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October 3, 2016

Department of Health and Human Services

Department of Public Health

Commissioner Monica Bharel MD, MPH

Public Health Council

250 Washington Street

Boston, MA 02108 

Re: 105 CMR 100.00 Determination of Need
Dear Commissioner Bharel and Members of the Public Health Council:
As a group of practicing ophthalmologists who perform surgery in Ambulatory Surgery Centers (ASCs) located in Boston, Cape Cod, Plymouth and Waltham, we are deeply concerned with the proposed amendments to 105 CMR 100.000 Determination of Need. These amendments, while intending to align the Department of Public Health with its “Triple Aim” mission to contain per capita cost of health care; improve public health outcomes; and improve the patient experience, will in fact have the exact opposite results.

With the proposed changes in 105 CMR 100.740, surgery centers eventually would be absorbed into community based hospitals, which will serve to drive-up costs to insurers and patients. Non-hospital based ASCs are paid at a significantly lower rate than what is paid to a community hospital, or hospital outpatient department (HOPD) for the exact same procedure. The primary procedure performed in our freestanding surgery centers is cataract surgery for which the HOPD rate is $1,745.70 per cataract while the ASCs receive $976.17 per cataract. Therefore, the HOPD rate is 79% higher than the ASC rate. This will result in the patient portion of the typical 80/20 claim increasing substantially. The cost to the patient or secondary insurance breaks down as follows:



HOPD for CPT 66984 
= $1,745.70 @ 20% = $349.14 



ASC for CPT 66984
= $    976.17 @ 20% = $195.23



Increase Out of Pocket Cost to the Patient     = $153.91

Healthcare facilities and providers should be acutely aware and sensitive to the patient’s out of pocket costs for their care, which have escalated considerably as many consumers have been forced to elect insurance plans with much higher deductibles and co-pays. Since the ASC’s usual
and customary charges are significantly lower than the HOPD, the proposed changes will directly impact the patients of the Commonwealth’s healthcare costs. 
The sheer purpose of the Federal Government endorsing the creation of ASCs in the 1980s was to move Medicare services that could be performed in a safe manner to freestanding surgical
facilities to reduce the cost to the taxpayers and the patient. In our ASCs, we have provided exceptional quality of care to our patients for 24 years. Patients who come to our surgery centers encounter a highly experienced and specialized team that is focused on high quality eye surgery which in turn is cost effective to Medicare, commercial insurance plans and the patient. Our “single specialty” focus enables us to operate more efficiently than in a hospital setting, and provide safe and high quality outcomes for our patients. In terms of the patient experience, our patients, many of whom are elderly, greatly appreciate not having to enter into a hospital for an ambulatory procedure. Many have expressed thankfulness for this and report an overall positive experience in post-operative patient satisfaction surveys.
Technology for cataract surgery and other ophthalmic procedures performed in our ASCs is constantly improving, and we are proud to have made the investment in these rapidly advancing technologies at our surgery centers.  The result of improved technology is improved patient recovery, and better outcomes, which has translated to life changing vision improvement in our patients. It is our experience that some community based hospitals, and in particular Cape Cod, Falmouth and Plymouth Hospitals, do not want to be burdened with purchasing the very specialized and expensive medical technologies and instrumentation required to allow the surgeon to perform cataract surgery and other ophthalmic procedures.
The DoN’s proposed transfer of ownership policy 105 CMR 100.735 (A) (3) places an unfair burden on our surgery centers, particularly when we want to recruit the best ophthalmologists to Massachusetts which is not easy considering the weather,  cost of living and the large majority of patients enrolled in managed care plans. The surgery center environment and efficiency is a major draw to ophthalmologists who are considering developing their practices in Massachusetts.  
The proposed regulations are intended to benefit community hospitals out of concern they are facing increasing competition from non-hospital providers including urgent care centers, retail clinics, ASCs, and stand-alone emergency departments. However, while many of these non-hospital providers are increasing in quantity, the number of ASCs has in fact been reduced over the years. In 2008, the DPH reported 63 Medicare-certified ASCs in the Commonwealth. Today, there are only 56.

The DPH’s briefing on the proposed amendments to the DoN states that the goal of the proposed changes is to respond to stakeholder feedback while transforming DoN to a policy that incentivizes the market to compete on value for all of our Commonwealth’s residents. We believe the changes will stifle all incentives and result in increased consolidation, while reducing the healthy competition that has served to ensure higher quality care and lower costs.
We respectfully request that the Department of Public Health reconsider the proposed regulations on freestanding surgery centers, as such restrictions will only serve to escalate health care costs to the patients and insurers of the Commonwealth.
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Ophthalmic Consultants of Boston
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