Testimony regarding the proposed amendments to 105 CMR 100, DoN for ASC's
My name is Dr. Theodore Mason. I have been an ear, nose and throat surgeon in Springfield for the past 14 years. I accept all local and regional insurances, including Medicare, MassHealth, and all Medicaid HMO products. I have worked in both hospital and Ambulatory Surgery Center (ASC) facilities in the Springfield area during this entire time.  Having had the opportunity to interact with both entities, I have some insight into the difference in efficiencies and costs between ASC's and Acute Care Hospitals. I have found that ASC's are efficiently run, safe, patient-centric, and deliver a much more personalized healthcare experience. Hospital environments, on the other hand, tend to be less efficient and deliver less personalized care.  The difference in cost is also quite significant, particularly for my patients who have significant out-of-pocket insurance requirements.
It was recently brought to my attention the proposed amendments to 105 CMR 100 which seeks to change the regulations regarding determination of need and requirements for affiliation with existing Acute Care Hospitals. I have grave concerns that these changes in regulations will significantly hurt Massachusetts ASC's and thereby hurt the citizens of the Commonwealth of Massachusetts. 
The main provision which is most detrimental is 100.740 limiting original license, addition, expansion, conversion, transfer of site, or change of designated location unless the project is affiliated with or in a joint venture with an existing Acute Care Hospital. It's a matter of fact that surgical health care carried out within an Acute Care Hospital costs 50% to 100% higher than when the same care is given in an ASC. In this era of skyrocketing healthcare costs, this new provision would guarantee increase in healthcare costs for all citizens of the Commonwealth. In particular, this would affect those citizens with high deductible health plans where out-of-pocket expenses continue to climb.
Furthermore this new provision would result in consolidation of healthcare facilities into primarily Acute Care Hospital settings. As in any other marketplace, this consolidation will lead to less competition and as a result, higher cost.  These higher costs affect patients and their families, insurance carriers, and the entire healthcare system. 
The advocates of this policy change will say that this increase in cost is a necessary measure to prop up smaller community hospitals and keep them in business “for the good of their communities”.  This is not a sustainable future for health care delivery.  They accuse ASC’s of “cherry picking” the patients with better insurance and leaving the lower paying Medicare and Medicaid patients.  In our community, this could not be farther from the truth.  For instance, the Pioneer Valley Surgicenter in Springfield welcomes any and all payors that will allow a contract, and a very substantial percentage of the procedures done there are done under Medicare and Medicaid.
I would urge you to reconsider these changes to the Determination of Need provisions.  I would even go so far as to say that it would be in the interests of the citizens of the Commonwealth to encourage the independence and proliferation of ASC's for all of the reasons listed above.
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