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

 Determination of Need (DoN) Questions 2
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.

Why do the payer mix total counts differ from the Unique Panel total counts?
	Sturdy OP Ortho Payer Mix
	Fiscal Year (FY) 23 (Count)
	FY23 (Percent)
	FY24 (Count)
	FY24 (Percent)
	FY25 (Count)
	FY25 (Percent)

	Payer: Commercial
	412
	42%
	569
	43%
	542
	40%

	Payer: Medicare
	333
	34%
	443
	33%
	491
	37%

	Payer: Medicaid
	159
	16%
	204
	15%
	193
	14%

	Payer: Other
	83
	8%
	107
	8%
	115
	9%

	Total 
	987
	100%
	1,323
	100%
	1,341
	100%

	Unique Patients
	914
	100%
	1,241
	100%
	1,258
	100%



Response: Payer mix was pulled based on total procedures. 

Explain the reason for the decrease in Medicaid and increase in Medicare in the Sturdy OP Ortho Payer Mix from FY24 to FY25. 
a. Describe any strategies in place to increase Medicaid in the payer mix as well as any strategies that will be implemented at the proposed ambulatory surgery center (ASC). 

The increase in Medicare as a percent of payer mix is a result of more older adults receiving orthopedic surgery as detailed in the Application (see F1.b.i). Specific to the Patient Panel, the increase is likely influenced by a 4.1 percent increase in Medicare enrollment in Bristol County residents,[footnoteRef:2] as well as the continued shift away from inpatient-only surgeries.  [2:  Massachusetts Enrollment by State/County/Contract, 2025 12 ] 

The decrease in Medicaid as a percentage of payer mix is reflective of payer mix in Massachusetts overall. In 2025, fewer patients were enrolled with MassHealth statewide compared to 2023. For reference, 1,590,000 individuals were enrolled in MassHealth in 2023 and the number decreased to 1,270,000 in 2025, reflecting a 20 percent decline.[footnoteRef:3] The decreased in MassHealth from FY24 to FY25 is reflective of the decline at the state level. Moreover, the percent of Sturdy OP Ortho patients insured through MassHealth increases to 23 percent in FY25 when adults over the age of 65 are excluded from payer mix, which is slightly higher than the statewide rate for adults 19-65.[footnoteRef:4]  [3:  CHIA - Enrollment in Health Insurance]  [4:  What Medicaid Brings to Massachusetts factsheet ] 

To maintain access to orthopedic surgery for patients with MassHealth, the ASC (and its related organizations) will work with its Medicaid Accountable Care Organization (ACO) partners (BACO) to address the current regulatory environment and increasing barriers to maintaining MassHealth eligibility. Specifically, there are plans to outreach to existing MassHealth members if work requirements to maintain eligibility are implemented.  Uninsured patients will continue to be referred to Financial Counselors at the hospital to help them find available insurance options.  

Responses to DoN Questions 1, provides wait times by specialty (page (pg).3). Why do wait times differ for Sturdy and University providers?
The wait times vary between the Sturdy and University Orthopedic physicians due to several variables.  Physician variances are a result of available physician block time by provider, the size of each physician’s patient panel, total weekly clinical and surgery days by physician, and case lengths that differ by specialty.
Please confirm whether the calculation of total minutes in the Table is correct
	Specialty
	Volume 
	Average Case Length (min)
	Total Minutes 

	Hand
	608
	128.13
	77,903.04

	Adult
	321
	382.61
	122,817.81

	General
	36
	219.85
	7,914.60

	Spine
	15
	268.44
	4,026.60

	Sports
	359
	200.63
	72,026.17

	Total
	1,339.0
	239.9
	284,688.22


Response: The column, “Total Minutes” is a calculation of “Volume” multiplied by “Average Case Length”, except for the Total “Total Minutes” cell (green), which is the sum of all Total Minutes. 
Please provide the corresponding procedures for the following Current Procedural Terminology (CPT) codes:
	Procedure (CPT)
	Procedure Name 

	29827
	Arthroscopy, shoulder, surgical; with rotator cuff repair

	29881
	Arthroscopy, knee, surgical; with meniscectomy

	29823
	Arthroscopy, shoulder, surgical; debridement, extensive, 3 or more discrete structures

	64721
	Neuroplasty and/or transposition; median nerve at carpal tunnel

	64718
	Neuroplasty and/or transposition; ulnar nerve at elbow

	26055
	Tendon sheath incision (eg, for trigger finger)

	29888
	Arthroscopically aided anterior cruciate ligament repair/augmentation or reconstruction



Responses to DoN Questions 1 states, the proposed ASC does not plan to conduct full Social Determinants of Health (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 (pg.6).
b. What kinds of support or outreach will the proposed ASC conduct for patients with positive SDoH screens documented in the EMR?
In addition to referral back to the patient’s primary care teams, the ASC will offer lists of available community resources to patients with positive SDoH screens.

Provide a wait time measure (by specialty), which describes the measure and projections, for inclusion in annual reporting. 

Wait Time from Order to Procedure: The Applicant will monitor and report the average time patients wait from the date the procedure is ordered to the date it is scheduled. 
[bookmark: x_x__Hlk48813784]Measure: Average number of days between the date a procedure is ordered and the date the procedure is scheduled to be performed.
Numerator: Total number of days waited by all patients from order to scheduled procedure date.   
Denominator: Total number of scheduled procedures.
Baseline and Goal: Patients currently wait between five and nine weeks between scheduling and their procedure date, depending on their provider’s availability. The Proposed Project aims to reduce wait times for all patients and specialties with a target goal of 21 days.   
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