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Why are ASCs So Popular? 
  
Safety! The vast majority of ASCs undergo stringent licensure, certification and accreditation reviews. In fact, ASCs are held to many of the same standards as hospitals. Physician offices, by contrast, generally are not required to be licensed, certified or accredited, and therefore are not held to similar safety requirements, although some states are beginning to oversee office based surgery, and an increasing number of physician offices are voluntarily submitting to accreditation. 
•  Like hospitals, virtually all states require ASCs to be licensed to operate. Most state licensure regimes require rigorous initial and ongoing inspection and reporting requirements. 
•  Additionally, all ASCs that opt to furnish services to Medicare beneficiaries must be certified by Medicare, which means that the ASC must comply with specified physical plant, staffing, safety and governance standards, among other things, and must initially and on an ongoing basis demonstrate continued compliance with these standards. 
•  Many ASCs also submit to accreditation by an independent accrediting organization, such as the Joint Commission on Accreditation of Healthcare Organizations (JCAHO), the Accreditation Association for Ambulatory Health Care (AAAHC) or the American Association for the Accreditation of Ambulatory Surgery Facilities (AAAASF). 
Service! In patient satisfaction surveys, patients and their families consistently report a higher degree of satisfaction with ASCs . 
•  ASCs are often more conveniently located for patients. Because ASCs tend to be much smaller, and have more convenient parking, they also tend to be more easily accessible to patients than hospital settings. 
•  ASCs are able to improve efficiencies, which minimizes patient waiting times. 
•  ASCs offer superior outcomes, in part because of staff specialization. 
•  ASCs are more patient-focused, and strive for 100% patient satisfaction. 
Lower Cost! ASCs most often offer a lower cost alternative to surgery. 
•  ASCs are more affordable for patients. According to the Medicare Payment Advisory Commission, Medicare payments to ASCs are lower than payments to hospitals for comparable services for 87 percent of procedures. Additionally, patients pay less coinsurance for procedures furnished in the ASC environment than for comparable procedures in the hospital setting. For example, a Medicare beneficiary would typically pay an hospital $496 in coinsurance for a cataract extraction procedure, whereas that same beneficiary's copayment for an ASC would be only $195; a Medicare beneficiary would typically pay an hospital $186 in coinsurance for a colonoscopy, whereas that same beneficiary's copayment for an ASC would be only $89. By having surgery in the ASC the patient may save as much as 61% or over $300 compared to their out of pocket coinsurance for the same procedure in the hospital. 1 MedPAC March 2004 Report
•  ASCs are also more affordable for payors. Studies have shown that the Medicare program would pay approximately $464 million more per year if all procedures performed in an ASC were instead furnished at a hospital. Medicare saves almost half a billion dollars by utilizing ASCs instead of hospital outpatient departments. 2 MedPAC March 2004 Report  Private insurance companies tend to save similarly, which means that 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 the efficiencies and savings inherent in ASC settings. As the number of surgery procedures done in the ASC grow Medicare may realize even greater savings and of course the beneficiary will realize additional savings as well. 3  MedPAC March 2004 Report
Technology! Technological advancement makes it more practical to perform a growing range of procedures in ASCs. Faster acting and more effective anesthetics and less invasive techniques, such as arthroscopy have driven this migration. ASC growth has coincided with the pace of technological advancement. Procedures that only a few years ago required major incisions, deep sedation and extended convalescence now can be done through closed techniques, with conscious sedation, and with minimal recovery time. As medical innovation continues to advance, more and more procedures will be suitable for the ASC setting. 
Physicians! Historically, physicians led the development of ASCs because they were able to tailor surgical suites to their specialty and operating style, they were able to schedule procedures more conveniently for patients and themselves, they were able to assemble a team of specially-trained and highly-skilled nurses and assistants, and they were able to increase productivity and decreases costs. The inability to work with hospital administrators to create a more efficient patient centered work environment accelerated ASC development. 4  Focused Factories Health Affairs 11 03   Today, physicians have an ownership interest in virtually all (83%) ASCs. However, hospitals have an ownership in 44% of all ASCs, and fully 15% are owned entirely by hospitals. 5
ASC Ownership
  
Health Policy Research Findings that Support Physician Led ASC Growth 
  
•  "It probably would not be desirable to use regulations that compel these facilities [ i.e., ASCs] to turn into miniature general hospitals. If it turns out that well-functioning focused factories [ i.e., ASCs] hurt general hospitals' bottom lines and make it more difficult for them to cross-subsidize unprofitable services and patients, it might make more sense to adequately reimburse hospitals for these patients and services than to hamstring efficient, high-quality, specialized facilities." 6 Focused Factories Health Affairs 11 03 
•  The problem with restricting physician ownership of ASCs "is that it would cause society to lose any advantages that might come from physician ownership and management of such facilities." 7  Focused Factories Health Affairs 11 03
•  "Medicare should strive to ensure that clinical considerations, rather than financial incentives, drive decisions about the setting in which care is delivered." 8  MedPAC March 2004 Report
•  "The question of physicians' cherry picking the healthiest patients for their own facilities is more difficult. Such selection might be appropriate-that is, it might make sense to treat healthier patients in lower-acuity facilities. If so, policymakers might want to adjust payments to reflect this favorable case-mix." 9  Focused Factories Health Affairs 11 03
• In 1980 Congress authorized Medicare to begin covering the facility costs of certain procedures in ASCs. This policy change was   intended to encourage the shift of surgical procedures from inpatient to less costly ambulatory settings. 10
Focused Factories Health Affairs 11 03
•  The number of Medicare-certified ASCs grew from just over 400 in 1983 to more than 3,300 in 2001 According to Medicare claims data, 17 percent of ambulatory surgical procedures were performed in ASCs in 2000, compared with 59 percent in outpatient departments and 24 percent in physicians' offices. 11 Comparing The Mix Of Patients Health Affairs 11 03
•  JCAHO has accredited approximately 330 ASCs; AAAHC has accredited more than 800 ASCs. Both JCAHO and AAAHC are authorized by the Medicare program to conduct Medicare certification surveys on the program's behalf. 
•  MedPAC's assertion that changes in technology and productivity since 1986 have made procedures less expensive to furnish is unsupported and wrong. While true that some procedures may be furnished faster and more efficiently, input costs for many procedures have continued to increase. Procedures that used to be performed by open techniques, but that may now be done with closed techniques, require expensive scopes and video monitoring equipment. Even common instrumentation, like scalpels, is more expensive now in relative terms. Moreover, rent, labor, and liability insurance costs have continued to inflate, and are largely unaffected by technological advancements. 12  AAASC Testimony 2003
•  There are many explanations why the number of ASCs has grown in recent years. The Medicare ASC benefit is only 20-years-old, and so the market is still in a growth phase. 
•  Many states in recent years have loosened or eliminated certificate of need laws, which previously contained ASC growth. As proof, Congress should take note that ASC growth has been largely focused on a few states where CON laws have been relaxed. In states where CON remains a substantial hurdle, there has been virtually no ASC growth, and remains limited alternatives to hospitals for surgical care. 
•  Technological advancements - e.g., closed surgical techniques and fast-acting anesthetics - have made it possible for a broader range of procedures to be performed in the ASC setting. 
•  The number of ASCs has increased commensurate with CMS expanding the list of procedures approved for the ASC setting. In the early years of the ASC benefit, only 400 procedures were covered in the ASC setting. As more procedures have been added, it becomes increasingly feasible for ASCs to operate, and more ASCs are developed. 
•  ASCs are attractive to the physicians who develop them, because they return control over procedure scheduling to the surgeon. Surgeons develop ASCs because they expect to improve their overall productivity by being able to perform more surgical procedures per day and, thus generating more professional fees. 
•  Private payors, particularly managed care entities, also are driving ASC growth in many areas, because they recognize the efficiencies and savings inherent in ASC settings. 
•  Most importantly, patients tend to find ASCs to be friendlier environments, and prefer the convenience and efficiency offered by most ASCs. 13  AAASC Testimony 2003
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