Shields Imaging of Eastern Massachusetts, LLC
SIEM-25121212-RE
APPLICANT QUESTIONS 2
Responses should be sent to DoN staff at DPH.DON@mass.gov
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 
· We accept answers on a rolling basis however, when providing the answer to the final question, submit all questions and answers in order in one final document.
· Submit responses in WORD or EXCEL; only use PDF’s if absolutely necessary. Whenever possible, include a table in data format (NOT pdf or picture) with the response.
In order for us to review this project in a timely manner, please provide the responses by March 23, 2026.
Please provide detail on the following questions:
Is the consortium (originally approved in 2002 and later amended in 2006) currently approved to host two PET/CT units across the three consortium sites?
i. If correct, please detail the days and hours of service that the two units provide at each consortium location.

Response:  The Applicant, Shields Imaging of Eastern Massachusetts, LLC ("SIEM"), was part of a consortium that received Determination of Need ("DoN") approval in 2002 for Project #4-4886 to acquire a mobile positron emission tomography ("PET/CT") unit to provide services across three host sites. In 2006, the consortium received DoN approval to license each host site as a separate clinic, one for each member of the original consortium. The three licensed clinics that now hold the approval to provide PET/CT pursuant to Project #4-4886 are Baystate MRI and Imaging Center, LLC ("BMIC"), UMass Memorial MRI and Imaging Center (UMMIC), and SIEM. UMMIC also provides PET/CT at a host clinic at Health Alliance. 

          The table below represents the DoN approved days of PET/CT service at each location.

	 
	UMMIC (UMass)
	Health Alliance
	SIEM (SSH)
	BMIC (Baystate)
	Total Days  

	Sunday
	6:30 - 19:00 
	
	 
	7:00 -16:00
	2

	Monday
	6:30 – 19:00
	
	 
	7:00 – 20:30
	2

	Tuesday
	6:30 - 20:30 
	
	6:30 – 22:00 
	
	2

	Wednesday
	6:30 – 20:30
	6:30 - 19:00
	
	
	2

	Thursday
	6:30 – 20:30
	
	6:30 – 22:00
	7:00 – 20:30
	3

	Friday 
	6:30 – 20:30
	
	
	
	1

	Saturday 
	6:30 - 19:00
	
	
	
	1

	Total Sun-Sat
	7
	1
	2
	3
	13

	Unit
	Original unit converted to fixed 
	Leased mobile
	Leased
mobile
	Leased mobile

	 



Is the Proposed Project meant to dedicate one PET/CT unit for 7 days per week exclusively at the SIEM location (and if so, please note any implications/changes for other locations)?
Response:  The Proposed Project will add 5 additional PET/CT service days at SIEM, resulting in the acquisition of a dedicated unit to serve SIEM exclusively.  The Proposed Project will have no impact on service at other locations

What percentage of SIEM’s Patient Panel is outside of the South Shore Health system?
Response: In FY2025, 24% of SIEM’s Patient Panel was outside the South Shore Health System

By this point, the data for FY2025 should be fully available without annualization. Please provide the 2025 data for the following tables in the Narrative:
Patient Age
	Age Range
	FY 2025

	65+
	1,775

	50-64
	390

	65+
	72

	TOTAL
	2,237



Patient Gender
	Gender
	FY 2025

	Male
	1,236

	Female
	1,001

	TOTAL
	2,237



Patient Race
	Race
	FY 2025

	Not collected/ declined to specify
	1,852

	White
	366

	Other races - grouped to meet HIPAA compliance
	19

	TOTAL
	2,237



Patient Ethnicity
	Ethnicity
	FY 2025

	Not collected/ declined to specify
	1,886

	Not Hispanic
	347

	Hispanic
	4

	TOTAL
	2,237




Patient Origin
	Town
	FY 2022
	FY 2023
	FY 2024
	FY 2025

	Quincy
	142
	153
	176
	193

	Braintree
	96
	92
	117
	113

	South Weymouth
	74
	81
	98
	113

	Plymouth
	56
	73
	111
	106

	Rockland
	49
	63
	78
	104

	Marshfield
	71
	75
	81
	97

	Hingham
	77
	81
	84
	96

	Brockton
	26
	50
	63
	81

	East Weymouth
	52
	57
	65
	79

	Scituate
	59
	75
	62
	78

	Hull
	48
	48
	63
	75

	Weymouth
	66
	55
	61
	74

	Pembroke
	66
	49
	63
	61

	Hanover
	58
	48
	51
	58

	Abington
	39
	65
	60
	57

	Whitman
	27
	40
	53
	51

	Hanson
	23
	38
	41
	50

	North Weymouth
	36
	36
	40
	48

	Randolph
	35
	32
	43
	47

	Holbrook
	29
	23
	40
	38

	East Bridgewater
	22
	26
	33
	35

	Norwell
	31
	23
	41
	34

	Patients - PSA Towns
	1,182
	1,283
	1,524
	1,688

	Other Patients
	393
	426
	643
	549

	Total Patients
	1,575
	1,709
	2,167
	2,237



Payer Mix
	Payer Mix
	FY 2025

	Medicare (FFS and Commercial)
	1,686

	Commercial
	442

	MassHealth and Managed Medicaid
	109

	TOTAL
	2,237



Historical Scan Volume
	Total Scan Volume
	FY 2025

	FDG PET/CT
	2,212

	PSMA PET/CT
	522

	Amyloid PET/CT
	159

	Other PET/CT
	23

	PET/CT Scans
	2,916



In Round 1 Question Responses #9, the Applicant provided average wait times for Shields PET/CT facilities operating at only 2 days per week. Please identify the time frame covered by the average wait times provided.
Response: Fiscal Year 2025
What would be the hours of operation under the proposed 7 day schedule?
Response: 6:30 to 22:00
In Round 1 Question Responses #4b, the Applicant states that it will be performing 15 scans per day. 
b. Please detail how the Applicant arrived at the 15 scans per day total.
Response: The Applicant arrived at 15 scans per day total based on the average PET/CT scans completed daily at other locations.
c. Is this a typical number of scans for one day of operation?
Response: Yes.
Round 1 questions (#5) provided the total number of FTE’s that would be needed for this site once operational. How many of the 4 Technologist FTE and 1.5 Admin FTE’s would be new and how many are currently in place?
Response: Two FTE Technologists and 0.5 FTE Tech Aid would be new with the remainder currently in place.
The Applicant noted that Boston Medical Center South (formerly Good Samaritan) and Signature Healthcare Shields location are other options for imaging services in the area. 
d. Please provide the capacity at these locations
Response:  The Applicant is unaffiliated with Boston Medical Center South and does not have access to its proprietary business information.
Shields Signature Imaging is a partnership between Shields Imaging Services and Signature Health Care Corporation (Brockton Hospital).  This service has its own unique Patient Panel with a demonstrated need for increased access to PET/CT services as evidenced by the Department’s 2025 approval to add an additional day of service at that site.  
e. Are these locations able to handle additional capacity?
Response: The Applicant is unaffiliated with Boston Medical Center South and does not have access to its proprietary business information.
Shields Signature Imaging is a partnership between Shields Imaging Services and Signature Health Care Corporation (Brockton Hospital).  This service has its own unique Patient Panel with an increasing demand for access to services as evidenced by the Department’s 2025 DoN approval to add an additional day of service at that site. The recent approval of an additional day of service in Brockton due to demonstrated need within that Patient Panel indicates that the Brockton location would be unable to handle the additional burden represented by the growing and unique Patient Panel needs of SIEM. 
Does South Shore Hospital have the ability to provide imaging services outside of SIEM or is SIEM the sole provider for these services?
Response:  South Shore Hospital is a member of SEIM (the Applicant) and provides its PET/CT services via the Applicant.  South Shore Hospital does not provide PETCT imaging services outside of SIEM.
Round 1 Question Responses #14 provided the national average cost for a PET/CT procedure at inpatient facilities versus outpatient facilities averaged. Please provide the average cost for a PET/CT procedure for Shields facilities and SIEM (if it differs from the Shields average.)

Response: For 2026, the national average for a PET/CT scan at a free standing imaging center is roughly $1,200-$6,000.  This is the same for Shields facilities, inclusive of SIEM.  It is important to note that a hospital setting can range from $4,000 to over $18,000.  Given this variation, some payers are now steering patients to freestanding imaging centers by imposing deductibles of +$500 if patients elect to go to a hospital setting (Tier 3) over a freestanding site (Tier 1).  Additionally, freestanding centers, like SIEM often provide a "Global" bill (incorporating both the technical and professional components). Hospitals almost always split the bill (UB-04 for the facility and CMS-1500 for the radiologist), which often leads to patient confusion and higher total collection efforts. How Much Does a PET Scan Cost? (2026)


Regarding the Alternative Options noted in Factor 5
Was a less than 7 day schedule considered?
Response: Based on the data provided in the Applicant’s DoN filing, there is a demonstrated increase in the need for additional PET/CT capacity for the Applicant’s Patient Panel. Specifically, the Applicant experienced a 43% increase in utilization over a 4-year period, and anticipates a continued increase in utilization due to an aging Patient Panel and enhanced use of PET/CT to detect and characterize diseases with unprecedented accuracy in clinical applications, from oncology to neurology and beyond.
Based on the demonstrated need for additional access, the Applicant determined that a 7-day a week service was necessary to reduce wait times and ensure timely access to medically necessary care, particularly for cancer patients.

How would a less than 7 day schedule compare in terms of 
i. Quality 
Response: A less than 7 day schedule will cause a reduction in quality because it will mean less access to medically necessary care and longer wait times, resulting, as stated above and in previous responses by the Applicant to questions from staff, in delayed diagnoses and/or delayed treatment, potentially resulting in poorer and potentially more expensive outcomes.
ii. Efficiency
Response: Reduced efficiency as timeliness to medically necessary diagnostic PET/CT imaging is paramount to referring providers and patients alike.  Access to timely diagnostic PET/CT imaging is, among other things, critical to diagnosing, staging and reviewing treatment efficacy for cancer and neurological patients.  
iii. Capital Expenses
Response: The cost of acquiring a dedicated unit as opposed to leasing a unit for less than a full week of services is roughly the same over time as capacity increases. The cost to patients remains the same regardless of the number of days of operation.
iv. Operating Costs
Response: Incremental operating costs are largely based on staffing and use of electricity.  Less than a 7-day a week service may reduce these costs slightly.  The costs to the patient remains the same regardless of the number of days of operation. Additionally, less than a 7-day a week service would include costs associated with the transportation of the mobile unit.
 
In Factor 5, Alternative Option 1 is to maintain the current schedule with a shared mobile unit. Given that the Applicant would still have the expectation as a licensed provider to utilize their systems to meet patient need for services: 
How would the Applicant have leveraged the current system to meet identified Patient Panel need? 
Response:  The Applicant has demonstrated an increasing demand for access to additional PET/CT services by the Patient Panel that cannot be met by its current systems.  As stated in the DoN application, the Applicant has experienced a 43% increase in utilization over a 4-year period and anticipates a continued increase in utilization due to an aging Patient Panel and enhanced use of PET/CT to detect and characterize diseases with unprecedented accuracy in clinical applications, from oncology to neurology and beyond.
 Additionally, the Applicant has been experiencing increasing wait times from 11 days in 2020 to 17 days in 2025. As evidenced by the citations in the Applicant’s filing, timely access to diagnosis and treatment is very important to patients and referring providers, and even more so for cancer related cases. With the expansion to a 7-day schedule, the Applicant will be able to reduce wait times to average 7 to 10 days, prioritizing the new diagnoses for closer to 7 days.
Furthermore, each of the three original host locations (BMIC, UMIC, SIEM) have their own unique Patient Panel needs, as well as their own increasing demand for access to timely medically necessary PET/CT.  Each of the three locations has been approved for additional days of service to meet the growing needs of their unique Patient Panels and to reduce wait times.

Through that lens, why this option was rejected as an alternative? 
Response:  As stated above, the Applicant cannot adequately meet the increasing need for PET/CT services of the Patient Panel.  The Applicant rejected this option, as there is not sufficient capacity within the existing system to meet the unique Patient Panel needs of SIEM.

In the Relative Merit section, Alternative Option 2 is to offer alternate Shields Health PET/CT locations to patients.
f. Which locations were identified as alternate locations for the Patient Panel?
Response: Shields Signature Imaging (Brockton)
g. Would these other locations be on a different electronic medical record than SIEM?
Response: The locations mentioned above have their own medical record systems outside of SIEM. 
h. If there is capacity to meet the Patient Panel need at other Shields locations without additional burden on the existing system, why is expanding days of service and staffing at SIEM a better option?
Response: There is not sufficient capacity at other Shields locations to absorb the increasing demand for PET/CT services by the Patient Panel served by SIEM.  Furthermore, the absence of such capacity, coupled with the inconvenience and added expense that would necessarily be borne by patients if they were obliged to seek care elsewhere, makes such an alternative undesirable.
In the proposed Outcome Measures: Quality of Care – Quality of PET/CT Scan, is the measure meant to assess the number of scans repeated due to poor image quality or repeated for other reasons?
Response: This measure is to track and assess the number of repeat scans due to poor imaging quality, failure to follow pre-scan restrictions or other technical errors. 
In the Monitoring section of Outcome Measures: Quality of Care – Quality of PET/CT Scan, 
i. What is the significance of tracking the number of scans that are repeated and scheduled for the next scan day? 
Response: Tracking the number of repeated scans scheduled for the next day is an indicator that the provider is monitoring quality and ensuring timely access to medically necessary imaging. 
j. If the repeat scan is unable to be scheduled for the next scan day, how will that scan be tracked? 
Response: The Applicant will track all repeated scans with the goal of completing these scans within a 24-hour period to ensure timely access to medically necessary imaging.
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