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 DoN Questions 4
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.

Responses to DoN Questions 1 states, 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 BMC South (25.7 miles from Sturdy) (pg.1).
a. To what extent does the Applicant anticipate that University providers with surgical privileges at other facilities will refer cases to the proposed ASC?
Please note that the prior response means that if University providers were not afforded block time at Sturdy, then their historical Sturdy patients would need to receive surgery at other facilities. The purpose of the ASC is to keep those patients in the community for care that can be provided in an ASC. 

Most patients who have surgery at the identified facilities are referred to a University surgeon by the Emergency Department or the primary care network associated with the facility and the patient has surgery at that facility. Given their time commitments to the facilities, University does not anticipate that its providers with privileges at those facilities will treat patients at the ASC who are referred by the facilities and their affiliated primary care physicians.  

Of the 13 current University physicians, six do not have block time at Sturdy and will not have block time at the proposed ASC. Only three University physicians primarily perform at Sturdy, with the four remaining physicians operating less than 50 percent of their time at Sturdy (or the proposed ASC once opened). Because the ASC’s block schedule has been created around the existing and planned providers, there is no available block time for additional University providers to shift their cases from other locations to the ASC. As a result, there is no plan to change physician current schedules to provide them with more block time at the proposed ASC in lieu of time at their primary facility or Sturdy.  

b. Does the Applicant anticipate that any clinically appropriate surgical volume will shift from these other facilities to the proposed ASC? If so, please explain. 

No. As noted above, patients who receive care at BMC South and Morton Hospital are primarily patients of BMC and Brown Health who have either been referred by a system provider to University Orthopedics for specialty care or patients that have gone to the Emergency Department at one of those facilities and subsequently needed orthopedic surgery. As a result, it is unlikely patients will shift from these facilities – and their respective health systems – to the proposed ASC. Moreover, University’s subsidiary, UOI North Easton, LLC, recently entered into a Master Services Agreement with BMC - South to manage its hospital-based outpatient department and orthopedic surgical services. Through the MSA and the Proposed Project, University will facilitate access to care for patients in their respective communities. Accordingly, University has a commitment to BMC South to ensure that its orthopedic service meets the needs of its patients. 
 In addition, University must have hospital-based locations to provide surgery for its patients for a number of reasons. This includes patients who are not clinically eligible to have surgery in an ASC and must have their surgery performed in a hospital. For those patients, University will always maintain block time in hospital settings and University is incentivized to ensure that these settings remain viable to provide access. 
Furthermore, based on University’s longstanding experience opening and operating surgical departments and centers, it has projected low utilization for the first year of the proposed ASC’s operation. This does not indicate available capacity that needs to be filled but rather intentional scheduling to facilitate a smooth transition of cases from Sturdy Memorial Hospital to the proposed ASC. Additionally, University planned to hire two providers, who at the time the projections were created, were not expected to have volume during the first year. Based on the current schedule for opening the ASC, it is likely that both providers will be performing surgeries during the proposed ASC’s first year but will still be in the process of growing their patient panels. As a result, the proposed ASC will operate below 85 percent capacity during its first year.  
The objective of the ASC is to decant appropriate surgical volume from Sturdy Memorial Hospital. While it is possible for patients to choose the ASC for surgery – assuming appropriate referrals are made and approved by the patient’s insurance - the Applicant has not built the ASC utilization projections around, nor does it anticipate that surgical volume will shift to the ASC from Morton Hospital, North Easton Surgery Center or BMC South. For these reasons, the Applicant is projecting the proposed ASC’s volume will consist of Sturdy Health patients and patients referred to University’s Mansfield office and does not anticipate that the ASC will have a material impact on other providers. 
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