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PROCEEDI NGS

MS. M CHAELS: Hello. Good evening,
everyone.

Wl cone to the public hearing for the
Massachusetts Departnment of Public Health
Det erm nati on of Need program M/ nanme is Margo
M chaels. |I'mthe director of the program

And t he purpose of tonight's hearing,
according to state regulation, is to allow any
person to nmake their views known wth respect to an
application before the Departnent. This hearing is
not one where we'll be review ng evidence or hearing
argunents. Rather, it's a public forumfor the
presentati on of any comments that m ght be rel evant
to the consideration of an application.

For sonme background, although the applicant
wll come up first, Partners Heal thcare System has
filed a notice of Determ nation of Need for a change
of service in the Massachusetts General Physicians
Organi zation, which is a nultispecialty group, and
its affiliated organi zation of MaH  These
physi ci ans provi de various services at M&H | i censed
facilities and operate as |icensed clinics providing

freestandi ng i nagi ng services in Wal t ham and
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Chel sea.

The proposed project is for the expansion
of this clinic through the addition of three 3T
magneti c resonance inmaging units to be | ocated at
Assenbly Row here in Somerville.

We | ook forward to hearing comments from
the public as well as nenbers of two taxpayer groups
that have forned on this specific application. The
application has been posted on the DPH website as
wel | as our questions to applicant. Tonight's
hearing is being recorded, and a transcript of this
recording wll also be posted on our website.

In order for everyone to have the
opportunity to speak, | would |ike to ask for
comrents to be limted to three mnutes, and we're
goi ng to have one of ny coll eagues here with little
signs to tell you when your mnutes are up. | wll
call each person up in the order that they have
signed in. To save tine, |I'll also ask the next
person to cone up so they can sit in the front,
although it |l ooks |like we're not going to be
jostling for crowd control. Witten comments w ||
al so be accepted as part of tonight's hearing.

Finally, before we take action, final

DorisO.W ong Associates, Inc.
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action on any application, we nust consider any
comments or specific recommendati ons presented here
or submtted to us. Any person and any ten taxpayer
group nay provide witten or oral coment any tinme
during the first 30 days following the filing date
of an application or, in this case, during the first
ten days after a public hearing. So if you would

li ke to comment, and you will not do so tonight, we
need to hear back fromyou by Novenber 29th. And
Lucy, we have cards with our e-nail address and
regul ar address if you want to send it snail nail.

So wwth that, | would |like to ask the
applicant to cone up and give a presentation on the
appl i cation.

DR, ROSMAN: Thanks so much. Thank you,
Director M chael s and guests.

My nane is David Rosman. |'ma staff
radi ol ogi st at Mass. General Hospital and service
chief for outpatient imaging. |'m pleased to be
here today on behalf of our patients and our -- ny
col | eague physi ci ans who serve themto tal k about
t heir urgent need for better access to tinely,
cost-effective imaging. W hope to provide that for

them at a physician-owned -- as you heard -- and
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operated imaging satellite to be | ocated at Assenbly
Row here in Sonerville.

| want to thank the Departnment of Public
Health for holding this public hearing. Thank you
all for being here and -- and | ook forward to the
conversati on today.

I have sone witten remarks, and | w ||
submt them but I'lIl try and summari ze toni ght.

As a service chief of outpatient imaging,
' mresponsi ble for the devel opnent and delivery of
out pati ent services for patients served at Mass.
CGeneral Hospital and across Mass. General Physicians
Organi zation's inaging centers. | speak for our
entire teamof clinicians, radiol ogists, nurses,
t echnol ogi sts and care coordi nators when | say that
our mssion to i nprove the health and well -bei ng of
our patients by delivering excellence in patient
care and advancing that through innovation is a
foundation for all we do. Wen we think about why
we're here, why we're building this site, we're
trying to serve our patients better.

The proposed project will inprove the
heal th and wel | -bei ng of our patients by reducing

our current backl og and by inproving access for our
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current patients to |lowcost, high-quality MI
servi ces.

Across all our locations, we're operating
at capacity. | think it's probably worth descri bing
why that's happening. MRl technology has really
advanced, even in ny career. W are using MR now
to solve problens we never used to. W can now
characterize lesions -- |I'man abdom nal inager --
that we used to have to biopsy or operate on. W
don't have to do that anynore. W know what it is,
and, as a result, nore MRIs neans | ess operations.
We follow patients with cancer nore closely because
we can see subtl e changes one way or the other in
their care. And what that neans is a patient who is
on a chenot herapeutic regi nen, which can cost 200-,
$300, 000 a year -- a crazy place where we are in the
world right now -- we can change their direction of
care and say, "Stop using this $200,000 drug. It's
not working." O, "Change to a different one that
wor ks. " That changes everything, and the reason
that we can do that is why we're using so nuch nore
MRl than we used to.

VWll, what that results in is very ful

capacity. So, for exanple, if you wanted to get an

DorisO.W ong Associates, Inc.




© o0 ~N oo o b~ w N

N RN N NN R R R R R R R R R
A W N P O ©O OO N OO O »d W DN -~ O

Department of Public Health - Vol. | - November 20, 2019

MRI at MEH on main canpus right now during nornal
busi ness hours, you'd be waiting about seven weeks
to book it.

Now, if you were -- had a pacenaker and
wanted an MR, nost patients with pacemakers can't be
seen in alnost any location, MR |location, and we see
the majority of themat Mass. General, although
other sites do performthis, but we performthe
maj ority at Mass. General, and our next avail able
slot for a pacenaker MR, at |east as of |ast week,
was May 2020.

So if you think about -- | nentioned
before, "normal working hours.” W don't operate
normal work hours anynore. At |east our worKking
hours are different fromnornal. W open our doors
at 5:45. Sone of our MRs on canpus operate 24 hours
a day, but we open our doors at 5:45 for al nost all
of our locations. W see our first patient at 6:00
and the | ast one out the door around el even o' cl ock.
Even then, we're seeing waits of four weeks at the
extrenme hours of the day.

And | ask you to put yourself in their
shoes. Faced with a possible cancer diagnosis --

you went and saw your doctor; they saw sonet hing
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worrisone, and you m ght need an operation, or you
m ght need chenotherapy -- the tine you want to know
is now Rght? O nmaybe tonorrow, but certainly
not January, right? O several nonths away. So if
we woul dn't want it, everyone here, right, we know
we need to do better for our patients, and that's
why we're trying to do this.

It's inportant to note that we wi sh to open
t hese centers not to capture new patients, but
rather to serve our own. W need to nove our
anbul atory inaging fromcanpus to of f canpus, not
only because it's the right thing to do, frankly, to
| ower total nedical expense -- and I'll get there in
a mnute -- but also to open up space on canpus for
vul nerabl e, conpl ex and sick patients, patients who
need procedures, et cetera, that we can't get done
on canpus because the waits are so long. W need to
make sure that we open capacity to see them and nove
t he anbul atory patients where they should be seen,
off canmpus in an anbul atory, | ower-cost setting.
The proposed project will help to alleviate sone of
t he volune at Mass. CGeneral Hospital's main canpus,
and as those people are seen that way, then we open

up that capacity on canpus.
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I want to enphasize the inportant --
I mportance of and the benefits of offering
communi ty- based outpatient care. CQutpatient
settings such as the proposed MRl clinic at Assenbly
Row are often preferred by patients, and their
famlies, to be nuch nore accessible, and we have
sone commentary from patients that indicate that.
We all know getting into downtown is even nore
difficult than -- than getting here tonight, and
then trying to park in |l arge conpl exes, getting into
t he hospital, it's difficult; it's onerous. And
when you are sick, when you are elderly, when you
are debilitated, that is difficult. 1It's not the
way that you want to get your care. And so if we
can offer that to themat a nore conveni ent
| ocation, that's what we are trying to do.

In addition to creating conveni ent access,
t he proposed Assenbly Row MRIs are going to be a
cost-effective setting for care. Specifically, this
isn't a hospital-licensed service. |Inmaging is going
to be at a physici an-owned, physician-operated site,
and thus will be reinbursed at the | ower rates of
rei nbur senent avail abl e to physician practices.

That's better for the comunity cost. |It's better

DorisO.W ong Associates, Inc.
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for our patients. W' ve been doing that in Chel sea
and Wl t ham since 1999, and -- and w sh to extend
t hat out, and the physician care at the MPFS price
poi nt that people have seen.

Finally, | want to take a nonent to
hi ghlight the continuity of care benefits for our
patients that will conme with this proposed project.

It's what sets our services apart. Al M results

wll be within our system They'll go to our PACS;
they will go to our system and -- nedi cal record.
And not only that, but they'll be seen by our

subspecialty radiologists. So you know that your
breast imaging is going to be read by a breast
radi ol ogi st. Your head and neck tunor wll be read
by a head and neck radi ol ogi st.

That subspecialty care does two different
things: One for the patient, and for the physician
it's piece of mnd of where they are going. But for
the healthcare system it's actually | ess cost.

We' ve seen Wal mart actually now denand that their --
or incentivize, at least, that their patients go to
subspeciality inmaging practices for exactly that

reason. They've seen 25 to 35 percent decreases in

cost, of downstream nedi cal costs because of

DorisO.W ong Associates, Inc.
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accurate diagnosis up front.

In closing, this is a project designed to
hel p and serve our current patients. W are trying
to solve an access problem Qur physician referrers
are concerned with the inpact of wait times for
I maging on their patients, and our patients are
suffering physically and enotionally, waiting too
|l ong for the image that they need. W' ve proposed
this project to neet the demands of our current
pati ent panel for nore tinely access to MR inaging
and provide increased access to high-quality,
| ow- cost services in a conmunity-based outpatient
care setting that is nore convenient for nany of our
pati ents.

For these reasons, | respectfully ask the
DPH to recommend approval for this proposed project.
And again, | thank you very much for your tinme.

MS. M CHAELS: Thank you.

Now | would like to call Mary-Theresa
Shor e.

MS. SHORE: Good eveni ng, everyone.

My nane is Mary-Theresa Shore, and |'mthe
senior director of clinical operations and the

director of quality and safety for the Departnent of

DorisO.W ong Associates, Inc.
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Radi ol ogy at Mass. Ceneral Hospital.

In my role, I'"mresponsible to ensure
hi gh-quality, safe and tinely inmaging for all of our
patients in radiology. One of the biggest
chal |l enges we face today is providing access to M
services in a tinely nmanner.

As previously described by ny coll eague,
Dr. Rosman, despite our best efforts by expandi ng
operational hours into the wee early nornings of the
hours and the |l ate, | ate evenings, the denmand for
MRl services continues to increase. Patients are
forced to take schedul ed appoi ntments that are not
convenient for themat all. Many of the patients
who take our 5:45 a.m slots |eave their hones at
four o' clock in the norning to nake sure that they
can arrive for their appointnent on tine and have
their imaging perforned. And the sane remains true
for those patients who have appointnents late in the
eveni ng, traveling hone at eleven o' cl ock or
twelve o' clock at night. Many of these patients are
elderly or very sick, but they will take any
appoi ntnent available to themto get their scan
done.

| personally receive many phone calls every

DorisO.W ong Associates, Inc.
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day from patients, physicians, adm nistrative staff
asking ne can | do thema favor? Can | squeeze them
in? Can | find a gap in the schedul e? Anything
that | could do.

Because of these escal ati ng requests, the
departnent did develop a programcall ed urgent, or
expedited, imaging to assist in finding gaps in
schedul es to hel p acconmmpdat e these patients that
sinply just cannot wait seven weeks for an
appoi ntnent. Al though hel pful to a small subset of
t hese patients, it does not solve our other overall
probl em for access for MRl services.

And those are just services for our
outpatients. M3H is a thousand-bed hospital with ER
visits exceedi ng 100, 000 and i npatient adm ssi ons
exceedi ng 50, 000 annually. A large percentage of
t hose patients would benefit from MR i nagi ng, but
given the current MRl access restrictions, when
energency or inpatients exceed our capacity in those
resources, outpatients wll be del ayed, in nany
i nstances hours fromtheir schedul ed appoi nt nent.
| npatients are often needed to be scanned late in
the evening or in the mddle of the night. That

causes chal |l enges for our nursing staff but, nore

DorisO.W ong Associates, Inc.
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i mportantly, it causes chall enges for the care of
that patient and the well-being of that patient
bei ng brought down at one o'clock in the norning for
their MRI scan. |It's a delicate balancing act to
ensure all patient types can be accommobdat ed based
on the acuity of their i1imgi ng needs.

By expandi ng services to Assenbly Row,

t hose patients who do not require hospital services
can obtain appointnents in a tinely manner as well
as reducing the chance that they will be del ayed
once they actually arrive for their appointnent.
They wll not have to worry about traffic and
congesti on of downtown Boston and al so navi gati ng

t he expansive canpus at M3H.

Once we can triage patients to the
appropriate |locations for their imgi ng based on
their condition and their clinical needs, new
I nterventional procedures using MRl can be
I npl enented. These procedures can profoundly have
an inpact on the quality of so many patients' |ives.

For these reasons, | respectfully ask the
Departnment of Public Health to recomend approval
for this project.

Thank you.

DorisO.W ong Associates, Inc.
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MS. M CHAELS: Thank you.

Now | would like to ask, is it El eanor
Mor esco?

DR MORESCO Mor esco, yes.

M5. M CHAELS: Mbresco.

DR. MORESCO  Thank you.

Good evening. M nane's El eanor Moresco.
I'ma primary care physician who's practiced for the
| ast 33 years in the Medford community, and |I'm here
on behalf of the physicians, the community
physicians affiliated with MelroseWakefield
Heal t hcare, what was originally known as Hall nark
Heal t h Syst ens.

You may or may not be aware that over the
past three years our community hospital, our
physi ci ans and our coll aborati on and partnership
wth Tufts Medical Center have started to create a
really gelling and effective | owcost healthcare
network | ocated on the North Shore of Boston. This
started at the end of 2016 when our hospital went
into partnership with Tufts Medical Center, and, as
a result of that partnership and joint venturing
bet ween our hospital, Ml roseWakefield Hospital, and

Tufts Medical Center, Tufts has sent their tertiary

DorisO.W ong Associates, Inc.
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providers out into our conmunity, not only with the
conveni ence of providing care and visits for those
patients in their own community, but these
specialists are actually doing the patient surgeries
and procedures and hospitalizing these patients at
Mel r oseWakefi el d Hospital whenever this is possible.

As the result of this collaboration between
Tufts and our own hospital, the physicians, the
I ndependent practice associ ati on of physicians
affiliated with the hospital also decided at the end
of 2016 to |l eave their contracting affiliation with
Partners Heal thcare network and join an alternative
contracting network that was al so centered around
Tufts Medical Center as a very high-quality,
hi gh- pati ent-care m xed acuity and a very | ow cost
tertiary care hospital in the Boston area. It is
actually the lowest of the tertiary care hospitals
In cost, and for every hospital event that we nove
to Tufts Medical Center away from events that are
happening in the Partners network, there's about a
30 to 40 percent cost savings to the healthcare
system

As part of getting involved -- as part of

our support in getting into this new contracting

DorisO.W ong Associates, Inc.
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net wor k, the physicians have taken on and accept ed
very aggressive pay-for-perfornmance contracts.
W're being held to extrenely high standards of
qual ity perfornmance, but extrenely high metrics for
| owering the cost of health care in our patient
popul ati ons.

One of the incredible successes of this
joint venturing and this coll aboration between
physi ci ans, our hospital and Tufts Medical Center in
this | ower-cost contracting network, is that we have
reduced our overall tertiary care hospitalizations
for certain nedical conditions and di sease states by
keepi ng those patients in our conunity for al
parts of their care; and, in addition, we' ve shifted
34 percent of our patients out of the Partners
network and into Tufts Medical Center as their
tertiary care hospital, which has created a huge
savings in the healthcare econony in our popul ation.

So that brings ne to the second thing that
Il would like to talk to you about tonight, which is
that, as a comunity physician, | have a concern
that licensing this huge site with three powerful
magnets in what has traditionally been considered

our own primary and secondary service area could

DorisO.W ong Associates, Inc.
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becone a destabilizing force to our energing
| ow- cost heal thcare network. My concern as a
physician | eader is that this nmagnet is not just an
I ssue of diagnostics and access, but it may
represent the | eading edge of a | arger programmatic
approach to the community where subspecialists who
rely heavily on MRl for the diagnosis and managenent
of patients will be brought out to the comunity
I nto subspecialty clinics. Those are
traditionally -- those types of subspecialties are
particularly very procedure-based specialties, |ike
ort hopedi cs, cancer care, spine surgery,
neurosurgery. The concern is that our patients wll
be | ooking to access based on availability and
branding, will be |l ooking to access this facility
for care, and rather than staying in the community
and getting their total care in the community, or at
our lower-cost tertiary care partner, that their
I npatient care will be channeled into the
hi gher-cost Boston facility for their surgeries, for
t heir procedures and their hospitalizations.

So finally, this brings ne to the third
thing that I would |like to say.

MS. M CHAELS: Please wap it up.

DorisO.W ong Associates, Inc.
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DR MORESCO  Pardon ne?

MS. M CHAELS: Please wap it up.

DR MORESCO Yes. |It's the last thing I'm
goi ng to say.

Which is that | would -- what the
physicians in the comunity would request of the DPH
Is that before you grant this |license, that you
pl ease inquire and investigate into the |ong-term
pl ans that M3H has for devel opi ng other healthcare
facilities on this site.

Thank you very nuch.

MS. M CHAELS: Thank you.

Next we have Natalie Egan.

OCh, Jereny Herrington and then Natalie?
Ckay.

MR. HERRI NGTON: Thank you to all in
att endance toni ght.

Good evening. |'m Jereny Herrington,
clinical director of MRl and off-canpus inaging at
Massachusetts General Hospital. |In ny current role,
| oversee the daily operations of all MRIs at the
mai n canpus as well as the anbul atory care centers
in Chel sea and Waltham In ny role, | ensure that

there is MRl access wthin an appropriate tinme frane
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based on the acuity of care, site to site.

Year over year, it has becone nore
chall enging to provide this care within a reasonabl e
time franme for our inpatients, ED patients,
out patient -- and our outpatient popul ation.

Furt hernore, sone of our outpatients with inplanted
devi ces, such as pacenmkers, require additional
services in order to performtheir exam and thus
must be perforned at the hospital.

At MEH and t hrough the M3PO, we have
internally increased access to MR through expandi ng
hours and reducing time slots through -- for our
I magi ng through new technol ogies. W currently open
our doors at 4:45 in the norning and receive
out patients on the nmain canpus, with the | ast
out pati ent appointnent at 10:15 at night. Al of
this, while managi ng higher-acuity inpatients and ED
patient care in the safest manner possible.

MRl has increasingly becone a vital
di agnostic tool for inpatients and ED patients, and
we nust provide access to this tool within a
reasonable tine franme in the increase in | ength of
stay at the hospital. As inpatient volume

I ncreases, we have been left with |little choi ce but
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t o open sporadic overnight shifts to neet the
I npati ent MRl denand.

Utimtely, achieving high-priority care
for our inpatients and ED patients inherently limts
t he nunber and type of outpatient appointnents the
hospital can offer. As access channels continue to
grow, managi ng the MRl schedul es has becone
I ncreasi ngly unt enabl e.

Wthin the departnent |ocal MR managers
and supervisors receive constant calls to assi st
wth patients who need an MRl but cannot wait
t hrough our current backlog. Systematically | ocal
managers must triage outpatient appoi ntnents based
on acuity, safety screening and care coordi nation.

As a clinical director, nyself and the M
| eader shi p team recei ve phone calls and pages
rel ated to urgent add-on requests or requests that
nust be done sooner than the first avail able
appoi ntnent at the main canmpus. dinicians and
patients ali ke are astounded when they discover the
wait tines, which often lead to frustrati on and
di ssati sfacti on.

This topic is particularly true with regard

t o managenent of pacenakers and ot her

DorisO.W ong Associates, Inc.
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electronically-inplanted devices that require
oversight during imging. Based on our current
access, as of today, we are booking patients who
need MRl and have a pacenaker in May 2020.

In addition to the hospital, we are fully
booked at our off canpus sites. CQur Chel sea and
VWal t ham sites operate 16 hours a day, seven days a
week. There are currently no urgent or inmmedi ate
appoi ntnents avail abl e across all off-canpus sites.
As a result, this leads to frustration for patients,
clinicians and staff |ooking for sem -urgent patient
care or -- or to potentially avoid an adm ssion to
t he ED.

In conclusion, the MRl | eadership team has
performed heroic efforts, but as the acuity of
patients and the conplexity of nedical inplants
I ncreases, scanning routine outpatients at the
hospital continues to becone increasingly
chal l enging. The scanners at Assenbly Row w ||
all ow us to reduce our outpatient backlog while
further assisting with managi ng the nore acute cases
at the hospital in a tinmely manner.

| want to thank the Departnent of Public

Health for holding this hearing and considering this

DorisO.W ong Associates, Inc.
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I mportant DoN request on behalf of Massachusetts
CGeneral Hospital and the Massachusetts CGeneral
Hospi tal Physician O gani zati on.

M5. M CHAELS: Thank you. | keep doing
t hat every single tine. Thank you.

Now Natali e Egan. Thank you.

MS. EGAN. Jereny's tall.

Thank you, Director M chaels, for allow ng
me to speak tonight.

My nane is Natalie Egan, and I am a
practice support manager for Mass. General i naging.
I"'mthe |iaison between the referring offices, their
physi ci ans and staff, and the departnent of
radi ology. |I'mtheir advocate.

The biggest challenge | face, which you
probably know, is MRl access. It affects nearly
every group at MaH. | hear stories every day from
ny offices. Wen they call nme, it's ny job to help
t hem sol ve their problem

I''mnot going to repeat what's al ready been
said. Rather, I'mjust going to tell you about a
situation that really affected nme as a practice
support manager.

| received a call fromny pediatric

DorisO.W ong Associates, Inc.
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neurosurgery office. A patient, who was about ten
years old -- and ny son was ten at the tine, so it
really struck me -- he cane to the physician's
office with headaches and vi si on changes. The
physician told the nomthat they suspected a brain
tunor and wanted to get an urgent MRI. O course
the parents were very nervous, very concerned, and
their entire world had been turned upside down.

| got a call, and the schedul er said,
"Natalie, these patients are right" -- "the parents
are right in front of ne. |Is there anything you can
do?"

There was not hing available. O course, |
had to call the MRl operations nanager and nmy MR
staff and say, "Hey, is there anything you can do?
Can you squeeze this patient in, please?"

The parents had to go hone. There was no
MRl appointnment. There was no foll ow up physician
appointnent. They basically had to go hone wth
this child that was potentially diagnosed with a
brai n tunor.

After a fewcalls, the MR staff worked
their magic. They were able to get this patient an

appointnent, and it was great. The patient had the

DorisO.W ong Associates, Inc.
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MRI. Fantastic. Unfortunately, it didn't align
with when the physician was available for their
appointnent. So they had to go hone again, no
results, and they had to cone back for their
physi ci an's appointnment to learn the fate of their
chi | d.

I think that, you know, we need additional
MRIs. The only thing we can do -- |ike we're doing

everything possible to fit these patients in, but
the only thing that we can do at this point is add
nmore MRl machi nes. Wen we nove a patient or
squeeze a patient in, we're adversely affecting
other patients. So sonebody's getting bunped, or
soneone's getting noved. And it's not fair. W
shoul d be able to take care of our own patients.

And |1'm not tal king about this as a single

occurrence. | actually had at least, like, 15
exanples | could have brought up. | could really go
on and on, but I'mnot going to do that tonight.

I'"mjust going to respectfully ask that you consi der
to add the additional MRIs to the Assenbly Row area.
Thank you.
M5. M CHAELS: Thank you.
Ckay. Next up we have Ryan Fuller.
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DR FULLER: Good evening. Thank you for
allowng ne to submt ny comments. |[|'Il be
providing witten comments as wel | .
Li ke Dr. Moresco, | have concerns about the

project's inpact on existing community providers and
its ability -- and the applicant's ability to
conpete on the basis of price, total nedical expense
and provider cost, or neaningfully contribute to the
Commonweal t h''s goal of inproved public health
out cones and delivery systemtransfornmation.
Community providers |ike MlroseWakefield
Heal t hcare have continued to denonstrate that we
were conmtted to the communities that we serve by
relentl essly focusing on delivering high-quality
care and val ue-based health care. Two exanpl es of
this: Qur recently-approved ambul atory surgery
center where we are conmmitted to providing
| ower-cost surgeries in the comunities that we
serve, in the communities that we live in, and our
I ncrease in inpatient case m x over five percent
over the last two years by partnering with our
Wel | force col | eagues, specifically Tufts Medica
Center.

This application, in addition to the

DorisO.W ong Associates, Inc.
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multiple other DoNs recently filed by Partners
Heal t hcare, threaten work and access to hi gh-val ue
community health care. | would like to focus ny
remar ks toni ght on the ways in which the application
fails to provide sufficient data to illustrate the
need for three MRIs in Sonerville.

In its application, Partners Heal thcare
repeatedly states that the current fleet of MRIs is
operati ng near capacity. However, the application
does not provide enough evidence to support this
claim At the very least, the Departnent should
consi der asking for additional data. And ny
remarks, that | will submt, outline those data
requests.

| believe this information will illustrate
that there is not a need for three MRIs, and new --
new, costly imaging machines to this nmarket. |
believe that the Departnent should also inquire as
to whether Partners wll be wlling to repurpose any
of its existing nore costly MRIs to serve the
application's stated purpose. As you know, a report
by HBC | ast year detail ed how Massachusetts stands
out the fourth highest in -- highest in the nation

for spendi ng on imagi ng services.
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The application asserts that it wll be
I ncreasing the need for inaging services in the
grow ng popul ati on of people aged 65 and up. Wile
that | ogic makes sense, it fails to take into
account that Medicare, the predom nant payer of
nmedi cal services to the elderly popul ati on, has been
highly critical of the skyrocketing rates for
I magi ng services, and is inplenenting the new
Medi care appropriate use criteria program This
programis intended to curtail inappropriate
advanced di agnosti c services provided to Medicare
beneficiaries and wll undoubtedly curb the rate of
utilization in this popul ati on.

Furthernore, it is our understanding that,
I f approved, Partners will have a total of 55 MRIs

across its system Table 1 of the application

identifies 1.5 mllion unique patients. Using sone
I ndustry standards that -- using industry standards,
we believe that equal s 150, 000 scans per year. |If

we assune one scan per patient, that would nean --
t hat woul d nmean Partners would be running its
machi nes at 34 percent capacity.

Specifically to the Sonerville narket,

Table 3 of the application identifies only 9, 139

DorisO.W ong Associates, Inc.
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uni que patients in this service area. Assum ng,
again, 8,000 scans as a capacity, the applicant is
far fromdenonstrating the need for three MRIs to
serve this patient panel.

In closing, | would l'ike to thank the
Departnent for allowng me to rai se ny concerns.
Approval of these three additional machines within
the state's highest health -- highest-cost
heal t hcare systemw || underm ne nuch of the hard
wor k that has gone into strengthening in the
exi sting comunity providers and ensuring patients
have access to | ower-cost choices.

| appreciate the tine and attention the
Departnent of Public Health is putting into the
ri gorous analysis of this request. |If this request
is truly necessary, actually beneficial to the
heal t hcare consuners and aligns with the state's
goal s of | owering healthcare costs, enhanci ng access
to critical services throughout comunities |ike
behavi oral health and -- behavioral health and
primry care --

And |'mgetting the hook. Thank you.

M5. M CHAELS: Thank you.

Next, and | believe |ast, is Abe Shorel and.
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DR. SHORELAND: Good evening. Thank you,
Director Mchaels, for the opportunity to speak.
My nanme's Abe Shoreland. |'m an orthopedic
surgeon working in the area. | practice on Montval e

Avenue in Stoneham which is close to the site that

Is proposed. I'min a group of seven orthopedic
surgeons. W order a high volune of high -- of MRs
daily of high quality. | personally have not

experi enced any difficulty ordering inaging services
for ny patients working with | ocal providers.
Additionally, | do believe that ny patients have
nore than adequate access to high-quality, | ow cost
followup care within the community.

If approved, | worry that Partners wll use
these MRIs to funnel patients' care into their
hi gh- pri ced downt own academ c nedi cal centers for
services that could otherw se be offered at a | ower
cost to consuners in the community. As you know,
patients are often blind to the provider narket
share and patient referral strategies. An expansion
of this type will only further guise those efforts
and | eave patients feeling |like they' re w thout
choi ce in seeking nore-convenient, |ess-costly

health care services.
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As the state continues to focus on delivery
systemtransfornmation, | think specific attention
shoul d be paid to ensure that well-funded,
hi gh-priced providers are not creating an arns race
to build new, when there are existing providers in
the community that offer simlar services. Wthout
this level of review, patients |like mne have a
greater risk of getting pulled into higher-priced
systens w thout any benefits of increased quality or
conveni ence.

Thank you for the opportunity to speak.

MS. M CHAELS: Thank you. Oh, great.

Thank you. Next is Stephen Mackey.

And is there anyone el se who would like to
speak after M. Mackey?

Ckay. |'ll give you one nore shot when
he' s done.

MR. MACKEY: Thank you, Dr. M chaels.

My nane's Stephen Mackey. |'m president
and CEO of the Sonerville Chanber of Conmerce.
want to thank the Departnment for comng here to
Sonerville with this public hearing, and thank you
for the opportunity for brief remarks.

I am not a healthcare professional, but on
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behal f of the Chanber of Commerce, and from our
perspective, we wanted to be here to point out what
a great addition to the community Partners
Heal t hcare has been, and we al so want to offer a
little -- from our perspective, when you think about
site selection in Greater Boston, in the
nmetropolitan society in whatever dinension you think
of it -- whether it's business, or healthcare, or
education -- Sonerville has taken advantage of and
been the beneficiary of the great urban resurgence
that's been going on in the world and in this
nmetropolitan area, and it's al so been the
beneficiary of nmetropolitan and federal | eaders
recogni zing Sonerville for its |ocation.

We succeeded a few years ago in convincing
t he powers that be in locating an Orange Line T
station at Assenbly Square. That brought us our
great Partners Healthcare System and about a billion
dollars in other investnents that have cone in and
are coming along. Also our |location convinced the

met ropol i tan pl anni ng organi zati on and the MBTA to

invest a billion -- for the state to invest a
billion dollars and the federal governnent to invest
a billion dollars in establishing new stati ons al ong
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the Geen Line in Sonerville. So fromthat
perspective, we would suggest that if it's serving
t he society in netropolitan Boston in any way,
Sonerville, and particularly Assenbly Row, is

just an outstanding |location. And also one that,
whil e we've been here for forever -- literally --
it's been discovered only recently. So it's really
been di scovered and appreci ated just recently.

Thank you very nuch.

M5. M CHAELS: Thank you.

Al right.

Wth that, | have no nore nanes on ny |ist,
so | just want to ask if people want to speak.

Goi ng once. (Going tw ce.

Great. Thank you all for attending. |
appreciate it. |If you have further comrents, you
can send it to us in the next ten days. That would
be due back to us on Novenber 29th.

Thank you.

(Wher eupon, the proceedi ngs were

concl uded at 6:35 p.m)
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