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 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.

The application states that there is a dental office located in the same complex as the Center, where operating dentists will see the Center’s patients for pre-surgery consultations (pg. 18)
a. Does the dental office and all providers accept MassHealth?   Yes 
b. Will the dental office, like the Center, see a higher proportion MassHealth patients?  Yes, the dental office will have the same payor mix as the ASC.  
c. Could patients receive routine care at the dental office or will its providers only provide pre-procedure consults?  No, the dental office only provides pre-procedure consults.  
 
The application narrative discusses several clinical drivers increasing need for High Acuity Dental Surgeries, as well as disparities in access to routine/preventative oral health care (pgs. 6 to 8). What are the Applicant’s plans for addressing need for preventative oral health services, and reducing barriers to accessing such services for the Applicant’s Patient Panel.   
Through its partnership with the Massachusetts League of Community Health Centers, the Applicant will engage with the League and FQHCs to work with them to address needs for preventative oral health services and reduce barriers to accessing the Applicant’s services.   The Applicant will also explore similar opportunities within the special healthcare needs community with those who are interested in meeting with the Applicant after the DoN process is complete.   The Applicant is also open to opportunities for working with MassHealth, local boards of health within its PSA, and other health equity focused organizations to promote access.  

Please list the top ten cities/towns for the Applicant’s PSA, based on utilization. 
Based on Chartis’ market analysis set forth on Exhibit 4 of the Application, the Applicant expects the following to be the top ten cities/towns for its PSA based on utilization: Revere, Malden, Quincy, Medford, Peabody, Methuen, Lawrence, Dorchester, Lynn, and Brighton.    

Responses to DoN Questions 1 included wait times for HOPDs (pg.8). 
Boston Medical Center:  The wait time for new pediatric dental evaluations is 7 months and then there is a 6-8 month wait for surgery.  Oral surgery wait times are approximately 3 months. 
a. Are the wait times provided for emergent or non-emergent cases?  The Applicant does not have this information for the Boston hospitals but generally in other markets this similar time is for non-emergent cases.  

Boston Children’s:  The wait time for dental patients is over a year.
b. Is the wait time for dental examinations, procedures or both?  The wait time is for procedures. Generally, hospitals do not perform exams, as that is generally conducted by the dentist in their own respective practice. The dentists then schedule patients for procedures at hospitals. 

The application narrative provides PSA Demand by Setting Age Group and Payor (pg.36) 
c. Does the projected volume account for the anticipated addition of new capacity by Blue Cloud?   No, the projected volume was calculated in accordance with Chartis’ methodology on Exhibit 2 that takes the adjusted population and adjusted utilization rates to generate expected volume at the Site of Care (HOPD, ASC, Office), county and CPT code level. These volumes are then distributed across zip codes and projected forward five years using ESRI population trend data, providing a granular, forward-looking view of market demand. 

Given the Center will serve a patient population with special healthcare needs, has the Applicant consulted with other Massachusetts state agencies beyond MassHealth, such as the Department of Developmental Services (DDS), and the Department of Youth Services (DYS)? If so, what was the feedback received?   
No, the Applicant has not reached out to DDS or DYS but would be open to meeting with them.    

Describe the Applicant’s approach to providing care for patients with special healthcare needs, including any models or frameworks that guide care delivery and coordination of care.   
While the care delivery is the same for all patients, the ASC’s physical environment is specifically designed for its patient population, which includes both pediatric patients and patients with special healthcare needs. Both populations have similar needs with respect to unique sensitivities and sensory overloads.  In addition, the Applicant’s staff is specially trained for interacting with and treating these populations. 
 
Responses to DoN Questions 1 state that the Applicant uses one portal that will provide consistent, organized, and efficient communication between providers and the Center (pg.12). 
d. Does this portal allow for communication across different platforms/EMRs? As a general matter, Dental EMRs have not been designed to be interoperable.  The Applicant uses Open Dental, which is a popular EMR, so many of its referring dentists have familiarity with it.  The Applicant’s EMR is cloud based and thus accessible through the internet.  Providers are able to access to their patient’s records after the procedures in a number of ways via this cloud based EMR. The provider can also log in to the Applicant’s EMR directly, where they can add/edit patients, upload documents, and download records.   If the provider does not want to use the Applicant’s EMR portal, the Applicant is able to generate a copy of the record in PDF format to share with the provider.

The application narrative includes the Mostly Frequently Treated Professional Procedure Codes at Blue Cloud’s ASCs (pg.26). For comparison purposes, please provide the most frequently treated professional procedure codes for the PSA’s High Acuity Dental Surgery Cases.    
As noted in the Application, the Applicant expects that this ASC’s Patient Panel will be consistent with its patient panels across all its ASCs.  Accordingly, the Applicant anticipates that the same most frequently treated professional procedure codes across all its ASCs will be substantially similar for this ASC.

The Applicant states that Blue Cloud data was sourced from US Census and MassHealth, who reported Medicaid dental utilization from 2018 to 2020 amongst Medicaid beneficiaries.
e. Please provide a year for the Census data.   2024
  
Explain why the HOPD setting is more stressful for patients (application narrative pgs.3 and 14).
 The HOPD setting can be stressful for pediatric and special needs patients and their families because the HOPD is typically embedded within a larger hospital campus, which can result in heightened anxiety about having to go to the hospital for a dental procedure due to a number of factors including the hospital being an environment with a higher sensory load such as exposure to sights and sounds of other patients and hospital services, complex administrative processes, and being an environment not necessarily designed specifically for the dental surgeries for this population.   An ambulatory surgery center can minimize unpredictability and excessive sensory stimuli, as well as simplify workflows for the patients and their families in order to reduce stress. 

Staff has reviewed and updated the reporting measures. Please confirm that the Applicant will be able to report on the following (if not please explain): 
The Applicant is not able to report on DPH’s proposed measure for patient experience.   The ASC will be exempt from reporting with the CMS requirements for ASCs to utilize the OAS CAHPs tool because it will have fewer than 240 Medicare fee for service claims.  Further, the Applicant does not use Press Ganey, which is expensive and not mandated by any other accreditation or payor, and instead has created an internal metric to track patient satisfaction.  Instead, the Applicant proposes reverting back to the patient satisfaction experience measure that was initially included in the Application and is re-inserted below.

Clinical Quality – Re-Admission/Re-Treat Rate. Surgical site infections can be significant setback to a patient’s recovery. Effective surgical infection prevention programs include systems and processes to reduce risk factors, unnecessary hospitalizations and achieve better health outcomes while lowering costs.  
Measure:  The Applicant will report the percentage of patients who return/re-treat over the total Center admissions. The data will be reported using a Blue Cloud Patient Return form and/or internal incident/adverse event form.
Monitoring: Completed Patient Return forms will be analyzed and reviewed at quarterly QAPI/MEC meetings as well as at Governing Body meetings.  Areas for improvement based on the data collected will result in policy and procedure changes as necessary. 
Projections: Baseline: <1 percent	Year 1: <1 percent	Year 2: <1 percent	Year 3: <1 percent

All Cause Hospital Transfer/Admission (ASC-4)
Ambulatory Surgical Center Quality Reporting Program 
Numerator: Ambulatory Surgery Center (ASC) admissions requiring a hospital transfer or 
hospital admission upon discharge from the ASC

Denominator: All ASC admissions
[the following text is strikethrough/cut] Patient Experience: Patient experience is an important measure of the quality of health care because it affects clinical outcomes, treatment plan compliance, and patient retention. 
[continue strikethrough text] Measure: The Applicant will use Press Ganey to solicit and collect feedback from patients using the OAS CAHPS tool. Report on Patient Experience using Outpatient and Ambulatory Surgery CAHPS (OAS CAHPS) Survey scores (V. Your Overall Experience – Q23 and Q24). This shall be reported by age cohorts 0-21 years and 22+, for all insurance types. Patient reported feedback shall be stratified by race and ethnicity.
[continue strikethrough text] Projections: The ASC should be performing at or above Press Ganey/CMS’ already established baseline measures. [end strikethrough text]

Patient Satisfaction.   Patients that are satisfied with their care are more likely to seek additional treatment when needed. The Applicant will continue to review patient satisfaction levels with the Center’s surgical services and compare across like facilities and regional benchmarks.  
a. Measure: The Center will use an internal patient satisfaction survey to assess patient satisfaction. Satisfaction scores range from 0-10 with 10 being the highest score. The survey will be provided to all eligible patients after they have completed treatment at the facility. 
b. Projections: Completed patient satisfaction survey reports will be reviewed monthly and reported on quarterly during facility/staff/patient safety meetings as well as quarterly during QAPI/MEC and Governing Body meetings. Areas for improvement based on scores provided will be analyzed, with changes in policy and practice implemented as necessary.  The Applicant will monitor improvements accordingly.
 Baseline: 9.5/10	  Year 1:   9.5/10     Year 2:   9.5/10       Year 3: 9.5/10
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