
Reliant Medical Group, Inc.
DoN Application 26042711-RE

DoN 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.
Provide the days and hours of operation of the proposed mobile MRI machine. 
The specific days of operation have not yet been finalized. The anticipated schedule is for the proposed mobile MRI unit to be located at the Reliant Southborough Practice two to three weekdays per week, with patient appointments scheduled between 7:00 a.m. and 7:00 p.m. on those operating days.
Provide five years of projected volume and utilization for the proposed MRI.
The projected MRI scan volume is based on historical MRI order volumes generated from the Reliant Southborough Region, including studies performed at both Reliant and non-Reliant facilities. From 2022 through 2025, the Southborough Region generated between approximately 3,100 and 4,200 MRI orders annually, demonstrating sustained demand for MRI services. Based on this historical demand and the anticipated operating schedule of the proposed mobile MRI unit, Reliant projects the following MRI scan volumes. A brief ramp-up is anticipated during the first year of operation as MRI technologists are hired and trained and operations become fully established.

	Scan Year
	1
	2
	3
	4
	5

	Anticipated Scan Volume
	1,838
	2,022
	2,144
	2,208
	2,275


	 

Provide a breakdown of MRI orders for 2025 (pg.5):
a. For Reliant Facility – Provide the list of Reliant sites where patients received MRI scans and the percentage of total orders completed at each site. 
In 2025, Reliant Medical Group generated a total of 3,740 MRI orders (as described in the DoN narrative). Of these, 2,819 MRI orders (75.4 percent) were performed at a Reliant facility. Reliant Medical Group’s only MRI service is located at its Neponset Street practice (5 Neponset Street, Worcester, MA 01606). Accordingly, 100 percent of MRI orders completed at a Reliant facility were performed at the Neponset Street location.

b. For non-Reliant Facility – provide the percentage of total orders completed at hospital or hospital-based facilities.  
Of the 3,740 MRI orders generated in 2025, 921 MRI orders (24.6 percent) were performed at non-Reliant facilities. Reliant does not maintain data identifying the specific type of facility at which each external MRI examination was performed and therefore cannot provide the exact percentage of external MRI orders completed at hospital or hospital-affiliated facilities. However, Reliant understands that a substantial portion of these external MRI examinations were performed at hospital or hospital-affiliated facilities. 

Please provide the payer mix for the Reliant Southborough Region patients for 2022 to 2025. Include an explanation for any decreases in Medicaid in the payer mix. 

Southborough Region Payer Mix
	-
	2022
	2023
	2024
	2025

	Medicare Advantage
	7.1%
	8.4%
	9.2%
	10.4%

	Medicare FFS
	7.7%
	7.4%
	7.3%
	7.5%

	Managed Medicaid
	22.4%
	20.2%
	19.2%
	20.8%

	MassHealth
	2.8%
	3.0%
	3.6%
	2.7%

	Commercial Other
	60.1%
	61.1%
	60.7%
	58.7%

	Total
	100.0%
	100.0%
	100.0%
	100.0%



The only reason that could be determined for the decrease in Medicaid in the payer mix from 2022 to 2025 was the end of the COVID redetermination suspension.

The application states demand has remained elevated, with 3,740 MRI orders in 2025, an increase of nearly 19 percent compared to 2022 levels (pg.5). Explain the reason for the decrease in scans from 4,224 in 2024 to 3,740 in 2025.
The primary driver for the slight reduction in MRI orders in 2025, compared to 2024, was the loss of referring providers. This was seen particularly among adult primary care providers, and the closure of patient panels for the remaining primary care providers, which reduced the number of patients available to generate MRI referrals. Despite this decrease, demand for MRI services remained strong with 3,740 MRI orders generated in 2025, approximately 19 percent higher than the 3,146 MRI orders generated in 2022. Accordingly, Reliant continues to project sufficient demand to support the proposed mobile MRI service.

Provide a breakdown of 2025 MRI volume (pg.5) by clinical specialty.  

The table below provides a breakdown of 2025 MRI volume by referring clinical specialty.
	Clinical Specialty
	2025 MRI Volume Percentage

	Cardiology
	2.1%

	Endocrinology
	1.3%

	ENT/Otolaryngology
	2.3%

	Family Practice
	2.8%

	General Surgery
	0.1%

	Hematology/Oncology
	0.8%

	Internal Medicine
	51.6%

	Medical Specialties Misc
	0.1%

	Neurology
	6.5%

	OB/Gyn
	0.6%

	Orthopedic Surgery
	25.0%

	Pediatrics
	1.8%

	Podiatry
	3.8%

	Radiology
	0.1%

	Rheumatology
	0.2%

	Urogynecology
	0.2%

	Urology
	0.7%

	Total
	100.0%



Explain the methodology used to determine that one mobile MRI machine would address Patient Panel need for MRI services. 
Reliant determined that one mobile MRI unit would appropriately address the MRI needs of patients in the Southborough Region based on historical MRI order volumes, anticipated patient utilization, the proposed operating schedule, and the expected imaging capacity of the mobile unit. In 2025, the Southborough Region generated approximately 3,740 MRI orders, demonstrating sustained demand for MRI services. The proposed mobile MRI unit, operating two to three weekdays per week with patient appointments from 7:00 a.m. to 7:00 p.m., is expected to perform approximately 40 MRI examinations per week. This capacity is expected to accommodate a substantial portion of the Southborough Region’s current MRI demand while improving access to care and reducing demand on the existing Worcester MRI service.
The proposed mobile MRI unit is intended to improve patient access by bringing MRI services closer to patients in the Southborough Region, reducing travel times and wait times, and increasing the availability of MRI appointments. The project is also expected to alleviate demand on Reliant’s existing fixed MRI service at the Neponset Street practice in Worcester, which currently serves patients from throughout the Reliant service area, including the Southborough Region. Based on historical utilization patterns, Reliant anticipates that approximately 1,400 Southborough Region patients annually, representing just under 50 percent of patients who currently receive MRI services at the Neponset Street practice, will instead utilize the proposed Southborough mobile MRI unit. 
In addition, Reliant anticipates that approximately 675 Southborough Region patients annually, representing approximately 75 percent of patients who currently receive MRI services at non-Reliant facilities, will transition to the proposed mobile MRI service. Collectively, these projected patient shifts demonstrate that a single mobile MRI unit will provide sufficient capacity to meet anticipated patient demand while improving access to care, reducing wait times and travel burdens, and alleviating demand on the existing MRI service at the Reliant Worcester practice site.
The application states, across Reliant facilities, current wait times for non-emergent, non-contrast and contrast MRI imaging remain significant at approximately 14 days (pg.4).
c. Explain with data/literature why a wait time of 14 days is not optimal for an MRI scan?
The clinically appropriate timeframe for an MRI examination depends on the patient’s condition, the indication for the examination, and the ordering provider’s assessment of urgency. Reliant therefore does not contend that every non-emergent MRI must be performed within a single prescribed timeframe or that an MRI performed on the fourteenth day is necessarily clinically inappropriate 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 uncertainty for the patient and allows the ordering provider to obtain the information needed to confirm or exclude a diagnosis and establish the appropriate course of treatment. 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 examinations, shorter wait times are preferable, provided that patients with urgent or time-sensitive conditions remain appropriately prioritized. Having more appointment availability will allow both emergent and non-emergent scans to be completed more efficiently.
A 2025 study published in the Israel Journal of Health Policy Research similarly explains that prolonged MRI wait times can delay diagnosis and treatment; adversely affect patient satisfaction; and cause clinicians to order other diagnostic tests while awaiting MRI availability.[footnoteRef:2] Those substitute tests may not adequately answer the underlying clinical question, and the patient may ultimately still require the originally indicated MRI. This can result in duplicative testing, increased health care costs, and, where a substitute examination such as a CT scan is used, exposure to ionizing radiation that would not have occurred with MRI. [2:  Scheduling an appointment for MRI: patient perception of wait time and difficulty ] 

Although the wait times evaluated in that study were generally longer than Reliant’s current 14-day average, the study supports the broader conclusion that unnecessary delays in obtaining MRI services can create clinical, operational, and patient-experience concerns.
Reliant has observed a similar issue in its own practice. Specifically, Reliant has experienced an increase in orders for CT examinations of the spine in circumstances where MRI would ordinarily be the preferred imaging modality, but patients or providers sought an earlier alternative because of the wait for an MRI appointment. CT also uses ionizing radiation, while MRI does not. Accordingly, when CT is substituted solely because MRI is not readily available, patients may be exposed to radiation that could have been avoided if the clinically indicated MRI had been performed in a timely manner. In cases where CT does not fully answer the clinical question, the patient may still ultimately require an MRI, resulting in duplicative imaging, additional costs, and potentially avoidable radiation exposure.
An average wait of approximately 14 days also means that a meaningful portion of patients may wait longer than 14 days. During that period, the ordering provider may lack the imaging information needed to confirm a diagnosis or determine whether treatment or referral is appropriate. Longer scheduling lead times may also increase patient frustration as seen in the study cited above.
Accordingly, Reliant’s position is not that every 14-day wait produces an adverse clinical outcome. Rather, a 14-day average represents a significant and avoidable delay across a diverse outpatient population. Reducing that average would improve timely access to the imaging modality initially determined to be clinically appropriate, reduce the period of diagnostic uncertainty, improve patient experience, and reduce incentives to pursue less appropriate or duplicative substitute testing.
d. Provide data demonstrating why a wait time of 7 to 8 days is an optimal wait time for an MRI scan.  
No single wait time can be defined as clinically optimal for every MRI examination. The appropriate timing depends on the patient’s condition, the suspected diagnosis, the urgency of treatment decisions, and the ordering provider’s clinical judgment.
Accordingly, Reliant does not contend that seven to eight days is a universal clinical standard. Rather, it is an appropriate operational target for routine, non-emergent outpatient MRI services because it balances the scheduling needs of a diverse patient population while ensuring that patients requiring expedited imaging continue to receive priority access.
An average wait time necessarily reflects a mix of patients with varying levels of clinical urgency, including: (1) urgent examinations requiring immediate imaging; (2) semi-urgent examinations, such as those evaluating suspected malignancy where imaging may directly affect treatment decisions; (3) routine but clinically time-sensitive examinations, such as spine MRI for radiculopathy or shoulder MRI for preoperative planning; (4) follow-up examinations to monitor known conditions; and (5) screening MRI examinations for high-risk patients.
Reducing Reliant’s current average wait from approximately 14 days to seven to eight days would shorten the diagnostic interval by approximately 43 percent to 50 percent, allowing most routine patients to receive clinically indicated imaging within approximately one week while preserving flexibility to prioritize urgent examinations. This target is also consistent with published MRI access improvement initiatives, including a RadioGraphics quality improvement study in which a comparable multispecialty practice reduced its average MRI wait from approximately 14 days to a target of 7.5 days to improve patient access.[footnoteRef:3] [3:  Increasing Patient Access to MRI Examinations in an Integrated Multispecialty Practice ] 


The application states, “Although alternative MRI providers exist in the MetroWest area, these are existing Reliant patients who benefit from receiving care within an integrated system.” (pg.10). 
e. List the alternative MRI providers and their location, in the MetroWest area.  

· Milford Regional Medical Center, 14 Prospect Street, Milford, MA
· Saint Vincent Hospital, 123 Summer Street, Worcester, MA
· Newton-Wellesley Hospital, 2014 Washington Street, Newton, MA
· UMass Memorial Health, 55 Lake Avenue North, Worcester, MA
· MetroWest Medical Center, 115 Lincoln Street, Framingham, MA
· Shields MRI Framingham, 14 Cochituate Road, Framingham, MA
Factor 1b: Public Health Value 
The application states, locating MRI services here [Southborough] will provide more convenient, timely care, promote health equity by alleviating transportation and scheduling barriers, and ensure that Reliant patients across the region have equitable access to the diagnostic tools necessary for effective treatment and improved health outcomes (pg.7)
f. Will the proposed MRI unit be accessible by public transportation? Please explain access to the proposed MRI unit for the Applicant’s Patient Panel. 

The proposed mobile MRI unit will primarily serve Reliant patients in the Southborough Region, including patients receiving care at Reliant’s Southborough, Westborough, Framingham, and Milford practice locations. The Southborough practice serves as the regional hub for many of Reliant’s specialty services, and patients in the Southborough Region are already accustomed to traveling to this location for specialty care.
The proposed MRI unit will also be accessible by public transportation. The Southborough practice is located near the Southborough Station on the Massachusetts Bay Transportation Authority (“MBTA”) Framingham/Worcester Commuter Rail Line, providing an additional transportation option for patients who rely on public transit. More importantly, locating MRI services in Southborough will significantly reduce travel times for many patients in the Southborough Region who currently must travel to Reliant’s Worcester practice site or other non-Reliant imaging facilities to obtain MRI services. By bringing MRI services closer to where patients receive their primary and specialty care, the Proposed Project will improve convenience, reduce transportation burdens, and enhance access to timely diagnostic imaging.
g. 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.
Reliant Medical Group employs a comprehensive, data-driven approach to promoting health equity by identifying disparities in care, implementing targeted interventions, and monitoring outcomes over time. Reliant proactively collects patient-reported demographic information, including race, ethnicity, preferred spoken and written language, sexual orientation, and gender identity. As of March 2026, more than 80 percent of patients have provided information regarding their race/ethnicity and preferred language, and approximately 31 percent have provided information regarding their gender identity.
This information is used to stratify quality measures, including blood pressure control, hemoglobin A1c control, and cancer screening rates, by race, ethnicity, and language to identify disparities in preventive and chronic disease management. Findings related to quality measure disparities are shared with clinical sites, where targeted interventions are developed and implemented to address gaps in care, improve preventive service utilization, and advance equitable health outcomes for all patients.
Reliant’s Medical Director of Health Equity, in collaboration with Medical Practice Chiefs and the Department of Population Health, leads organization-wide efforts to improve equitable access to care. In 2025, these efforts included initiatives to reduce disparities in colorectal cancer screening by enhancing patient engagement in the shared decision-making process and providing patients with Cologuard home-use instructions in each patient's preferred language. Additional areas of focus included pediatric well-child visits, postpartum care, and blood pressure control.
Reliant measures the effectiveness of these initiatives by monitoring quality metrics over time, evaluating disparities across demographic groups, and using those findings to develop targeted interventions and refine future health equity initiatives.
Explain the reason for the decreases in Managed Medicaid and MassHealth in the Applicant’s payer mix. 
The only reason that could be determined for the decrease in Medicaid in the payer mix from 2022 to 2025 was the end of the COVID redetermination suspension.

Factor 2: Delivery System Transformation 
Explain Reliant’s social determinant of health screening process across its practices, including domains screened for, and referral process. 
Reliant Medical Group annually screens Medicare Accountable Care Organization (ACO) and Medicaid patients for health-related social needs (HRSNs). Patients are surveyed during their first visit of each calendar year and, if the survey is not completed at that visit, are offered the opportunity to complete it at subsequent visits until it is completed. As of July 2026, Reliant had screened more than 13,000 patients for HRSNs. Screening results indicate that approximately 20 percent of adult Medicare and Medicaid patients and approximately 32 percent of pediatric Medicaid patients screened identified one or more HRSNs. The screening assesses a range of social needs, including transportation, food insecurity, housing instability, and unsafe living environments.
Patients who screen positive for one or more HRSNs are automatically referred through the electronic medical record (EMR) to Reliant’s Population Health Department for a formal social work assessment. Reliant’s social work team then addresses identified needs through patient education, follow-up, and coordination with formal and informal community resources. All social work assessments are documented in the primary section of the EMR and are available to members of the patient’s care team to support coordinated care.
Factor 5: Relative Merit
The DoN regulation requires an Applicant to provide sufficient evidence that the Proposed Project, on balance, is superior to alternative and substitute methods for meeting the Patient Panel needs. 
1. The alternatives considered include: (1) maintaining the status quo and relying on Reliant Worcester and nearby hospitals, and (2) lower-cost interventions such as modified scheduling, altering referral patterns, or expanding evening or weekend hours. Please provide an alternative other than “maintaining the status quo”, that explored a different option for addressing Patient Panel need for MRI services. Also, include the quality, efficiency, capital and operating costs of both alternatives to the Proposed Project. 
Reliant evaluated two alternatives to the Proposed Project. The first was maintaining the status quo by continuing to rely on the two existing MRI units at the Worcester practice site together with referrals to nearby hospitals and hospital-based imaging providers. The second was a lower-cost operational alternative that would seek to increase MRI capacity at the Worcester location through modified scheduling, expanded evening or weekend hours, and adjustments to referral patterns. Reliant concluded that neither alternative would meet the needs of the Southborough Region as effectively as the proposed mobile MRI unit.
Alternative 1 – Status Quo
Quality. Continuing to rely on the Worcester MRI units and external hospital providers would not improve access to MRI services for Southborough Region patients. Patients would continue to experience longer travel times, longer wait times, and fragmented care when referred outside of Reliant. The Proposed Project provides MRI services closer to where patients receive their primary and specialty care, improving convenience, continuity of care, and the overall patient experience.
Efficiency. This alternative does not add MRI capacity or reduce demand on the existing Worcester MRI units. Instead, it continues to rely on existing capacity and external providers despite sustained demand from the Southborough Region.
Capital Costs. No additional capital investment would be required.
Operating Costs. Operating costs would remain substantially unchanged, but the alternative would not address the underlying access and capacity challenges.
Alternative 2 – Operational Increase at Worcester
Quality. Reliant evaluated expanding MRI appointment availability at the Worcester location through modified scheduling, expanded evening or weekend hours, and referral increases. However, the existing Worcester MRI service already operates on an extended schedule, Monday through Friday from 6:00 a.m. to 11:00 p.m. and Saturdays from 7:00 a.m. to 3:00 p.m. Any meaningful increase in appointment availability would therefore require further expansion into less desirable early morning, late evening, or additional weekend hours. Requiring Southborough Region patients to travel to Worcester during those times would not provide a meaningful improvement in access and would not address the transportation and convenience barriers identified through Reliant’s patient survey, which demonstrated a strong preference for local MRI services.
Efficiency. Although this alternative could marginally increase appointment availability, it would not place MRI capacity where patient demand exists. The existing Worcester MRI service already operates on an extended schedule. As a result, any additional capacity would largely require expanding into less desirable early morning, late evening, or additional weekend appointment times. Reliant’s patient survey, however, demonstrated that patients overwhelmingly prefer weekday morning and afternoon appointments, with relatively few patients expressing a preference for weekend appointments. Accordingly, further expanding operating hours at the Worcester location would not align with patient scheduling preferences and would continue to require Southborough Region patients to travel outside their community for imaging. By contrast, the proposed mobile MRI unit would provide additional capacity closer to where patients live and receive care, during hours that better align with anticipated patient demand and preferences.
Capital Costs. This alternative would require minimal additional capital investment because it would utilize the existing MRI unit and facilities.
Operating Costs. Expanding operating hours would require additional MRI technologists during evenings, weekends, or overnight hours. Given the statewide shortage of MRI technologists, Reliant anticipates that these shifts would likely require premium compensation or agency staffing, including traveling technologists, resulting in significantly higher operating costs without meaningfully improving access for Southborough Region patients.
Compared to both alternatives, the proposed mobile MRI unit provides the superior solution because it expands MRI capacity within the Southborough Region, reduces travel and scheduling burdens, alleviates demand on the Worcester MRI unit, improves continuity of care within the Reliant system, and does so in a manner that better aligns with patient demand and preferences.
Factor: Financial Feasibility
The CPA Report states, total revenues have grown at an average of 19.6 percent from 2023 to 2025 and are forecasted to grow 5.3 percent in 2026 and at 2.2 percent annually from 2027 through 2031. The CPA report also states, total expenses have grown at an average of 3.6 percent from 2023 to 2025, to decrease by 6.3 percent in 2026 and increase by 1.0 percent annually from 2027 through 2031. Under current revenue (2.2 percent annual increases) and expense (1.0 percent annual increases), operating income ranges from ~$5M to ~$10M. 
i. Explain the reason for the lower revenue growth and expense growth in the Projections as compared to historically. 
Total revenues increased at an average annual rate of 19.6 percent from 2023 to 2025. This historical growth rate was significantly influenced by a nonrecurring change in the accounting treatment of the Medicaid ACO program, which transitioned from net reporting to gross reporting in 2024. As a result, the historical revenue growth is not indicative of expected long-term operating performance. The financial projections therefore assume more normalized revenue growth of 5.3 percent in 2026 and 2.2 percent annually from 2027 through 2031, reflecting anticipated patient volume growth, productivity improvements, and other ordinary course operating factors.
Total expenses increased at an average annual rate of 3.6 percent from 2023 to 2025. Beginning in 2026, expense growth is projected to moderate, including a 6.3 percent decrease in 2026 followed by average annual growth of approximately 1.0 percent from 2027 through 2031. These projections reflect management’s expectations regarding continued cost management, operating efficiencies, and productivity improvements, as well as the absence of certain expenses incurred during the historical period. Accordingly, projected expense growth is expected to remain below projected revenue growth throughout the forecast period, resulting in continued positive operating income.
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