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Submitted Via Email (Reg.Testimony@state.ma.us)

Commissioner Monica Bharel, MD, MPH
Massachusetts Department of Public Health
250 Washington Street
Boston, MA 02108

Re:   Proposed Amendments the Determination of Need Regulations: 105 CMR 100 “Proposed Amendments”)

Dear Commissioner Bharel:

Thank you for the opportunity to provide comments on behalf of the Sturdy Memorial Hospital (Sturdy) concerning the proposed amendments to 105 CMR 100.000, Determination of Need. 
Sturdy is a 132-bed disproportionate share hospital (or DSH) meaning that it serves a disproportionate number of patients on public insurance programs such as MassHealth and Medicare. It employs over 1,500 individuals.  Sturdy serves Attleboro and eleven surrounding Massachusetts towns, including Foxboro, as well as nearby Rhode Island. Sturdy is also one of the Commonwealth’s few remaining independent community hospitals ( or “ICH”s) designated by the Department of Public Health (and the Health Policy Commission) as deserving of protected status.  
We appreciate that the Department, through the proposed amendments, recognizes the importance of considering in tandem a hospital’s multiple projects including those at satellite locations.  This is particularly important in that discrete projects that may not otherwise meet the DoN thresholds may have significant impacts on ICHs and should receive public review.
As we have previously testified to the Department, where a DoN applicant has projects with overlapping timelines that would provide similar or related services, the Department should require that Applicants address such projects together in the relevant application or applications to ensure meaningful DoN review.  This is particularly critical if the projects are for the identical services or with the same purpose or goal.  Thus, an application for a project would be considered by the Department to be incomplete if it does not address the interplay of co-occurring similar or related satellite projects for the same hospital license.  Such projects should be considered in tandem because the patient panel need analysis would be interconnected.  The planning process and financing would be interrelated, as well.  The Department, in its review, also should have sufficient information to understand, if the Applicant developed similar, overlapping projects through separate rather than interconnected processes, as to whether that was a reasonable and efficient approach as described by the Applicant.  
A meaningful review of any project also should necessarily consider the critical needs of neighboring ICHs that will be impacted by the Applicant’s plans.  Large hospitals with significant brand name recognition have been placing “outpatient hospitals” in communities that are already adequately served by ICH, negatively impacting the community hospital’s payer mix.  As a threshold matter, inpatient and emergency rooms inherently have far more public payer mix than the overall hospital services, which means that “outpatient hospitals” have far more commercial patients relative to the community hospitals with whom they compete.  In addition, branded “outpatient hospitals” draw disproportionately from the more lucrative commercially insured patients from those communities, who also may be more inclined or able to travel slightly farther distances for their care.  As a result, this expansion strategy by the branded hospitals continues to further destabilize community hospitals.  Since these branded hospitals have higher payment rates than community hospitals, the result is an increase in health care costs, which is inconsistent with advancing the Commonwealth’s cost containment goals.  
Finally, DoN regulations currently prohibit surgicenters from being built in the primary service area of an Independent Community Hospital (ICH) unless the community hospital is an affiliate or joint venture partner of the surgicenter or provides a letter of support, protecting against the above described concerns.  We also request that the Department consider the siting of oncology programs near ICH’s as worthy of protections similar to the siting of ASCs.
Thank you for your consideration of these comments.

Sincerely, 
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