
Sturdy Health – University Orthopedics Center for Orthopedic Surgery, LLC
DoN Application SH/UO-26031815-AS


 Determination of Need (DoN) Questions 1
Responses should be sent to DoN staff at DPH.DON@State.MA.US
While you may submit each answer as available, please 
· List question number and question for each answer you provide 
· Submit responses as a separate word document, using the above application title and number as a running header and page numbers in the footer 
· When providing the answer to the final question, submit all questions and answers in one final document 
· Submit responses in Word or Excel; only use pdf’s if absolutely necessary. If “cutting and pasting” charts, provide them in a pdf so they can be clearly seen
· Whenever possible, include a table with the response
· For Health Insurance Portability and Accountability Act (HIPAA) compliance Do not include numbers <11.
Factor 1a: Patient Panel Need
Describe the collaboration between Sturdy Memorial Hospital, Inc. and University Orthopedics Inc. (page (pg).5 Narrative).
a. Explain why University is the optimal joint venture partner for the proposed Ambulatory Surgical Center (ASC). 
As noted in the DoN application, Sturdy and University began collaborating in 2022 to address the need to expand access to orthopedic surgery in the community. Like Sturdy, University has a demonstrated record of providing exceptional care. It was the first provider to open an orthopedic ambulatory surgery center in Rhode Island (East Bay Surgery Center, 2018). Moreover, 43 percent of all outpatient orthopedic cases at Sturdy were performed by a University physician in Fiscal Year (FY) 25. The volume of University physician cases at Sturdy demonstrates that the partnership allows orthopedic care to remain within the community. Without block time at Sturdy, University patients would need to receive care farther away at one of the other locations where University providers have surgical privileges, such as Morton Hospital (12.5 miles from Sturdy), North Easton Surgery Center (17.8 miles from Sturdy), or Boston Medical Center (BMC) South (25.7 miles from Sturdy). Given the strong existing partnership between Sturdy and University to serve the Patient Panel and the fact that the University volume at Sturdy can be performed in an ASC, the parties determined that a joint venture to operate an ASC would best meet the needs of the Patient Panel. 
Provide the ownership interest for Sturdy and University. 
Sturdy and University each own 50 percent of the joint venture. 
The Application states University has four Massachusetts locations in Mansfield, Plymouth, Raynham, and North Easton (pg.1 Narrative)
b. What kind of locations are these, including services provided, and licensure status?
The four Massachusetts locations are University physician practices that provide comprehensive musculoskeletal care. These sites function as physician offices where patients receive evaluation, diagnosis, and treatment for orthopedic and related conditions. Services provided at these locations include:
· Evaluations, consultations, and non-surgical treatment of musculoskeletal conditions
· On-site radiology services to support diagnosis and treatment planning
· Physical therapy and occupational therapy services delivered by licensed therapists
· Application and management of orthopedic casting and splinting
· Dispensing of durable medical equipment (DME), such as braces and supports, as clinically indicated
With respect to licensure, these locations operate as physician practice sites which do not require licensure in Massachusetts. Professional services such as physician care, physical therapy, and occupational therapy are provided by appropriately licensed clinicians pursuant to Massachusetts law. 
Patient Panel Origin – what is included in the category “Other”? What is included in the category “Other” for payer mix. 
The “Other” category in Patient Origin includes all other zip codes from which the Patient Panel originates. 
The “Other” category in payer mix includes self-pay, Worker’s Comp, and Veterans Affairs (VA)/TriCare.
Provide a percentage breakdown of outpatient orthopedic surgery patients by Sturdy or University for the most recent year available. 
	FY25
	Sturdy 
	University 

	Unique Patients  
	56.04%
	43.96%

	Ortho Cases
	57.13%
	42.87%



Explain the reason for the decrease in Medicare in the Applicant’s payer mix. 
Please refer to the revised table below – Medicare and Medicaid were transposed in the previous table.
	Sturdy OP Ortho Payer Mix
	FY23
	FY24
	FY25

	Payer: Commercial
	412
	569
	542

	Payer: Medicare
	333
	443
	491

	Payer: Medicaid
	159
	204
	193

	Payer: HSN
	0
	0
	0

	Payer: Other
	83
	107
	115



The application states that current wait times vary by individual providers, but average four to six weeks (pg.5, narrative). 
c. Please provide average wait times for procedure by specialty and proposed wait times after project implementation, and include any industry standards for wait times. 
There are no industry standards for wait times; however, conditions requiring orthopedic surgery often impact quality of life and delays in care can lead to worsening including further deterioration, pain and impaired mobility. 
	Wait Times (days)
	Sturdy Providers
	University Providers
	Projected ASC

	Hand
	40
	37
	21

	Adult
	38
	51
	21

	General
	35
	38
	21

	Spine
	N/A
	62
	21

	Sports 
	42
	46
	21



Explain, with data, the methodology used to determine that four operating rooms are required for the proposed ASC to address Patient Panel need for ambulatory orthopedic surgery. 
As noted in the DoN application, Sturdy’s operating rooms (ORs) are at capacity and cannot accommodate orthopedic providers’ request for additional block time despite year-over-year trends demonstrating a growing need by the Patient Panel. Sturdy’s ORs are utilized for inpatient, outpatient and emergency surgery. The Applicant expects the majority of historical outpatient orthopedic surgery volume to shift from the hospital to the ASC. To accommodate existing volume at the proposed ASC, a minimum of three ORs are needed based on average case lengths and available operating time. 
The ASC will operate 245 days per year, 10 hours per day with 147,000 available minutes per OR. An ASC with one OR would result in utilization of 194 percent; two ORs at 97 percent; and three ORs at 64 percent. Factoring in projected volume from new providers (446 cases in Year 1), utilization increases to 255 percent with one OR, 127 percent with two ORs, and 85 percent with three ORs. With 85 percent utilization as the higher end of ideal OR utilization, three ORs would not accommodate projected volume after Year 1. Therefore, four ORs are needed to meet the current and future needs of the Applicant’s Patient Panel. 
	Specialty
	Volume 
	Average Case Length (min)
	Total Minutes 

	Hand
	608
	128.13
	77,902.6

	Adult
	321
	382.61
	122,818.1

	General
	36
	219.85
	7,914.462

	Spine
	15
	268.44
	4,026.667

	Sports
	359
	200.63
	72,027.33

	Total
	1,339
	239.9
	284,689.2




	OR Number (minutes available)
	Utilization – FY25 Volume 
(1,339 Cases/284,689 min)
	Utilization –  FY2025 Volume and New Providers (1,785 Cases/ 374,593.3 min)

	1 (147,000)
	194%
	255%

	2 (294,000)
	97%
	127%

	3 (441,000)
	65%
	85%

	4 (588,000)
	48%
	64%



What is the current number of University and Sturdy providers with block time. 
Five Sturdy providers and six University providers have block time at the hospital.
The application states that during the first five years of operation, the Applicant anticipates a total of 13 surgeons will have block time at the ASC, including four adult/joint replacement surgeons, three sports surgeons, two hand surgeons, two spine surgeons, and two general orthopedic surgeons (pg.23).
d. How many will be Sturdy providers and how many will be University providers? 
Five Sturdy providers and eight University providers will have block time at the ASC.
e.  In order to understand patient volume alongside increases in utilization, please provide the number of Sturdy outpatient orthopedic surgery patients for FY22. 

There were 779 unique outpatient orthopedic surgery patients in FY22.
Table 7 is labeled “2025 Medicare Procedural Out-of-Pocket Costs for Patient”
Please confirm that the costs listed in the table are out-of-pocket costs for patients and not the total costs for the procedure. 
Please use the revised table below.
	Procedure (CPT)
	ASC Out of Pocket (OOP)
	Hospital Outpatient Department (HOPD) OOP
	Cost Savings of ASC ($)
	Cost Savings of ASC (percent)

	29827
	$934 
	$1,677 
	$743 
	44.31%

	29881
	$431 
	$771 
	$340 
	44.10%

	29823
	$439 
	$779 
	$340 
	43.65%

	64721
	$273 
	$483 
	$210 
	43.48%

	64718
	$304 
	$514 
	$210 
	40.86%

	26055
	$231 
	$385 
	$154 
	40.00%

	29888
	$1,140 
	$1,659 
	$519 
	31.28%



The application states, these increases will collectively result in an additional 5,000 people who will be most at risk of needing an orthopedic surgical intervention. Without adding capacity, any increase in surgical volume will result in longer wait times for patients.
f. Explain how the Applicant determined that an additional 5,000 people would be at risk of needing orthopedic surgical intervention based on projected population increases from 2025 to 2030. 
UMass Donahue Institute projections estimate that 3,128 additional residents by 2030 will be aged 60-85 in the towns of Attleboro, North Attleboro, Norton, Rehoboth, and Mansfield. By 2035, this age cohort is expected to grow to 3,543 additional residents of these towns. Additionally, the Applicant is anticipating approximately 1,360 cases will originate from new Sturdy primary care patients (13.6 percent of the estimated 10,000 new primary care patients). Collectively, this is approximately 5,000 additional patients who are either at higher risk for orthopedic intervention due to age, or historically had insufficient primary care to make appropriate referrals to orthopedics. 
	Town
	Projected Population: 2025
	Projected Population: 2030
	Projected Population: 2035
	Population Growth: 2030
	Population Growth: 2035

	Attleboro
	11,763
	12,931
	13,345
	1,168
	1,582

	North Attleboro
	7,610
	8,359
	8,648
	749
	1,038

	Norton
	4,975
	5,305
	5,175
	330
	200

	Rehoboth
	3,693
	3,906
	3,747
	213
	54

	Mansfield
	5,586
	6,254
	6,255
	668
	669

	TOTAL
	33,627
	36,755
	37,170
	3,128
	3,543



Explain the reason for the 155 percent increase in Adult/Joint replacement from FY22 to FY25 (pg.6, Narrative). 
Two additional physicians performed joint replacements at Sturdy in FY25 that were not operating at Sturdy in FY22.
The application states that Sturdy Memorial Hospital has six licensed ORs, and a seventh which is available only for emergent cases. 
g. Are these HOPD-designated operating rooms?
Yes, all operating rooms at the hospital are licensed to the hospital. 
Factor 1b: Public Health Value 
Explain the eligibility criteria for the Applicant’s financial assistance policy (pg.17, Narrative). 
The ASC will maintain a financial assistance policy to help patients without insurance access medically necessary care. The Applicant will consider all applications that demonstrate a financial hardship for patients to be provided free or discounted care based on the following criteria:
· Full financial assistance is provided to patients whose family income falls within 0 percent to 200 percent of Federal Poverty Guidelines.
· Partial financial assistance is provided to patients whose family income falls within 201 percent-300 percent.  For patients within this income range, Sturdy Health – University Orthopedics Center for Orthopedic Surgery will use 50 percent of the Medicare fee schedule.

Factor 1e: Community Engagement
How many attendees were at the Patient and Family Advisory Council (PFAC) meeting and the community event?
Twelve people attended the PFAC meeting and five individuals attended the community event on March 24, 2026. 
Factor 2: Delivery System Transformation 
Does the proposed ASC have a plan to conduct Social Determinants of Health (SDoH) Screenings on site in order to connect the medical services it provides with social support?
If so, explain the proposed ASCs processes for screening patients for SDoH needs, including domains screened for, and referrals for positive screens.
No, the proposed ASC does not plan to conduct full SDoH Screenings on-site. However, the ASC will document positive screens in the patient’s electronic medical record (EMR) and communicate the need for follow-up with the patient’s primary care team. 
 Factor 5: Relative Merit
Was Sturdy operating at proposed site on its own considered?
No, Sturdy did not consider operating at the proposed site on its own because University physicians care for this population in the service area and University has expertise operating ambulatory surgical centers. The proposed ASC will be jointly owned by the parties and managed by University. This arrangement ensures high-quality care will be provided by both Sturdy and University surgeons, while also being managed by an operator with current experience specific to orthopedic surgery. 
Given Attleboro is the top location for Sturdy outpatient orthopedic patients, why did the Applicant decide to locate the proposed ASC in Mansfield?
Mansfield is within Sturdy’s primary service area and this particular location is in close proximity to University’s existing physician clinic in Mansfield where patients receive non-surgical care from the same providers. Additionally, the proposed site offers access to major highways. The Applicant determined that the combination of proximity to University’s existing practice and highway access outweighs the distance from Sturdy Hospital in Attleboro. 
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