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This is a copy of my oral testimony given on Wednesday Sept 21, 2016 at the DPH public hearing regarding the DON regulations at 250 Washington Street Second Floor, Boston, MA 20108.
Talking points for Oral Testimony DPH
I am Katie Murphy RN/Administrator of 4 single specialty ophthalmic surgery centers Boston Eye Surgery & Laser Center in Boston and Waltham, Cape Cod Eye Surgery & Laser Center in Sandwich along with the Plymouth Laser & Surgical Center in Plymouth. All 4 centers are affiliated with Ophthalmic Consultants of Boston. I am also affiliated with the Cataract & Laser Center Central in Gardner, MA.
Many of our centers were built in the early 1990’s with the hope of improving the quality of care patients receive while undergoing cataract surgery which is our most common surgery. Many of us performed surgery in the hospital settings but found that there was room for improvement in the efficiency and quality of care provided. The reason that the quality of care and efficiency improved in a free standing ambulatory surgery setting was the fact that we developed and trained a staff to care for only ophthalmic patients. The ASC staff was totally focused on this single specialty and became extremely proficient.  A majority of the equipment for ophthalmic surgery is extremely specialized technology. The staff at the local acute care hospital cannot become as proficient as a single specialty ophthalmic ASC simply due to the endless number of diverse specialties that they deal with on any given day.
I find it counterintuitive to attempt to move these procedures from a free standing ASC into a hospital system in light of the fact that we are all trying to reduce  rising healthcare costs. Let’s look at reimbursement for cataract surgery. Presently the ASC is reimbursed $976.17 per cataract yet the hospital setting would be $1,745.70 which is a 79% increase.

This would also be an added burden financially to the patients. There are many examples that the copays in an ambulatory surgery setting are significantly lower than the local acute care but more importantly the deductibles would truly be higher for the patient since the hospitals’ usual and customary charges are much higher than an ambulatory surgery setting due to their higher reimbursement. As we know many consumers have been forced to select health insurance plans with high deductibles ranging in the thousands.    

In reviewing these new complicated regulations there is no provision for dealing with the retiring owner that was a risk taker and pioneer in the ambulatory surgery setting. Their retirement could trigger a total restructuring of a center under the umbrella of the local acute care hospital when their intent was to continue the innovative high quality of care in a specialized ophthalmic surgery center. 
It would be our hope that you and the Public Health Council would reconsider revoking the revision to the 105 CMR 100.00 Determination of Need regulations or at least to grandfather the pioneers of ambulatory surgery centers that have served and cared for the patients in our community.
Respectfully submitted,

Kathleen E. Murphy RN
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