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Good Morning Mr. Chairman and Representatives of the House Insurance 
Committee, 

My name is Monica Ziegler. I am the administrator of the Surgery Center of Lebanon, 
DBA -the Physicians Surgical Center, an ambulatory surgery center in the heart of PA. 
I am also the secretary of PASA and the chairperson of the Legislative Committee. 
Thank you for this opportunity to speak with you about Physician Owned Ambulatory 
Surgery Centers across Pennsylvania and the country and how we can be a part of the 
solution to cost efficient healthcare. 

Due to time constraints, my focus will be on how ASCs have demonstrated their 
contributions to the Healthcare of the people of PA and the US in 3 very distinct areas. 

Intro: Ambulatory surgery centers (ASCs) are health care facilities which offer patients 
the opportunity to have selected surgical and procedural services performed outside the 
hospital setting. Since their inception more than three decades ago, ASCs have 
demonstrated an exceptional ability to improve quality and customer service while 
simultaneously reducing costs. At a time when most developments in health care 
services and technology typically come with a higher price tag, ASCs stand out as an 
exception to the rule. 

1. Quality of Care: ASCs have a focused business, providing surgery to patients 
that "walk in and walk out". We have learned from the lessons of Peter Drucker 
in his research on "Search for Excellence" -know your specialty and do it well, 
ask the in put of the professionals involved; employ staff and afford them 
accountability for their actions. We promote limited wait times for patients, 
minimal infections, provide flexible scheduling, have minimal complications 
and have mastered the a n  and science of outpatient anesthesia with 
anesthesiologists that specialize in outpatient surgery induction and recovery. 
We provide care with state of the art technology & equipment and are accredited 
by: Dept of Health, Medicare, AAAHC or JCAHA or AAAAHC, Dept of 
Environmental Protection, DEA, and local agencies. Additionally many 
insurance companies also accredit many facilities prior to contracting with them. 
In many areas, ASCs are held to more stringent standards than traditional hospital 
settings. 

Research demonstrates: ASCs consistently perform as well as, if not better than. 
HOPDs (Hospital Outpatient Departments) when quality and safety is examined: 
A recent study included an examination of the rates of invatient hosnital 
admission and death in elderly patients following commdn outpatieAt surgical 
procedures in HOPDs and ASCs. Rates of inpatient hospital admission and death 
were lower in freestanding ASCs as compared to HOPDs. Even after controlling 
for factors associated with higher-risk patients, ASCs had low adverse outcome 
rates. 



Personal Testimony - "How do I know": 
In our first year of operation, our ASC had 13 different inspections, passing 
them all. 
Outcome reporting shows a less than .01% infection rate, with only 2 known 
infections in nearly 5 years of operation. 
Nausea and Vomiting, a complication of anesthesia, was so low we had 
nothing statistically significant to measure. 
Patient satisfaction scores consistently run near 90% monthly, with a survey 
return rate consistently over 50%. 
Nurses, specializing in OR and outpatient care provide care to the patients. 

2. Cost Efficiency: Not only are ASCs focused on ensuring patients have the best 
surgical experience possible, the care they provide is also more affordable. [We 
excel at  providing efficacy and efficiency of care - doing the right thing in an 
cost efficienutimely manner.] One of the reasons ASCs have been so successful 
is that they offer valuable surgical and procedural services at a lower cost when 
compared to hospital charges for the same services. Beginning in 2007, Medicare 
payments to ASCs were lower than or equal to Medicare payments to HOPDs for 
comparable services for 100 percent of procedures. 

Fact: As of 2008, Medicare paid ASCs only 63% of what HOPDs 
received for providing the exact same services. For 2009, it was estimated 
that ASC were reimbursed only 59% of HOPD reimbursement for the same 
services. 

Additionally, patients typically pay less coinsurance for procedures performed 
in an ASC than for comparable procedures in the hospital setting. For example, a 
Medicare beneficiary could pay as much as $496 in coinsurance for a cataract 
extraction procedure performed in a HOPD, whereas that same beneficiary's 
copayment in the ASC would be only $19.5. By having surgery in the ASC the 
patient may save as much as 61%, or more than $300, compared to their out-of 
pocket co-insurance for the same procedure in the hospital. 

Administrators, physicians and staff will tell you that efficiency in delivery 
processes facilitate our ability to provide cost efficient care. We provide 
flexibility of scheduling and our room turnover averages less than 5 minutes 
compared to hospital turnovers of 30-45 minutes. Supplies are either necessary or 
eliminated; prices are negotiated constantly with suppliers. Facility size matches 
need - to manage overhead costs. 

What does this mean to you as legislators? 

If hospitals generated $12,000,000,000 in revenue from HOPD procedures on 
medicare and medical assistant patients in PA, in a year - performing those same - 
procedures in an ASC would have saved almost $~,OOO,O~O,OOO. 



3. Thus, the last and most critical point -ACCESS to Care for all patients - 
including the indigent patients. (Despite the controversy "on the streets", 
weIASCs do take care of Medicare and Medical Assistance patients, those 
with special low paying or  capped insurances; we care for self-pay patients 
and offer them a significant discount; we write off co-pays of those on the 
poverty scales and at our center we participate in a program called Mission 
Cataract, where every year we provide free cataract surgery to those in need 
in surrounding areas.) 

In this informational era, where patients are informed and given choices and are 
encouraged to participate in their care, ASCs are allowing patients to have 
procedures in a timely manner that are convenient and affordable with quality 
outcomes. The self-ref-l act as written has the opposite affect, it will DENY 

- 

patients access to the best in QUALITY AND EFFICIENCY, AND 
AFFORDABILITY for outpatient services. I believe that PA should be a leader in 
promoting access to affordable, quality care for all. 

We should join ranks with the rest of the country in promoting transparency of costs so 
that informed patients can make individual choices. We should also be leading the 
efforts to allow more procedures on the Medicare list to be approved for ASCs - 
recognizing the efficiency of lesser costs to payors and patients by expansion of the 
approved list. Just as there are NO OTHER states in the US that prohibit physician 
ownershiplreferral to ASCs in which they are invested, it is time for PA to promote 
opportunities for all, patients and providers. 

N is the goal of every ASC: to provide patients with excellent care at reasonable prices; 
to create an environment that allows for nearly 100% patient satisfaction each and 
every visit; to minimize wait times for patients and allow for equal access to care; and, 
to improve the quality of life ofphysicians, thus, supporting Pennsylvania's refention 
and recruitment of quality physicians. 

We believe that ASCs are one of the key solutions to healtheare reform, allowing all 
persons access to quality, affordable healthcare. 

Thank you for this opportunity to address your committee. 

Respectfully Submitted, 

Monica M. Ziegler, RN, BSN, MSN, CASC 
Administrator, Physicians Surgical Center 
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A PROGRESSIVE MODEL FOR SURGICAL SERVICES 
As our nation snuggles with how to improve a troubled health note is how many ASG are jointly owned by local hospitals 
care system, thc experience ofASC is a rare examplc of a that now increasingly recognize and embrace the value of the 
successhl transformation in health care delivery. ASC mcdel. According m the most recent data available, 

a i r t y  years ago, virtually all surgery was performed in hospitals. 
hospitals have ownership interest in 21% ofall ASCs; 3% 
are owned entirely by h~spitals.~ 

Wain o f d  or months bran appinrmentuge not unmrnnmn, 
and patients typically spent merd days in the hospital and SURGICAL TRENDS 

several weeks out ofwork in ~carery. In many countries, - MWTIENT SURGERIES 
- OVTPbTIENT SURGERIES 

surgery is still like this today, but not in the United States. 
30,000 

Physicians have led thcdcvclopment ofASG. The first ficility 
was opened in 1370 by two physicians who saw an oppormnity zs.ooo 
m establish a hiih-quality, cost-effecdve alternative to inpatient 
hospital care for surgical services. Faced with htrat ions like 
scheduling delays, limited operating room availability, and 

B 20.000 
0 
LA 15.000 

challenges in obmining new equipment due to hospital budgets 8 
and policies, physicians were looking for a better way - and 1o.ooo 
developed it in ASG. 

5.000 

Physicians continue m provide the impetus for the development 
of new ASG. By operating in ASG instead ofhospitals, O . s n ~ ~ ~ r ~ ~ ~ t w ~ s ~ ~ ~ s ~ * ~ ~ n ~ n m v ~ o r o l o s ~ ~ o ,  
physicians gain thc oppormnity to have more direct control 

C * ~ " ~ ~ ~ O ~ S M C M . & ~ , % E E E ~ ~ O C  
V U I I  

over their surgical practices.' In the ASC setting, physicians 
are able to schedule procedures more conveniently, axmble SURGICAL TRENDS 

teams oispecially-trained and highly skilled staff, ensure the - OUTPhnENT SURGERIES - FREESTANDIIG OUTPATIENT SURGERY CENTER 
equipment and supplies being used are best suited m their - PHVSIUAN aFFIcEaI\KD S-N= 

technique, and design facilities tailored to rheir specialties. 30,000 

S i p l y  stated, physicians are striving For, and have found in 
A S ,  the professional autonomy over their work environment 2 5 . ~ 0  

and over the quality of care that has not bccn available ro them 
in hospitals. These benefits explain why physicians who do not $ 
have ownership interest in ASC (and therefom do not benefit 
financially from performing procedures in an ASC) choose to 2 
work in ASG in such h i ih  numbers. 1o.ooo 

Given the history of their involvement with making ASC a 5,000 

reality, it is nor surprising physicians mndnue to havc ownership 
in virtuallv all (90%) ASG. But what is more interestine to O n u a u r a n a n a n = e r a s n ~ m w m m o . l o . l o . l o . l o l  
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ASC OWNERSHIP STRUCTURE 

PHYSICIAN ONLY 
a x  

ASCS ALLOW PHYSICIANS TO WORK EFFICIENTLY 
. . 

A recent analysis examined the impact of the aging residency positions, increasing the workloads of surgeons in 
population on the demand for surgical procedures and the workforce, and improving the efficiency of surgeons. 
attendant need for surgical subspecialists %is study Utilizing settings chat allow physicians m practice efficiently 
concluded that the agingpopulation would be a major will help mitigate the impact of the aging population on 
force in driving significant growth in the demand for the anticipated shortage in the surgery workforce. ASCs 

services. ?he forecasted growth in work the year offer physicians he abiliv to work more effieiendy =,j are 
2020 varied from 14 percent ro 47 percent, dcpcnding on thedore uniquely posidoned to play an important role in 
specialy3 M e ~ h g  these surgid needs will be a u l e n g e .  managing he increased need for sutglcal services it arises 
Solutions include increasing the number of surgical in the years ahead. 

~ .... ~ ~ -- . .. ...~. ~ ... . . . . ... ~ ~ ~ .... ~ ~.~ &. ~ 

FORECASTED DEMAND GROWTH IN THE 
I NUMBER OF PROCEDURES BY SPECIALTY 

I---- Cardiothoracic Surgery . . General Sumery - - - Neurorurseru ----- Ophthalmology ---- Orthopedic Surgery ---- Otolaryngobgy - - - - - Urology 

2001 2010 2020 

YEAR 
~ - - -- .~.. . ~ ~~~ ~. 

~ . . . . - . . . . -. - 
E&mlDA.UuJH.h%&MA.K. CY.~e~iq&apul.lbnudiuimpiaonibr rurpvwkbre MnSua.IW5-8(2h~7&7. 
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ASCS ARE HIGHLY REGULATED TO ENSURE QUALITY AND SAFETY 

Health care facilities in the United Starer are highly regulated 
by federal and state entities. ASCs are not exduded from this 

The safety and qualiry of care offered in ASCs is evaluated by 
independent observers through three procwer: state licmsure, 
Medicare certification and voluntary accreditation. 

Most stares require ASG to be licensed in order to operate. 
Each state determines the specific requirements ASCs must 
meet For licensure. Most state licensure programs require 
rigorous initial and ongoing inrpection and reporting. 

All ASCs serving Medicare beneficiaries must be certified by 
the Medicarc program. In order to be certified, an ASC must 
comply with standards developed by the federal government 
for the specific purpose of ensuring the safety of the patient 
and the quality of the facility, physicians, staff, senices 
and management of the ASC. The ASC must demonstrate 
compliance with these Medicare standards initially and 
on an ongoing basis. 

In addition to state and federal inspzxions, many ASG choose 
to go through voluntary accreditation by an independent 
accrediting organization. Amediting organizations for 
ASG indude the Joint Commission on Accredirarion of 
Healthcare Oraanizations (ICAHO), the Accreditation 
Association for-Ambulato~ Health .&e (AAAHC), the 
American Association for the Accreditation of Ambulatory 
Surgery Facilities (AAAASF) and the American 0steopat<ic 
Association (AOA). ASCs must meet specific standards 
during on-site inspections by these organizations in order to 
be accredited. AU accrediting organizations require an ASC to 
engage in external benchmarking, which allows the facility to 
compare its performance to the performance of other ASCs. 

In addition m requiring certification in order to participate 
in the Medicare pr-, federal regulations also limit the 
smpe of sqicalpro;edures reimbukd in ASG.' Generally, 
sewices arc limited ro elective proadurn with shon anesthesia 

an ambulatory patient who is discharged home immediately 
thereafter. In other words, ambulatory patients seen on 
an outpatient basis in an HOPD may utilize exactly the 
same fialities used to prwide services to patients who have 
been admitted m the hospital. Consequently, the inpatient 
standards for hospitals are applied to HOPDs' 

On the other hand, ASCs provide scrviccs in facilities 
specifically designed rd perform selected outpatient surgical 
services. The different requiccrnents developed by the federal 
government appropriately reflect the fundamental differences 
in the hospital setting versus rhe ASC? 

ASC consistently perform as well as, if nor better than, 
HOPDs when quality and safety is examined. A recent stud9 
included an examination of the rates of inpatient hospital 
admission and death in elderly patients following common 
outpatient sureical ~rocedures in HOPDs and ASG. Rates - .  
of inpatient hospital admission and dath were lower in 
frmranding A S G  as compared to HOPDs. Even after 
controlling>or fiaors associated with higher-risk patients, 
ASG had low adverse outcome rates 

RATE OF ADVERSE EVENTS: DEATH 
HOPD ASC 

RATE OF ADVERSE EVENTS: 
ER VISIT OR INPATIENT ADMISSION 

and operating times not requiring an overn-&t stay. These m HOPD ¤ AX 

limiiations do not apply to hospital outpatient departments 
450 . . .  . . . . . . . 

(HOPDS).~ 
400 

The Feded government v i m  ASCs and HOPDs as distinct 
t y p  ofprovidm. providers. a a d s ,  the federal regulations governing 
HOPDs and ASG differ. Another reason for diffaing 
regulations is that, in a hospital, the same operating room 
may be used interchangeably to provide scrviccs to both ~ . ~ . .  . .... 

inpatienrs and outpatients. For example, a procedure room 
in the HOPD may be used to perform a service for an 
inpatient and then used to perform the same procedure for 

I-"""- wsrmmrm" 
or-= eRP*i W W I  w 0.- 

FlvlkL*.F&ULtkkrR-CF. I ~ ~ l m n r b p i u l d n ~ ~ d ~ h r * r . n p l d n c a l p l h d i l b  
p,%zr ~"u.dp,b,mlit....rhnnmasmJb.viad-. MYI,Zm,lurlMI1,~-ll 
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SPECIFIC FEDERAL REQUIREMENTS GOVERNING ASCs 
In order to participate in the Medicare program, ASCs are 
required to meet certain condidom set by the federal government 
designed to ensure the facility is operated in a manner that 
ensures the safety of patients and the quality of services. Some 
of these requirements are highlighted in morc detail below. 

ASG are required to maintain complete, comprehensive and 
accurate medical records. The content of these mor& must 
include a medical history and physical examination relevant 
to the reason for the s u m  and the t p  of anesthesia planned. 
In addition, a phwcian must ammine the patient immediately 
bcforc surgery to evaluate the riskof anesthcda and the procedure 
to be performed. Prior to discharge each patient must be 
evaluated by a physician for proper anesthesia recovery. 

CMS requires ASG to ensure patients do not acquire 
infections during their care at these faciliria. ASG 
musr establish aprogram for identifjing and preventing 
infections, maintaining a sanitary environment, and 
reporting outcomes t ~ ~ ~ ~ r o ~ r i a t e  authorities. The program 
musr be one of active surveillance and include specific 
procedures for prevention, early detection, control, and 
investigation of infectious and communicable diseases in 
accordance with the recommendations of the Centers for 
Disease Control. In fact, ASG have hiitoridly had very 
low infection rates.'O 

A regisrered nurse trained in the use of emergency - .  
equipment and in cardiopulmonary resuscitarion must 
be available whenever a patient is in the ASC. To further 
protect patient safety, ASCs are also required to have an 
effective means of transferring patients to a hospital for 
additional care in the event an emergency occurs. Written 
pidelines outlining arrangements for ambulance services 
and transfer of medical information are mandatory. An ASC 
must have a written transfer agreement with a local hospital, 
or all physicians performing surguy in the ASC must have 
admimng privileges at the designated hospital. Although 
these safeguards arc in place, hospital admissions as a result 
of complications following ambulatory surgery are rare.'." 

Medicare Requirements for ASCs and Hospitals 
Are The Same Where Services a re  Comparable 
Required Standards ASC Hospital 
Compliance withstate literaure Ian 
Gwmh body 19 
Surgical serviw 0. 
,Evaluation ofuualih, 0 0 
Envimwt . El 
Medicalstaff W m 
Nufling~e~ces BI 
Medicdlrecords 
t%rmXeotiCal s e N h  m '  
Labontory seNices 0 
IladiobgKservkes El 
Swm.42 CFRU6 42 CR482 

THE ASC INDUSTRY IS COMMITTED 
TO REPORTING QUALITY MEASURES 
A fundamental change in the way the government assures 
the quality of health care services is well underway. The 
Department of Health and Human Services has launched 
its Quality Initiative to assure quality health care through 
accountability and public disclosure. 

The ASC industry is excited to have the opportunity to make 
its excellent outcomes more widely known to the public 
through this inidative. Leaders From thc ASC industry, along 
with associations and related organizations with a focus on 
hedth care quality and safety, have come together in a 
collaborative effort to identiFy spccific measures for 
quality appropriate to ASCs. lhis group, the ASC Quality 
Collaboration, strongly endorses che vision that measures of 
quality which are appropriate to ASG should be congruent 
with mcasures utilized for other outpatient surgery settings. 
The continued development of these measures will involve 
a number of different stakeholders induding ASC d i n i d  

Continuous quality improvement is an important means and adminisrrative leaders, health policy researchers, CMS 

of assuring patients are receiving the best care possible. and other key federal and state governmental agencies. The 

ASG are required to implement and monitor policies group will a h  work with the National Quality Forum to 

that ensure the facility provides quality health care in a achievc consensus on the proposed quality measures. 

safe environment. ASC, with-the active paniciparion 
of the rnedical staff, is rcquired to conduct an ongoing, 
comprehensive assessment of thc qualiry of care provided. 2 

P&r sdrfnnion ir a hahark o f t k  ASC indvrm This vrm. . , 
The excellent outcomes associated with ambulatory surgery mom h re@ niuion A~@-~GZW+W~K u~dngo sum in an k c  
reflect the commitment that the ASC industry has made M ~ a U o f ~ p m i r n t s w i U m i m h o m c l b r r a m r & a n d  

to quality and safety. One of the many reasons that ASG will m s  mat  nornalanivitia d b i n  a maw of&. T& 

continue to be so successful with patients, physicians and to nbaepminrts Mdyou mil h*lr kow OM&&& $a@d 
dy mr with tbrir ASC q&rnce. &mnayu show aarngc 

insurers is their keen focus on ensuring the quality of the pathtufirfafrron h I  in AS& ~ding90pnnnrfSafb and 
services provided. h'gh pa&snv*n, ~ u r  ofrchrduling, g n a m p t m d a ~ t i o n  

and lmucr costs luc among thc lnoin w o r n  cited& A g m w ~ n g  
popukzrity of&G ar a p lMfor  havingrwgq 
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ASCs PROVIDE CARE AT SfGNlFlCANT COST SAVINGS 

Not only are ASCs focused on ensuring patients have the $89. By having surgery in the ASC the patient may save as 
best surgical experience possible, the care they provide is much as GlOh, or more than $300, compared to their out-of- 
also more affordable. One of the reasons ASCs have been pocket coinsurance for the same procedure in the hospital. 
so successful is they offer valuable surgical and procedural 
services at a lower cost when compared to hospital charges 
for the same services. Beginning in 2007, Medicare 
payments to AS& will be lower than or equal to Medicare 
payments to HOPDs for comparable services for 100 
percent of procedures." 

In addition, patients rypically pay less coinsurance for 
procedures performed in the ASC than for comparable 
procedures in the hospital setting. For example, a Medicare 
beneficiary could pay as much as $496 in coinsurance for 
a cataract extraction procedure performed in a HOPD, 
whereas that same benefidajs copayment in the ASC 
would bc only $195; a Medicare beneficiary could pay as 
much as $186 in coinsurance for a colonoscapy performed 
in a HOPD, whereas that same beneficiary's copayment for 
the same procedure ~erformed in an ASC would be only 

Without the emergence o fASG as an option for care, health 
care expenditures would have been billions of dollars higher 
over the past three decades. Studies have shown rhe Medicare 
program would pay approximately $464 million more per 
year if all procedures performed in an ASC were instcad 
furnished at a h o s ~ i d . ' ~  Private insurance com~an ia  tend 
to save similarly, which means employers also incur lower 
health care costs by utilizing ASC services. Employers and 
insurers, particularly managed care entities, are driving ASC 
growth in many areas, because they recognize ASG are able 
to deliver consistent, high quality outcomes at a significant 
savings. As the number of surgical procedures performed in 
ASG grows, the Medicare program may realize even greater 
savings - and ofwurse Medicare beneficiaries will realize 
additional out-of-pocket savings as well.I3 

MEDICARE COINSURANCE RATES ARE LOWER IN ASCS 
B HOPD UNADJUSTED COINSURANCE 

ASC COINSURANCE . 

. . ... . . . .,.. .. . .. .. .~ . . ., . . -. -. - -.. ., -.~ . 

THE ASC INDUSTRY SUPPORTS DISCLOSURE OF PRlCtNG INFORMATION 
It is the practice o fASG to make pricing should outline the total price of the planned surgical 
information available to the patient in advance of surgery. procedure and the specific portion for which the patient 
The industry is eager to mah price transparency a reality, would be responsible. ?hi will empower health care 
not only For Medicare beneficiaries, but for all patients. To consumers as they evaluate and compare costs for the same 
offer maximum benefit to the consumer, these disclosures service amongst various health care providers. 
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ASCS IMPROVE PATIENT CHOICE, DEMAND FOR ASCS GROWS 
NUMBER OF MEDICARE-CERTIFIED ASCS 

Technological advancement has allowed a growing range 
of procedures to be performed safely on an outpatient - ms 

basis. Faster acting and more effective anesthetics and less 5 . 0 ~ )  
invasive techniques, such as arthroscopy, have driven this 4.750 . ~ 

ourpatient migration. Procedures that only a few years 
ago required major incisions, long-acting anesthetics and 
extended convalescence can now be performed through 
dosed techniques utilizing short-acting anesthetics, and with 

3.750 
minimal recovery time. As medical innovation continues 

3.100 
to advance, more and more procedures will be able m be 

3.250 .... . ~ . . .  
performed safely in the outpatient setting. 

3.000 

l h e  number of ASG continues to grow in response to 2.750 

demand from the key participants in surgical care - patients, 2.500 
RW lorn m 2-2 n n r  r w s  

physicians and insurers. ?his demand has been made M ~ ~ P A C  ~ u r  6 . o l r ~ z o o ( 1 ,  

possible by technology, but has been driven by high levels of allow a broader range of choice for patients and surgeons. 
patient satisfaction, efficient physician practice, high levels Specifically, M P A C  has recommended the procedures 
of quality and the cost savings that have benefited all. The approved for the ASC setting be revised so that ASG 
number of Medicare certified ASCs has grown from 2786 in can receive payment for any surgical procedure, with the 
1999 to 45% in 2005, with an average annual growth rate exception of those surgeries requiring an overnight stay or 
of 8.34/0.'* which pose a significant safety risk when furnished in an 

ASC.8 Adoption of these recommendations would allow 
Further impetus to future ASC growth has been given Medicare beneficiaries to access an extended range of surgical 
by MedPAC, which has rccommcndcd that the CMS list services -a range of surgical services which is already 
of approved ASC procedures be expanded. This would available to patients with private insurance." 

- (---ll---.--l..- --- .- ..i l...-.--ll.-..--.l-..----.-.-..l..- 

ASCS WILL CONTINUE TO LEAD I 
i i POf ICY CONSIDERATIONS 

INNOVATION IN OUTPATIENT ) 

SURGICAL CARE I Given the continued fiscal challenges posed by administering 
1 health care programs, policy makers and regulators should 

As laders revoluuon in surgical care who a, he 1 continue to focus on fostering innovative methods of health 
tablishment of affordable and safe outpatient surgery, the ASC ! w e  delivery chat offer safe, highquality care so ~ ' ~ g r a i v e  
indumyhas shown it& to be ofthe - in identifying changes in the nation's health care system can be implemented. 
promising avenues for improving the delivery of health care. I 

i Support should be reserved for those policies that pmmote 
a solid record ofperfommce in st&&oldcr 1 the utilization of sites of service providing more affordable 

fadon, s.few qqualityand mt management, the ASC industry i care while maintaining high quality and safety standards. In 
is a d y  embr&g the hgcs that will allow it to continue i light of the many benefits ASG have brought to the nation's 
to play a leading role in raising the smdar& of performance in health care system, it will be important for future payment 
the delivery of outpatient surgical services. 1 and coverage policies to continue to strengthen acces to and 

j utilization of ASG. 
As always the ASC industry welcomes any opportunity to I 
clarify the setvices it offers, the regulations and standards i 
gweming its opemions, and the ways in which it ensures safe, 
hghquality care for patients. 




