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TESTIMONY IN OPPOSITION TO PROPOSED CHANGES TO DETERMINATION OF NEED REGULATIONS 105 CMR 100.000


DATE 9-23-2016


Thank you for the opportunity to comment on proposed changes to Determination of Need (DoN) as they relate to Ambulatory Surgery Centers, 105 CMR 100.740 (A).

My name is Andrew Jusko, MD.  I have been a surgeon in Springfield for 12 years and work at Cataract and Laser Center West, Baystate Medical Center. Prior to 2013 I frequently operated at Mercy Medical Center, but the hospital decided to stop offering its operating rooms for cataract surgery.  They felt it was not cost- effective for them to continue providing this service.

I strongly prefer operating in the ASC setting due to the dramatic time efficiencies for my patients and myself. The hospital setting is a considerably less comfortable location to perform cataract surgery -- room turnover, patient flow, and charting requirements are not optimized for the type of surgery I perform -- the lowest common denominator systems and processes a hospital needs for every and all kind of surgery is not amenable to efficient use of my time or my patient's time for routine cataract surgery. There is clearly a role for freestanding ASCs -- they work better for the type of surgery I do, at a significantly lower cost to the payors.

The proposed regulations would prohibit freestanding ASC’s from applying for a Determination of Need (DoN) for any proposed project unless affiliated with or in a joint venture with an acute care
hospital. The proposed regulation broadly includes: original licensure, addition, expansion, conversion, transfer of Site, or change of designated location.  This would prohibit growth in the ASC realm and encourage hospitals to buy freestanding ASCs and, if allowed, turning them into HOPDs.  Slapping a Big Hospital sign on the ASC where I operate would immediately increase the facility cost to payors by approximately $4 million! (that is, assuming a Big Hospital could operate that facility at anything approaching the level it is currently running -- a point I would argue.) The HOPD facility allowable rate for cataract surgery (and most other surgeries) is

approximately twice the ASC rate, or $800 over and above the ASC rate. Five thousand cataract surgeries x $800 = $4M. The nurses are the same, the surgeon is the same, the equipment is the same. This makes zero sense to me. Do the math for the whole state and I challenge you to justify the additional expense.

I support the elimination of the current moratorium on DoN’s for ASC’s. However, I strongly oppose the requirement to tie all growth of outpatient surgical and diagnostic services to acute care hospitals.

Tying ASC’s growth to hospitals will increase costs to patients, insurers, and the health care system by reducing competition and driving outpatient surgical and diagnostic care to more costly "providers."  HOPDs are, for reasons I don't understand,  somehow allowed to charge and collect almost twice the rates of the ASCs. The DPH making rules that allow only hospital-owned HOPDs to grow is not the right solution for the Commonwealth and is inconsistent with anti-trust rules.

The hospitals are an inefficient model to provide many types of surgical care. Surgicenters provide high quality, cost effective care in a less intimidating environment. They also provide surgeons with a stable workforce, control of equipment and capital purchases that lead to more cost effective care. We should not be looking to shift more care to the inefficient providers that ultimately drive up the overall cost to employers and patients.

We need to avoid one size all solutions and hold the hospitals to the higher standard set by ASCs.


Sincerely, Drew Jusko
--
Andrew S. Jusko, MD
Eyesight and Surgery Associates
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