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Dear Members of the Department of Public Health,


I am writing to comment on the Department of Public Health’s proposed revision to the Determination of Need (DON) regulations (105 CMR 100.000). I am the Berkshire District president of the Massachusetts Medical Society, an associate professor of Surgery at UMASS and a co-owner of a free standing licensed and accredited plastic surgery dedicated ambulatory surgery center. I wholly agree with the Massachusetts Medical Society’s comments and would only like to emphasize two points for your consideration.


The cost advantage of free standing ambulatory surgery centers can be striking and in our current situation we all agree costs need to be contained. For example, if a patient with Blue Cross of Massachusetts insurance has her breasts reduced to improve her back and neck pain and decrease intractable rashes under her breasts in my community in Berkshire County the reimbursement to my facility is approximately $1600.00, If this same breast reduction is done in our local Berkshire Medical Center, their reimbursement is approximately $16000.00, ten times more. This is not an isolated example.


A few years ago a patient with a skin cancer on his face came to see me and unfortunately did not have insurance. After consulting with me he chose to have his surgery at Berkshire Medical Center’s outpatient surgery center. I had to offer him the option of having the surgery at the hospital as well as my facility to avoid any question of Stark law violation. Months after his procedure I was contacted by the patient advocate at the hospital to address a complaint he had sent into the hospital. His complaint was regarding the $8000.00 for the facility fee Berkshire Medical Center charged. My surgical fee was $600.00 and he assumed that I was getting a portion of their $8000.00 fee as kick-back from the hospital. He could not understand how a 45 minute procedure under local anesthesia could cost so much. After assuring him that I did not get a kick-back I tried to explain I cannot control their fees, but the same procedure at my ambulatory surgery center would have cost less than $1000.00. I now cite this case when explaining to patients their options for surgical care.


My second point to emphasize is concerning proposed impediments to existing ambulatory surgery centers expansions, transfers and the like. In my community, Berkshire Medical Center is the functional monopoly. If their opinion is asked, my facility should cease to exist. Their impetus for such animosity is obvious from the previous examples of cost, made possible by this monopoly. I am 54 years old and will need to transfer ownership of my ambulatory surgery center some day. If this process is too difficult, my facility will cease to exist, further strengthening the stranglehold Berkshire Medical Center has on my community,

which will further increase cost.


I have not commented on the other benefits of ambulatory surgery centers mentioned in the Massachusetts Medical Society’s position and I agree with all stated including increased safety and patient satisfaction. One could make the argument that a hospital owned ambulatory surgery center would have the same benefits. The problem lies in ownership. If allowed to sole rights to develop any new ambulatory surgery centers in Massachusetts, hospitals would incorporate them in their reimbursement umbrellas and the cost savings would be lost.




Sincerely,




Basil M Michaels, MD, FACS
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