October 7, 2016
Monica Bharel, M.D., MPH, Commissioner

Department of Public Health

250 Washington St.

Boston, MA 02108-4619

Re: Proposed Regulations amending the Determination of Need (105 CMR 100.000)

Dear Commissioner Bharel,

This communication serves to formally restate and submit in writing the oral testimony that I provided on behalf of UMass Memorial Health Care at the public hearing held at the MA Department of Public Health (DPH) on September 21, 2016 regarding the above-referenced proposed Determination of Need (DoN) regulations (105 CMR 100.000).  We applaud the Baker-Polito Administration and the leadership of DPH for undertaking this ambitious effort to conduct a comprehensive and substantive update to the original DoN regulatory framework that was first established in 1971.   Healthcare delivery is obviously in a dynamic period of change and, on the whole, the proposed DoN regulations reflect this new reality.  It is our sincere hope that as this process continues and further revisions to the proposed DoN regulations are contemplated that all providers will resist the temptation to make the perfect the enemy of the good as we strive to reform a regulatory framework that is in the best interests of the patients serve.

Specifically, UMass Memorial Health Care welcomes the elimination of redundancy and inefficiency in the DoN review process by ceding to the MA Health Policy Commission (HPC) the responsibility for cost market analysis while preserving its rights to conduct a financial analysis where the agency believes it is necessary and appropriate.   Furthermore, we support greater transparency and accountability for the so-called “Factor 6” Community Based Health Initiative (CBHI) investments but maintain that there should continue to be some measure of flexibility to allow communities to determine where those important investments are needed most.  In the same spirit of increased accountability, we would respectfully urge DPH to consider carefully the rapidly evolving changes in the marketplace while considering any financial penalty or sanction for a project that deviates from the original stated purpose.   Finally, we believe that the proposed requirements in 110.740 for ambulatory surgery centers (ASC) to be done in tandem with a licensed acute care hospital is precisely the right model to expand patient access in the community while reducing costs and ensuring the long term sustainability for health care facilities.      
Thank you for the opportunity to offer these comments for your consideration and we look forward to participating as this DoN  eform process advances. 
Sincerely,
Christopher Philbin

Vice President for Government & Community Relations

UMass Memorial Health Care

One Biotech Park – Suite 300

365 Plantation Street

Worcester, MA 01605-2376

P: 774-442-2013

 Christopher.Philbin@umassmemorial.org
