HFCCA Follow-Up Questions
Responses
Responses requested by September 2, 2026

How long has Hampden & Franklin County Cardiovascular Associates, P.C. been in operation?
Response: HFCCA has operated in corporate form since 2002 and therefore has been in operation for approximately 24 years. The corporation adopted its current name, Hampden & Franklin County Cardiovascular Associates, P.C., on January 5, 2016.
Please describe the services provided, staffing, and length of time in operation for the 141 King Street, Northampton practice.
Response: The Northampton practice has operated since March 2015. It previously operated at 22 Atwood Drive and relocated to 141 King Street on June 15, 2026. The practice provides outpatient cardiovascular evaluation, follow-up care, and office-based diagnostic testing. The proposed fixed cardiac PET/CT service would occupy approximately 630 square feet within the existing 6,616-square-foot Northampton office. HFCCA's practice-wide clinical team includes cardiologists, advanced practice providers, technologists, and administrative support personnel. Northampton-specific staffing details: 8 physicians, 3 advanced practice providers, 6 technicians, 7 medical assistants, 7 office support, 1 RN, 1 practice manager.  Services provided at the 141 King Street location include cardiology, vascular, sleep medicine and pulmonary consults, echocardiogram, exercise stress echocardiogram, exercise stress test, nuclear medicine stress test, vascular ultrasound, event and holter monitor, endovenous ablation and home sleep tests.
Is the fixed unit requested in this application intended only for use with the cardiac population, or would it also be used for general PET/CT needs?
Response: The fixed unit is intended for the cardiac population and the provision of cardiac PET/CT myocardial perfusion imaging. It is not proposed for general or oncologic PET/CT services.
Is the Proposed Project expected to have an impact on the cost to the Patient Panel?
Response: The Proposed Project is expected to reduce, rather than increase, the cost of cardiac PET/CT for the Patient Panel when compared with hospital outpatient alternatives. The representative comparison estimates a physician-office cost of $2,947 per study versus $4,600 in the hospital outpatient setting, an estimated difference of $1,553 per study. The office-based model avoids hospital facility-fee cost layering. Actual patient responsibility will depend on each patient's coverage and benefit design.
Please define the dates of the Applicant's fiscal year (e.g., July 1-June 30 or October 1-September 30).
Response: The Applicant uses a calendar fiscal year, January 1 through December 31.
Please provide 2026 year-to-date demographic data for both the Total Practice Patient Panel and the Cardiac Diagnostic Testing Panel, defining the dates covered by the partial-year data.
Response: HFCCA will provide 2026 year-to-date demographic data for both the Total Practice Patient Panel and the Cardiac Diagnostic Testing Panel, with the beginning and ending dates of the partial-year period expressly identified. The Cardiac Diagnostic Testing Panel will include all relevant cardiac diagnostic-testing encounters during the defined period. Data tables: 
Table data includes dates from January 1, 2026 to July 31, 2026.
Patient By Age 1/1/26-7/31/26
	Category
	Cardiac Testing
	Total Population

	18-64 Years
	189
	1932

	65 Years or Older
	338
	2402

	Unknown
	0
	0

	Total 
	527
	4334



Gender 1/1/26-7/31/26
	Category
	Cardiac Testing
	Total Population

	Female
	244
	2256

	Male
	283
	2072

	Unknown
	0
	6

	Total 
	527
	4334



Race 1/1/26-7/31/26
	Category
	Cardiac Testing
	Total Population

	White
	127
	514

	Black or African American
	<11
	40

	Asian
	<11
	<11

	American Indian or Alaska Native
	<11
	<11

	Native Hawaiian or Other Pacific Islander
	38
	<11

	Some Other Race
	<11
	636

	Declined to Specify
	340
	3143

	Unreported/ Unknown
	<11
	0

	Total 
	527
	4343



Ethnicity 1/1/26-7/31/26
	Category
	Cardiac Testing
	Total Population

	Hispanic or Latino
	37
	113

	Not Hispanic or Latino
	117
	790

	Declined/ Unknown
	373
	3431

	Total 
	527
	4334


Patient Origin 1/1/26-7/31/26
	Category
	Cardiac Testing
	Total Population

	Hampden County
	276
	1092

	Hampshire County
	133
	1339

	Franklin County
	74
	657

	Other Massachusetts
	<11
	1109

	Out of State
	37
	137

	Total 
	527
	4334



Payer Mix  1/1/26-7/31/26
	Category
	Cardiac Testing
	Total Population

	Medicare
	271
	1865

	Medicaid (MassHealth)
	91
	542

	Commercial
	165
	1832

	Self Pay
	 -
	95

	Unknown
	0
	0

	Total 
	527
	4334



A significant percentage of the Patient Panel and Cardiac Diagnostic Testing Panel's race and ethnicity data was reported as 'unknown or declined.' Describe the steps the Applicant will take to improve race and ethnicity data collection moving forward.
Response: HFCCA will implement a standardized patient self-identification process. At check-in, registration staff will identify records in which race or ethnicity is incomplete and offer the patient a brief self-identification form rather than assigning a category based on staff observation. If a patient asks why the information is requested, staff will explain that HFCCA uses it to better understand the population served, identify potential differences in access or outcomes, and improve patient care. 'Declined to identify' will remain a valid patient choice and will not be treated as an incomplete response. HFCCA will review completion rates monthly and reinforce the process with registration staff as needed.
The Total Practice Patient Panel payer mix shows that only 4.3 percent of those served were covered by MassHealth. Please share the Applicant's plans to increase the number of MassHealth patients served.
Response: HFCCA accepts MassHealth and other insurance types and maintains relationships with organizations serving Medicaid, low-income, and medically underserved patients, including Caring Health Center and Bridge Primary. To increase access for MassHealth patients, HFCCA will strengthen referral relationships with primary-care practices serving substantial MassHealth populations, conduct targeted outreach to a nearby federally qualified health center, and engage hospital discharge planners regarding high-risk patients who need timely cardiology follow-up. HFCCA will advise these organizations that it accepts MassHealth patients and has capacity to schedule consultations promptly. These efforts will operate in conjunction with HFCCA's proposed income-based financial-assistance policy.
Page 5 of the Narrative states that 'western Massachusetts - and Springfield in particular - carries a disproportionate burden of cardiovascular disease among populations that face compounding access barriers.' Please provide a scholarly citation for this statement.
Response: The statement is supported by regional and state public-health sources. The Massachusetts Department of Public Health's Springfield Community Level Health Project identifies chronic disease and the social and economic conditions associated with chronic disease as significant community concerns. The UMass Boston Gerontology Institute's Healthy Aging Data Reports provide community-level comparisons of chronic disease, access, and vulnerability among older adults, including Springfield residents. Additional regional data identify heart disease and stroke as priority health concerns in Hampden County and document the combined effects of age, poverty, transportation, food access, and other social determinants on cardiovascular risk.
Sources: Massachusetts DPH, Community Level Health Project - Springfield, Massachusetts (2020); UMass Boston Gerontology Institute, Healthy Aging Data Reports; and Massachusetts Health Data Tool.
Page 5 of the Narrative states that 'The Applicant's Year 1 projected volume of approximately 600 studies is deliberately conservative.' Please provide a table with the projected growth in volume, by year, for five years after Project implementation.
Response: The projected cardiac PET/CT volume for the five years following implementation is shown below:
	Post-Implementation Year
	Projected Calendar Year
	Projected Studies

	1
	2027
	600

	2
	2028
	840

	3
	2029
	1,050

	4
	2030
	1,200

	5
	2031
	1,400


Basis for projected growth
HFCCA's Year 1 projection of approximately 600 cardiac PET studies is grounded principally in its existing, directly managed patient population. In 2025, HFCCA physicians performed approximately 2,000 SPECT studies. Approximately 1,100 of those studies involved HFCCA's own patients whose clinical records were maintained and available for review. The remaining studies were performed under a third-party institutional arrangement and were excluded from the analysis because those individuals were not part of HFCCA's directly managed patient panel and their underlying clinical records were not maintained in HFCCA's electronic medical record.
A clinical review of the available HFCCA patient records identified approximately 573 studies involving patients who appeared likely to satisfy applicable clinical criteria for cardiac PET. The projected 600 Year 1 studies therefore represents a reasonable rounding of documented demand within HFCCA's existing patient population rather than an assumption that all historical SPECT volume will convert to PET. HFCCA will continue to offer SPECT when it remains clinically appropriate or is required because of coverage, affordability, or other patient-specific considerations.
The projected growth in subsequent years reflects the expected adoption curve for a newly introduced cardiac PET service. PET volume is expected to increase more rapidly during the initial years as physicians incorporate the modality into established diagnostic pathways and the practice completes the operational ramp-up associated with patient identification, authorization, scheduling, billing, and education.
HFCCA recently added a cardiologist and has extended an offer to an additional cardiologist expected to join the practice in July, 2027. These physicians will have capacity to develop new patient panels. In addition, HFCCA's established referral relationships with major nearby providers are expected to generate additional cardiology consultations, with decisions regarding PET made only after clinical evaluation and application of appropriate medical-necessity criteria.
This expected early growth is further supported by the region's aging population and significant burden of cardiovascular disease. As the new physicians' patient panels develop and cardiac PET becomes integrated into the practice's ordinary clinical workflows, the rate of growth is expected to moderate. The projections therefore reflect a front-loaded but reasonable adoption curve based on HFCCA's documented existing patient population, anticipated physician growth, established community referral network, and regional clinical need - not the conversion of testing performed for any third-party institution.
Will additional staffing be needed to accommodate the projected growth in cardiac PET/CT volume? If so, please provide details by specialty and Full-Time Equivalent (FTE), together with the recruiting strategies for any new staff.
Response: HFCCA expects its existing personnel and infrastructure to support the service initially. Its existing nuclear-medicine technologist can perform PET/CT scanning responsibilities, and the service will use HFCCA's existing physicians, administrative infrastructure, radiopharmaceutical arrangements, radiation-safety support, and billing resources. As volume increases, HFCCA will add personnel as demand warrants. Anticipated additions could include a certified nuclear medicine technologist and fractional administrative, check-in, authorization, or billing support. HFCCA recruits through online professional platforms, competitive compensation and benefits, and the professional referral network of its existing technologists. HFCCA may also access CDL's specialized technologist staffing network as a temporary or longer-term contingency if necessary.
With regard to health equity, please provide any data or studies regarding health disparities in the region among varying races and ethnicities and explain how the Proposed Project may address these disparities.
Response: The filed Patient Panel data show that 87.1 percent of the Cardiac Diagnostic Testing Panel resides in Hampden County; Medicare and MassHealth together account for 62.6 percent of testing encounters; and 12.9 percent of the panel is recorded as Hispanic or Latino. Because race and ethnicity were declined or unknown for a substantial share of records, the submitted Patient Panel data do not support reliable comparisons among racial and ethnic groups. HFCCA will improve those data prospectively through the standardized patient self-identification and monthly audit process described above.
Independent regional data nevertheless document material cardiovascular disparities. The Springfield Health Equity Report found that Latino residents were hospitalized for cardiovascular disease at a rate approximately 70 percent greater than White residents and Black residents at a rate approximately 40 percent greater than White residents. Massachusetts DPH also reports statewide racial inequities in chronic-disease hospitalizations, including a stroke-hospitalization rate for non-Hispanic Black residents approximately 74 percent higher than the rate for non-Hispanic White residents.
The Proposed Project will address access-related contributors to these disparities by accepting MassHealth and other insurance types; adopting an income-based financial-assistance policy before service commencement; providing interpreter and language-access services; improving demographic-data collection; minimizing wait times; locating the service on a public-transit route; and providing testing in a lower-cost physician-office setting. HFCCA will also conduct outreach to primary-care practices serving substantial MassHealth populations, a nearby federally qualified health center, and hospital discharge planners serving high-risk patients. These measures are intended to improve practical access to timely cardiac evaluation and advanced diagnostic testing for populations that have historically experienced greater disease burden and barriers to care.
Sources: Public Health Institute of Western Massachusetts, Springfield Health Equity Report; and Massachusetts DPH, Chronic Disease Hospitalization Data.
What hours will the cardiac PET/CT be available for appointments?
Response: Cardiac PET/CT appointments will be available Monday through Friday from 7:00 a.m. through 4:30 p.m. HFCCA expects to add Saturday availability if patient demand warrants; if offered, the anticipated Saturday hours will be 8:00 a.m. to noon.
How many scans per day are anticipated with the proposed PET/CT?
Response: The proposed service can accommodate approximately 10 PET/CT scans during a full operating day, based on an anticipated total appointment cycle of approximately 30 to 45 minutes per patient. The Year 1 projection of 600 studies averages approximately 50 studies per month, so actual PET/CT operating days and appointment blocks will be adjusted to patient demand while HFCCA continues to provide SPECT testing when clinically appropriate.
Please provide data from 2023 through 2026 year-to-date on the wait times that clinically appropriate patients experienced to have a cardiac CT scan performed.
Response:
Wait Time for an Appointment
	Category
	2023
	2024
	2025
	YTD 7/31/26

	0-10 days
	22%
	9%
	7%
	17%

	11-20 days
	42%
	27%
	37%
	35%

	21-30 days
	22%
	43%
	38%
	30%

	Over 31 days
	13%
	21%
	18%
	17%



Page 6 of the Narrative states that 'reports will be transmitted to the referring physician within 1-3 business days of the completed study.' Does the report become part of an electronic health record accessible to physicians within the practice? Please explain the mechanism for transmitting reports and how PCPs outside HFCCA receive results.
Response: (a) Yes. Finalized reports will be integrated into HFCCA's eClinicalWorks electronic health record, where physicians within the practice can access them across all four locations. Reports will be finalized within 1-3 business days, with same-day turnaround for STAT cases. (b) Mechanism for transmitting reports: if a provider is set up to communicate with our electronic medical record system, results would be sent electronically. (c) Method by which PCPs outside HFCCA receive results: most common method is they are faxed to the provider.
How would a patient be referred for cardiac PET/CT without an identified PCP?
Response: An identified PCP is not required for an HFCCA cardiologist to determine that cardiac PET/CT is clinically appropriate and place the order. HFCCA's physicians are expected to order, supervise, and interpret the studies. A patient without an identified PCP will also be offered assistance in establishing primary care through available regional resources.
What is the process for screening patients for Social Determinants of Health?
Response: HFCCA discusses during their visits medication affordability and transportation/access problems if they are relevant.
When a patient screens positive for a social determinant of health, please describe the process by which the patient is linked to assistance.
Response: If there is a positive screen and a patient identifies that they cannot afford medication, they are provided with samples or coupons from drug companies, if available, to assist.  If a patient identifies a transportation issue, the PCP is contacted and the patient is provided with services through the PCP office.
How will the Applicant measure patient satisfaction with the new service availability?
Response: HFCCA participates with outside vendor – Press Ganey who sends surveys to patients.  A monthly file is transmitted to Press Ganey who mails the surveys.  HFCCA will monitor survey results from feedback provided by Press Ganey.  Post immediate implementation, HFCCA will also provide a short survey to patients after performance of test to rate their overall experience.
Please propose an outcome measure, including a description of the measure, baseline, post-implementation projections, and monitoring, related to patient satisfaction with the service.
Response: HFCCA would like to propose an outcome measure of patients receiving PET/CT reporting satisfied or very satisfied with their overall experience.  
Practice would implement a patient experience survey for patients who received PET/CT exam which would assess ease and timeliness of scheduling, registration, staff professionalism, clarity of preparation and procedure instructions, waiting time and overall satisfaction.  
Because this is a service we are not currently providing, the baseline would be existing SPECT services to establish a baseline from existing service to compare to patient experience once PET/CT is implemented.
Patient experience survey would be issued post completion of exam and results would be reviewed quarterly by management and reviewed with practice leadership.  Practice will monitor overall satisfaction with categories described above.  If performance falls below target, practice would evaluate underlying causes and offer quality improvement processes.
Goal would be to achieve and maintain overall PET/CT patient satisfaction rate of >/ 90 percent within a year of implementation and thereafter with quarterly monitoring and correction action if performance falls below target.
In order to compare the Age demographics for the HFCCA Patient Panel and Cardiac Diagnostic Test Population side by side, please provide the Age demographics in a comparable manner for FY2025 and FY2026 year to date (Tables 1 and 7 in the narrative).
Response: The comparison demonstrates that the Cardiac Testing Population is move heavily concentrated in the 60-79 age range than the Total Practice Patient Panel, consistent with greater utilization of myocardial perfusion imaging among older patients.
	Category
	2025 Total Practice
	2025 Total Practice Percent
	2025 Cardiac Testing
	2025 Cardiac Testing Percent
	2026 Total Practice
	2026 Total Practice Percent
	2026 Cardiac Testing
	2026 Cardiac Testing Percent

	18-64 Years
	2669
	45.7%
	277
	39.9%
	1932
	44.6%
	189
	35.9%

	65 Years or Older
	3135
	54.3%
	341
	59.9%
	2402
	55.4%
	338
	64.1%

	Unknown
	0
	0.0%
	<11
	0.2%
	0
	0.0%
	0
	0.0%

	Total 
	5804
	100.0%
	619
	100.0%
	4334
	100.0%
	527
	100.0%



	Category
	2025 Total Practice
	2025 Total Practice Percent
	2025 Cardiac Testing
	2025 Cardiac Testing Percent
	2026 Total Practice
	2026 Total Practice Percent
	2026 Cardiac Testing
	2026 Cardiac Testing Percent

	Under 18
	0
	0.0%
	0
	0.0%
	0
	0.0%
	0
	0.0%

	18-29
	323
	5.5%
	<11
	0.2%
	214
	4.9%
	<11
	0.2%

	30-39
	423
	7.3%
	12
	2.1%
	278
	6.4%
	<11
	0.6%

	40-49
	549
	9.4%
	44
	7.7%
	423
	9.8%
	24
	4.6%

	50-59
	761
	13.0%
	88
	15.5%
	566
	13.1%
	79
	15.0%

	60-69
	1332
	22.8%
	174
	30.6%
	999
	23.1%
	164
	31.1%

	70-79
	1522
	26.1%
	178
	31.3%
	1216
	28.1%
	178
	33.8%

	80-89
	770
	13.2%
	64
	11.2%
	532
	12.3%
	68
	12.9%

	90+
	154
	2.6%
	<11
	1.4%
	106
	2.4%
	<11
	1.9%

	Unknown
	0
	0.0%
	0
	0.0%
	0
	0.0%
	0
	0.0%

	Total
	5834
	100.0%
	569
	100.0%
	4334
	100.0%
	527
	100.0%



With 85 percent of the CDT population targeted to benefit from the PET/CT are from Hampden County, please explain the rationale for placing the unit at the Northampton practice, which is located in Hampshire County.
Response: As denoted in Question 10 above, studies were not included as they were not reported in the HFCCA clinical database and were under arrangement with a third party institutional arrangement.
The current YTD demographic data for seven months denotes a patient population of 4,334 patients.  Annualized this would represent 7,429 patients.  The increase in patient volume will be from the Hampshire County area.  We chose this location as it is centrally located to our biggest site locations in Greenfield to the north and Springfield to the south so that all patients would have access.
In order to compare the Payer Mix numbers for the HFCCA Patient Panel and Cardiac Diagnostic Test Population side by side, please provide the Payer Mix data in a comparable manner for FY2025 and FY2026 year to date (Tables 6 and 12 in the Narrative).
Response: The data show that MassHealth and Commonwealth Care Alliance patients comprise a larger share of the Cardiac Diagnostic Testing Population than of the Total Practice Patient Panel in both periods, further demonstrating the public-payer character of the population expected to benefit from the proposed project.
	Category
	2025 Total Practice
	2025 Total Practice Percent
	2025 Cardiac Testing
	2025 Cardiac Testing Percent
	2026 Total Practice
	2026 Total Practice Percent
	2026 Cardiac Testing
	2026 Cardiac Testing Percent

	Medicare
	1801
	30.9%
	229
	40.2%
	1865
	43.0%
	271
	63.5%

	Medicaid (MassHealth)
	551
	9.4%
	132
	23.2%
	542
	12.5%
	91
	21.3%

	Commercial
	3379
	57.9%
	203
	35.7%
	1832
	42.3%
	65
	15.2%

	Self Pay
	103
	1.8%
	<11
	0.7%
	95
	2.2%
	0
	0.0%

	Unknown
	0
	0.0%
	<11
	0.2%
	0
	0.0%
	0
	0.0%

	Total 
	5834
	100.0%
	569
	100.0%
	4334
	100.0%
	427
	100.0%



	Category
	2025 Total Practice
	2025 Total Practice Percent
	2025 Cardiac Testing
	2025 Cardiac Testing Percent
	2026 Total Practice
	2026 Total Practice Percent
	2026 Cardiac Testing
	2026 Cardiac Testing Percent

	Medicare MA
	1801
	30.9%
	139
	24.4%
	1408
	32.5%
	192
	36.4%

	Blue Cross Blue Shield of MA
	765
	13.1%
	49
	8.6%
	441
	10.2%
	28
	5.3%

	Health New England
	713
	12.2%
	54
	9.5%
	313
	7.2%
	40
	7.6%

	MassHealth
	260
	4.5%
	29
	5.1%
	131
	3.0%
	28
	5.3%

	Commonwealth Care Alliance
	143
	2.5%
	59
	10.4%
	100
	2.3%
	36
	6.8%

	Mass General Brigham Health Plan
	199
	3.4%
	<11
	0.5%
	164
	3.8%
	<11
	1.5%

	BCBS Medicare
	237
	4.1%
	23
	4.0%
	202
	4.7%
	31
	5.9%

	Cigna
	120
	2.1%
	<11
	1.6%
	70
	1.6%
	<11
	0.8%

	WellSense Health Plan
	148
	2.5%
	26
	4.6%
	112
	2.6%
	<11
	1.9%

	Self-Pay
	103
	1.8%
	<11
	0.4%
	95
	2.2%
	0
	0.0%

	All other plans
	1345
	23.1%
	176
	30.9%
	1298
	29.9%
	150
	28.5%

	Total
	5834
	100.0%
	569
	100.0%
	4334
	100.0%
	527
	100.0%
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