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October 7, 2016

Monica Bharel, M.D., MPH

Commissioner

Department of Public Health

250 Washington Street

Boston, MA 02108

Re: Proposed Revision of 105 CMR 100.000: Determination of Need

Dear Commissioner Bharel:

On behalf of Lahey Health System (Lahey), thank you for the opportunity to provide comments on the proposed revision to the Determination of Need (DoN) regulation. 

Lahey is a fully integrated health care delivery system based in Northeastern Massachusetts that is comprised of 7 hospital campuses, 38 primary care practice locations, 39 behavioral medicine practice locations, 5 senior care facilities, home health, and a Medicare and commercial accountable care organization.  

Lahey’s delivery model is predicated on treating patients in the most clinically appropriate, cost-efficient setting within the community.  Our model of care delivery is well aligned with the goal of the proposed DoN revision – to improve the health of a defined population, to improve the patient experience in terms of quality and satisfaction, and to reduce the per capita cost of health care.
We commend the Department of Public Health (DPH) for its thoughtful and innovative approach towards crafting a framework that seeks to modernize, simplify, and improve the DoN structure.  Lahey is particularly grateful for DPH’s consistent engagement and responsiveness to the industry’s concerns throughout the development of the proposal. 

Many of Lahey’s specific and technical comments are reflected in the testimony of our respective trade associations, including the Massachusetts Hospital Association, the Conference of Boston Teaching Hospital, and the Massachusetts Council of Community Hospitals.  We offer the following comments with respect to specific themes and policies that are of particular importance to Lahey:

Modernization

Lahey appreciates the refocusing of purpose from non-duplication of services to the development and encouragement of innovative health care delivery models and population health.  The provider organization or health care system is often best positioned to demonstrate a project’s operational objectives and its corresponding benefit to its patient panel and value to the public.  We support the change to define the applicant as the provider organization and the renewed focus of review factors on a system-wide emphasis on cost containment and improved health outcomes.

Simplification & Streamlining
Lahey appreciates the overall intent to reduce regulatory complexity through the standardization of project filing deadlines, alignment of plan review, and creation of expedited review for conservation projects.  Lahey also appreciates that market participants will have the opportunity to provide feedback, and that DPH will evaluate on an annual basis, the type of services that will be categorized as “innovative services” and “new technology.”  Many of the services and technologies under the current regulatory scheme are outdated and their approval is governed by an evidence base that is no longer applicable.  

Ambulatory Surgery Centers

Lahey appreciates the department’s balanced approach of enabling hospitals to develop innovative and high-value partnerships with ambulatory surgery centers.  Lahey’s relationships with affiliated providers has facilitated and fostered clinical partnerships, led to increased and enhanced care coordination, and helped to moderate the cost of care.  Each of these benefits has directly accrued to Lahey, our partners, and most importantly, to the patient. Conversely, fragmented care leads to unnecessary utilization and higher costs, both of which restrict our collective efforts to moderate the cost growth trend and to implement patient-centric care delivery models.  We look forward to reviewing the range of options for such affiliations and applaud the department for the recognizing the important role of our high-value community hospitals and partner organizations.

Change of Ownership
Lahey appreciates the effort to align the timeframe of two separate and distinct regulatory processes --- the Health Policy Commission’s (HPC) Cost & Market Impact Review (CMIR) and the DPH’s Determination of Need for Change of Ownership/Original Licensure.  We understand the important role of transparency, particularly at a time when the state is committed to reducing costs.  We suggest that the HPC’s Cost and Market Impact Review should be referred to the DPH only if the HPC has made a mandatory referral to the Office of the Attorney General under its statutory and regulatory authority. The findings of such a CMIR report, and any corresponding comment by the Office of the Attorney General, could be used by the DPH in consideration of whether there is a need for such a facility at its designated location or in its consideration of conditions of approval. 
Thank you for again for your consideration and please do not hesitate to contact me if you have any questions.

Sincerely,
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Howard  R. Grant, J.D., M.D.

President & CEO

Lahey Health System


