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Doctors
Ask the

A Question & Answer editorial on issues related to ascs

Robert Sable, MD
Independent GI  
Physician; Center Owner

Did you feel that 
the concept of a 
hospital joint ven-
ture would really work? What 

were your concerns or doubts?

I was concerned in the beginning about 
how sincere the  hospital was to partici-
pate in such a venture, and whether it 
would allow the MDs to run the center 
more efficiently than the hospital was 
able to run its inpatient suite.    I thought 
the venture would work because the 
hospital was unable to run its own unit 
profitably or efficiently.

What were your motivations to 

partner with your hospital?
There were several motivations to part-
ner with the hospital: 
	 a.	 NY is a CON state and our  
		  application for a CON would not  
		  have survived an objection by the  
		  hospital.
	 b.	The hospital’s name would enable  
		  us to get better contracts with our  
		  managed care payers.
	 c.	 The hospital has vast experience  
		  with regulators and was able to  
		  help us pass our accreditation.
	 d.	The hospital’s participation enabled  
		  us to obtain better financing  
		  arrangements.

What strengths and values do 
you see in having a hospital 

partner?

We were able to share the risks of the 
venture.  The hospital’s real estate peo-
ple helped us in finding a location.  We 
are ensured of a stream of patients that 
the hospital generates from its emer-
gency room and clinics.

How does owning a center 
personally affect the way you 

work and treat patients?

Having ownership in a center gives me 
a sense of pride that my patients are 
treated in a way that into which I have 
input.  Instead of the nurses running the 
unit and telling the doctors what to do, 
the doctors have a major role to make 
certain that the unit is run in ways that 
are important to us.   We have  some 
goals that are similar to the hospital’s. 
However, the goal of efficiently moving 
a patient through our system is a foreign 
concept to some hospital staff who are 
so interested in regulations that they 
lose sight of what we try to do in an en-
doscopy unit.

What advice can you offer to 
fellow GI doctors who haven’t 
taken the step toward center 
ownership with or without a 

hospital partner?      
If GI MDs work in an area with a domi-
nant hospital, they will be wise to speak 
with the hospital, discuss their common 
goals and develop a venture that both 
participate in.   They should only partner 
with a hospital that will provide added 
value to the venture in terms of financ-
ing, administration, accreditation, con-
tracting and providing a patient stream.

With the hospital as an economic 
partner in the ASC, are you more 
inclined to refer your ancillary 
services (pathology, radiology, 

etc.) to them or their network?    
It was almost an unwritten understand-
ing when the venture was started that 
the hospital would benefit from ancil-
laries. Pathology, in particular, had been 
sent in many cases to private labs and 
now all goes to the hospital lab. Cer-
tainly when abnormalities are found, the 
hospital is more likely to benefit from 
additional radiology and surgery.    

I should add to this that having a corpo-
rate partner in the mix provided stability 
to the venture by mediating any issues 
of trust between the hospitals and the 
MDs, and by providing an extra level 
of management expertise that was not 
otherwise readily available.

David Greenwald, MD
Hospital Based Physician;  
Co-Medical Director of 
Center

Did you feel that the 
concept of a hospi-
tal joint venture 
would really work? What were 

your concerns or doubts?

There clearly were concerns with a joint 
venture with the hospital, since facility 
fees in the hospital outpatient depart-
ment are higher than those at an am-
bulatory surgical center. There was con-
cern that while the hospital would be a  
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partner in the joint venture with the en-
doscopy center, financial incentives 
would still be at play that would tend 
to drive procedures away from the ASC 
and towards the hospital.  However, for 
the first two years in our center, the re-
lationship has been extremely positive; 
we are all working together to provide 
high quality care while maintaining vol-
ume in both places.

What did you see as the hos-
pital’s motivation to partner 
with the local independent GI 

physicians?

I believe the hospital realized the grow-
ing trend towards ASCs in the delivery 
of endoscopic services around the coun-
try, and recognized the high volume of 
endoscopic procedures needed by the 
surrounding community.  Understand-
ing the fact that high quality endoscopic 
care could be delivered in an efficient 
and effective manner in an ASC setting, 
and realizing that the local independent 
GI physicians were likely to move in that 
direction either with or without the hos-
pital, the hospital wisely decided to part-
ner with the independent physicians.

What strengths and values do 
you see in having the hospital as 

a partner in the ASC?

The hospital “brings with it” a few 
things…first and foremost a reputation 
in the local community for excellence in 
health care.  Simply being affiliated with 
the major site of health care delivery in 
a community is huge. The hospital also 
brings with it an array of already well 
run services, such as pathology services, 
that the ASC can use with the comfort 
of knowing that such services are part of 
the larger and well respected institution.

How does utilizing an ASC per-
sonally affect the way you 

work and treat patients?
Our ASC is efficient, well run and pa-
tient-friendly in every way.  My patients 
love the “total experience,” from a 
friendly greeting, efficient pre-proce-

dure processing, a comfortable and safe 
procedure, and a comfortable (and brief) 
recovery period.  That affects me in a 
big way; if my patients are satisfied and 
comfortable, I am free to spend more 
time with them, and they are likely to 
return if we suggest follow-up care.  Pa-
tients appreciate the attention to detail, 
such as keeping to a schedule, comfort 
measures such as spacious and meticu-
lously clean patient care areas, and most 
of all, a warm but concerned  staff that 
always acts as a patient advocate and 
always tries to make the experience as 
pleasant as possible.

What advice can you offer to 
fellow GI doctors who haven’t 
taken the step toward center 
ownership with or without a 

hospital partner?

Try it…you’ll like it!! 

Mike Blechman
Independent GI  
Physician; Center  
Under Development

Did you feel that 
the concept of a 
hospital joint venture would 
really work? What were your 

concerns or doubts?

I thought that if we could all get on the 
same page and see the big picture that 
this could be a great project for all in-
volved. Knowing the ways hospitals 
typically work, I had initial concerns 
that the hospital’s ability to commit 
and negotiate the red tape typically in-
volved with these ventures would slow 
down the entire process. These con-
cerns didn’t last very long though, as it 
became apparent to all of us involved 
in the physician coalition that our hos-
pital was quite motivated to make this 
happen quickly.

What were your motivations to 

partner with your hospital?
Given the health care and financial  

environment that exists in New York, 
putting together a project of this scale 
really requires a hospital partnership 
for financial reasons and to help as-
sist in obtaining a certificate of need, 
which is required in New York State.

What strengths and values do 
you see in having a hospital 

partner?

Having a hospital partner may help in 
an ambulatory surgical center in many 
ways ranging from negotiations with 
insurance companies for fee sched-
ules, obtaining discounts in supply 
fees, staffing and attracting other phy-
sicians to utilize the facility.

How WILL owning a center per-
sonally affect the way you 

work and treat patients?

It certainly makes it easier for patients 
as far as continuity of care. A center 
like this will be an extension of our 
office and offer patients a high class, 
efficiently run facility to have their  
procedures done.

What advice can you offer to 
fellow GI doctors who haven’t 
taken the step toward center 
ownership with or without a 

hospital partner?

The most important aspect of a proj-
ect like this one is to find a group of 
physicians who you respect and get 
along with. There are many decisions 
to make along the way. A hospital part-
nership will assist and likely expedite 
obtaining a certificate of need. It will 
also help defray the costs of such a 
start-up facility.

With the hospital as an  
economic partner in the ASC, 
are you more inclined to  
refer your ancillary services  
(pathology, radiology, etc.) to 

them or their network?

Absolutely. This is a partnership. The 
hospital helps you and you help the 
hospital.


