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To whom it may concern,
I am writing to express my objections to the DoN draft regulations that only permit DoNs to be issued to facilities that are affiliated with an acute care hospital and for existing ASCs to only be able to initiate expansion or other capital projects in conjunction with an acute care hospital.
I am an ophthalmologist who operates in a free-standing ASC, and practices in an office setting and a hospital outpatient clinic. Others in my practice operate at the hospital and also in hospital-owned ASCs.  I have been working in health care payment policy since 2004 through several of our large national organizations.
Frankly, it is astounding to me that the DPH and others who wrote these proposed regulations have no recognition of the massive increase in cost to the health care system and to patients through increased copay/coinsurance if the only choice for outpatient surgery in the future is through a hospital site-of-service facility. In addition, physicians and surgeons are increasingly “measured” and rewarded or penalized for the cost of their care. Having access only to higher cost HOPD settings will unfairly penalize every   Massachusetts surgeon in the future MACRA resource use metrics that go into place in 2017. Insurance plans will also shoulder the burden of increased costs which will have to be passed on to consumers in higher premiums. (Are you aware that United Health Care plans will no longer pay for cataract surgery in an    HOPD, for example? That’s because their strategy is to control costs for their insured and the health plan, and they recognize the value of ASC surgery.)
The differential for facility payments for cataract surgery in an ASC versus an HOPD is over $800 less per case in an ASC, and for some glaucoma surgery which I also perform in the ASC the differential is over
$1600.
Surgeons in Massachusetts perform the majority of ophthalmic surgery for our citizens in ASCs. The ASCS  are safe, efficient, and cost conscious, with strict regulation and oversight already. There is nothing to be gained by ASCs having acute care hospital oversight or involvement and the increased bureaucracy will only make for less efficiency/increased cost.
The entire United States in involved in a conversation about unsustainable health care costs, and these regulations are a giant leap in the wrong direction to make access affordable for patients.
Sincerely,
Cynthia Mattox, MD
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