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Fairness to P
atients

●
P

atients are losing their options for w
here they w

ould like to receive care

●
P

atients are experiencing excessive w
ait tim

es for outpatient surgical 
procedures and appointm

ents w
ith specialists

●
P

atients are seeing their health insurance prem
ium

s and out-of-pocket costs 
rise unsustainably year after year, w

ith lim
ited outlets to seek low

er-cost care 
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O
ptions for care are decreasing as the num

ber of 
independent practices in V

erm
ont has declined

S
ource : G

M
C

B
_Fair R

eim
bursem

ent R
eport_O

ct_1_2017_Final 
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Tim
ely access to specialty care is a Top concern 

am
ong patients in C

hittenden C
ounty

●
A

ccess to tim
ely specialist care is cited as a m

oderate to high need by 73.5%
 

of C
hittenden C

ounty and G
rand Isle patients

●
A

ccess to tim
ely specialist care saw

 the highest increase in %
 of patients 

concerned about this issue betw
een the 2013 and 2016 com

m
unity needs 

assessm
ents (https://w

w
w

.uvm
health.org/m

edcenter/D
ocum

ents/A
bout-U

s/C
H

N
A

.pdf)

●
The issue of excessive w

ait tim
es has been further docum

ented in all the 
public com

m
ent received during review

 of G
M

S
C

’s C
O

N
 application 

●
W

e need m
ore/better access to specialist care, not less
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W
hy are A

S
C

s able to offer quicker access to care 
and low

er prices?

●
A

S
C

’s are m
ore efficient - staff trained in a specific sm

all set of procedures, 
procedures are routine and uncom

plicated, sm
all setting allow

s for 
im

provem
ents in processes to be m

ade quickly

●
A

S
C

’s lack the adm
inistrative overhead that larger providers have built-up 

over tim
e

●
A

S
C

s have pricing discipline - A
S

C
s are price-takers from

 M
edicare and often 

tim
es com

m
ercial insurers as w

ell.  They have had to adapted to operating 
w

ith a m
uch low

er cost-structure than hospitals historically
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A
S

C
s are N

O
T hospitals

●
A

S
C

s have a restricted license to offer only outpatient surgical procedures 
w

ith no overnight stay; som
e A

S
C

s are lim
ited to providing a services for a 

single-specialty (the eye surgery center)

●
N

o distinct A
S

C
 entity is allow

ed to m
ix functions w

ith, or offer, physician 
office services, independent im

aging services, labs, or other services, per 
M

edicare and the C
O

N
 license; H

ospitals can offer any services they w
ant

●
The average patient revenue budget for an A

S
C

 in V
erm

ont is less than 0.5%
 

of the local hospital’s net patient revenue budget; even if 1 additional A
S

C
 

opens, com
bined A

S
C

 N
P

R
 w

ill still be less than 1%
 of the local hospital’s 

budget
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Therefore, A
S

C
s should be regulated differently, and 

are already through the C
O

N
 process

●
The 29 C

O
N

 conditions for the G
reen M

ountain S
urgery C

enter contain m
any 

regulations w
hich are N

O
T required of H

ospitals
○

C
ondition B

9: requires that prices for 25 m
ost com

m
on procedures be posted publicly on the 

A
S

C
’s w

ebsite and updated quarterly
○

C
ondition B

10:  requires the A
S

C
 to dem

onstrate to the G
M

C
B

 that all the services offered are 
evidenced-based 

○
C

ondition B
14:  requires that, in advance of surgery, the A

S
C

 provide all patients w
ith w

ritten 
disclosures that outline the total price of their surgery

○
C

ondition B
18: requires that all physicians utilizing the surgery center sign a C

ollaborative 
C

are A
greem

ent com
m

itting to referral and com
m

unication protocols w
ith prim

ary care 
providers

○
C

ondition B
20:  requires public reporting on payer m

ix by revenue and volum
e for outpatient 

procedures
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S
 278’s requirem

ents go FA
R

 beyond the C
O

N
 

conditions put in place on G
M

S
C

 by the G
M

C
B

●
S

ection 6 requires A
S

C
s to undertake an extensive com

m
unity health needs 

assessm
ent and long-term

 planning process w
ith annual progress reporting

●
S

ection 7 calls for additional reporting to the state across 7 categories including quality, 
staffing levels, financials, pricing, and governance; requirem

ents w
hich are redundant 

to the C
O

N
, M

edicare, and Joint C
om

m
ission reporting requirem

ents already in place

●
S

ection 8 subjects A
S

C
s to the full annual budget review

 and G
M

C
B

 approval process 
that general hospitals are subject to

●
The Fees and A

ssessm
ents in the bill w

ould add at least $500k+ per year in operating 
costs to the G

M
S

C
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C
O

N
 conditions are appropriately applied to A

S
C

s 
on a case-by-case basis after extensive review

s of 
the specific projects
●

The sam
e conditions m

ay not be appropriate for a single-specialty versus a 
m

ulti-specialty A
m

bulatory S
urgery C

enter

●
P

er C
O

N
 law

, G
M

C
B

 R
ule 4.500(4) an applicant m

ay request relief from
 

certain conditions after a C
O

N
 is granted; G

M
S

C
 is participating in this 

process right now
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For Further D
iscussion...

●
P

atient satisfaction, safety, quality, and infection control at A
S

C
s

●
Independent physicians’ record of treating M

edicaid and M
edicare patients in 

V
erm

ont

●
P

otential licensing and credentialing statutory requirem
ents for V

erm
ont A

S
C

s 
in future

●
P

hysician incentives, productivity, restricted supply effects on prices and 
health spending, access to care, under- and over-utilization of services  -- 
recent studies and academ

ic view
points
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