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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 Jerry Schreibstein.	I have been a surgeon in Springfield for 22 years and work at	Pioneer Valley SurgiCenter, Baystate Medical Center and Mercy Medical Center. I was a member of the ASC Commission

convened by the state after the ASC's got licensed in 2008. The group struggled with how to define need, which       never happened. Consequently, old     "no need, no file" guidelines were kept in place, then ratified into emergency regulations, despite vocal opposition from the ASC community. DPH         still has not come up with a definition   of need for ASC's, choosing instead      to support driving outpatient care from efficient cost effective freestanding facilities to more costly, less effective HOPD's as proposed by these regulations.
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.

I support the elimination of the current moratorium on DoN’s for ASC’s.
However, I strongly oppose the requirement to tie all 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.
The hospitals are an inefficient model to provide 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.
Recently while working at one of our local institutions,	my patients experienced a 2 hour delay because of inadequate instrumentation. Not only did this make the patients angry and frustrated but led to staff and surgeon anxiety which has been shown to increase risk of complications.
We need to avoid one size all solutions and hold the hospitals to the higher standard set by ASCs.

Sincerely,

Jerry Schreibstein MD FACS Ear, Nose & Throat Surgeons of Western NE LLC
100 Wason Avenue Suite 100
Springfield, MA 01107
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