“CT”), and positron emission tomography (“PET”) imaging.[footnoteRef:11] To obtain [11:  (MRI) Magnetic Resonance Imaging: Benefits and Risks, U.S. Food & Drug Administration, accessed on 2/12/26, available at:
 https://www.fda.gov/Radiation-EmittingProducts/RadiationEmittingProductsandProcedures/MedicalImaging/MRI/ucm482765.htm] 

bodily images and information via MRI, patients are placed at the center of an extremely strong
magnetic field and measurements related to how atoms respond to pulses of radiofrequency
energy are collected and analyzed.[footnoteRef:12] The function of MRI is to provide clinicians access to [12:  Magnetic Resonance Imaging (MRI), National Institute of Biomedical Imaging & Bioengineering, accessed on 2/12/26, available at: https://www.nibib.nih.gov/science-education/science-topics/magnetic-resonance-imaging-mri] 

anatomical and functional information that is important in diagnosing, planning treatment for, and
monitoring a variety of conditions.[footnoteRef:13] [13:  (MRI) Magnetic Resonance Imaging: Benefits and Risks, U.S. Food & Drug Administration, accessed on 2/12/26, available at:
 https://www.fda.gov/Radiation-EmittingProducts/RadiationEmittingProductsandProcedures/MedicalImaging/MRI/ucm482765.htm] 


Clinical Applications of MRI, Particularly for Older Adults

Clinical applications of MRI are extensive.  The demand for orthopedic, neurologic, body, chest, and angiographic MRI scans increase with age as many of the conditions associated with such scans are tied to aging[footnoteRef:14], and the Applicant projects demand for MRI services for these specific clinical categories will increase in the future as the patient panel ages.   [14:   Melissa Silberberg, RSNA Radiological Society of North America, Addressing the Unique Imaging Needs of Older Patients, August 28, 2024, accessed online 03/04/2026 at https://www.rsna.org/news/2024/august/imaging-needs-older-patients#:~:text=Read%20the%20first%20and%20third,from%20their%20doctors%20and%20radiologists.” ] 


Orthopedics/Musculoskeletal System 
While orthopedic MRIs demonstrate clinical utility across all age groups to diagnose a wide
spectrum of musculoskeletal conditions, they are particularly important in the diagnosis and
treatment of older adults age 65+, who are affected by orthopedic/musculoskeletal issues at high
rates.[footnoteRef:15] Research indicates that with older age comes bone fragility, loss of cartilage resilience, [15:  Apostolos H. Karantanas, What's new in the use of MRI in the orthopaedic trauma patient? 45 INT’L J. CARE OF THE INJURED 923 (2014); Ramon Gheno et al., Musculoskeletal Disorders in the Elderly, 2 J. CLINICAL IMAGING SCI. 1 (2012), accessed on 2/12/26, available at https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3424705/ .] 

reduced ligament elasticity, loss of muscular strength, and fat redistribution that decreases the
ability of the tissues to carry out their normal functions.[footnoteRef:16] Loss of mobility and physical [16:  Gheno et al., supra note 10; AJ Freemont & JA Hoyland, Morphology, mechanisms and pathology of musculoskeletal ageing, 211 J. PATHOLOGY 252 (2007).] 

independence resulting from age-related orthopedic/musculoskeletal issues, such as
osteoarthritis, degenerative disc disorders, fractures and fall-related injuries, are particularly
devastating in this population and lead to increased ED use and hospitalization.[footnoteRef:17] Special [17:  Gheno et al., supra note 10; Faranak Aminzadeh & William Burd Dalziel, Older Adults in the Emergency Department: A Systematic Review of Patterns of Use, Adverse Outcomes, and Effectiveness of Interventions, 39 ANNALS EMERGENCY MED. 238 (2002), accessed 2/12/26, available at https://pdfs.semanticscholar.org/e64f/9f138604121ed5fb7b176d92fbd9e61fbb90.pdf ; Wier et al., supra note 4.] 

attention is required in this older adult population, as an early diagnosis can avoid delays in
treatment, which are associated with increased morbidity and mortality.[footnoteRef:18] MRI holds great [18:  Apostolos H. Karantanas, What's new in the use of MRI in the orthopaedic trauma patient? 45 INT’L J. CARE OF THE INJURED 923 (2014); Ramon Gheno et al., Musculoskeletal Disorders in the Elderly, 2 J. CLINICAL IMAGING SCI. 1 (2012), accessed on 2/12/26, available at https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3424705/ .] 

potential for diagnosing and helping to treat these conditions, due to its ability to noninvasively
display high-definition images of the musculoskeletal system, including bones, cartilage, muscles,
tendons, ligaments, and joints.[footnoteRef:19] [19:  Gail Dean Deyle, The role of MRI in musculoskeletal practice: a clinical perspective, 19 J. MANUAL & MANIPULATIVE THERAPY 152 (2011), accessed 2/12/26, available at https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3143009/ .] 


Neurology 
The first clinical application of MRI was in the field of neurology. Structural MRI has become the
accepted standard for examination of the brain, offering exquisite anatomical detail related to the
shape, size, and integrity of gray and white matter structures in the brain, as well as high sensitivity
to pathology changes.[footnoteRef:20] Moreover, functional MRI offers information regarding brain activity and [20:  M. Symms et al., A review of structural magnetic resonance neuroimaging accessed 2/12/26, available at http://jnnp.bmj.com/content/jnnp/75/9/1235.full.pdf; ] 

how normal function is disrupted in disease.[footnoteRef:21] The combination of structural and functional MRI [21:  What is fMRI?, UC SAN DIEGO CTR. FOR FUNCTIONAL MRI, https://fmri.ucsd.edu  accessed online 02/27/26] 

has shown great utility in determining which parts of the brain are handling critical functions;
identifying the anatomic location corresponding with specific motor, somatosensory, language and
cognitive processes; assessing the effects of trauma on brain function; caring for and treating
epilepsy; and diagnosing and managing stroke and degenerative disease (e.g., Alzheimer's), the risks of which increase with age.[footnoteRef:22] [22:  Vemuri & Clifford R. Jack Jr., Role of structural MRI in Alzheimer's disease, 2 ALZHEIMER'S RESEARCH & THERAPY 1 (2010), accessed 02/27/26 online at https://alzres.biomedcentral.com/track/pdf/10.1186/alzrt47 ; ] 


Oncology  
MRI also plays a role in cancer diagnosis, staging, and treatment planning.[footnoteRef:23] MRI’s superior soft [23:  MRI for Cancer, the American Cancer Society, accessed 02/27/26 online at https://www.cancer.org/cancer/diagnosis-staging/tests/imaging-tests/mri-for-cancer.html ] 

tissue resolution allows clinicians to distinguish between normal and diseased tissue to precisely
pinpoint and monitor treatment of cancerous tumors and metastases within certain parts of the
body. Specifically, orthopedic MRIs are increasingly used for tumor screening and staging within the musculoskeletal system, neurologic MRIs are often used to monitor the growth and function
of brain tumors, and body and chest MRIs are useful tools in the diagnosis, staging, surgical
planning, and treatment response evaluation of cancer patients with thoracic lesions, including
involvement of the chest wall, lungs, esophagus, and heart.[footnoteRef:24] This capability is particularly [24:  Shanti Parmar & Nirali Gondaliya, A Survey on Detection and Classification of Brain Tumor from MRI Brain Images using Image Processing Techniques, 5 INT’L RESEARCH J. ENGINEERING & TECHNOLOGY 162 (2018), accessed 02/27/276 online at https://www.irjet.net/archives/V5/i2/IRJETV5I239.pdf;] 

important for older adults, as advancing age is the most important risk factor for cancer overall.[footnoteRef:25] [25:  Age and Cancer Risk, NAT’L CANCER INSTITUTE accessed 02/27/26 online at https://www.cancer.gov/about-cancer/causes-prevention/risk/age ] 


Patient Satisfaction and Convenience

Patient satisfaction affects clinical outcomes, patient retention, medical malpractice claims, as well as the timely, efficient, and patient-centered delivery of quality health care, and is a very effective indicator to measure the success of doctors and hospitals.[footnoteRef:26] Thus, its importance cannot be overstated. Patient satisfaction will be sustained through the Proposed Project by ensuring that patients continue to enjoy high quality, convenient access to MRI services in their PSA.  The Applicant is also conveniently located less than .5 mile off of Route 128 in Newton, and .3 miles from the Lower Falls MBTA bus stop. [26:  Id.] 


In sum, the Applicant anticipates that the Proposed Project will positively impact patient satisfaction and convenience, and, in turn, quality.

F1.b.ii	Public Health Value /Outcome-Oriented:
Describe the impact of the Proposed Project and how the Applicant will assess such impact. Provide projections demonstrating how the Proposed Project will improve health outcomes, quality of life, or health equity. Only measures that can be tracked and reported over time should be utilized.


Assessing the Impact of the Proposed Project

To assess the impact of the Proposed Project, the Applicant has developed the following quality metrics and reporting schematic, as well as metric projections for quality indicators that will measure patient satisfaction, access and quality of care. The measures are discussed below:

1. Patient Experience/Satisfaction. Patients that are satisfied with care are more likely to seek additional treatment when necessary. The Applicant will review patient satisfaction levels in the MRI service. 

Measure: To ensure a service-excellence approach, patient satisfaction surveys will be distributed to all patients receiving MRI services with specific questions around 
a) satisfaction with pre-appointment communication; and 
b) satisfaction with the wait time for services. 

Projections: Baseline: 90%; Year 1: 90% Year 2: 91% Year 3: 92% 

Monitoring: Any category receiving a less than exceptional rating (satisfactory level) on an annual basis will be evaluated and policy changes instituted if needed. 

2. Access – Backlog Reporting: The Proposed Project seeks to ensure access to MRI services. Accordingly, the Applicant will track any backlogs associated with the service. 

Measure: The number of times scanning day utilization is greater than 90%. 

Projections: Baseline:  <10% Year 1: <10% Year 2: <10% Year 3: <8%

Monitoring: The Applicant's staff will assess daily hours of service and implement adjustments if necessary. 

3. Important Finding Alert ("IFA"): The Applicant will review the percentage of MRI scans that triggered an IFA for which the radiologist conducted a critical value report. 

Measure: Number of critical value reports radiologists conducted on cases being interpreted.  Number of IFA/Total Volume Number. Note—All MRI scans that trigger an IFA need to have a corresponding critical value/finding report from the Radiologist. 

Projections: Baseline: 100%; Year 1: 100%; Year 2: 100%; Year 3: 100% 

Monitoring: IFAs will be monitored and follow-up will be conducted with the referring physician. The radiologist will be made available to answer any questions. 

4. Quality of Care - Quality of MRI Scan: The quality of an MRI scan is imperative to its interpretation. Accordingly, the Applicant will evaluate the number of scans that need to be repeated within a 48-hour period from the date of the original scan to ensure radiology technicians are performing appropriate scans. 

Measure: The number of repeat MRI scans performed on patients within a 48-hour period from the date of the original scan. The number of patients who returned for a scan within 48-hour time period / total scans. 

Projections: Baseline: <1%; Year 1: <1%; Year 2: <1%; Year 3: <1% 

Monitoring: MRI technologists will track the number of scans that are repeated and scheduled for the next scan day. Technologists will document each case and conduct a monthly comparison to total volume that meets or exceeds the metric.

5. Quality of Care – Critical Value Reporting: When critical values or abnormal test results are registered within an electronic health record for a patient, the referring physician is notified via electronic communication. A benefit of having an integrated electronic health record and PACS system is the ability to send these messages to a referring physician, so that clinical decisions may be expedited. 

Measure: Number of contracted radiologists conducting critical value reporting on cases being interpreted. 

Projections: Baseline: 100% Year 1: 100% Year 2: 100% Year 3: 100% 

Monitoring: MRI scans will be registered within an electronic health record for a patient and follow-up will be conducted with the referring physician. The radiologist will be made available to answer any questions.


F1.b.iii	Public Health Value /Health Equity-Focused:
For Proposed Projects addressing health inequities identified within the Applicant's description of the Proposed Project's need-base, please justify how the Proposed Project will reduce the health inequity, including the operational components (e.g. culturally competent staffing). For Proposed Projects not specifically addressing a health disparity or inequity, please provide information about specific actions the Applicant is and will take to ensure equal access to the health benefits created by the Proposed Project and how these actions will promote health equity.

To ensure health equity to all populations in the Applicant's service area, including those deemed underserved, the Proposed Project will not adversely affect access to the Applicant’s services by poor, medically indigent, and/or Medicaid eligible individuals. The Applicant will not discriminate based on payor source or ability to pay. 

Additionally, the Applicant will provide effective, understandable, and respectful care with an understanding of patients’ cultural health beliefs and practices and preferred languages. The Applicant is sensitive to matters regarding diversity, equity, and inclusion (“DEI”) and offers ongoing education and training of staff in culturally and linguistically appropriate care, along with several tools to accommodate patients’ needs and preferences. The Applicant will offer multiple tools to address language barriers, including Language Line and InDemand interpreting to provide multiple options for translation services. Language Line provides quality phone and video interpretation services from highly trained professional linguists in more than 240 languages 24 hours a day, 7 days a week, facilitating more than 35 million interactions a year. lnDemand offers leading-edge medical interpreting solutions, which allow clinicians to provide their limited English proficient, deaf, and hard-of-hearing patients with access to the highest quality health care. Together, these solutions will eliminate language barriers for patients and ensure culturally appropriate care.



F1.b.iv	Provide additional information to demonstrate that the Proposed Project will result in improved health outcomes and quality of life of the Applicant's existing Patient Panel, while providing reasonable assurances of health equity.

The Proposed Project will result in improved health outcomes and quality of life of the Applicant's patient panel through continued access to convenient, high quality MRI services in a cost-effective setting in the Applicant's PSA.  These services will be provided equitably to all patients. Dedicated focus by the Applicant will maximize operational and scheduling efficiencies that improve patient and referring provider satisfaction, and dedicated focus by the radiologists engaged by the Applicant will maximize the timeliness and quality of the interpretation of MRI scans. 

The Applicant also plans to implement amenities, including patient access tools, such as pre-registration functionality and a cost transparency application to improve patient experience and promote patient satisfaction. The Applicant's approach to health equity, culturally and linguistically appropriate high quality timely care, lower cost and reduction in wasteful incidental follow-up imaging contribute to the patient's ability to take less time off from work, conserve child and elder care expenses, and minimize travel time and expenses. 



F1.c	Provide evidence that the Proposed Project will operate efficiently and effectively by furthering and improving continuity and coordination of care for the Applicant's Patient Panel, including, how the Proposed Project will create or ensure appropriate linkages to patients' primary care services.

Through the Proposed Project, the Applicant will combine physician engagement with strong technology infrastructure to ensure continuity of care, improved health outcomes, and care efficiencies. The technology infrastructure for the Proposed Project includes streamlined patient access tools that offer pre-registration functionality. EMR functionality also allows radiologists to share pertinent diagnostic information with PCPs, so both physicians may track a patient's treatment progress.

According to an article published in Cureus[footnoteRef:27] regarding the role of Social Determinants of Health[footnoteRef:28] (“SDoH”) in promoting health equity, most reports show that SDoH has a more impactful effect on health than other factors.[footnoteRef:29] The Applicant plans to conduct a pre-screening process for all scheduled patients. Certain questions in the pre-screen relate to certain SDoH issues, namely those issues that are relevant to an imaging appointment such as transportation.[footnoteRef:30] If, during this pre-screen process or at any time during a patient’s MRI appointment, the Applicant’s staff is made aware of an SDoH issue, staff will confirm whether assistance is needed and, if confirmed, either assist the patient directly (e.g., in the case of transportation) or refer the patient back to his/her primary care physician (“PCP”) for linkage to community-based support (e.g., in the case of hunger and access to food). The Applicant also provides transportation assistance via ride-share and cab vouchers when needed by a patient. [27:  Cureus is an Open Access medical journal for a new generation of doctors, researchers and patents. Accessed on 02/27/26 online at: htps://www.cureus.com/about]  [28:  Social determinants of health (SDOH) are the conditions in the environments where people are born, live, learn, work, play, worship, and age that aﬀect a wide range of health, functioning, and quality-of-life outcomes and risks. Definition accessed on 02/27/26 online at: https://www.cdc.gov/about/priorities/why-is-addressing-sdoh-important.html ]  [29:  Chelak K, Chakole S. The Role of Social Determinants of Health in Promoting Health Equality: A Narrative Review. Cureus. 2023 Jan
5;15(1):e33425. doi: 10.7759/cureus.33425. PMID: 36751221; PMCID: PMC9899154. Accessed on 02/27/26 online at: htps://www.ncbi.nlm.nih.gov/pmc/articles/PMC9899154/]  [30:  Access to transportation is one of the most important social determinants of health (SDOH), according to the CDC.
] 



F1.d	Provide evidence of consultation, both prior to and after the Filing Date, with  all Government Agencies with relevant licensure, certification, or other   regulatory oversight of the Applicant or the Proposed Project.

The Applicant sought input from a variety of stakeholders in planning the Proposed Project. The Applicant conducted a formal consultative process with individuals at various regulatory agencies regarding the Proposed Project. The following individuals are some of those consulted with regard  to the Proposed Project:

· Teryl Smith, Bureau Director, Bureau of Health Care Safety and Quality
· Susannah Aterian, Esq, Deputy General Counsel
· Jennica Allen, Division of Health Planning and Engagement
· Katelyn Teague, Community Health Planning and Engagement Specialist, Bureau of Community Health and Prevention. 




F1.e.i	Process for Determining Need/Evidence of Community Engagement: For assistance in responding to this portion of the Application, Applicant is encouraged to review Community Engagement Standards for Community Health Planning Guideline. With respect to the existing Patient Panel, please describe the process through which Applicant determined the need for the Proposed Project.

To inform and consult the community about the Proposed Project, the Applicant attempted to engage members of the NWOA patient panel that may be impacted by the Proposed Project. 

The Applicant scheduled a virtual meeting on March 3, 2026 at 5:00pm to discuss the benefits of the Proposed Project.  The Applicant invited patients that previously received care at NWOA to the meeting.  No invitees elected to join the presentation.  


F1.e.ii	Please provide evidence of sound Community Engagement and consultation throughout the development of the Proposed Project. A successful Applicant will, at a minimum, describe the process whereby the "Public Health Value" of the Proposed Project was considered, and will describe the Community Engagement process as it occurred and is occurring currently in, at least, the following contexts: Identification of Patient Panel Need; Design/selection of DoN Project in response to "Patient Panel" need; and Linking the Proposed Project to "Public Health Value".

To ensure community engagement on the development of the Proposed Project, the Applicant invited patients who previously received care at NWOA to a virtual meeting on March 3, 2026 to discuss the proposed project and solicit their feedback. No invitees elected to join the presentation.

For detailed information on the presentation materials that were prepared for this meeting, see Attachment  #3:  Community Engagement Presentation


Factor 2: Health Priorities

Addresses the impact of the Proposed Project on health more broadly (that is, beyond the Patient Panel) requiring that the Applicant demonstrate that the Proposed Project will meaningfully contribute to the Commonwealth's goals for cost containment, improved public health outcomes, and delivery system transformation.

F2.a.	Cost Containment:
Using objective data, please describe, for each new or expanded service, how the Proposed Project will meaningfully contribute to the Commonwealth's goals for cost containment.

The goals for cost containment in Massachusetts are focused on the provision of low-cost care alternatives without sacrificing high quality care. The Proposed Project seeks to align with these goals by providing high-quality MRI services in a cost-effective setting. 

[bookmark: _Hlk214269284]The Applicant will, in effect, be providing a replacement, not an additional MRI unit in its service area, and will operate as an IDTF, which is reimbursed at substantially lower rates than the same service provided by a hospital outpatient department and is a more cost-effective option for providing high-quality imaging services. The Proposed Project will not negatively impact the overall cost growth benchmark set for the state.

When patients delay treatment, conditions worsen, leading to critical events that often are more expensive.[footnoteRef:31] Providing patients with accessible, high quality services to ensure that they receive necessary care in a timely manner is one way to promote lower care costs.  [31:  Ara Ohanian, The ROI of Addressing Social Determinants of Health, AJMC (Jan. 11, 2018), https://www.ajmc.com/view/the-roi-of-addressing-social-determinants-of-health .] 



F2.b	Public Health Outcomes:
Describe, as relevant, for each new or expanded service, how the Proposed  Project will improve public health outcomes.

The Proposed Project will improve public health outcomes and patient experience through the continuation of access to high quality MRI services in the Applicant's PSA.

Access to diagnostic testing for neurological disorders, orthopedic and musculoskeletal conditions, and cardiovascular disease testing, such as MRI, improve a clinician’s understanding of the pathogenesis of a condition. MRI is also a powerful clinical tool when trying to determine current disease state and treatment options.   Accordingly, access to MRI scans allows clinicians to make timely clinical decisions that impact overall health outcomes, such as mortality. Through local access to these services, patients will be evaluated in an expedited manner, allowing for improved health outcomes.

F2.c	Delivery System Transformation:
Because the integration of social services and community-based expertise is central to goal of delivery system transformation, discuss how the needs  of their patient panel have been assessed and linkages to social services organizations have been created and how the social determinants of health have been incorporated into care planning.

Non-discrimination.
To ensure health equity to all populations in the Applicant’s service area, including those deemed underserved, the Proposed Project will not affect accessibility of the Applicant’s services for poor, medically indigent, and/or Medicaid eligible individuals. The Applicant does not discriminate based on ability to pay or payor source. Accordingly, as further detailed throughout this narrative, the Proposed Project will ensure continued access to lower cost, outpatient, standard-of-care diagnostic MRI imaging services that will result from the loss of NWOA’s MRI operations.

Culturally Appropriate Care.
Social Determinants of Health (“SDoH”) are the conditions and environments in which people are born, grow, live, eat, work, play and age, that affect access to the healthcare system and a wide range of health risks and outcomes.[footnoteRef:32] Socioeconomic status, education, employment, housing, food security, transportation, social protective factors, social support, and language/literacy are all examples of SDoH that have an impact on the physical and mental well-being of the population.  [32:  Social Determinants of Health: Know What Affects Health, CTRS. FOR DISEASE CONTROL & PREVENTION, https://www.cdc.gov/socialdeterminants/ (last updated Jan. 17, 2024).] 


As noted in section F1.c the Applicant will provide programs to address issues associated with the SDoH, ensure all patients have equal access to care, and ensure linkages to social service organizations when indicated. Specifically, the Applicant plans to implement patient access tools, such as preregistration functionality, a cost transparency application, linkages to financial counselors, culturally competent staff, and a robust translation services program. These services facilitate easier access to care for vulnerable and at-risk populations.

Transportation and Integrated Care.
Finally, the Proposed Project will ensure continued access to lower cost, outpatient, standard-of-care diagnostic MRI imaging services that would otherwise be lost as a result of the cessation of NWOA’s MRI operations. Certain questions in the pre-screen relate to certain SDoH issues, namely those issues that are relevant to an imaging appointment such as transportation. If, during the scan pre-screen process or at any time during a patient’s MRI appointment, the Applicant’s staff is made aware of an SDoH issue, staff will confirm whether assistance is needed and, if so, either assist the patient directly (e.g., in the case of transportation) or refer the patient back to his/her primary care physician (“PCP”) for linkage to community-based support. The Applicant also provides transportation assistance via ride-share and cab vouchers when needed by a patient. The Applicant is also conveniently located less than .5 mile off of Route 128 in Newton, and .3 miles from the Lower Falls MBTA bus stop.



F5.a.i	Describe the process of analysis and the conclusion that the Proposed Project, on balance, is superior to alternative and substitute methods for meeting the existing Patient Panel needs as those have been identified by the Applicant pursuant to 105 CMR 100.210(A)(1). When conducting this evaluation and articulating the relative merit determination, Applicant shall take into account, at a minimum, the quality, efficiency, and capital and operating costs of the Proposed Project relative to potential alternatives or substitutes, including alternative evidence-based strategies and public health interventions.

Proposal: The Proposed Project to acquire and operate a 3 Tesla magnetic resonance imaging unit (“MRI”) at a clinic to be located at 2221 Washington Street, Suite 100, Newton, Massachusetts 02462.

Quality: The Proposed Project will result in continuation of the high quality and healthcare outcomes that the Applicant's patients have experienced at NWOA’s Wellesley MRI site.

Efficiency: The Proposed Project will improve care efficiency. The 3T MRI is the gold-standard of high-resolution imaging and offers higher resolution images and faster scan times which enable improved diagnostic accuracy and increased patient satisfaction and comfort with the imaging process.

Capital Expense: The Applicant will expend $4,592,500.00 to implement the Proposed Project.

Operating Costs: First year incremental operating costs resulting from the Proposed Project are estimated to be approximately $4,146,647.

List alternative options for the Proposed Project:

Option 1
Alternative Proposal: One alternative considered for this Proposed Project would be to do nothing when the NWOA MRI service closes.

Alternative Quality:  This alternative would result in one less MRI in the Applicant's PSA, causing increased wait times for patients to schedule MRI services, and downstream delays in diagnosis and treatment.  In addition, the Applicant's proposed 3T MRI is the gold-standard of high-resolution imaging, a more powerful, more versatile piece of equipment that will offer a more comprehensive array of diagnostic options in the area that would not be available with this alternative proposal.

Alternative Efficiency: This alternative would result in one less MRI in the Applicant's PSA, causing increased wait times for patients to schedule MRI services, and higher costs for MRI services performed at HOPD sites of care. 

Alternative Capital Expenses: There are no capital expenses associated with this option.

Alternative Operating Costs: There are no operating costs associated with this option; however, this option leaves patients with only higher cost MRI options.
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