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Amendment 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.

Please provide payer mix (percents) for 2022 to 2025, according to the following categories. Include a definition for the category “Other” if included. 

Response:  Please see the updated table as requested below with payer mix percents for 2022 to 2025. The Applicant has included the following insurance categories in "Other" category: Veterans Administration. Tricare, Federal Employee health benefits, and workers compensation plans
	Payer Mix
	2022
	2023
	2024
	2025
(9 months annualized)

	Commercial Medicare (Private Medicare/Medicare Advantage)
	20.8%
	22.4%
	27.0%
	26.0%

	Medicare Fee-For-Service (FFS)
	39.2%
	38.0%
	36.9%
	37.9%

	Managed Medicaid (Private Medicaid/Medicaid Managed Care Organizations (MCOs))
	8.7%
	8.2%
	7.2%
	7.6%

	MassHealth
	5.2%
	3.8%
	3.0%
	3.2%

	Commercial (Preferred Provider Organization (PPO)/ Indemnity and Health Maintenance Organization Point of Service (HMO/POS)
	21.2%
	22.2%
	21.2%
	20.5%

	Other
	4.9%
	5.4%
	4.7%
	4.8%

	TOTAL
	100.0%
	100.0%
	100.0%
	100.0%



Please confirm cities and towns used to calculate Applicant’s forecasted Primary Service Area (PSA) from the UMass Donahue V2024 Population Projections so that staff can also calculate the projections. 
Response:  The Applicant used the cities and towns reported on page 4 of the DON Narrative as the Applicant's PSA for calculating the forecasted PSA from the UMass Donahue V2024 Population Projections on page 7 of the DON Narrative.  Feeding Hills, was listed in the PSA list on page 4, but is not included as a separate town in the UMass Donahue data, as it is a Village within Agawam, but has its own zip code.  Please see table below confirming the towns used in the Applicant's PSA analyses.

	Applicant PSA Towns 
(p.4 of DON Narrative)
	Applicant PSA Towns used in UMass Donahue Population Forecast  (p.7 of DON Narrative)

	Springfield
	Springfield

	Chicopee
	Chicopee

	Westfield
	Westfield

	Holyoke
	Holyoke

	Ludlow
	Ludlow

	West Springfield
	West Springfield

	Longmeadow
	Longmeadow

	East Longmeadow
	East Longmeadow

	Wilbraham
	Wilbraham

	South Hadley
	South Hadley

	Feeding Hills
	n/a

	Agawam
	Agawam

	Belchertown
	Belchertown

	Greenfield
	Greenfield

	Ware
	Ware

	Palmer
	Palmer

	Southwick
	Southwick

	Monson
	Monson




What is the reason (s) for the increase in Positron Emission Tomography-Computed Tomography (PET-CT) scans from 2022 to 2025?

Response:  As noted in the table below, the Applicant's growth from 2022 to 2025 was largely due to 3-fold growth in demand for Prostate-Specific Membrane Antigen (PSMA) PET/CT scans, the Applicant's addition of Amyloid PET/CT service in 2024 and increasing demand for fluorodeoxyglucose (FDG) PET/CT scans.  As noted on page 6 of the Applicant's DON Narrative, "The recent and anticipated growth in the aging population in the Applicant's service area, as well as new and emerging uses for PET/CT scan technology are significant factors in the anticipated growth in PET/CT scan volume in the Applicant's service area."   According to the UMass Donahue Institute V2024 Population Projections, the over 65 population in the Applicant's PSA towns grew 14.3 percent between 2020 and 2025.  
In addition to its aging population, new and emerging uses related to PSMA (Prostate-Specific Membrane Antigen) and Amyloid Brain PET/CTs were a significant factor contributing to the increase in in scans between 2022 and 2025.  The Applicant began offering PSMA PET/CT scans in 2022. The United States (US) adoption for PET/CT turned prostate PET imaging into a top 5 indication with the new PSMA tracer. Prior to the advent of PSMA, PET was not a prostate indication at all with FDG. PSMA addresses both recurring prostate cancer as well as new diagnoses with high suspicion of metastatic involvement.  A prior PET tracer (Flucciclovine) was only approved for recurrence. Two urology practices in Springfield as well as the hospital Radiation Oncology practice use the PSMA test to triage patients for treatment.  The Applicant expects continued growth in referrals for PSMA PET/CT as the PSMA tracer is now being used for response to therapy, similarly to FDG indications for cancer. 
Amyloid brain PET was introduced and reimbursed in 2024. This exam is used to identify patients for anti-amyloid therapy. The industry suggests there are 6.5 million Americans that fit the cognitive decline criteria for anti-amyloid therapy. Identification of amyloid presence is needed prior to therapy. This is accomplished through a non-invasive PET scan or a lumbar puncture. Comparison of serial lumbar puncture results (pre and post therapy) has not been established to be as reliable as image comparison for changes in patient condition. The Center for Aging at Baystate is the primary referral source for these cases.
	PET/CT Scan Volume 
	2022
Scans
	2025
Scans

	2022 to 2025 Growth count
	2022 to 2025 Growth 
percentage

	FDG PET/CT
	1,576
	1,864
	288
	18%

	PSMA PET/CT
	108
	481
	373
	345%

	Amyloid PET/CT
	0
	132
	132
	new service

	Cardiac PET/CT
	35
	32
	-3
	-9%

	PET/CT Scans
	1,719
	2,509
	790
	46%



Provide the Average Daily Volume and Utilization of the mobile PET-CT machine
Response:  The Applicant operated the PET/CT unit 2 days per week in 2022, 2.5 days per week in 2023 and 3 days per week in 2024 and 2025.

	n/a
	2022
	2023
	2024
	2025

	Average Daily Scan Volume
	16.5
	16.5
	15.5
	16.4

	Utilization 
	75%
	85%
	80%
	81%



Explain, with data, the methodology used for determining that two days are required to address Patient Panel need for PET-CT services and decrease wait times to 7 to 10 days. 

Response: PET/CT is used to stage cancer after initial diagnosis, as well as to assess progress in response to therapy (e.g. chemo, radiation) so that adjustments to treatment can be made as necessary. Each patient referral includes requests for multiple scan appointments (often 1-3).  The first scan appointment is for staging, and the follow-up scan appointments are for response to therapy.  Given the Applicant's backlog of PET/CT scheduling, the referring providers submit these appointment requests together to ensure the scheduling of PET/CT for staging and response to therapy are timely and aligned with the treatment schedule.

Currently, PET scheduling is open seven days per week, including Saturday and Sunday. Referring offices send referrals five days per week; however, the Applicant is currently limited to scanning three service days per week. Based on current conditions, the Applicant receives an average of 10 referrals per day.  
  
Current Scanning Capacity:
· 10 referrals × 3 scanning days = 30 new referrals scheduled per week
· Approximately 60 patients waiting to be scheduled
At the current pace of scheduling 30 referrals per week, it takes approximately two weeks to schedule 60 referrals, assuming no additional referrals are received, which is unlikely given the consistent daily intake from referring offices five days per week.
Expanded Scanning Capacity:
· 10 referrals × 5 days = 50 referrals scheduled per week
· This represents 20 additional referrals being scheduled per week, or a 67 percent increase in capacity

With 50 patient referrals being processed per week, the 60-patient referral backlog can be reduced within 1 to 1.5 weeks, while also keeping pace with new incoming referrals. Expanding scanning from three to five days would significantly reduce the backlog, improve turnaround time by approximately one week or more, and enhance patient access. 
 
Will the Proposed Change have any impact on operating costs? If so, please explain. 
Response:   The only operating costs impacted by the additional days of service is the daily equipment fee for the mobile unit and staffing of the unit.

Per the Holder’s demographic data, a large portion of patients declined to report race and ethnicity, or race/ethnicity data were not collected. 
a. Describe the process for collecting race and ethnicity data.
b. Explain the reason(s) for the low reporting of race and ethnicity by the Holder’s patients. 
Response:  The Applicant understands the value that patient demographics has in advancing health equity.  As part of the Applicant’s online registration process, patients are required to provide information indicating their race and ethnicity.  If a patient registers by phone, our Patient Care Representatives (PCR) seek this information from patients during the scheduling intake process.  If a patient does not respond to this query with the PCR, the patient is asked this question again, when they arrive at the center for their exam. The Applicant will continue to highlight the importance that this data plays in ensuring health equity during staff training.

Which races are included in the category “Other races”?

Response:  The Applicant included the following races in the "Other races" category to comply with HIPAA data reporting guidelines: Asian, American Indian, Two or More, Native Hawaiian and Other race".  African American was also included in 2022 "Other races".

Provide the days of operation and hours of operation for the two additional days. 
Response:  The Applicant plans to add the following days and hours of operation for the requested two additional days:  Tuesdays 6:30 am to 6:00 pm, and Saturdays 6:30 am to 6:00 pm.
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