
Atrius Health, Inc.
DoN 26042710-RE

Questions 1
Responses should be sent to Determination of Need (DoN) staff at DPH.DON@State.MA.US
While you may submit each answer as available, please 
· List question number and question for each answer you provide 
· Submit responses as a separate Word document, using the above application title and number as a running header and page numbers in the footer 
· When providing the answer to the final question, submit all questions and answers in one final document 
· Submit responses in Word or Excel; only use pdf’s if absolutely necessary. If “cutting and pasting” charts, provide them in a pdf so they can be clearly seen
· Whenever possible, include a table with the response
· For Health Insurance Portability and Accountability Act (HIPAA) compliance, do not include numbers <11.

Capitalized terms used but not defined in these responses have the meanings assigned to them in the DoN application narrative.
Factor 1a: Patient Panel Need
What are the dates of the Applicant’s fiscal year? 
The Applicant’s fiscal year begins on January 1 and ends on December 31 of each calendar year.
Race/ethnicity– what is included in the Category “Other”. 
The “Other” category reflects patients who selected two or more race/ethnicity categories, as well as patients who indicated that their race or ethnicity was not listed among the available response options.
Please provide the payer mix for Burlington, Concord and Peabody patients separately, from 2023 to 2025. 
Burlington:	
	-
	2023
	2024
	2025

	Medicare
	11.1%
	12.0%
	11.5%

	Medicaid
	4.8%
	4.1%
	5.0%

	Commercial/Other
	84.2%
	84.0%
	83.5%



Concord:	
	-
	2023
	2024
	2025

	Medicare
	22.2%
	22.3%
	21.6%

	Medicaid
	4.2%
	3.5%
	3.6%

	Commercial/Other
	73.6%
	74.2%
	74.8%



Peabody:	
	-
	2023
	2024
	2025

	Medicare
	25.7%
	26.0%
	25.6%

	Medicaid
	4.4%
	3.9%
	3.9%

	Commercial/Other
	69.9%
	70.0%
	70.4%



What is the reason for the decrease in MRI Orders at Atrius Concord between 2024 and 2025?

The only readily identifiable explanation for the slight reduction in MRI orders at Atrius Concord in 2025, compared to 2024, is the loss of referring providers. This was particularly attributable to the loss of adult primary care providers and the closure of patient panels for the remaining primary care providers. These changes reduced the number of patients available to generate MRI referrals, resulting in a corresponding decrease in MRI orders. However, Atrius has already added, or expects to add, a net increase of at least three adult primary care providers to the Concord practice during 2026. As a result, Atrius anticipates that the referral capacity that declined in 2025 will begin to recover. 
   
Explain the methodology used to determine the proposed imaging capacity each of the sites would address Patient Panel need for imaging services.
Atrius Health determined the proposed imaging capacity for each site based on historical imaging utilization within the applicable service region, historical patient population growth, projected future demand for imaging services, and Atrius’ experience with patient utilization following the implementation of prior mobile MRI units and fixed CT locations. The proposed imaging capacity is intended to improve patient access by providing imaging services closer to where patients receive their primary and specialty care, thus reducing travel burdens, improving appointment availability, and increasing the proportion of imaging services performed within the Atrius network.

Historical imaging order volumes demonstrate substantial and sustained demand for additional imaging capacity. In 2025, the Burlington Region generated 4,121 MRI orders, the Concord practice generated 1,237 MRI orders, and the Peabody Region generated 4,232 CT orders. In addition, Atrius’ patient population has grown by more than 14 percent since 2022, representing an approximate annual growth rate of 4-5 percent. Although this trend suggests continued growth in demand for advanced imaging services, Atrius applied a conservative 3 percent annual growth assumption when forecasting future MRI and CT order volumes for each location/region. This conservative assumption does not account for additional incremental utilization anticipated resulting from improved local access to imaging services.

After projecting future imaging demand using historical utilization data and a conservative 3 percent annual growth rate, Atrius estimated how many patients would receive imaging services at the proposed locations. These estimates are based on Atrius’ experience following the implementation of prior mobile MRI units and fixed CT locations. The projections demonstrated that a significant percentage of patients who previously traveled to other Atrius locations or non-Atrius providers elected to receive imaging closer to home once local imaging services became available. Based on that experience, Atrius projects the following patient shifts:

Burlington Region – MRI
· Approximately 1,000 Burlington Region patients annually, representing approximately 50 percent of patients who currently travel to another Atrius MRI location for MRI services, are expected to receive their MRI examinations at the proposed Atrius Burlington practice. 
· Approximately 1,600 Burlington Region patients annually, representing approximately 75 percent of patients who currently receive MRI services at non-Atrius facilities, are expected to receive their MRI examinations at the proposed Atrius Burlington practice. 

Peabody Region – CT
· Approximately 800 Peabody Region patients annually, representing approximately 50 percent of patients who currently travel to another Atrius CT location for CT services, are expected to receive their CT examinations at the proposed Atrius Peabody practice. 
· Approximately 2,000 Peabody Region patients annually, representing approximately 75 percent of patients who currently receive CT services at non-Atrius facilities, are expected to receive their CT examinations at the proposed Atrius Peabody practice. 

Concord – MRI
· Approximately 200 Concord patients annually, representing approximately 75 percent of patients who currently receive MRI services at non-Atrius facilities, are expected to receive their MRI examinations at the existing Atrius Concord MRI unit. 


To demonstrate need for MRI and CT imaging, the Application cites DoN applications from 2020 and 2021. Please provide more recent data demonstrating existing overcapacity issues, and long wait times at hospital-based MRI and CT services in Massachusetts (pg.28). 
Atrius is not aware of a statewide data source that comprehensively reports current MRI and CT capacity constraints and wait times across all hospital-based imaging providers in Massachusetts. However, recent Massachusetts DoN filings demonstrate that providers continue to experience significant capacity constraints and prolonged wait times for advanced imaging services.
For example, in a recent DoN filing, Tellica Imaging reported data from Boston Medical Center’s main campus that, despite implementation of operational efficiencies to increase appointment availability, approximately 12 percent of patients requiring CT imaging (7,827 patients) and approximately 27 percent of patients requiring MRI imaging (8,113 patients) were waiting more than 30 days for the third next available appointment.[footnoteRef:2] [2:  Tellica Imaging Responses to DoN 3 ] 

Similarly, in a January 2025 DoN application, Salem Hospital (Mass General Brigham) reported that demand for outpatient CT imaging had increased and that, despite expanding imaging hours to include full days on Saturday and Sunday, current and projected demand could no longer be met through extended hours. Salem Hospital further reported that its two dedicated outpatient CT units were operating at capacity, that routine outpatient CT appointments had wait times of approximately 30 days, and that patients requiring lung cancer screening or cardiac CT experienced wait times of approximately six weeks. Salem Hospital also reported that increased utilization resulted in more frequent scheduled and unscheduled equipment maintenance, increasing equipment downtime and further affecting appointment availability and wait times.[footnoteRef:3]  [3:  Mass General Brigham Narrative ] 

These recent Massachusetts DoN filings are consistent with Atrius’ experience that demand for advanced imaging services continues to exceed available capacity in many regions of the Commonwealth, supporting the need for additional MRI and CT capacity through the Proposed Project.

The application states, although Atrius operates CT and MRI equipment in other areas, capacity constraints limit its ability to meet local demand (pg.20).
a. Provide the location and number of Atrius’ existing MRI and CT units.
Fixed MRI (two units):
· Atrius Kenmore Practice, 133 Brookline Avenue, Boston, MA 02215
· Atrius Weymouth Practice, 420 Libbey Industrial Parkway, Weymouth, MA 02189
Mobile MRI (two units):

One mobile MRI unit serves the following three practice locations on a rotating schedule:
· Atrius Chelmsford Practice, 228 Billerica Road, Chelmsford, MA 01824 (3 days per week) 
· Atrius Concord Practice, 330 Baker Avenue, Concord, MA 01742 (2 days per week)
· Atrius Plymouth Practice, 35 Shops at 5 Way, Plymouth, MA 02360 (2 days per week)

One mobile MRI unit is permanently stationed at:
· Atrius Norwood Practice, 1177 Providence Highway, Norwood, MA 02062 (7 days per week)

Fixed CT (four units):
· Atrius Kenmore Practice, 133 Brookline Avenue, Boston, MA 02215 
· Atrius Norwood Practice, 1177 Providence Hwy, Norwood, MA 02062 
· Atrius Plymouth Practice, 35 Shops at 5 Way, Plymouth, MA 02360 
· Atrius Weymouth Practice, 420 Libbey Industrial Parkway, Weymouth, MA 02189

The application provides the number of imaging orders performed within Atrius Health and at External providers, for each of the sites:
b. What percent of the External-Non Atrius MRI orders from the Atrius Burlington Region were performed at hospital-based facilities? (pg. 21)
Approximately 50 percent of MRI orders from the Atrius Burlington Region were performed at hospital-based or affiliated facilities.
c. What percent of the External-Non Atrius MRI orders from the Atrius Concord were performed at hospital-based facilities? (pg. 23)
Approximately 19 percent of MRI orders from the Atrius Concord were performed at hospital-based or affiliated facilities.
d. What percent of the External-Non Atrius CT orders from the Atrius Peabody Region were performed at hospital-based facilities? (pg. 24-25)

Approximately 62 percent of CT orders from the Atrius Peabody Region were performed at hospital-based or affiliated facilities.

Provide a breakdown of 2025 MRI orders (Burlington and Concord) and CT orders (Peabody) by clinical indication.
MRI Orders - Concord and Burlington Region
	Specialty
	Percentage of all Orders

	Cardiology
	1.6%

	Ear, Nose, and Throat
	3.7%

	Family Practice
	5.5%

	Fertility and Endocrinology
	0.0%

	Gastroenterology
	0.0%

	Hand Orthopedics
	1.6%

	Internal Medicine
	44.2%

	Neurology
	0.1%

	Obstetrics and Gynecology
	0.6%

	Oncology
	0.0%

	Ophthalmology
	0.6%

	Orthopedics
	21.9%

	Pediatrics
	1.0%

	Podiatry
	1.6%

	Surgery, Breast
	0.2%

	Surgery, General
	0.1%

	Urgent Care
	1.2%

	Urology
	16.0%

	Total
	100.0%



CT Orders - Peabody Region
	Specialty
	Percentage of all Orders

	Cardiology
	6.3%

	Ear, Nose, and Throat
	10.1%

	Family Practice
	6.4%

	Gastroenterology
	0.1%

	Internal Medicine
	63.8%

	Obstetrics and Gynecology
	0.1%

	Orthopedics
	0.9%

	Pediatrics
	0.1%

	Podiatry
	0.1%

	Surgery, Breast
	0.1%

	Urgent Care
	8.7%

	Urology
	3.4%

	Total 
	100.0%



The application provides projected scan volume for each piece of imaging equipment (pg.29) 
e. Please provide projected utilization during implementation for each piece of imaging equipment and include an explanation of how utilization is calculated. 
Utilization is calculated based on the percentage of available imaging appointment slots that are scheduled for patient use. Based on observed appointment utilization following the implementation of prior Atrius mobile MRI units and fixed CT locations, Atrius projects an average utilization rate of approximately 75 percent during the initial three-month implementation period for newly established imaging services. This reduced utilization reflects the time required for the recruitment, training, and orientation of new technologists and for patient scheduling to ramp up. Following the initial three-month implementation period, Atrius projects that the Burlington MRI and Peabody CT units will operate at a scheduled utilization rate of greater than 95 percent of available appointment capacity. Projected implementation utilization for each proposed imaging unit is as follows:
· Burlington Mobile MRI: Approximately 160 MRI examinations per month during the initial three-month implementation period, increasing to approximately 215 MRI examinations per month (approximately 2,600 annually) once fully operational. 
· Peabody Fixed CT: Approximately 170 CT examinations per month during the initial three-month implementation period, increasing to approximately 230 CT examinations per month (approximately 2,800 annually) once fully operational. 
· Concord Mobile MRI: Because the proposed project adds an additional day of service to an existing mobile MRI program, Atrius does not anticipate a start-up period for recruitment or technologist training. Accordingly, the additional MRI service day is expected to operate at full utilization upon implementation.
The application states, currently, the next available appointment for an MRI exam is approximately 16 days with contrast and 10 days without contrast. For CT scans, the wait time is even longer, averaging 22 days. These figures reflect the limits of current capacity and underscore the need for additional resources. With the expansion of CT and MRI capacity under the Proposed Project, Atrius projects that wait times will decrease substantially, creating faster, more reliable access for patients who require timely imaging. (pg.32)
f. Do wait times differ for imaging orders completed within Atrius’ imaging services vs.  External imaging providers? If so, please provide them and explain. 
Atrius does not maintain comprehensive data regarding wait times at external imaging providers and therefore cannot provide a quantitative comparison. However, operational experience suggests that some external imaging providers may have greater appointment availability than Atrius at certain times.
For example, Atrius observes that, on average, approximately five MRI orders and five CT orders scheduled within the Atrius imaging network are cancelled each week because patients elect to receive imaging at external facilities. In addition, some Atrius providers have increased referrals to external imaging providers when clinically appropriate due to limited appointment availability within the Atrius network.
While Atrius cannot quantify the wait times at external providers, these observations suggest that some patients are able to obtain earlier appointments outside the Atrius network. The Proposed Project is intended to address this capacity constraint by expanding MRI and CT capacity within Atrius, reducing wait times, and enabling more patients to receive timely imaging within the Atrius system.
g. What are the projected wait times for imaging services after project implementation. 
Atrius projects that, following implementation of the Proposed Project, the average wait time for both MRI and CT services will decrease to approximately 7 to 10 days. This reduction is expected to result from the additional MRI and CT capacity created by the Proposed Project, which will increase appointment availability and enable Atrius to accommodate a greater number of patients within its imaging network.
h. Provide any data/industry standards on optimal wait times for MRI and CT scans. 
The clinically appropriate timeframe for an MRI or CT examination depends on the patient’s condition, the indication for the examination, and the ordering provider’s assessment of urgency. Atrius therefore does not contend that every non-emergent imaging study should be performed within a single prescribed timeframe or that a particular number of days is universally appropriate in every case.
As a general matter, however, patients and ordering providers prefer clinically indicated diagnostic imaging to be completed as promptly as reasonably possible. Earlier access reduces the period of diagnostic uncertainty and enables providers to obtain the information needed to confirm or exclude a diagnosis and establish an appropriate treatment plan. Although operational constraints and differences in clinical urgency make immediate scheduling impracticable in every case, unnecessary delay does not provide a clinical benefit. Accordingly, for routine, non-emergent MRI and CT examinations, shorter wait times are generally preferable, provided that patients with urgent or time-sensitive conditions continue to receive appropriate scheduling priority. Expanding imaging capacity will allow both urgent and routine examinations to be completed more efficiently.
A 2025 study published in the Israel Journal of Health Policy Research similarly concluded that prolonged MRI wait times can delay diagnosis and treatment, adversely affect patient satisfaction, and lead clinicians to order alternative diagnostic tests while awaiting MRI availability. Those substitute tests may not adequately answer the underlying clinical question, and patients may ultimately still require the originally indicated MRI. This can result in duplicative testing, increased health care costs, and, where CT is substituted for MRI, exposure to ionizing radiation that otherwise could have been avoided.[footnoteRef:4] [4:  Scheduling an appointment for MRI: patient perception of wait time and difficulty ] 

Although the wait times evaluated in that study were generally longer than Atrius’ current average wait times, the study supports the broader conclusion that unnecessary delays in obtaining advanced imaging can create clinical, operational, and patient experience concerns.
Atrius has observed similar challenges in its own practice. When MRI wait times become prolonged, providers may order CT examinations of the spine in circumstances where MRI would ordinarily be the preferred imaging modality in order to expedite diagnostic evaluation. Because CT uses ionizing radiation while MRI does not, patients may be exposed to unnecessary radiation if the CT examination does not fully answer the clinical question and an MRI is subsequently required. This can result in duplicative imaging, additional health care costs, and avoidable radiation exposure.
Accordingly, Atrius’ position is not that a particular average wait time is universally inappropriate. Rather, reducing overall wait times for MRI and CT services will improve timely access to the imaging modality initially determined by the ordering provider to be clinically appropriate, reduce the period of diagnostic uncertainty, improve the patient experience, and reduce the need for less appropriate or duplicative substitute imaging examinations. Finally, having imaging available on a more expedited basis at Atrius’ outpatient sites is expected to reduce emergency department utilization, particularly for CT scans, as time-sensitive conditions can be diagnosed more quickly.

Will additional staff be required to support the Proposed Project? If so, please explain.  
Yes. Additional clinical and administrative staff will be required to support the Proposed Project. These positions are necessary to operate the new MRI and CT equipment, perform imaging examinations, schedule patients, and provide administrative support associated with the expanded imaging services. Atrius projects the following additional staffing needs:
· Burlington Region Mobile MRI: 1.2 MRI technologist FTEs and 0.5 administrative support FTE. 
· Peabody Fixed CT: 3.0 CT technologist FTEs and 1.25 administrative support FTEs. 
· Concord Mobile MRI: 0.6 MRI technologist FTEs and 0.25 administrative support FTE. 
In total, Atrius anticipates hiring approximately 1.8 MRI technologist FTEs, 3.0 CT technologist FTEs, and 2.0 administrative support FTEs to support the proposed imaging services.
Factor 1b: Public Health Value 
Explain the reason for the decrease in Medicaid in the Atrius Health payer mix from 2023 to 2025. 

The only identifiable explanation for the decrease in the Medicaid payer mix between 2023 and 2025 is the resumption of MassHealth eligibility redeterminations following the end of the federal COVID-19 continuous coverage requirement.

Are the practice sites accessible by public transportation? Please explain access to the proposed imaging services for the Applicant’s Patient Panel. 

Peabody Region CT. The Atrius Peabody practice is located adjacent to the Northshore Mall and is accessible via the MBTA Route 435 and Route 436 bus lines, providing public transportation access for patients receiving CT services at the practice.

Burlington Region MRI. The Atrius Burlington practice is located across from Wayside Commons and is accessible via the MBTA Route 350 bus line, providing public transportation access for patients receiving MRI services at the practice.

Concord MRI. The Atrius Concord practice is not directly served by MBTA public transportation. Patients typically access the practice by private vehicle.

Describe language access for patients who are blind, or have vision loss. 
Atrius provides language and communication access for patients who are blind or have vision loss through a specialized accessibility vendor that transcribes patient materials into Braille upon request. Braille versions of patient documents are produced by the vendor and delivered to patients via U.S. Mail (USPS), ensuring that patients who require Braille materials have access to important health information in an accessible format.
Are interpreter services free for patients, what are the hours of availability, and does that include for imaging patients. 
Yes. Atrius provides interpreter services free of charge to all patients, including patients receiving MRI and CT imaging services. Over-the-phone interpretation is available 24 hours per day, 7 days per week in more than 240 languages. Video remote interpretation is also available 24 hours per day, 7 days per week in many languages through iPads deployed throughout the organization.
For imaging appointments and other situations where remote interpretation is not appropriate, Atrius utilizes a qualified vendor to provide in-person interpreters. For patients who are Deaf or hard of hearing, Atrius also contracts with a vendor that provides American Sign Language (ASL), Deaf interpreters, and tactile interpreters, as appropriate.
To better understand the Applicant’s efforts to promote health equity, explain with examples how the Applicant is working to provide an excellent patient experience for diverse patients within its Patient Panel and how the Applicant tracks the success of its efforts.

Atrius Health is committed to providing culturally competent, equitable, and patient-centered care across its more than 30 medical practice locations. Atrius’ Medical Director of Health Equity, in collaboration with Medical Practice Chiefs and the Department of Population Health, leads organization-wide initiatives to improve access to care, reduce disparities in health outcomes, and enhance the patient experience for diverse patient populations.

In 2025, these initiatives included targeted efforts to reduce disparities in blood pressure control through enhanced patient outreach, increased primary care engagement, and expanded collection of patient-reported health-related social needs. Additional areas of focus included pediatric well visits, postpartum care, and breast and colorectal cancer screening. To improve access for patients with limited English proficiency, patient communications related to these initiatives are provided in the five to ten most commonly requested languages, depending on the target patient population.

In 2023, Atrius updated its electronic medical record and operational processes to enhance the collection of patient-reported race, ethnicity, ethnic background, preferred spoken and written language, sexual orientation, and gender identity (RELSOGI) data, consistent with guidance issued by the Massachusetts Quality Measure Alignment Taskforce (QMAT). This information enables Atrius to identify disparities in care and evaluate quality measures across different patient populations, supporting targeted quality improvement initiatives designed to reduce inequities in care delivery and health outcomes.

Atrius also routinely screens adult and pediatric patients for health-related social needs and offers services to address identified needs. In 2024, Atrius integrated the FindHelp platform into its electronic medical record. FindHelp provides a user-friendly, zip code-based, real-time directory of community resources and supports care coordination through a closed-loop referral process that enables staff to monitor referral status and whether patients successfully connect with recommended services. In addition, Atrius provides ongoing staff education focused on cultural sensitivity, inclusion, and effective communication with diverse patient populations, including training to support interactions with patients with disabilities.

Atrius tracks the effectiveness of these initiatives by monitoring quality measures across demographic groups, evaluating disparities in preventive and chronic disease outcomes, monitoring completion of health-related social needs screenings and referrals, and using these data to inform and refine future health equity initiatives.
Factor 1c: Continuity and Care Coordination
The application states, Atrius uses a single, integrated EMR across its practices (pg. 30)
a. Given that many Atrius patients go to hospital-based providers for imaging, describe the process for patient record sharing, and any interoperability with other healthcare providers. 
Atrius Health utilizes a single, integrated Epic electronic medical record (EMR) across all of its practice locations, allowing providers throughout the organization to access patients’ clinical records, laboratory results, imaging reports, and other health information in real time. This integrated platform supports continuity of care by ensuring that providers have access to a patient’s complete medical record regardless of where care is delivered within the Atrius network.
For care provided outside the Atrius network, Atrius utilizes Epic’s Care Everywhere functionality to exchange patient health information with other healthcare organizations using Epic. Through Care Everywhere, Atrius providers can access available clinical documentation, laboratory results, imaging reports, and other relevant medical information from participating providers to support coordinated patient care. For providers that do not utilize Epic, clinical records and imaging reports are transmitted electronically to Atrius and incorporated into the patient’s electronic medical record for provider review.
Atrius also facilitates the electronic exchange of diagnostic images. External imaging studies are imported into Atrius’ picture archiving and communication system (PACS) through secure cloud-based image exchange platforms or physical media, as appropriate, enabling Atrius radiologists to review prior examinations. In addition, Atrius radiologists have secure access to web-based image viewing portals maintained by several regional health systems, including Beth Israel Lahey Health, Mass General Brigham, and South Shore Health, allowing them to review high-quality diagnostic images when clinically appropriate.
These interoperability capabilities support Atrius’ value-based care model by promoting continuity of care, reducing duplicative testing, improving care coordination among providers, and ensuring that clinicians have timely access to relevant clinical information when making diagnostic and treatment decisions.
Factor 1f/2: Cost containment
The application states, the Proposed Project will compete on the basis of price, total medical expense, provider costs, and other recognized measures of healthcare spending by offering a lower-cost alternative to hospital-based and hospital-affiliated radiology services in the Burlington, Concord, and Peabody areas, where imaging is often performed in higher-cost hospital outpatient departments.(pg. 30)
a. Please provide any data demonstrating cost differences for imaging performed at hospital-based and hospital-affiliated radiology services in the Burlington Concord, and Peabody areas, where Atrius patients are completing their imaging orders. 
Atrius does not maintain proprietary pricing information for hospital-based or hospital-affiliated radiology providers in the Burlington, Concord, and Peabody service areas and therefore cannot provide provider-specific comparisons. However, as described in the DoN application, publicly available data from the Massachusetts Health Policy Commission (HPC) consistently demonstrate that imaging services performed in hospital outpatient departments are generally more expensive than the same services performed in physician office settings.
In its 2024 Cost Trends Report, the HPC noted that commercial prices and patient cost-sharing are generally substantially higher, often two times higher or more, when imaging services are furnished in hospital outpatient departments because of the additional hospital payment component, commonly referred to as a facility fee.
Similarly, the HPC’s Data Points Imaging report found that imaging studies performed in hospital outpatient departments are significantly more expensive than those performed in physician office settings. For example, the report found that the average price in Massachusetts for an MRI of the brain with contrast was more than twice as high when performed in a hospital outpatient department than when performed in a non-facility (office) setting.
These findings are also consistent with the HPC’s evaluation of Atrius Health’s overall cost performance. During the HPC’s June 8, 2022 Board Meeting, the HPC reported that Atrius consistently ranked among the three provider organizations with the lowest unadjusted total medical spending per member per year (PMPY) over the five-year period from 2015 through 2020.
Accordingly, while Atrius cannot provide provider-specific pricing information for competing imaging providers, the available HPC data support the conclusion that shifting a greater proportion of MRI and CT services from hospital outpatient departments to Atrius’ physician office locations is expected to reduce overall healthcare spending and patient cost-sharing obligations. In addition, because a significant portion of Atrius’ patient population is covered under value-based and full-risk arrangements, these savings support Atrius’ ability to reinvest resources in patient care, care coordination, and other initiatives that advance the Commonwealth’s healthcare cost containment goals.
Factor 4: Financial Feasibility 
The CPA Report states, total revenues have grown at an average of 13.1 percent from 2023 to 2025 and are forecasted to grow 11.9 percent in 2026 and at 2.3 percent annually from 2027 through 2031. The CPA Report also states that total expenses have grown at an average of 10.9 percent from 2023 to 2025 and are forecasted to grow 5.6 percent in 2026 and 1.6 percent annually from 2027 through 2031.
b. Explain the reason for the lower revenue growth and expense growth in the Projections as compared to historically (cite numbers). 
Total revenues increased at an average annual rate of 13.1 percent from 2023 to 2025. The financial projections assume that revenue growth will moderate to 11.9 percent in 2026 and 2.3 percent annually from 2027 through 2031. These projected growth rates reflect management’s expectation that the elevated historical growth experienced between 2023 and 2025 is not indicative of long-term performance and that future revenue growth will instead reflect more normalized membership growth, patient utilization, reimbursement trends, and other ordinary-course operating factors.
Total expenses increased at an average annual rate of 10.9 percent from 2023 to 2025. Expense growth is projected to moderate to 5.6 percent in 2026 and approximately 1.6 percent annually from 2027 through 2031. These projections reflect management’s expectations regarding continued cost management, operating efficiencies, and productivity improvements as the organization continues to optimize its operations. Accordingly, projected expense growth is expected to remain below projected revenue growth throughout the forecast period, supporting continued positive operating performance.
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