Staff Report to the Commissioner For a Determination of Need

Applicant Name: 	Shields Imaging of Eastern Massachusetts, LLC
Applicant Address: 	700 Congress Street, Suite 204, Quincy, MA 02169
Filing Date: 	February 6, 2026
Type of DoN Application: 	DoN Required Equipment
Total Value: 	$1,099,871.00
Project Number: 	SIEM-25121212-RE
Ten Taxpayer Groups (TTG): 	None
Community Health Initiative (CHI):	$54,993.55
Staff Recommendation:	Approval
Delegated:	Commissioner Approval
Project Summary and Regulatory Review
Shields Imaging of Eastern Massachusetts, LLC, with a principal place of business at 700 Congress St, Quincy, MA 02169, filed a Notice of Determination of Need with the Massachusetts Department of Public Health to approve an additional mobile Positron Emission Tomography/Computed Tomography (“PET/CT”) unit and add five days of services to the established mobile PET/CT services at Shields Imaging of Eastern Massachusetts, located at 55 Fogg Road, South Weymouth, MA 02190. The total value for the Proposed Project is $1,099,871.00 The Community Health Initiative (CHI) contribution to the Statewide Initiative Fund is $54,993.55.

This DoN application falls within the definition for DoN Required Equipment, which is reviewed under the DoN regulation 105 CMR 100.000. The Department must determine that the need exists for a Proposed Project, on the basis of material in the record, where the Applicant makes a clear and convincing demonstration that the Proposed Project meets each Determination of Need Factor set forth within 105 CMR 100.210. This staff report addresses each of the six factors set forth in the regulation.
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[bookmark: _Toc226455928]Applicant Background and Application Overview

[bookmark: _Toc99993051][bookmark: _Toc18922409][bookmark: _Toc17151150][bookmark: _Toc17322394]Shields Imaging of Eastern MA, LLC
Shields Imaging of Eastern MA, LLC (“SIEM” or “Applicant”), is a for-profit, joint venture between Shields Health Care Group, Inc. and South Shore Health offering Mobile Positron Emission Tomography/Computed Tomography (“PET/CT”) services. SIEM serves as the sole provider of PET/CT services for South Shore Hospital. SIEM is an established mobile PET/CT service located at South Shore Hospital, 55 Fogg Road, South Weymouth, MA 02190, with imaging services 2 days per week. SIEM is a product of Shields Imaging of Massachusetts, LLC, a consortium that received DoN approval in 2002 for Project #4-4886.[footnoteRef:2] Pursuant to a DoN amendment approved on August 9, 2006, each of the host sites was licensed as a separate clinic, one for each member of the original consortium. Currently, this consortium is approved to utilize two PET/CT units to provide services at three host sites.[footnoteRef:3]  [2:  DON #4-4886 had 8 approved Significant Change Amendments and three Transfer of Site Applications, with the most recent approved March 27, 2023, and May 28, 2021, respectively. Currently under this DoN, this consortium is approved for 7 days of operation at UMass Memorial MRI and Imaging Center (UMMIC) at Shrewsbury Street, 1 day at UMMIC at Health Alliance, 2 days at SIEM, and 3 days at Baystate MRI and Imaging Center, LLC. ]  [3:  Two additional approved host sites, Berkshire Medical Center and Wing Memorial Hospital and Medical Center, were never made operational. ] 


Joint Venture Partners
Shields Health Care Group, Inc. was founded in 1972 in Brockton, Massachusetts. Shields Health manages numerous MRI and PET/CT facilities throughout New England, many of which are joint venture partnerships with community hospitals. While most Shields Health locations operate as licensed clinics, many of those clinics are either on a partner hospital’s campus or proximate to the hospital’s facilities, thereby enabling coordinated, seamless, and highly accessible care. 

South Shore Health is an independent, not-for-profit, regional health system based in Weymouth, Massachusetts. The system offers primary, secondary and tertiary care as well as specialty care, home health, community care, emergency, urgent care and preventive and wellness services.  

Proposed Project
The Applicant requests approval for an additional mobile PET/CT unit and to add five days of PET/CT services ("Proposed Project''), for a total of seven days of service at the established mobile PET/CT site at 55 Fogg Road, South Weymouth, MA 02190. SIEM currently operates a mobile PET/CT service two days per week at this location on Tuesdays and Thursdays, from 6:30 AM to 10:00 PM.[footnoteRef:4] However, PET/CT volume at SIEM has increased, resulting in the need for additional PET/CT capacity to meet the need for the Applicant’s Patient Panel. The Proposed Project will result in the acquisition of a dedicated unit to serve SIEM exclusively, operating from 6:30am to 10pm daily. The Applicant states that the Proposed Project will not impact service at other locations. [4:  Current operation at this site is pursuant to an amendment to DoN #4-4886 dated October 1, 2018. If the Proposed Project is approved, the two days of mobile unit service currently used by SIEM are proposed to transfer to Baystate MRI and Imaging Center through the currently pending Amendment #BMIC-26010717-AM.] 

[bookmark: _Toc226455929]Factor 1 
In this section, we assess whether the Applicant has sufficiently addressed Patient Panel need, public health value, competitiveness and cost containment, and community engagement for this Proposed Project.

[bookmark: _Toc226455930]Patient Panel[footnoteRef:5] [5:  As defined in 105 CMR 100.100, Patient Panel is the total of the individual patients regardless of payer, including those patients seen within an emergency department(s) if applicable, seen over the course of the most recent complete 36-month period by the Applicant or Holder.] 

[bookmark: Patient_Information_(2019)]Table 1 below shows the Patient Panel from Fiscal Years (FY)2022 through FY2025, demonstrating a 42% increase in unique patients during that timeframe. The Applicant indicates that the majority of unique patients are part of the South Shore Health System, with only 24% outside of the health system.

Table 1: Overview of Unique Patients at SIEM
	Patient Type
	FY2022
	FY2023
	FY2024
	FY2025 

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



Table 2 shows the demographic characteristics of the SIEM Patient Panel. Staff notes the following observations:

· Age: The overwhelming majority of the Patient Panel (80%) are in the 65+ cohort. 
· Race & Ethnicity: The Applicant reports that race and ethnicity data is largely not collected or the patients decline. Staff requested that the Applicant provide a plan to improve data collection in this area. The Applicant described the current process for collecting race and ethnicity data at registration either online or by phone and stated their plan to continue to, highlighting during its staff trainings the importance that these data play relative to health equity. The Applicant stated that they are currently rebuilding an interface with the SSH medical record to help improve the collection of race and ethnicity data. Outcome Measure 1 in Appendix I will require track the improvement of race and ethnicity data through annual reporting.
· Payer Mix: Approximately 75% of the Patient Panel is covered by Medicare, consistent with the high percentage of patients in the 65+ cohort.
Table 2a: Demographics of SIEM Patient Panel
	Unique Patients
	FY2025 

	Total Unique Patients
	2,348



Table 2b: Demographics of SIEM Patient Panel: Gender
	Gender
	FY2025

	   Female
	44.7%

	Male
	55.3%

	   Total
	100.0%



Table 2c: Demographics of SIEM Patient Panel: Age
	Age
	FY2025

	   18 to 49
	3.2%

	   50 to 64
	17.4%

	65 and Older
	79.3%

	 Total
	100.0%


Table 2d: Demographics of SIEM Patient Panel: Race
	Race
	FY2025

	   White
	16.4%

	Not Collected/ Declined
	82.8%

	Other Races Grouped to Meet HIPAA Compliance
	0.8%

	Total
	100.0%


Table 2e: Demographics of SIEM Patient Panel: Ethnicity
	Ethnicity
	FY2025

	    Not Hispanic
	16.4%

	    Hispanic
	0.8%

	    Not Collected/ Declined to Specify
	82.8%

	Total
	100.0%


Table 2f: Demographics of SIEM Patient Panel: Patient Origin
	Patient Origin
	FY2025

	Quincy
	8.6%

	Braintree
	5.1%

	South Weymouth
	5.1%

	Plymouth
	4.7%

	Rockland
	4.6%

	Marshfield
	4.3%

	Hingham
	4.3%

	Scituate
	3.6%

	Brockton
	3.5%

	East Weymouth
	3.5%

	Weymouth
	3.4%

	Hull
	3.3%

	Abington
	2.7%

	Hanover
	2.6%

	Pembroke
	2.5%

	Hanson
	2.3%

	Whitman
	2.2%

	North Weymouth
	2.1%

	Randolph
	2.1%

	Norwell
	1.7%

	Holbrook
	1.6%

	Kingston
	1.5%

	Other Patients
	24.5%

	   Total
	100.0%


Table 2g: Demographics of SIEM Patient Panel: Payer Mix
	Payer Mix
	FY2025

	Medicare (FFS and Commercial)
	75.4%

	Commercial
	19.8%

	MassHealth and Managed Medicaid
	4.9%

	   Total
	100.0%



[bookmark: _Toc17731309][bookmark: _Toc18922398][bookmark: _Toc125371240][bookmark: _Toc226455931]Factor 1: a) Patient Panel Need
In this section, the Applicant must demonstrate it has sufficiently demonstrated Patient Panel need for the Proposed Project. 

Patient Panel Need
The Applicant attributes the Patient Panel need to three factors: 
1) Increased wait times for PET/CT appointments; and
2) Historical and Projected Volume Increases; and
3) Growth in 65+ Population Requiring Additional Access.

1) Increased Wait Times for Appointments
The Applicant reports the Patient Panel has experienced an increase in wait times for PET/CT scans (from date of referral to date of scan) due to the limitations of its current two-day schedule. Table 3 shows that the average wait times have increased by 6 days from FY2022 to FY2025. The Applicant notes that in FY2025, SIEM has the highest wait times compared to other Shields sites operating only 2 days per week.[footnoteRef:6]  [6:  Wait times at other Shields facilities operating only two days a week in FY2025 are: Signature Healthcare Brockton (wait time of 13 days); PET/CT at Tufts Medical Center (wait time of 14.8 days); and Shields PET/CT at Berkshire Medical Center (wait time of 15.7 days).] 

Table 3: Average Wait Times for PET/CT Scan at SIEM
	Average Wait Times
	FY2020
	FY2021
	FY2022
	FY2023
	FY2024
	FY2025

	Average Wait time (In Days)
	11
	11
	14
	17
	15
	17


While there are no industry standard/national benchmarks related to optimal wait times for PET/CT services, the Applicant asserts that timely access to diagnosis and treatment is important to patients and referring providers, and even more so for cancer related cases.[endnoteRef:2] The Applicant cites research that policies focused on minimizing system level delays to cancer treatment initiation could improve population level survival outcomes, with even a four-week delay of cancer treatment associated with increased mortality.[endnoteRef:3] SIEM’s current wait time is similar to the wait time reported in a recently approved DoN application demonstrating need for additional access to PET/CT services.[footnoteRef:7] With the expansion to a 7 day schedule, the Applicant anticipates being able to reduce wait times to an average 7 to 10 days, prioritizing the new diagnoses for closer to 7 days. The predicted reduction in wait time would correspond with the average wait times reported for completed DoN projects that have improved access to PET/CT services.[footnoteRef:8] [2:  Julia C. Prentice & Steven D. Pizer, Delayed Access to Health Care and Mortality, 42 HEALTH SERVICES RESEARCH 644 (2007), available at https://pmc.ncbi.nlm.nih.gov/articles/PMC1955366/ ]  [3:  Hanna T P, King W D, Thibodeau S, Jalink M, Paulin G A, Harvey-Jones E et al. Mortality due to cancer treatment delay: systematic review and meta-analysis BMJ 2020; 371 :m4087 doi:10.1136/bmj.m4087 https://www.bmj.com/content/371/bmj.m4087]  [7:  The amendment approved in February 2025 for Shields Signature Imaging N/A-24121012-AM reported an 18 day average wait time for PET/CT services to demonstrate the need for greater access.]  [8:  Shields at Emerson, Shields Brighton, and Cambridge Health Alliance all report an average wait time between 7-14 days after implementation of projects meant to increase access to PET/CT services.] 

2) Historical and Projected Volume Increases
A review of historic utilization in Table 4 shows that SIEM had an approximately 44% increase in scan volume from FY2022 to FY2025, which corresponds with an approximately 42% growth in unique patients over that time period. The Applicant attributes this increase to the growth of PET/CT applications in both cancer and a number of non-oncologic conditions.

Table 4: Historic Utilization of PET/CT Scans at SIEM
	Scan Type 
	FY2022
	FY2023
	FY2024
	FY2025


	Fluoro-Deoxy-Glucose (FDG) PET/CT
	1,731
	1,737
	2,053
	2,212

	Prostate-Specific Membrane Antigen (PSMA) PET/CT
	230
	362
	534
	522

	Amyloid PET/CT
	
	
	144
	159

	Other PET/CT
	60
	36
	29
	23

	Total PET/CT Scans
	2,021
	2,135
	2,760
	2,916



The Applicant anticipates the need for PET/CT will continue to increase for the Patient Panel, citing that PET/CT is a cost-effective, rapidly expanding medical imaging technique and expects that its clinical uses will continue to expand with the increased use of new tracers.[endnoteRef:4] Staff finds concurring research suggesting that PET/CT scans are considered cost-effective for specific oncology, cardiology, and neurology uses by improving diagnostic accuracy, which often prevents unnecessary invasive procedures or treatments.[endnoteRef:5],[endnoteRef:6] Once the Proposed Project is operational at 7 days per week, the Applicant forecasts significant increases in scan volume in the first five years, as seen in Table 5. [4:  Fahim-Ul-Hassan, Cook GJ. PET/CT in oncology. Clin Med (Lond). 2012 Aug;12(4):368-72. doi: 10.7861/clinmedicine.12-4-368. PMID: 22930885; PMCID: PMC4952129. https://pmc.ncbi.nlm.nih.gov/articles/PMC4952129/]  [5:  Lo AC, James LP, Prica A, Raymakers A, Peacock S, Qu M, Louie AV, Savage KJ, Sehn LH, Hodgson D, Yang JC, Eich HTT, Wirth A, Hunink MGM. PET-Based Staging Is Cost-Effective in Early-Stage Follicular Lymphoma. J Nucl Med. 2022 Apr;63(4):543-548. doi: 10.2967/jnumed.121.262324. Epub 2021 Aug 19. PMID: 34413148; PMCID: PMC8973292.]  [6:  Saif MW, Tzannou I, Makrilia N, Syrigos K. Role and cost effectiveness of PET/CT in management of patients with cancer. Yale J Biol Med. 2010 Jun;83(2):53-65. PMID: 20589185; PMCID: PMC2892773.] 


Table 5: Projected Scan Volume at SIEM
	Forecasted Volume
	2026
	2027
	2028
	2029
	2030

	FDG PET/CT
	2,579
	2,837
	3,121
	3,433
	3,690

	PSMA PET/CT
	684
	752
	827
	910
	978

	Amyloid PET/CT
	186
	204
	225
	247
	266

	Cardiac PET/CT
	100
	110
	121
	134
	144

	PET/CT Scans
	3,549
	3,903
	4,294
	4,724
	5,078



[bookmark: _Hlk190949987]To develop PET/CT scan projections for the Proposed Project, the Applicant used proprietary forecasting tools available through its Healthcare Advisory Board membership which forecasted 9% PET/CT growth per year for the next 5 years in the Applicant's market. The Advisory Board forecasting tool incorporates assumptions for PET/CT market trends related to population changes including aging, shifts in site of care from HOPDs to free standing facilities, and changes in treatment, screening guidelines and coverage for diagnoses that have PET/CT use indications for staging of diseases. The Applicant assumed 10% annual growth in years 2026-2029 given the increase in days of service and reduced the annual increase to 7.5% for 2030. The Applicant determined that a full week of service, with operating hours from 6:30am to 10pm,was appropriate based on the expectation of performing 15 scans per day, 7 days a week over 52 weeks per year. The Applicant arrived at 15 scans per day total based on the average PET/CT scans completed daily at other locations.
The Applicant determined 4 FTE Technologists, and 1.5 FTE Tech Aids will be needed to staff the site. Two FTE Technologists and 0.5 FTE Tech Aid would be new hires, with the remainder currently in place. The Applicant stated that they have a comprehensive and multi-channel talent acquisition strategy to ensure timely hiring of qualified full-time staff. Recruitment efforts leverage national and regional sourcing platforms, including Indeed and LinkedIn, to maximize visibility among experienced imaging professionals. To remain highly competitive in the current healthcare labor market, the Applicant offers what it calls “robust” sign-on incentives. In addition to local recruitment, the Applicant has expanded geographic reach to include all of New England, significantly increasing the candidate pipeline. For candidates relocating to the region, the Applicant actively assists with identifying suitable housing to reduce relocation barriers and improve acceptance rates.
3) Growth in 65+ Population Requiring Additional Access
The anticipated growth in PET/CT scan volume into the future is largely based on an aging patient population. While the overall population in the 22 cities and towns that comprise the Applicant's Primary Service Area (“PSA”) is forecasted to be relatively stable over the next 20 years, there is significant population growth predicted in the 65+ ago cohort[endnoteRef:7], as detailed in Table 6.  [7:  UMass Donahue Institute V2024 Population Projections, May 2024, accessed excel data file online 10/27/25 https://donahue.umass.edu/business-groups/economic-public-policy-research/massachusetts-population-estimates-program/population-projections ] 


Table 6: Predicted Population Increases in SIEM’s PSA Over 20 Years[endnoteRef:8] [8:  UMass Donahue Institute V2024 Population Projections, May 2024, accessed excel data file online 10/27/25 https://donahue.umass.edu/business-groups/economic-public-policy-research/massachusetts-population-estimates-program/population-projections ] 

	Population
	5 year change
	10 year change
	15 year change
	20 year change

	Population (all ages)
	+0.3%
	+0.2%
	-0.2%
	-0.9%

	Population (ages >=65)
	+10.9%
	+16.6%
	+16.9%
	+14.5%



With approximately 80% of the Applicant's Patient Panel currently in the 65+ age cohort and another 17% in between 50-64 years old, the Applicant asserts there is an imminent need to expand access for the Patient Panel to be able to serve the growing need for PET/CT scans. The Applicant states that the need for PET/CT increases as a patient’s age advances, citing research that the incidence rates for cancer overall climb steadily as age increases, from fewer than 26 cases per 100,000 people in age groups under age 20, to about 350 per 100,000 people among those aged 45–49, to more than 1,000 per 100,000 people in age groups 60 years and older.[endnoteRef:9] PET/CT is also used in cardiac applications and the Applicant notes that aging and elderly populations are particularly susceptible to cardiovascular disease with age being an independent risk factor for cardiovascular disease.[endnoteRef:10]  [9:  National Institute of Health, National Cancer Center. “Age and Cancer Risk”. https://www.cancer.gov/about-cancer/causes-prevention/risk/age]  [10:  Rodgers JL, Jones J, Bolleddu SI, Vanthenapalli S, Rodgers LE, Shah K, Karia K, Panguluri SK. Cardiovascular Risks Associated with Gender and Aging. J Cardiovasc Dev Dis. 2019 Apr 27;6(2):19. doi: 10.3390/jcdd6020019. PMID: 31035613; PMCID: PMC6616540. https://pmc.ncbi.nlm.nih.gov/articles/PMC6616540/] 


Analysis
Staff finds the Patient Panel need evidenced by the increase in wait times for scans, combined with projected growth in volume for patients aged 65+ suggests that the area would benefit from additional access to PET/CT services. As a result, Staff finds that the Proposed Project meets the requirements of Factor 1a.

[bookmark: _Toc99993053][bookmark: _Toc226455932]Factor 1: b) Public Health Value, Improved Health Outcomes and Quality of Life; Assurances of Health Equity
In this element of Factor 1, the Applicant must demonstrate the Proposed Project adds measurable public health value in terms of improved health outcomes and quality of life for the Applicant’s existing Patient Panel, while providing reasonable assurances of health equity. 

Public Health Value and Health Outcomes
[bookmark: _Toc17149377][bookmark: _Toc17151181]The Applicant asserts that the Proposed Project supports improved health outcomes and quality of life by providing local access to essential imaging services for the Patient Panel. A CT scan creates a three-dimensional picture of the inside of the body with an x-ray machine and is a dual-modality imaging technique that combines images from PET and CT scans that  have been performed at the same time using the same machine.[endnoteRef:11] Applications of PET/CT include oncologic, cardiovascular, and neurologic/neuropsychologic imaging, for which the Applicant provided an array of literature (listed in Appendix II) demonstrating the clinical utility of PET/CT. The overall themes of the various studies cited include:  [11:  NAT’L INST. OF BIOMEDICAL IMAGING AND BIOENGINEERING; Computed Tomography, available at https://www.nibib.nih.gov/science-education/science-topics/computed-tomography-ct ] 


· PET/CT may be used to track treatment progress and is commonly used in the fields of oncology, cardiology, and neurology/neuropsychology.
· For many types of cancer, PET/CT is a tool that can assist with detection; staging; evaluating the effectiveness of treatments, locating an area for biopsy; and detecting whether the disease is recurring after treatments are completed.  
· PET/CT can help providers understand cardiac physiology, myocardial viability, and disease processes through the use of PET radiotracers that can track biological pathways inside the body.
· PET/CT scans can provide improved characterization of atherosclerotic plaque and risk stratification in patients, which assists with staging and managing          coronary artery disease (“CAD”). 
· PET/CT can increase understanding of the pathogenesis and mechanism of various conditions such as seizures and autoimmune encephalitis (“AE”).
The Applicant expects that expanding access to PET/CT services will improve patient satisfaction due to the readily available PET/CT services on-campus at South Shore Hospital, eliminating the need for the Patient Panel to travel elsewhere for imaging services. The Patient Panel currently has only two other PET/CT service options within a 10 mile radius of SIEM[footnoteRef:9], both located in Brockton approximately 20 minutes from SIEM. While the Applicant is unaffiliated with BMC and unable to comment on the capacity at the BMC service location, they note that the Signature Healthcare Shields location 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, which would be insufficient for the location will be able to absorb the additional volume necessary to alleviate SIEM’s growing Patient Panel need. The Applicant asserts that the increased accessibility of imaging services within the PSA will allow patients to access care in a timely manner due to the integrated location of the service, which can lead to better outcomes.[endnoteRef:12] [9:  Boston Medical Center South (formerly Good Samaritan) and Signature Healthcare Shields location.]  [12:  Julia C. Prentice & Steven D. Pizer, Delayed Access to Health Care and Mortality, 42 HEALTH SERVICES RESEARCH 644 (2007), available at https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1955366/.] 


Analysis: Public Health Value, Health Outcomes, and Quality of Life
Staff finds that PET/CT imaging has many clinical uses and contributes to improved health outcomes for patients. The Proposed Project will allow greater access to imaging, which will likely contribute to better health outcomes for the Patient Panel. As a result, Staff finds that the Applicant meets the requirements of the Public Health Value: Health Outcomes part of Factor 1b.

Health Equity and Social Determinants of Health (SDoH) 
The Applicant asserts that the Proposed Project will support health equity by expanding access to seven days a week, which offers more flexibility for patients to plan appointments outside of work schedules, with hours of operation spanning between 6:30am to 10pm. With the current limitation of a two-day schedule, patients experience longer wait times to access PET/CT services, or they have to travel further to access alternative PET/CT services. As required by law and regulation, the Applicant provides linguistically appropriate services through a variety of translation tools. The Applicant states that the Proposed Project will not adversely affect accessibility of the Applicant's services for poor, medically indigent, and/or Medicaid eligible individuals and the imaging services are close to public transportation. The Applicant accepts all forms of insurance and asserts that it will not discriminate based on ability to pay or payer source. Shields also has price transparency tools so that all patients have information on current pricing, and they provide financial counselors for assistance in understanding insurance benefits. 

Analysis: Health Equity and SDoH
The DoN Staff reviewed the Applicant’s efforts to provide equitable care. Staff found that the Applicant demonstrates efforts to promote health equity through after-hours access to imaging, acceptance of a wide range of insurances, and language accessibility. The Applicant will also annually report on efforts to improve its race and ethnicity collection data. With this addition, Staff finds that the Applicant has sufficiently outlined efforts to achieve health equity. As a result, Staff finds that the Applicant meets the requirements of the Public Health Value: Health Equity part of Factor 1b.

[bookmark: _Toc99993054][bookmark: _Toc226455933]Factor 1: c) Efficiency, Continuity of Care, Coordination of Care
The Applicant states that the Proposed Project promotes continuity and coordination of care for its patients through expanded access to integrated services and medical record integration. 

Expanded Access to Integrated Services: The Applicant asserts that extended availability of PET/CT services at the South Shore Hospital location enables patients to receive a full complement of integrated care within South Shore Health. The Applicant cited research stating that when health care delivery is spread out across a number of separately located and operated providers, the result is often fragmented care.[endnoteRef:13] Care fragmentation is considered an important source of inefficiency  in the US health care system and a large concern for patients.[endnoteRef:14] By increasing the days of access to PET/CT services at South Shore Hospital, the Applicant expects to reduce scheduling delays and reduce the need for patients to seek services outside of their healthcare system and geographical area for PET/CT services. The Applicant states the Proposed Project’s co-location of PET/CT services at South Shore Hospital leverages the existing integrated services model and is anticipated to support improved health outcomes through expanded access to imaging services. The Applicant states that co-location of services at South Shore Hospital is a significant benefit for low-income and older adults who are more likely to obtain the care they need if services can be accessed at a single site within their community. [13:  Kurt C. Stange, The Problem of Fragmentation and the Need for Integrative Solutions, 7 ANNALS FAMILY MED. 100 (2009), available at https://pmc.ncbi.nlm.nih.gov/articles/PMC2653966/ ]  [14:  Kurt C. Stange, The Problem of Fragmentation and the Need for Integrative Solutions, 7 ANNALS FAMILY MED. 100 (2009), available at https://pmc.ncbi.nlm.nih.gov/articles/PMC2653966/ ] 


Medical Record Integration: All imaging results are part of an integrated medical record, which are available to each of the patient’s primary care and specialty providers across the South Shore Health system. This medical record integration supports efficient care coordination and collaboration among providers, which the Applicant states can lead to higher quality outcomes for patients. While the Applicant notes that SIEM has not previously had access to the race and ethnicity data fields in SSH’s medical record, they are currently rebuilding the interface to link this data with the aim of improving race and ethnicity data, which will be tracked in annual reporting. The Applicant states that a relatively small percentage of patients that use this service are non-South Shore Health System patients. Images are provided to these patients and their physicians via a picture archiving system (PACS). This system electronically stores images and reports which are accessed via an online portal and can be saved into the patients’ medical record.

Analysis 
Staff finds that that expanded access to services promotes an efficient integration of care for more patients receiving treatment through South Shore Health. The electronic medical record access supports continuity between all providers on the care team and may improve coordination between these providers. As a result, Staff finds that the Proposed Project meets the requirements of Factor 1c.

[bookmark: _Toc18922415][bookmark: _Toc99993055][bookmark: _Toc226455934][bookmark: _Toc18922416]Factor 1: d) Consultation
The Applicant has provided evidence of consultation, both prior to and after the Filing Date, with all government agencies that have licensure, certification, or other regulatory oversight, which has been done and will not be addressed further in this report. As a result, Staff finds that the Proposed Project meets the requirements of Factor 1d.

[bookmark: _Toc99993056][bookmark: _Toc226455935][bookmark: _Toc18922417][bookmark: _Toc17322399]Factor 1: e) Evidence of Sound Community Engagement through the Patient Panel 
The Department’s Guideline[footnoteRef:10] for community engagement defines “community” as the Patient Panel and requires that, at minimum, the Applicant must “consult” with groups representative of the Applicant’s Patient Panel. Regulations state that efforts in such consultation should consist of engaging “community coalitions statistically representative of the Patient Panel.”[footnoteRef:11]  [10:  Community Engagement Standards for Community Health Planning Guideline. ]  [11:  DoN Regulation 100.210 (A)(1)(e). ] 


South Shore Hospital Patient and Family Advisory Council (PFAC): The Proposed Project was presented at South Shore Hospital's Patient and Family Advisory Council (“PFAC”) in December 2025. The meeting was attended by 7 South Shore Hospital PFAC staff members and 9 community PFAC members. Discussions of the Proposed Project included the history of the service, and benefits of improved access to PET/CT services. PFAC members questioned how increased days would impact hours of operation; how patient satisfaction is monitored and how the joint venture is structured. The Applicant asserts that feedback from the group was overwhelmingly positive.

Legal Notices: The Applicant published public notices about the Proposed Project on December 23, 2025, in both The Patriot Ledger and wickedlocal.com. The Proposed Project was also posted to the Shields at South Shore Hospital website beginning in December 2025.

Analysis
Staff reviewed the information on the Applicant’s community engagement and finds that the Applicant has met the required community engagement standard in the planning phase of the Proposed Project. As a result, Staff finds that the Proposed Project meets the requirements of Factor 1e.

[bookmark: _Toc99993057][bookmark: _Toc226455936][bookmark: _Hlk17663634]Factor 1: f) Competition on price, total medical expenses (TME), costs and other measures of health care spending
[bookmark: _Hlk90565809]The Applicant states that the Proposed Project will compete on the basis of price, total medical expenses (“TME”), provider costs, and other recognized measures of health care spending by expanding the capacity of an existing provider in order to satisfy demonstrated need, without new construction or related expenditures. The Applicant notes that rates will remain the same for the Patient Panel. The Applicant states that the mobile PET/CT operates as an Independent Diagnostic Testing Facility[footnoteRef:12] (“IDTF”), which is reimbursed at lower rates than hospital-based imaging.[endnoteRef:15] Shields’ operating model allows for improved scheduling, workflow, technology, and customer service, which the Applicant asserts has a positive impact on the cost to provide care. [12:  A healthcare entity providing diagnostic tests separate from a physician's office or hospital, crucial for Medicare billing, requiring strict physician supervision, qualified staff (technicians), and adherence to CMS regulations for services.]  [15:  Centers for Medicare & Medicaid Services. https://www.cms.gov/outreach-and-education/medicare-learning-network-mln/mlnproducts/mln-publications-items/icn909060 ] 

The Applicant notes research suggesting that providing ease of access to care can reduce healthcare utilization and spending.[endnoteRef:16] The Applicant believes that the co-location of imaging at South Shore Hospital and integration with the hospital’s medical record system is likely to result in the benefits noted in the research cited. The Applicant asserts that timely access to treatment plays a critical role in cancer diagnosis and treatment, with delays in diagnosis possibly resulting in a higher mortality rate, disease burden, a lower cure rate for cancer patients, and increased healthcare costs. [endnoteRef:17] For the Proposed Project, the Applicant states that supporting timely access to integrated services can lead to lower operational overhead and lower healthcare spending, which could, in turn, reduce TME. [16:  World Health Organization, Early cancer diagnosis saves lives, cuts treatment costs, February 3, 2017, https://www.who.int/news-room/detail/03-02-2017-early-cancer-diagnosis-saves-lives-cuts-treatment-costs & Robert Wood Johnson Foundation, How can Early Treatment of Serious Mental Illness Improve Lives and Save Money? March 26, 2013, https://www.rwjf.org/en/library/research/2013/03/how-can-early-treatment-of-serious-mental-illness-improve-lives-.html]  [17:  Haddadi S, Dehghani M and D'Amato G (2024) Editorial: Delay in cancer diagnosis and factors affecting outcomes. Front. Public Health 12:1442764. doi: 10.3389/fpubh.2024.1442764  https://www.frontiersin.org/journals/public-health/articles/10.3389/fpubh.2024.1442764/full] 

Analysis
The Proposed Project may reduce TME by expanding access to an already established service without changes in rates. Staff finds that, on balance, the Proposed Project will likely compete on the basis of price, TME provider costs, and other measures of health care spending and meets the requirements for Factor 1f.

[bookmark: _Toc125371246][bookmark: _Toc226455937]Summary, Factor 1 
As a result of the information provided by the Applicant and additional analysis, staff finds that the Applicant has demonstrated that the Proposed Project meets Factor 1(a-f). The Applicant
proposed specific outcome and process measures to track the impact of the Proposed Project
which staff has reviewed, and which will become a part of the reporting requirements. 

[bookmark: _Toc99993059][bookmark: _Toc226455938][bookmark: _Toc17748725][bookmark: _Toc17748726][bookmark: _Toc17731329][bookmark: _Toc17748249][bookmark: _Toc17748476][bookmark: _Toc17748720][bookmark: _Toc18420199][bookmark: _Toc18922420]Factor 2: Cost containment, Improved Public Health Outcomes and Delivery System Transformation 
For Factor 2 the Applicant must demonstrate that the Proposed Project will meaningfully contribute to the Commonwealth’s goals for cost containment, improved public health outcomes, and delivery system transformation beyond the Patient Panel.

Cost Containment 
The Applicant states that the Proposed Project seeks to align with the Commonwealth’s goals for cost containment by expanding access to imaging services, which can lower health care costs by providing necessary care in a timely manner. The Applicant also notes that the imaging services occur in an IDTF environment, which is reimbursed at lower rates than the same services performed in a hospital. Reducing diagnostic and treatment delays limits the deterioration of health and lowers costs by reducing the resources required for care.[endnoteRef:18] The national average cost for a PET/CT procedure at inpatient facilities is $7,275. For 2026, the national average for a PET/CT scan at a free-standing imaging center and at SIEM specifically is between $1,200-$6,000. The major difference in the cost between the two types of facilities is the additional fees added to the patient’s bill at the hospital, which can include not only the bill for the patient’s imaging, but also a bill for the radiologist to interpret the imaging, and sometimes a facility fee. SIEM provides a "Global" bill, incorporating both the technical and professional components into one total. Expanding the PET/CT imaging services available on site at South Shore Hospital helps promote faster diagnosis, intervention, and treatment and can improve care coordination and health care quality, thereby reducing the overall costs of health care. [18:  Robert S. Kaplan and Michael E. Porter. The Big Idea: How to Solve the Cost Crisis in Health Care. Harvard Business Review Magazine. 2011. Available online at: https://hbr.org/2011/09/how-to-solve-the-cost-crisis-in-health-care ] 

Analysis: Cost Containment
Staff finds the Applicant has adequately explained how it aligns with cost containment goals through lower cost access to imaging services, and potentially better client outcomes. Therefore, DoN Staff can conclude that the Proposed Project will likely meet the cost containment component of Factor 2.

Improved Public Health Outcomes 
As detailed in previous sections, the Applicant anticipates the Proposed Project will improve public health outcomes through the expansion of on-site PET/CT services in an integrated manner that promotes improved coordination of care. The incidence of many disease categories increases with age, and the Proposed Project will provide the growing 65+ population with imaging services important for detecting, managing, and treating these conditions. The Applicant asserts that greater access to imaging services at South Shore Hospital will support appropriate diagnosis and treatment for the Patient Panel, thereby improving health outcomes.    

[bookmark: _Toc17731331][bookmark: _Toc17748251][bookmark: _Toc17748479][bookmark: _Toc17748723][bookmark: _Toc18420202][bookmark: _Toc18922423]Analysis: Public Health Outcomes
Staff finds the Proposed Project will provide patients within the PSA with timely access to imaging services that have the potential to improve health outcomes. Timely access can reduce delays in diagnosis and treatment that can adversely impact health outcomes. Therefore, DoN Staff can conclude that the Proposed Project will likely meet the Public Health Outcomes component of Factor 2.

Delivery System Transformation 
The Applicant plans to continue providing patient access tools, such as preregistration functionality, a cost transparency application, linkages to financial counselors, culturally competent staff, and translation services. These services facilitate easier access to care for vulnerable and at-risk populations. The Applicant screens for SDoH at each touchpoint with the patient, including a screening process during pre-registration as well as at the time of the appointment. Patients are screened both online and with a Patient Care Representative during the scheduling intake process. The patient is reassessed at the time of the appointment with the technologist performing the scan. This process is repeated every time a patient receives a PET/CT scan. When SDoH issues are identified, staff documents key patient needs and creates alerts in the patient’s record to communicate those needs across departments and linkages are made to community resources. The Applicant will continue to provide programs to address issues associated with the SDoH, ensure all patients have equal access to care, and ensure linkages to social service organizations when indicated.

Analysis: Delivery System Transformation
Central to the goal of Delivery System Transformation is the integration of social services and community-based expertise. The Applicant has a screening process in place that provides several opportunities to identify SDoH issues and provide connection to resources. Therefore, DoN Staff can conclude that the Proposed Project will likely meet the Delivery System Transformation component of Factor 2.

[bookmark: _Toc125371248][bookmark: _Toc226455939]Summary, Factor 2 
As a result of information provided, staff finds that the Proposed Project has sufficiently met the requirements of Factor 2.

[bookmark: _Toc99993061][bookmark: _Toc226455940]Factor 3: Relevant Licensure/Oversight Compliance
The Applicant has provided evidence of compliance and good standing with federal, state, and local laws and regulations and this Factor will not be addressed further in this report. Per 105 SMR 100.310, the Applicant will be subject to ongoing compliance with Standard Conditions upon approval of a Determination of Need. As a result of information provided by the Applicant, staff finds the Applicant has reasonably met the standards of Factor 3.

[bookmark: _Toc99993062][bookmark: _Toc226455941]Factor 4: Demonstration of Sufficient Funds as Supported by an Independent CPA Analysis
Under Factor 4, the Applicant must demonstrate that it has sufficient funds available for capital and operating costs necessary to support the Proposed Project without negative effects or consequences to the existing Patient Panel. Documentation sufficient to make such findings must be supported by an analysis by an independent certified public accountant (CPA). The Applicant submitted a report performed by VMG Health (CPA Report).

The CPA assessed the reasonableness[footnoteRef:13] of assumptions used in the preparation and feasibility[footnoteRef:14] of the projections with regards to the Proposed Project. The CPA concluded that projections were reasonable, and that the Applicant has sufficient funds available for capital and operating costs necessary to support the Proposed Project without negative effects or consequences to the existing Patient Panel. [13:  Reasonableness is defined within the context of this report as supportable and proper, given the underlying information.]  [14:  Feasibility is defined as based on the assumptions used, the plan is not likely to result in insufficient funds available for capital and ongoing operating costs necessary to support the proposed project without negative impacts or consequences to the existing Patient Panel.] 


Factor 4 Analysis 
Staff is satisfied with the CPA’s analysis of the Proposed Project’s projections. As a result of information provided by the Applicant and additional analysis, staff finds that the Applicant has demonstrated that the Proposed Project has met Factor 4.

[bookmark: _Toc99993063][bookmark: _Toc226455942][bookmark: _Toc17151192][bookmark: _Toc17322410]Factor 5: Assessment of the Proposed Project’s Relative Merit
The Applicant has provided sufficient evidence that the Proposed Project, on balance, is superior to alternative and substitute methods for meeting the existing Patient Panel needs identified by the Applicant pursuant to 105 CMR 100.210(A)(1). Evaluation of 105 CMR 100.210(A)(5) shall take into account, at a minimum, the quality, efficiency, and capital and operating costs of the Proposed Project relative to potential alternatives or substitutes, including alternative evidence-based strategies and public health interventions. 

The Applicant considered and rejected three alternatives to the Proposed Project.

Alternative Option 1: Maintain the current days and hours of operation with a shared mobile unit. 
· Quality: The Applicant states that this alternative would result in further increases to current wait times for PET/CTs as the service area population expands and ages and therefore reducing quality care from delayed diagnoses and treatments. 
· Efficiency: The Applicant states that the resulting wait times for PET/CT services are already lengthy and may result in the Applicant leveraging the other Shields PET/CT locations to meet existing and increasing need. The Applicant notes that there is not sufficient capacity at other Shields locations to fully absorb the increasing demand for PET/CT services by the Patient Panel served by SIEM, which made this option undesirable.  
· Capital Expense: There are no capital expenses associated with this alternative. 
· Operating Costs: There are no operating costs associated with this alternative. 

Alternative Option 2: Offer alternate Shields Signature Imaging (Brockton) as the closest alternative PET/CT location to patients.
· Quality: The Applicant states the quality of care provided would be consistent with care provided by the Applicant, however some patients would have to travel further for their PET/CTs, causing decreased patient satisfaction.
· Efficiency: The Applicant asserts that some patients would have to travel further for their PET/CTs, without access to care coordination and integrated medical records, as this location uses a different EMR than SIEM and would require additional administrative processes to engage in care coordination and sharing of medical records. In addition, the Applicant states there is not sufficient capacity at this Shields location to absorb the increasing demand for PET/CT services by the Patient Panel served by SIEM, which would still result in similar wait time for services. This could result in delayed treatment or deferred care, as well as the additional travel expenses borne by the patient, all of which make this option not ideal.
· Capital Expense: There are no capital expenses associated with this alternative. 
· Operating Costs: There are no operating costs associated with this alternative.

Alternative Option 3: Increase Days of Operation by a lower number of days.
· Quality: This option was rejected because a less than 7-day schedule will cause a reduction in quality because it will mean less access to medically necessary care and wait times similar to current wait time. This would result in delayed diagnoses and treatment, potentially resulting in poorer and potentially more expensive outcomes.
· Efficiency: This option would be less efficient than the Proposed Project because timeliness of 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.  
· Capital Expense: 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.
· Operating Costs: 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.

Analysis
Staff finds that the Applicant has appropriately considered the quality, efficiency, and capital and operating costs of the Proposed Project relative to the potential alternative. As a result of information provided by the Applicant, staff finds the Applicant has reasonably met the standards of Factor 5.

[bookmark: _Toc226455943]Factor 6: Fulfillment of DPH Community-based Health Initiatives Guideline

Summary and relevant background for this application: Standard practice is to contribute the full CHI contribution to the Statewide Funds for DoN-regulated equipment. In this case, since the equipment will reside on South Shore Hospital’s campus, DPH and the Applicant agreed to allow South Shore Hospital (SSH) to carry out a local CHI project in addition to the Applicant’s contribution to the Statewide Funds. To fulfill Factor 6 requirements, SSH submitted a CHI Narrative, their 2024 Community Health Needs Assessment (CHNA) and 2025-2027 Implementation Strategy, a Self-Assessment and Partner Assessments. 
SSH will work with its Community Benefits Advisory Committee (CBAC) to select priorities and approve implementation strategies, and may want to consider enhancing impact through fewer, larger investments given the small local CHI total. DPH staff have determined that if South Shore agrees to address community conditions and root causes, while engaging in ongoing work with the CBAC, CHI investment will align appropriately with the CHI Guidelines. SSH will have additional touchpoints with DPH staff to share lessons learned to ensure local CHI investments align with upstream principles and health priorities. 
The 2024 CHNA assessed SSH’s service area, which includes 38 municipalities that span across Bristol County, Norfolk County and Plymouth County. The CHNA analyzed primary and secondary quantitative and qualitative data capturing key demographics (geography, age, race and ethnicity, immigrant, refugees and non-English speakers, and populations with disabilities) and social determinants of health (income levels, employment status, educational attainment, housing conditions, access to nutritious food, transportation, and social support networks). This process included key informant interviews, focus groups, community listening sessions and a community survey. The CHNA noted the following key social determinants of health (SDoH) findings: 
· Employment, income and poverty—22% of SSH Community Health Survey respondents want their community to have more jobs. 
· Food insecurity—33% of SSH Community Health Survey respondents want their community to have more access to healthy food. 
· Transportation—28% of SSH Community Health Survey respondents want their community to have an improved public transportation system. 
· Access to green spaces—28% of SSH Community Health Survey respondents want their community to have better parks and recreation. 
· Housing—39% of the SSH Community Health Survey respondents want their community to improve with more affordable housing, 66% think it is somewhat or very challenging to find quality housing to buy, and 62% think it is somewhat or very challenging to find quality housing to rent. 
Using the 2024 CHNA process and analysis, South Shore will engage its CBAC to select priorities and identify implementation strategies for the local CHI funds associated with this proposed project. In order to align with CHI priorities and principles, SSH and their CBAC is expected to focus the CHI investment in one or more of the above SDoH areas for municipalities with the highest needs. This will allow for an equitable investment at the community level while influencing the health behaviors and outcome priorities of the 2025-2027 Implementation Strategy.  
Self-Assessment provided a summary of community engagement processes and socio-demographic information, data and highlights related to topics and themes of community needs. Through data analysis, community surveys, and key informant interviews, SSH and participating community groups identified the key priorities also highlighted in the 2024 CHNA.
Partner Assessments submitted provided information on the individuals’ engagement levels (e.g., their personal participation and role) and their analysis of how the Applicant engaged the community in community health improvement planning processes. The information provided in these forms was largely consistent with the self-assessment conducted by Southcoast. 
The CHI Narrative provided an overview of the CHI funds breakdown, processes, and community engagement and planning activities. It highlighted CBAC duties, timeline for CHI activities, explanation of administrative monies, and evaluation overview. SSH plans to utilize administrative funds to support meeting promotion, interpretation services, community engagement efforts, stipends for community participation and additional staff time. The proposed timeline and use of administrative and evaluation funds are appropriate and in line with CHI planning guidelines. 
Analysis
As a result of information provided by the Applicant and additional analysis, staff finds that with the conditions outlined below, and the ongoing communication outlined above, the Applicant will have demonstrated that the Proposed Project has met Factor 6.  
[bookmark: _Toc117581170][bookmark: _Toc226455944]Findings and Recommendations
[bookmark: _Toc116651394]Based upon a review of the materials submitted and with the addition of certain conditions, set out below and imposed pursuant to 105 CMR 100.360(A), the Department finds that the Applicant has met each DoN factor and recommends approval of this Application for Determination of Need subject to all applicable Standard and Other Conditions.

[bookmark: _Toc226455945]Other Conditions

1. Factor 6: CHI Contribution. Of the total required CHI contribution of $54,993.55: 
a. $5,279.38 will be directed to the CHI Statewide Initiative. 
b. $47,514.43 will be dedicated to local approaches to the DoN Health Priorities.   
c. $2,199.74 will be designated as the administrative fee.  

2. Factor 6: CHI Contribution. To comply with the Holder’s obligation to contribute to the CHI Statewide Initiative, the Holder must submit a check for $5,279.38 to Health Resources in Action (the fiscal agent for the CHI Statewide Initiative) within 30 days from the date of the Notice of Approval.   
a. Payments should be made out to: 
Health Resources in Action, Inc., (HRiA) 
2 Boylston Street, 4th Floor 
Boston, MA 02116 Attn: MACHHAF c/o Bora Toro  
DoN project: # SIEM-25121212-RE 

b. Please send a PDF image of the check or confirmation of payment to DONCHI@Mass.gov and dongrants@hria.org.If you should have any questions or concerns regarding the payment, please contact the CHI team at DONCHI@Mass.gov. 
[bookmark: _Toc118903980][bookmark: _Toc226455946]Appendix I: Measures for Annual Reporting

Outcome Measures
To assess the impact of the Proposed Project, the Applicant has developed the following outcome measures. The Applicant will report this information to the Department’s DoN Program staff as part of its annual report required by 105 CMR 100.310(A)(12) following implementation of the Proposed Project. For all measures, the Applicant will provide annual data. Reporting will include a description of numerators and denominators. 

1. Race and Ethnicity Data Collection: The collection of race and ethnicity data plays an important role in identifying and eliminating health disparities, ensuring equitable care, and improving outcomes for diverse populations. In annual reporting, the Holder will provide Payer Mix stratified by race, with the expectation that the “Patient Declined” and “Data Not Collected” categories will decrease from current levels. If the levels remain the same or increase, the Holder will submit a detailed plan for improving race data collection and report on progress throughout the reporting period.
2. Patient Satisfaction: Patients that are satisfied with care are more likely to seek additional treatment when necessary. The Applicant will review patient satisfaction levels with the PET/CT  imaging service.
Measure: To ensure a service-excellence approach, patient satisfaction surveys will be distributed to all patients receiving imaging services with specific questions around a) satisfaction levels with pre-appointment communication; and b) satisfaction with the wait time for services.
Projections: Minimum response expectation: 40% of total delivered surveys. Satisfaction score minimum expectation 95% satisfaction. Scores evaluated quarterly. 
Monitoring: Any category receiving a less than exceptional rating (satisfactory level) on an annual basis will be evaluated and policy changes instituted.

3. Timeliness to Care. Ensuring timely access to patient care improves patient outcomes.  Accordingly, the Applicant will track patient wait times for care. 
Measure: Wait times are measured as a function of “orders to schedule” and evaluated twice weekly with respect to next available appointment and site backlogs. 
Projections: Baseline: 17 days, Year 1: 13 days, Year 2: 10 days, Year 3
Monitoring: Wait times will be measured quarterly to evaluate timely access to care.

4. Quality of Care – Critical Value Reporting: When critical values or abnormal test results are registered within an electronic medical record for a patient, the referring physician is notified via electronic communication. A benefit of having an integrated electronic medical record and PACS system is the ability to send these messages to a referring physician, so that clinical decisions may be expedited.
Measure: Number of contracted radiologists conducting critical value reporting on cases being interpreted.
Projections: Baseline: 100% Year 1: 100% Year 2: 100% Year 3: 100%
Monitoring: PET/CT scans will be monitored and follow-up will be conducted with the referring physician. The radiologist will be made available to answer any questions.

5. Quality of Care – Quality of PET/CT Scan: The quality of a PET/CT scan is imperative to its interpretation. Accordingly, the Applicant will evaluate the number of scans that need to be  repeated over the course of a week to ensure radiology technicians are performing appropriate scans. 
Measure: The number of repeat PET/CT scans performed on patients (due to image quality) within a seven-day period (day of scan to next day of scan).
Projections: 1.5% Year 1: 1% Year 2: 1% Year 3: .08%
Monitoring: PET/CT technologists will track the number of scans that are repeated and scheduled for the next scan day. Technologists will document each case and conduct a monthly comparison to total volume to meet or exceed the metric.

6. Quality of Care – Peer Review Over Read Correlation: To evaluate the accuracy of scan interpretations, the Applicant will conduct peer review readings to ensure quality outcomes for patients.
Measure: The Applicant will have contracted radiologists conduct peer review readings on a  random basis based on the American College of Radiology (“ACR”) Peer to Peer criteria and will follow-up on all discrepancies with the original reading radiologist.
Projections: Baseline: 95% Year 1: 96% Year 2: 97% Year 3: 100%
Monitoring: A random selection of cases based on ACR Peer to Peer criteria will be reviewed.      Radiologists will evaluate scans documenting any inconsistencies and discuss outstanding issues with the original reading radiologist.
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SOC’Y OF NUCLEAR MED. & MOLECULAR IMAGING, Fact Sheet: What is PET? available at https://snmmi.org/Patients/Patients/Fact-Sheets/What-is-PET.aspx
Landis K. Griffeth; Use of PET-CT Scanning in Cancer Patients: Technical and Practical Considerations; 18(4) BAYLOR UNIV. MED. CTR. PROCEEDINGS 321-30 (2005).
Caitlund Q Davidson et al.; Searching for novel PET radiotracers: imaging cardiac perfusion, metabolism and inflammation; 8(3) AM. J. NUCLEAR MED. MOLECULAR IMAGING 200-27 (2018); available at https://pmc.ncbi.nlm.nih.gov/articles/PMC6056242/ 
Patricia M Sánchez-Roa et al.; Systemic atherosclerotic plaque vulnerability in patients with Coronary Artery Disease with a single Whole Body FDG PET-CT scanv; 8(1) ASIA OCEAN J. NUCLEAR MED. BIOL. 18-26 (2020); available at https://pubmed.ncbi.nlm.nih.gov/32064279/
Julie Guerin et al.; Autoimmune epilepsy: findings on MRI and FDG-PET; 92 BRITISH J. RADIOLOGY 20170869 (2019); available at https://pmc.ncbi.nlm.nih.gov/articles/PMC6435058/ 
[bookmark: _Toc226455948]References
