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Responses to DoN Questions 1 states that since Fiscal Year (FY) 22, seven additional providers started performing procedures at the Center. These provider additions account for over 5,500 cases at the Center in FY25 (page (pg.) 2).
a. Explain the reason for the addition of seven new providers at that time.  
As a reminder, the Center does not employ providers. It grants surgical privileges and block time to eligible providers who need a facility in which to perform procedures for the patients they see at their office. Currently, the Center provides block time to Winchester GI, DHA, and Atrius providers. 
The expansion of providers at these practices was driven by increased awareness of colorectal cancer and changes in screening guidelines that increased screening eligibility by lowering the screening age for average risk adults from 50 to 45[footnoteRef:2]. The policy change in 2021 resulted in 20 million more adults being eligible for colorectal cancer screening.[footnoteRef:3]  [2:  “In May 2021, the U.S. Preventive Services Task Force issued new recommendations for colorectal cancer stating that people at average risk should start screening at age 45, which will allow health insurance companies to cover the cost of the test at a younger age.” New guidelines lower colorectal screening age from 50 to 45 ]  [3:  Cancer Screening Guidelines] 

b. Did the additional volume increase at the Center come from patients shifted from the new provider’s or from a need within the Center’s existing patients?
Please see the response above. Due to increased screening eligibility, more patients were referred from primary care to Winchester GI, DHA, or Atrius, driving the need for 1) more endoscopy providers at those practices to meet patient demand, and 2) more procedural block time at the Center to accommodate growing procedural referrals. 
The application states there currently are 4,100 Hospital patients eligible for colonoscopy screening but do not yet have an order from their primary care physician (PCP) (pg.10)
c. Explain why these patients don’t yet have active orders from their PCP?
These patients most likely are overdue for their annual physical with their PCP or have not otherwise been seen by a physician who has placed on order for a screening colonoscopy.
d. Is colonoscopy the necessary screening method for all of these patients? Can they use other colon cancer screening tests, or is colonoscopy the only recommended screening test for these patients? 
Colonoscopy is the only screening option for high-risk individuals. Average-risk individuals have a choice of colonoscopy or stool-based testing after consulting with their PCP or gastrointestinal (GI) provider. If the wait time for a colonoscopy is more than 6 months, stool-based testing is recommended with the understanding that a colonoscopy may be the recommended follow-up.  
The Applicant also notes that approximately two-thirds (68 percent) of the colonoscopies at the Center are scheduled as screening colonoscopies, but of those cases, 74 percent resulted in some clinical finding. Because of the ability to remove cancerous and pre-cancerous polyps during the procedure, colonoscopies remain the preferred choice for screening for, preventing, and treating colorectal cancer. 
Winchester Hospital will begin piloting a program to distribute Cologuard screening kits through its primary care practices to average-risk patients who have not received a colonoscopy within the last three years, have not had a previous positive screen, and have an incomplete outstanding screening order. The program aims to reduce the most common barriers, making screening more accessible to patients. 
Responses to DoN Questions 1 states, the Center is open 245 days a year (Monday-Friday, no holidays or the days following holidays) (pg.4). 
e. Please explain why the Center is not open on the days following holidays. 
Routine prep includes a modified diet for up to a week prior to the procedure and a strict clear liquid diet the day prior. Patients are required to fast at least eight hours before their procedure and may be required to stop eating solids after midnight. It has been the Center’s experience that too few patients will schedule procedures following a holiday and even when scheduled, noncompliance frequently results in rescheduling. Inadequate prep can result in a patient having to be rescheduled for another procedure, which is inefficient for both the patient and the facility. Lower volume schedules are an inefficient use of provider and staffing resources.  
Does the Applicant anticipate hiring additional, new providers at the Center in connection with the Proposed Project? If yes, please explain. 
As noted above, the Center does not employ physicians. However, Winchester GI hired one new provider in January 2026 to accommodate the growing number of GI referrals. Winchester GI also is currently recruiting for an additional provider with the goal of having that provider start Fall 2026, in addition to Atrius requesting more time for an additional physician this Fall 2026.
Responses to DoN Questions 1 state that while all providers who operate at the Center are affiliated with BILH and are able to access its electronic medical record (EMR), the Center itself does not play a role in record sharing (pg.6).
f. Are the Center’s patients captured in the EMR?
Yes, patients who have their endoscopy at the Center are captured in the EMR maintained by the Center, but each patient is first a patient of the provider who is the primary responsible party for maintaining the patient’s health record. 
The Center’s staff update the patient’s EMR maintained by the Center with respect to all actions taken by Center staff, such as pre- and post-op care. The endoscopy provider is responsible for surgery notes, discharge instructions, and pathology results. 
The application states information from the U.S. Centers for Disease Control and Prevention Database show that since 1999, rates of colorectal cancer have grown 500 percent among children ages 10 to 14 and 333 percent among teens ages 15-19 (pg. 13).
g. Does the Center treat patients of these age ranges? If yes, please provide the percentage of the Center’s patients that are pediatric patients, and include the age range the Center uses for classifying pediatric patients. 
The Center accepts patients as young as 16. Patients under 16 must be seen at the Main Campus. Less than 1 percent of patients were 18 and younger in FY25.
The application states the average wait times for patients of Winchester’s GI group and Digestive Health Associates is one to two months, which accounts for 65 percent of the Endoscopy Center’s volume. The remaining 35 percent of volume comes from Atrius GI providers, whose patients are waiting an average of 6 months due to limited block time at the Endoscopy Center (pg.9). Additionally, wait times for endoscopy at BILH Hospitals averages between six (6) and 12 months (pg. 1).
h. How does the Applicant prioritize block time across providers? 
i. What impact do wait times have on the prioritization of block time across providers?
As noted in the response to question 4 in DoN Questions 2, block time is determined by utilization of block time granted.  Currently, the three practices utilizing the Center’s room have equal hours per week at the Center. Differences in wait times are a result of the number of patients within each practice. 
If block time was re-allocated to reduce wait times for Atrius patients, wait times for Winchester and DHA patients would increase. The primary goal of the Proposed Project is to reduce wait times for all patients. 
Responses to DoN Questions 1 state, the three (3) new procedure rooms will accommodate approximately 5,700 additional cases annually. The Applicant anticipates approximately 5,000 of those cases will be for screening colonoscopies. As a result, 74 percent of existing eligible patients can be accommodated annually through the Proposed Project. (pg.3) 
i. To what extent will the Proposed Project address Patient Panel need for endoscopy services for those patients with longer wait times (i.e. Lahey patients), given the Center’s anticipated annual cases? 
i. Through the Proposed Project, what steps will the Applicant take to lower wait time for those patients with the longest wait times. 
The additional endoscopy rooms will increase the number of available appointments at the Center, which means more patients will be seen each day, in turn reducing wait times. Existing capacity limits the Center from meaningfully expanding access to patients outside of Winchester GI, DHA, and Atrius. With additional capacity, the Center will be able to ensure access to those patients as well as Lahey and Beth Israel Deaconess Medical Center (BIDMC) patients without compromising wait times. 
j. Please include any industry standard/ national benchmarks for optimal wait times for the endoscopy procedures performed at the Center. 
There is no national benchmark for endoscopy. However, the Center estimates that wait times greater than three months more frequently result in cancellations at the Center. While the Center provides patients with appointment reminders two weeks before each patient’s procedure, plans are more likely to change because of the length of time since booking. Moreover, cancellations made two weeks out cannot be rescheduled due to the lead time necessary to prepare for the procedure. As a result, the Center aims to maintain wait times under two months to maximize appointment completion. 
	
Responses to DoN Questions 2 states, Lahey patients currently make up approximately one-third (1/3) of the Center’s screening colonoscopy referral volume, and the Applicant anticipates Lahey patients will similarly comprise one-third (1/3) of additional screening volume through the Proposed Project (pg.4).
k. Given there will be no increase in the proportion of Lahey patients, what is the increase in Lahey patients that will be served through the Proposed Project?
To clarify, the Center estimates that the Proposed Project will be able to accommodate approximately 2,700 additional patients from the Winchester referral queue, of which one-third will be Lahey patients. Currently, the Center cannot accommodate any significant number of Lahey patients, if any at all. Therefore, the Proposed Project will ensure that more Lahey patients are able to access colorectal cancer screenings timelier. 
l. How will the Proposed Project serve to decrease wait times for Lahey patients, if the proportion of Lahey patients stays the same after implementation of the Proposed Project? 
Please refer to clarification provided in the prior response. If more patients can be seen annually, wait times will decrease. 
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