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Table 13 of the Narrative (page 9) provides a cost comparison between Physician Office vs. Hospital Outpatient PET/CT. Please answer the following questions about this table:
a. Does the $2947 figure represent the cost to the patient, the amount HFCCA expects to charge to insurance companies, or something else?
Response:  The $2,947 figure is the blended average reimbursement per study - that is, the amount the Applicant expects to collect for the service across its payer mix (Medicare and commercial plans) in the physician-office / IDTF setting. It is not the gross charge and not a net-profit figure. Consistent with standard billing practice, the gross charge assigned to the procedure code is set above the Applicant's highest-reimbursing payer so that no payer's allowed amount is left uncollected; the gross charge is therefore substantially higher than $2,947 and is not the figure presented in Table 13. The $2,947 reflects expected reimbursement (the allowed amount) - the amount actually paid for the study - which is the appropriate basis for comparing patient and payer cost across sites of service.
b. The table states that the $4600 estimated hospital cost was derived from reported 30%-50% non-hospital savings versus hospital-based PET/CT rates. However, this does not appear to correspond with the $2947 figure, which is not 30-50% lower than the hospital cost. Please provide a more clear explanation for how the numbers were determined or present the table in a manner that elucidates how the numbers were derived.
Response:  Both figures in Table 13 are stated on a consistent reimbursement (allowed-amount) basis - the amount actually paid for the study - rather than gross charges. In the physician-office / IDTF setting, the Applicant's blended average reimbursement is $2,947 per study across its payer mix. In the hospital outpatient setting, the allowed amount for the same service is estimated at approximately $4,600, because the hospital bills a facility fee in addition to the professional fee, whereas a physician office / IDTF bills no separate facility fee. The $4,600 estimate is derived by applying the reported 30%-50% site-of-service differential between non-hospital and hospital-based PET/CT in the Springfield market. The resulting difference of $1,653 ($4,600 less $2,947) is approximately a 36% reduction relative to the hospital allowed amount, which falls within that reported 30%-50% range. Table 13 has been revised to show this derivation on its face, as set out below.
Revised Table 13. Cost Comparison (Reimbursement / Allowed Amounts) — Physician Office vs. Hospital Outpatient Cardiac PET/CT Myocardial Perfusion
	Setting / Metric
	Per study
	Basis / derivation

	Hospital outpatient department (Baystate / Cooley Dickinson)
	$4,600
	Estimated hospital outpatient allowed amount; includes a facility fee billed in addition to the professional fee (Springfield-market hospital-based rate)

	Physician office / IDTF (HFCCA)
	$2,947
	Blended average reimbursement (allowed amount) across the Applicant's payer mix; no separate facility fee

	Estimated patient/payer savings per study
	$1,653
	$4,600 less $2,947 = $1,653 (approximately 36% below the hospital allowed amount; within the reported 30%-50% differential)

	Estimated annual patient/payer savings (600 studies)
	$991,800
	$1,653 x 600



c. Please explain the estimated savings to patients row (with the $1553 figure), as this does not appear to equal the difference between the HOPD and HFCCA costs as presented. 
Response:  The $1,553 figure is a typographical error and should read $1,653. It is the arithmetic difference between the estimated $4,600 hospital-outpatient allowed amount and the $2,947 physician-office reimbursement ($4,600 less $2,947 = $1,653). It represents the estimated per-study savings realized when the study is performed in the physician-office setting, where no separate facility fee is paid. Because the comparison is stated on an amount-paid basis, these savings accrue to payers and, correspondingly, to patients responsible for cost-sharing - deductibles, coinsurance, or self-pay - since the total amount paid for the same service is lower. The corrected figure has been carried through Table 13 and the accompanying narrative, and the estimated annual patient/payer savings at 600 studies has been updated from $931,800 to $991,800 ($1,653 x 600).

Responses 18 and 19 of the round 1 questions gave sparse details about the Applicant’s Social Determinants of Health screenings and responses. Because the integration of social services and community-based expertise is central to the goal of delivery system transformation, please answer the following questions:
d. Please describe the types of questions asked of the Patient Panel in the Social Determinants of Health Screening.
Response:  For medication issues, the practice asks patients if they have difficulty paying for their prescription medications.  Inquire if they have ever skipped or stopped taking a medication due to cost.  Ask if they have a problem with insurance coverage preventing them from obtaining a medication that was prescribed.  If transportation issues were also identified, inquire about difficulty getting to a pharmacy or having medication delivered.  
For travel related issues, the practice inquires about the patient having reliable transportation to get to their medical appointment.  Tied to medication issues, inquire if transportation issues kept them from obtaining medications.  Inquire if they would like help finding transportation to health care appointments.
e. Describe the linkages to local social service organizations that have been created to assist patients in addressing Social Determinants of Health issues revealed in screenings.
Response:  In the above screenings identifying issues of transportation or medication issues, the practice would have PCP submit Mass Health PT-1 form.  The local community organization providing transportation for medical appointments and essential errands is Sunrise-Amanecer and office has phone number.  The Greater Springfield Senior Services also provides information to older adults or those with disabilities for referral, transportation and supportive services.  Practice suggests 413Cares for transportation and other social service programs.  Caring Health Center can assist patients with medication costs/access and is a community health center with pharmacy services and provides insurance navigation help.  Baystate Pharmacy will also help fill, transfer and provide local delivery for prescriptions.
f. How have social determinants of health been incorporated into care planning.
Response:  If transportation was identified as a problem, staff would contact the patient prior to their appointment to verify transportation.  If the patient is eligible, PT-1 form would be submitted or the patient would be connected with an appropriate community transportation service.  Outcome is that the patient arrives for visit and transportation were successfully obtained.
If medication affordability is identified as an issue, lower-cost alternatives would be offered, samples provided to the patient, and the patient referred to local resources that can assist with medication. Follow-up would include contacting the patient after the visit to ensure the medication was obtained and is being taken as prescribed.
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