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Ensuring Patient Safety /      
Pain Management for 

Outpatient Procedures 

�  Ambulatory Surgery Centers: Less than 24 hours 

�  Convalescent Care Centers: Up to 72 hours in 
Colorado; Proposed 36-48 hours for Oregon 
�  Excellent clinical outcomes; 
�  Outstanding patient satisfaction; 

�  Significant cost savings for 
    employers, patients and insurers; 

�  With 5,000 patients at model CO 
    facility, about 24% of  the surgical 
    patients stay one or more nights. 
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Procedures 
¡  Total joint replacements: hip, knee, shoulder, ankle 
¡  Arthroscopy: shoulder, knee, ankle 
¡  Sports medicine: ACL repairs, rotator cuff 
¡  Spine & neck: fusions 
¡  Hand & upper extremity 
¡  Foot and ankle reconstruction 
¡  Pain management 
¡  Pediatrics 
¡  Trauma and fractures 
¡  Worker’s Compensation care 

Cost Comparisons 
ORTHOPEDIC ASC - COLORADO 
 

2013  Average Charge 

Knee/Hip Replacement  $22,000-$23,000 

Major Joint Replacement (MSDRG 
470) 

2013 Average Hospital 
Charge 

McKee Medical Center $46,207 

Poudre Valley Hospital $54,642 

Medical Center of  the Rockies $66,041 

No. Colorado Medical Center $61,867 

Good Samaritan Medical Center $80,164 

Kaiser Foundation Health Plan  $22,423 (average 
reimbursement) 
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Quality Measures 
2012 2013 2014 

Surgery Patients 3,987 4,279 4,218 

Recovery Center Patients (with 
at least one night stay) 

933 979 1,043 

Surgery Center complication 
rate 

.53% .38% .57% 

Surgery Center infection rate .18% .10% .07% 

Patients transferred to hospitals 3 3 4 

Nurse/Patient ratio 1:3 (4 max) 

Quality Measures 
2012 2013 2014 

Patient satisfaction surveys 294  717 998 

Satisfaction with surgical 
experience 

97% 97% 97% 

Satisfaction with Recovery 
Center experience 

95% 98% 97% 

Nurse/Patient ratio 1:3 ( 4 max) 



2/9/15 

4 

Quality Measures 
�  Low Cost/High Quality Care 
�  Regulatory Indicators: 

�  CDC, CMS, CDPHE, WHO 

�  Total Joints: mandatory reporting to CDPHE 
�  Committees: infection, safety, policy, medication 

safety, chart audits 
�  Risk Management: infection, safety, occurrence 

reports, complications 
�  Staff/Physician engagement 
�  Formal, quarterly QAPI/MAC meetings:  

�  Assess, implement, evaluate, audit processes   
  





Executive Summary 
 
Ambulatory surgery cen-
ters (ASCs) have be-
come a very important 
component of the U.S. 
healthcare system, with 
approximately 5,300 
freestanding centers na-
tionwide.  The quality of 
care provided by ASCs 
is at least equal to and in 
most cases better than 
hospital outpatient de-
partments (HOPDs).
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ASCs also have lower 
overhead than HOPDs, 
and are paid less by 
Medicare, thus they help 
reduce medical care ex-
penditures.
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In addition to providing 
high-quality care at a 
lower cost, ASCs have a 
substantial positive eco-
nomic impact on their 
communities and states.  
This is because in the 
course of providing high 
quality medical care, 
ASCs pay doctors, 
nurses, managers, and 
support staff.  They also 
buy food and supplies.  

The majority of these 
expenditures stay lo-
cal—either in the com-
munity or in the state.  
This in turn generates 
other economic activity 
in the state.  In this study 
we measure the amount 
of economic activity that 
is generated by ASCs in 
Oregon.   
 
We employ a standard 
economic method, re-
ferred to as “input-
output” analysis, to cal-
culate economic impact.
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First, we collect data on 
ASC expenditures from 
a sample of ASCs.  We 
extrapolate the sample 
to the state-level by mul-
tiplying the sample aver-
age expenditures per 
ASC by the number of 
ASCs in the state.  We 
then apply a “multiplier” 
to the state total; multi-
pliers are obtained from 
the US Bureau of Eco-
nomic Analysis’ RIMS II 
database.
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The results can be sum-
marized as follows:
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For every $1 spent in the ASC sector 
of Oregon’s economy, by ASCs, $2.21 
of economic value is created within 
the state. 
 
Oregon’s 85 ASCs had a direct          
economic impact in the state of    
nearly $570 million in 2012.  Adding 
the economic impact of taxes paid,  
the total economic impact of ASCs     
in Oregon in 2012 was close to       
$612 million (Figure 1). 
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Figure 1 – ASC Economic Impact in Oregon 
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See generally A. Chukmaitov, Devers, Harless, Menachemi, & Brooks, 2011; A. S. Chukmaitov, Menachemi, Brown, Saunders, &    

   Brooks, 2008; Fleisher, Pasternak, Herbert, & Anderson, 2004; Hollingsworth et al., 2012; Marla & Stallard, 2009 
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Koenig & Gu, 2013 
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Described in the Analysis section (Page 2) in greater detail. 
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US Bureau of Economic Analysis, 1997 
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Described in the Analysis section (Page 2) in greater detail. 

In 2012, the total statewide           

economic impact of ASCs in Oregon 

was $611.6 million. 
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ANALYSIS 

 
The US Bureau of Economic Analysis (BEA) Regional Input-Output Modeling System (“RIMS II”) uses an in-
put-output model to calculate “multipliers” by industry sector.
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 The input-output models rely on large US indus-

try datasets to determine the relationship between inputs and outputs. In this analysis, the multiplier for the 
ASC sector of the economy exceeds 2, meaning that a dollar spent in the ASC sector will result in more than 
double the economic impact. 
 
First, we collect data on ASC expenditures from a sample of ASCs.  We extrapolate the sample to the state-
level by multiplying the sample average expenditures per ASC by the number of ASCs in the state.  We then 
apply the BEA multiplier to the state total. 

 
DETAILED FINDINGS 

      Table 1 – Summary Data, 2012 
 

 

 
 
 
 
 
 
 
 
 

After applying the multiplier, the expenditure effect in the state totals $569.3 million.  Adding in taxes paid by 
ASCs, which totaled $39.5 million in 2012, the total statewide economic impact of ASCs in Oregon is $611.6 
million. 
 
CONCLUSIONS 
 
Using a simple and appropriate methodology for calculating economic impact, we find that ASCs in Oregon 
create about $612 million in economic activity.  Given that state economies have not recovered since the 
2008 recession, industries that create this level of economic activity and jobs should be recognized for their 
contribution. 

 

Table 1 summarizes some of the more 
detailed findings from the data collec-
tion and calculations.  In Oregon, 
there are a total of 85 ASCs employ-
ing approximately 1,760 full-time 
equivalent (FTE) workers.  The total 
expenditures for all ASCs in the state 
were $257.6 million in 2012.
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6 
US Bureau of Economic Analysis, 1997 

7 
These data were verified against VMG, the industry standard in data collection.  See VMG Health, 2011  

Number of ASCs 85 

FTE workers 1,758 

Total expenditures $257.6 million 

Multiplier 2.21 

Expenditure Impact $569.3 million 

Tax Impact $39.5 million 

Total Impact $611.6 million 



The quality of care provided by 

ASCs is at least equal to and 

in most cases better than hos-

pital outpatient departments 

(HOPDs). Because only sur-

gery is performed,  and mainly 

on well patients,  incidences of 

healthcare acquired infections 

are rare. And with less over-

head than HOPDs and lower 

rates of Medicare reimburse-

ment, ASCs help reduce medi-

cal-care expenditures by gov-

ernments and  consumers. 

Between 5 and 10 percent of all patients contract at least one hospital-acquired infec-
tion—also known as a healthcare-associated infection or nosocomial infection—
during their stay in an acute care hospital.  According to estimates from the National 
Nosocomial Infections Surveillance (NNIS) system, in 2002, approximately 1.7 million 
cases of HAIs and 99,000 associated deaths occurred in U.S. hospitals, leading to 
extra costs of up to $6.5 billion each year …. one trend is clear: the infections are be-
coming more complicated to treat as their resistance to antibiotics grows.  

From the National Conference of State Legislatures website, Issues & Research/Health/Hospital       
Acquired Infections FAQ 
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February 9, 2015 

 

Representative Mitch Greenlick 
Chair, Oregon House Health Committee 
Oregon State Legislator 
900 Court Street NE 
Salem, OR 97301 
 
Dear Mr. Chair, 
 
Thank you for providing the opportunity to comment on HB 2570, creating a new class of healthcare 
facility called Convalescent Care Centers.  This letter is to support the concept as well as the testimony 
Provided by the Oregon Ambulatory Surgery Center Association,  in creating the Convalescent Care 
Center model in Oregon. 
 
I am the Clinical Director of Bend surgery Center, located in Bend Oregon.  We are a facility employing a 
staff of 100 and utilized by 90 physicians, performing 11538 procedures in 2014.  As an ambulatory 
surgery center, we pride ourselves in striving for the triple aim of improving the patient experience of 
care, improving the health of the population and reducing the cost of health care.  Technological 
advancements have enabled our facility to provide higher acuity of care to our patients while still 
maintaining exemplary clinical outcomes to our patients.  Our outstanding post-operative infection rate 
for 2014 of 0.017 is less than two infections in 10,000 patients, well beneath the national average. 
 
HB 2570 creates an opportunity to enhance the patient’s experience, in circumstances where they have 
minimal support for immediate postoperative homecare, persistent pain or nausea, or difficulty 
maintaining vital signs adequate for discharge to homecare.  The health system saves money by avoiding 
an ambulance transport and an in-patient admission to a hospital, when all is needed is additional 
monitoring and assistance to achieve normalcy.  Clinical outcomes from states with existing 
convalescent care centers demonstrate that this model does not pose a threat to patient safety, nor 
does it inflate the true cost of procedures. 
 
Again, as an ambulatory surgery center in Oregon we support the concept of HB 2570 and thank you for 
the opportunity to comment on this bill. 
 
Respectfully, 
 
 
Scott Smallwood  RN BSN CNOR 
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