
 

 
 
 
 
 

November 23, 2022 
 
 
Mr. John Kniery, Administrator 
Illinois Health Facilities and Services Review Board 
525 West Jefferson Street, 2nd Floor 
Springfield, IL  62761 
 

 
Re: Springfield Clinic Cardiac Catheterization, Project No. 22-027   

 Response to Impact Letter from Springfield Memorial Hospital 

Dear Mr. Kniery: 

 Springfield Memorial Hospital (SMH) recently filed an impact letter in connection with our 
cardiac catheterization project referenced above.  This letter provides a brief response that we hope will 
benefit Review Board members and staff in their analysis of this project. 
 
 We value our relationship with our community hospitals.  Before we filed CON application on 
July 25, I personally met with both presidents of the two Springfield hospitals to let them know of our 
project.  At that time, and in accordance with your regulations, I invited a response to any impact our 
project may have on any other area facilities.  SMH then responded with an impact statement letter which 
we subsequently filed with the Review Board.  See attached.  No other provider of cardiac catheterization 
services responded to indicate that our project would have negative impact and in fact the only other 
provider of freestanding cardiac catheterization services in the planning area, Quincy Medical Group, 
indicated that it had no opposition to our project. 
 
 We believe the community benefits from having strong hospitals and strong physician services.  
To that end our project is not intended to negatively impact SMH but rather to provide patients with a 
lower cost alternative in a non-hospital environment preferred by most patients.  The impact letter itself 
is illustrative of the need for patients to have alternatives.  According to the impact letter, SMH indicates 
that it would lose net revenue and operating margin, which indicates that it has a 35% profit margin on 
these procedures.  Recent federal policymakers have adopted new policy to lower consumer health care 
costs and encourages projects such as ours.  
 
Payor Cost Savings 
 The high cost of these procedures in the hospital setting shows why both payors and patients desire 
a lower cost alternative.  The table below shows that Medicare pays almost twice as much for the same 
procedure in a hospital as in an ASTC.   
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To address this considerable cost of health care the federal Centers for Medicare and Medicaid 

Services (CMS) announced a directive in early March 2021 to relax the requirement that surgeries for 
Medicare beneficiaries be performed only on an inpatient basis to qualify for reimbursement. Starting this 
past January, more than 250 musculoskeletal surgeries were eliminated from the “inpatient-only list,” with 
an additional 1,500 surgeries projected to be eliminated in the following year. CMS contends that the 
directive, a continuation of previous cost-saving efforts, provides more flexibility for patients and 
physicians, and lowers costs overall. ASTCs are trending as the “right place for the right care” for the 
many surgeries with low likelihood of complications. CMS continues to review procedures performed in 
the ASTC.   In addition to commercial payer support, CMS payment decisions has encouraged migration 
of many procedures, like cardiac and vascular surgery to the ASCs.  Research shows that ASCs are the 
preferred venue for cost savings, quality outcomes and increased patient satisfaction.  
 
Patient Cost Savings 
 From a patient perspective, it is likely more important for them to save out of pocket costs than to 
save costs to Medicare or other payors.  The table above shows the extraordinary difference in what a 
Medicare patient would pay for the same in a hospital setting compared to the ASTC setting.  A project 
such as ours provides meaningful cost savings to patients. 
 
Conclusion 
 While we understand SMH’s concern, we encourage the Review Board to prioritize substantial 
reduction in health care costs and savings to patients over a particular hospitals concern to its operating 
margin. 

Sincerely,  

 
 

Ray Williams 
Chief Executive Officer 


