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DoN # BMIC-26010717-AM

Amendment Questions 2 
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.

The Patient Panel Demographics for 2025 that are provided in the application are annualized. Please provide the complete 2025 Patient Panel demographic data (include counts and percents). 
Response:  Please see pages 3 - 5 of this document for updated tables for Patient Panel demographics as well as historical scan volume to reflect full 12 months of 2025 (replacing 9 months annualized).

Please explain the reason for the decrease in Managed Medicaid and MassHealth in the payer mix from 2022 to 2025. 

Response:  The decrease in Managed Medicaid and MassHealth is attributable to the decrease in member caseloads due to the MassHealth member redetermination process.

Describe any efforts underway to increase patient reporting of race and ethnicity.

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.


Please explain the Holder’s 60-patient backlog for scheduling Positron Emission Tomography-Computed Tomography (PET-CT) given referring offices send referrals five days per week. 
a. Where do the 60 patient referrals originate?
Response: The Applicant's referrals originate from the specialties of, including but not limited to, medical oncology, radiation oncology, pulmonary medicine, urology, otolaryngology, neurology and cardiology.

b. What is the average number of referrals received in the five days that referrals are sent over. 
Response: The Applicant's weekly average referral volume is steady for newly diagnosed disease, but the actual PET-CT scan volume fluctuates as a result of treatment cycles when patients start their therapy. For instance, chemotherapy patients return for a repeat scan after three chemotherapy treatment cycles to measure therapy response, and radiation therapy referrals need up to six months after last treatment for a repeat scan. Amyloid patients have repeat scans closer to a 12 cycle therapy.

Weekly referrals often exceed the weekly capacity of 48 in three days of service and can exceed 65 in a similar time frame as a result of various treatment strategies. This creates a backlog which is, at time of this request, 60 referrals.

c. If the Holder expects that there may be more than 60 patients waiting to be scheduled (based on responses to DoN Questions 1), do the proposed two additional days of PET-CT service sufficiently address need?
Response: The Applicant has projected that the additional two days of service will enable patient wait time to return to the desired 7-10 days from referral.





Patient Panel Demographics:  
A.  Patient Age:

Seventy percent of the Applicant's patients are age 65 or older and twenty-three percent are age 50-64, with only seven percent younger than 50.
	Age range
	2022
	2023
	2024
	2025

	65+
	1,044
	1,256
	1,546
	1,674

	50-64
	317
	356
	456
	555

	18-49
	96
	131
	117
	156

	Total
	1,457
	1,743
	2,119
	2,385




B.  Patient Gender:

Fifty-nine percent of the Applicant's patients are male, and forty-one percent are female.  The Applicant does not collect patient sexual orientation data.
	Gender
	2022
	2023
	2024
	2025

	Male
	782
	1,018
	1,207
	1,406

	Female
	675
	728
	912
	979

	Total
	1,457
	1,743
	2,119
	2,385




C.  Patient Race:

The Applicant collects patient race data, however only 27 percent of the patients provided their race.  
	Race
	2022
	2023
	2024
	2025

	Not collected/ declined to specify
	1,270
	1,326
	1,573
	1,745

	White
	166
	370
	502
	574

	Other races - grouped to meet HIPAA compliance
	21
	30
	23
	28

	African American
	0
	17
	21
	38

	Total
	1,457
	1,743
	2,119
	2,385



D.  Patient Ethnicity:

The Applicant collects patient ethnicity data, however only 26 percent of the patients provided their ethnic backgrounds.  
	Ethnicity
	2022
	2023
	2024
	2025

	Not collected/ declined to specify
	1,266
	1,249
	1,581
	1,763

	Not Hispanic
	173
	447
	483
	567

	Hispanic
	18
	47
	55
	55

	Total
	1,457
	1,743
	2,119
	2,385



E.  Patient Origin:

In 2025, the Applicant's patients resided in 7 different states with 97 percent of the patients residing in Massachusetts.  Seventy-six percent of the Applicant's 2025 patients live in 18 towns in Massachusetts as detailed in the table below.  These 18 towns comprise the Applicant's primary service area (PSA).
	Town
	2022
	2023
	2024
	2025

	Springfield
	255
	325
	387
	434

	Chicopee
	124
	147
	173
	198

	Westfield
	100
	114
	148
	173

	Holyoke
	50
	82
	98
	107

	Ludlow
	57
	68
	84
	94

	West Springfield
	67
	83
	88
	104

	Longmeadow
	37
	37
	49
	66

	East Longmeadow
	38
	53
	59
	72

	Wilbraham
	34
	58
	54
	70

	South Hadley
	43
	44
	53
	65

	Feeding Hills
	30
	41
	44
	64

	Agawam
	49
	51
	64
	63

	Belchertown
	38
	41
	55
	58

	Greenfield
	35
	42
	45
	55

	Ware
	30
	31
	42
	54

	Palmer
	29
	40
	45
	39

	Southwick
	29
	19
	41
	43

	Monson
	28
	31
	35
	44

	Patients - PSA Towns
	1,073
	1,307
	1,564
	1,803

	Other Patients
	384
	436
	555
	582

	Total Patients
	1,457
	1,743
	2,119
	2,385



D.  Payer Mix:

The Applicant's patients are predominantly covered by Medicare plans (sixty-five percent in 2025) which is consistent with the patient age demographic.
	Payer Mix
	2022
	2023
	2024
	2025

	Medicare (Medicare Fee for Service and Commercial plans)
	880
	1,078
	1,375
	1,495

	Commercial
	305
	373
	439
	486

	MassHealth and Managed Medicaid
	204
	198
	207
	285

	Other
	68
	94
	98
	119

	Total
	1,457
	1,743
	2,119
	2,385



Historical Scan Volume:
The Applicant defines its fiscal year as January to December, therefore Fiscal Year and Calendar Year cover the same months.  The Applicant has experienced the following scan volume over the past 4 years, an increase of 49 percent over 4 years:
	Scan Volume 
	2022
	2023
	2024
	2025

	fluorodeoxyglucose (FDG) PET/CT
	1,576
	1,715
	1,891
	1,893

	Prostate-Specific Membrane Antigen (PSMA) PET/CT
	108
	251
	396
	489

	Amyloid PET/CT
	0
	0
	108
	139

	Cardiac PET/CT
	35
	29
	33
	36

	PET/CT Scans
	1,719
	1,995
	2,428
	2,557
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