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 Determination of Need (DoN) Questions 3
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 the decrease in Medicaid as a percentage of payer mix is due to 20 percent fewer patients being enrolled in MassHealth statewide in 2023 (1,580,000) compared to 2025 (1,270,000).
a. Please provide any Bristol County level (or city/town therein) MassHealth enrollment data, to demonstrate a decrease in MassHealth enrollment within Study Memorial’s primary service area (PSA). 
County-level enrollment data is not publicly available for all years 2023-2025. Only 2024 data is available and therefore it is not possible to answer this question.  

Please provide the list of cities/towns included in the category “Other” for Patient Panel geographic origin. 

See Attachment A, tab 1.

Will the proposed ambulatory surgery center (ASC) be accessible by public transportation? 
b. If not, will the Applicant provide any type of transportation assistance?
Residents of the greater Mansfield region have access to public transportation via the GATRA GO program[footnoteRef:2].  The GATRA GO United program is an on-demand, same day, affordable, and accessible public transit service serving Attleboro, Bellingham, Berkley, Carver, Dighton, Duxbury, Franklin, Foxborough, Halifax, Hanover, Kingston, Lakeville, Mansfield, Marshfield, Medway, Middleborough, Norfolk, Norton, North Attleborough, Pembroke, Plainville, Plymouth, Plympton, Raynham, Rehoboth, Scituate, Seekonk, Taunton, Wareham, Wrentham.  Riders can request service via the GATRA GO mobile application or by calling a toll-free number.  Seniors (aged 60 and older) or individuals with disabilities may utilize the GATRA Dial-A-Ride program[footnoteRef:3] for curb-to-curb transportation from 30 member communities.  [2:  GATRA GO United  ]  [3:  Dial-A-Ride ] 

The application states that the percent of Sturdy Outpatient Ortho patients insured through MassHealth increases to 23 percent in FY25 when adults over the age of 65 are excluded from payer mix. 
c. Please provide the percentage increase when excluding adults aged 65 and older for FY23 and FY24 for comparison purposes. 
	n/a
	FY23
	FY24[footnoteRef:4] [4:  MassHealth eligibility determinations began in April 2023 and began impacting payer mix beginning in FY2024. ] 

	FY25

	Percentage Medicaid Less 65+
	24%
	23%
	23%



To better understand the Applicant’s members, and Sturdy Health’s relationship to the Applicant, please respond to the following:
d. What role, if any, does Sturdy Health play in the joint venture between Sturdy Memorial Hospital, Inc. and University Orthopedics Inc.?
Sturdy Health and Sturdy Memorial Hospital (the “Hospital”) are subsidiary companies of Sturdy Health Foundation.  They are both managed by the same executive team and there is a high degree of overlap between governing boards.  The relationship with the Applicant will be similar for both Study Health and the Hospital. 
e. Responses to DoN Questions 1 demonstrate that wait times range from 35 to 42 days for Sturdy providers, and from 37 to 62 days for University providers. 
i. Are the Sturdy providers employees of Sturdy Memorial Hospital or Sturdy Health? 
The Sturdy providers are employees of Sturdy Health, but as described above, Sturdy Health and the Hospital are related companies managed by the same executive team.
Responses to DoN questions states that the Applicant’s participation in WellSense will expand access to high-quality surgical care for members who are more likely to experience unmet social determinants of health needs compared to the commercially insured population.
f. How will the Applicant be able to expand access to non-commercially insured patients, given the trends in MassHealth participation in the payer mix, showing decreases in MassHealth participation from FY23 to FY25? 
The Applicant and its partners – University Orthopedics and Sturdy Health,  inclusive of the Hospital and Sturdy Hospital Medical Group (SHMG), will continue to take meaningful steps to ensure the ASC’s services are equally accessible to non-commercially insured patients. As noted in response to the Department’s second round of questions, the Applicant (and its related organizations) will work with its Medicaid ACO partners (BACO) to address the current regulatory environment and increasing barriers to maintaining MassHealth eligibility to maintain access to orthopedic surgery for patients with MassHealth. 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. 

The application states an increase in patients receiving primary care services through SHMG will increase the number of patients referred to local orthopedic specialists.
g. How many patients are in SHMG’s patient panel, and what is the percentage represented in Study Health’s outpatient orthopedic procedure patients?

Approximately 48,000 individuals have a SHMG PCP. Within the Sturdy Ortho Surgery panel, on average 70 percent of those patients annually have a SHMG PCP. 

h. Explain, with data, the methodology used to determine that an estimated 10,000 individuals will have a Sturdy Health primary care physician (PCP) in five years and that 13.6 percent of the 10,000 new primary care patients, or 1,360 cases will originate from new Sturdy primary care patients.

As noted above, in FY2025 approximately 70 percent of the orthopedic surgeries involved a  SHMG patient (937 cases). Put another way, approximately 2 percent of all SHMG PCP patients had orthopedic surgery (937 cases/48,000 SHMG patients). Accounting for an additional 10,000 SHMG PCP patients, the Applicant anticipates approximately 1,133 SHMG patients will seek orthopedic surgery (2 percent*58,000). 

The application states that the ASC does not plan to conduct full social determinants of health (SDoH) Screenings on-site.  To better understand this application’s impact on health equity, please address the following:
i. Explain what is considered a “full SDoH screening” compared to the services the Applicant will provide on-site?
Sturdy Memorial Hospital and SHMG employ the Protocol for Responding to and Assessing Patients’ Assets, Risks and Experiences (PRAPARE) tool to screen admitted inpatients and observation patients. Patients with a Sturdy PCP receive the SDOH screen via a digital check in platform for completion prior to their scheduled appointment. Clinical staff, including Medical Assistants (MA), RN, and Licensed Practical Nurses (LPN) validate the screening tool was completed and escalate any positive screens to the patient’s treating physician or provider. Additionally, patients who screen positive in any category are offered information containing identified resources by Sturdy Health, which will be the same referral process employed by ASC staff if a SDoH need is disclosed and identified. 
j. If the Applicant doesn’t conduct SDoH screenings on-site, please explain how the Applicant would be able to recognize a SDoH need and connect the patient to resources without placing the onus on the patient to verbalize their needs.
Even without formal screening questions, staff are frequently able to recognize unmet social needs, either in response to other questions during intake or through informal conversation. As with patients who are screened using the PRAPARE tool, patients will be offered information, such as the comprehensive community resource guide, Sturdy Health Connection and Community, which was developed in partnership with community organizations and serves as a resource for staff to provide to patients based on need. As 70 percent of the ASC’s patients are expected to be referred by SHMG, these patients already are screened by their PCP using the PRAPARE tool.
The application states that by creating an option for orthopedic surgeries outside of the Hospital, Sturdy will have improved capacity to meet the needs of its patients who require surgical care that can only be performed in a hospital. For example, following Sturdy’s affiliation with Dana Farber Cancer Institute, the Hospital anticipates that more patients will be able to receive cancer care locally, including oncological surgical services. Sturdy also has experienced increased demand for breast, thoracic, plastics, and general surgery and plans to expand vascular and complex spine services. With additional operating room (OR) capacity created by shifting outpatient orthopedic surgeries to the ASC, more time will be available for these specialties, in turn allowing patients to remain in their community for care. 
k. Will the additional capacity in the hospital setting that will be created through the Proposed Project be used specifically for more complex cases or will it also be used to accommodate additional non-orthopedic ambulatory surgery?
It is anticipated that the majority of the capacity at the Hospital that becomes available following the ASC’s opening will be for surgical specialties not currently offered at Sturdy, including oncological surgery as noted above, or newly added services like robotic-arm assisted surgery, and will include a mix of inpatient and outpatient surgeries. 
Given the projected utilization for the proposed ASC in Responses to DoN Questions 1, does the Applicant plan to operate all four operating rooms starting in year 1 of implementation? If not, please explain the Applicant’s plan for increasing OR utilization during the implementation period. 
The Applicant anticipates demand for surgical procedures will require full utilization of all four operating rooms within the first year of operation. Given the diverse mix of case types—arthroplasty, arthroscopy, hand, spine, and foot and ankle—efficient operations will depend on leveraging all four operating rooms.
In addition to outreach to SHMG primary care offices regarding the opening of the ASC, the Applicant will develop a website providing detailed information including procedures performed, available surgeons, and insurance coverage. 

Please confirm whether the Applicant will be able to report on the measures included below. If not, please explain. 
Yes, the Applicant will be able to report on the measures included below. 
1. 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. 

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, 21-64 years and 65+ years, for all insurance types. Patient reported feedback shall be stratified by race and ethnicity.
Projections:. The ASC should be performing at or above Press Ganey/CMS’ already established baseline measures. 
2. Surgical Site Infection Rate: Lower surgical site infections (SSI) are related to better health outcomes and reduced healthcare costs, and monitoring SSI will assist with the identification of areas for improvement and implementation of targeted interventions.   
Measure: Number of surgical site infections (numerator) divided by the number of surgical sites (denominator). 
Projections: As the Proposed Project will establish a new ASC, the Applicant will provide baseline measures and three years of projections following the first fiscal year of operation.
3. Surgical Site Infection: Report Hip (HPRO) and knee (KPRO) arthroplasties measures in CDC’s National Healthcare Safety Network (NHSN) Outpatient Procedure Component Surgical Site Infection (OPC-SSI) Surveillance and follow the NHSN protocol for SSI.  
4. Hospital Transfers: This measure monitors the number of post-operative patients who are transferred from the ASC to a hospital, with the objective of minimizing or preventing these transfers.
Measure: Number of patients transferred from the ASC to the hospital (numerator) divided by the number of surgical cases (denominator).  
Projections: As the Proposed Project will establish a new ASC, the Applicant will provide 	
baseline measures and three years of projections following the first fiscal year of operation.
5. Report on Hospital Visits after Orthopedic Ambulatory Surgical Center Procedures
Using Centers for Medicare and Medicaid Services (CMS) Ambulatory Surgical Center Quality Reporting (ASCQR) Measure ID#: ASC-17. This shall be reported by age cohorts 0-21 years, 21-64 years and 65+ years, and for all insurance types. 
6. Report on Facility-level Total Hip Arthroplasty/Total Knee Arthroplasty Patient Reported Outcome-Based Performance Measure (THA/TKA PRO-PM) Using CMS’ ASCQR Measure ID#: ASC-21. This shall be reported by age cohorts 0-21 years, 21-64 years and 65+ years, and for all insurance types. Reporting shall be stratified by race and ethnicity. 
7. [bookmark: x_x__Hlk48813784]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. 
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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