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Testimony in SUPPORT of HB799 HD2 SD1
RELATING TO HEALTH CARE.

SEN. JARRETT KEOHOKALOLE, CHAIR
SENATE COMMITTEE ON COMMERCE AND CONSUMER PROTECTION

Hearing Date: March 27, 2025 Room Number: 229

Department Testimony: The Department of Health (DOH) supports HB250 HD1 SD1.

HB799 HD1 SDI is in direct conflict with Hawaii Administrative Rules (HAR) section 11-95-21

and 11-95-31 which requires a physician to have an affiliation with a hospital and a transfer

agreement.

However, DOH supports this measure due to the requirement for a study of the effects of what is
effectively the repeal of the applicable HAR for a period of at least one year. The study and
subsequent report to the Legilsature will assess benefits and impacts to patient access and safety,
healthcare quality, and any other observable phenomena based on claims data and other sources

of information.

The current HAR are in place to protect patient safety and ensure more even healthcare provider
distribution in various inpatient and outpatient settings. However, DOH recognizes the need to
examine all reasonable efforts to improve access. Healthcare policy must be data-driven and
while the benefits of HB799 HD1 SD1 may be intuitive, it is essential to measure the outcomes

of superceding HAR and identifying unintended consequences.

Thank you for the opportunity to testify.


https://health.hawaii.gov/opppd/files/2015/06/11-95.pdf
https://health.hawaii.gov/opppd/files/2015/06/11-95.pdf
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WRITTEN ONLY

RELATING TO HEALTH CARE
Chair Keohokalole, Vice Chair Fukunaga, and Members of the Committee:

The Hawaii Employer-Union Health Benefits Trust Fund (EUTF) Board of Trustees
supports the intent of this bill to improve access to healthcare for its members especially on
the neighbor islands and in rural communities. This bill appears to be an expeditious,
reasonable way to help alleviate the physician shortage on the neighbor islands.

Thank you for the opportunity to testify.

EUTEF’s Mission: We care for the health and well being of our beneficiaries by striving to provide quality benefit plans that are
affordable, reliable, and meet their changing needs. We provide informed service that is excellent, courteous, and compassionate.

City Financial Tower, 201 Merchant Street, Suite 1700, Honolulu, Hawaii 96813
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March 24, 2025

To: SENATE COMMITTEE ON COMMERCE AND CONSUMER PROTECTION
Senator Jarett Keohokalole, Chair
Senator Carol Fukunaga, Vice Chair, and
Honorable Members

From: John C (Jack) Lewin MD, Administrator, SHPDA
Re: HB799 HD2 SDL1 - Relating to Health Care
Hearing: March 27, 2025 @ 9:30 am

Position: SUPPORT with COMMENTS

Testimony:
SHPDA supports this amended bill, but with comments.

SB 799 HD2 SD1 authorizes the Department of Health to conduct an evaluation of
the benefits and impacts of allowing physicians to practice at organized ambulatory
surgery centers (ASCs) without hospital privileges as proposed in this measure, for a
duration of at least twelve months after enactment; and then submit a report of its findings
and recommendations to the Legislature no later than twenty days prior to the convening
of the Regular Session of 2027.

The original bill authorized a physician to practice at an organized ambulatory
health care facility, like an ASC, even if the physician does not have hospital privileges at a
licensed acute care hospital in the same geographic location as the ambulatory facility. It
did not have a sunset date. Some insurers supported it because ASC procedures are less
expensive, and because patients were having to fly to O’ahu from neighbor islands for
such procedures.

Typically, SHPDA believes this is not a desirable policy position, as it could de-
stabilize surgical services at the adjacent acute care hospital. However, on Maui and some
neighbor island locations, particularly where the specialists involved are very temporary
and provide services not available at all at the adjacent acute care facility due to the
shortage, the pilot project could make sense on a short-term basis for patient access.

We are available to answer questions if desired.

Mahalo for the opportunity to testify.


http://www.shpda.org/
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ALOHA SURGICAL CENTER

March 27, 2025

To: Chair Keohokalole, Vice Chair Fukunaga, and Members of the Senate Committee
on Commerce and Consumer Protection (CPN)

From: Aloha Surgical Center

Date/Location: March 27, 2025; Conference Room 229

Re: Support for HB799 HD2 SD1 - Relating to Health Care

Aloha Surgical Center on Maui, which partners with physicians to provide surgical
procedures that can be performed in an outpatient setting, writes in support of HB799 HD2
SD1.

The measure seeks to increase health care access to residents in rural areas of Hawaii by
addressing the workforce shortage of medical specialists, particularly on Maui. By
addressing these shortages, Hawaii can ensure its residents receive comprehensive care close
to home, without the added time and expense of traveling to Oahu.

Thank you for your consideration.
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March 27, 2025 at 9:30 am
Conference Room 229

Senate Committee on Commerce and Consumer Protection

To: Chair Jarrett Keohokalole
Vice Chair Carol Fukunaga

From: Paige Heckathorn Choy
AVP, Government Affairs
Healthcare Association of Hawaii

Re:  Submitting Comments
HB 799 HD 2 SD 1, Relating to Health Care

The Healthcare Association of Hawaii (HAH), established in 1939, serves as the leading voice of
healthcare on behalf of 170 member organizations who represent almost every aspect of the
healthcare continuum in Hawaii. Members include acute care hospitals, skilled nursing facilities,
home health agencies, hospices, and assisted living facilities. In addition to providing access to
appropriate, affordable, high-quality care to all of Hawaii’s residents, our members contribute
significantly to Hawaii’'s economy by employing more than 30,000 people statewide.

Thank you for the opportunity to provide comments regarding this measure, which seeks to
remove the requirement for physicians practicing at organized ambulatory health care facilities
to keep hospital privileges in the same geographic area. The measure further seeks to eliminate
the need for written transfer agreements between ambulatory health care facilities and
hospitals.

These changes would align state rules around ambulatory health care facilities with those
recently changed by the Centers for Medicare and Medicaid Services (CMS). Recent updates to
federal regulations removed the requirement for ambulatory surgical centers (ASCs) to
maintain written transfer agreements with hospitals. These updates acknowledged that ASCs
can provide safe care without formalized agreements, provided they have clear protocols in
place for handling emergencies and patient transfers.

Requiring hospital privileges can be challenging for physicians, particularly those in rural or
underserved areas. There are additional administrative and time commitments—including on-
call obligations—that are associated with hospital privileges. Easing this requirement could help
attract more providers to areas facing workforce shortages by reducing these administrative
and logistical burdens.

Phone: (808) 521-8961 | Fax:(808)599-2879 | HAH.org | 707 Richards Street, PH2 - Honolulu, HI 96813

Affiliated with the American Hospital Association, American Health Care Association, National Association for Home Care and Hospice,
American Association for Homecare and Council of State Home Care Associations



We would note, however, that some members have concerns over the potential consequences
of removing these requirements. Hospitals rely on physician participation for on-call rotations
to ensure adequate emergency and specialty care coverage. Removing the hospital privilege
requirement could reduce the pool of available on-call physicians, particularly in rural areas
where staffing is already a challenge. This may inadvertently place additional strain on hospital
resources and impact the availability of emergency care.

Balancing the benefits of reducing regulatory benefits with the need to maintain strong systems
for care is important especially when considering care in rural areas. We appreciate the
committee considering this measure and our comments on the matter.
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March 27, 2025

To: Chair Keohokalole, Vice Chair Fukunaga, and Members of the Senate Committee on
Commerce and Consumer Protection

From: Hawaii Association of Health Plans Public Policy Committee
Date/Location: March 27, 2025; 9:30 am/Conference Room 229 & Videoconference

Re: Comments on HB 799 HD2 SD1 - Relating to Health Care

The Hawaii Association of Health Plans (HAHP) offers comments on HB 799 HD2 SD1. HAHP is a
statewide partnership that unifies Hawaii’s health plans to improve the health of Hawaii’s
communities together. A majority of Hawaii residents receive their health coverage through a
plan associated with one of our organizations.

HAHP supports the intent of this measure to increase access and support our healthcare
workforce. Hawaii is currently facing a shortage of healthcare providers, a challenge that is
particularly acute in rural areas of the state especially on the neighbor islands.

HAHP supports all initiatives aimed at improving healthcare accessibility, including efforts to
enhance access to physician specialists. By addressing these shortages, we can ensure that all

residents receive the timely and comprehensive care they deserve.

Thank you for the opportunity to testify on HB 799 HD2 SD1.

Sincerely,

HAHP Public Policy Committee
cc: HAHP Board Members

AlohaCare | HMAA | HMSA | HWMG | Humana | Kaiser Permanente | MDX Hawai'i
‘Ohana Health Plan | UHA Health Insurance | United Healthcare
hahp.org | info@hahp.org
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Hawaii Medical Association
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SENATE COMMITTEE ON COMMERCE AND CONSUMER PROTECTION
Senator Jarrett Keohokalole, Chair
Senator Carol Fukunaga, Vice Chair

Date: March 27, 2025
From: Hawaii Medical Association (HMA)
Jerald Garcia MD - Chair, HMA Public Policy Committee

RE HB 799 HD2 SD1 RELATING TO HEALTH- Healthcare; Organized Ambulatory
Health Care Facility; Physicians; Transfer
Position: Support

This measure would clarify that a physician may practice at an organized ambulatory
health care facility even if the physician does not have hospital privileges at a licensed
hospital in the same geographic location as the ambulatory facility, provide that a written
transfer agreement is not required to transfer a patient from an organized ambulatory
health care facility to a licensed hospital; require the Department of Health to conduct an
evaluation of the benefits and impacts of allowing physicians to practice at an organized
ambulatory health care facility without hospital privileges for a duration of at least twelve
months; apply to counties with populations of less than five hundred thousand; require
report to the Legislature.

The maintenance of privileges at a local hospital is not necessary for a licensed Hawaii
physicians to provide quality and safe care to patients in an ambulatory healthcare facility,
if there are established protocols at that site for emergencies and transfers. Removing
this administrative barrier for physicians will improve interisland healthcare access,
particularly in the rural and underserved communities like Hawaii and Maui counties,
where provider shortages are the worst at 41%. HMA supports this measure that will
increase access to healthcare throughout our state, especially in the neighbor islands.

Thank you for allowing the Hawalii Medical Association to provide testimony in support of
this measure.

2025 Hawaii Medical Association Officers
Elizabeth Ann Ignacio, MD, President ® Nadine Tenn-Salle, MD, President Elect ® Angela Pratt, MD, Immediate Past President
Jerris Hedges, MD, Treasurer ® Thomas Kosasa, MD, Secretary ® Marc Alexander, Executive Director

2025 Hawaii Medical Association Public Policy Coordination Team
Jerald Garcia, MD, Chair
Linda Rosehill, JD, Government Relations ¢ Marc Alexander, Executive Director
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March 27, 2025

Senator Jarrett Keohokalole, Chair
Senator Carol Fukunaga, Vice Chair
Members of the Senate Committee on Commerce and Consumer Protection

RE: HB 799, HD 2, SD1 - RELATING TO HEALTH CARE
Hearing Date — March 27, 2025, at 9:30 a.m.

Aloha Chair Keohokalole, Vice Chair Fukunaga, and Members of the Committee,

Thank you for allowing me the opportunity to submit testimony with comments on H.B. 799, HD
2, SD1 relating to Health Care. This measure clarifies that a physician may practice at an organized
ambulatory health care facility even if the physician does not have hospital privileges at a licensed
hospital in the same geographic location as the ambulatory facility. It further provides that a written
transfer agreement is not required to transfer a patient from an organized ambulatory health care
facility to a licensed hospital.

The original measure was introduced to explore this concept statewide and was framed as a
necessary tool to expand access to care. Maui Health System (“MHS”) is fully committed to
supporting policies that improve access to care within the State. However, the HD2, SD1 seeks to
limit its applicability to populations of less than 500,000 residents. These amendments appear to
be focused on MHS, and we have concerns regarding the limitations of this amendment for the
following reasons.

First, if this is a policy issue that will truly improve access to care in this State, it should be applied
to all hospitals across the State. That is only fair for all of the hard-working physicians who serve
our island community. If, instead, it is a bill driven to focus on MHS, a better remedy would be to
work on this outside of the legislative process.

Second, this does not really get to the heart of the problem we are all facing, which is a physician
shortage statewide. There are other broader policy measures in play to address this problem and
MHS is also actively working as a partner in this effort with our own physician recruitment efforts.
However, we fear that one of the unintended consequences of this proposal could be an adverse
impact to MHS’s physician recruitment efforts as surgeons need a stable volume of patients. We
welcome and look forward to continued dialogue and collaboration moving forward.

We also have serious concerns about patient safety. While the surgical services performed at
Ambulatory Service Centers (ASCs) are primarily elective, non-life-threatening procedures, the
administration of anesthesia and performance of any surgical procedure carries risks, such as
extensive bleeding, compromise of the patient’s airway and malignant hyperthermia. In those cases
where the risk has materialized or the surgical procedure has gone awry, the patient requires a
higher level of care in a time sensitive manner. The patient must be transported immediately to a
hospital that is aware of the surgery being performed and has the capabilities and resources to

C:\Users\mkk\AppData\Local\Microsoft\Windows\INetCache\Content.Outlook\PRZJKY JA\2025-03-27 MHS Testimony for CPN - HB 799
HD2 SD1 (2025979.1).docx



respond. The regulations provide the safety net to ensure patients in these critical situations receive
the appropriate level of care in a timely fashion, with two teams performing seamlessly together.

Additionally, requiring physicians practicing at ASCs have the same privileges at a local hospital
helps the hospital to fill important gaps in its emergency call schedule. Without this requirement,
physicians could elect to have ambulatory only practices, leaving a greater call coverage gap in an
already difficult call coverage environment, particularly on Maui. This adversely impacts access to
care.

As we are approaching the sunset for our State subsidies and look towards a sustainable future for
an acute care hospital in an isolated rural community, we need to do whatever we can to support
policy decisions that provide long term access to critical health care services for our communities
and build a sustainable health care system on Maui.

Given all of the concerns noted above, we propose the following amendments to this
measure:

1. Modify Section 2, 8323-(a) to require surgeons to have local hospital privileges or call
participation.

Proposed amended lanquage:

"(@) A physician practicing at an organized ambulatory health care facility in a county with a
population under five hundred thousand shall either hold active surgical privileges at a licensed
acute care hospital within the same county or participate in the hospital’s emergency call
schedule, as determined by the hospital’'s medical staff and administration."

2. Modify Section 2 to add a new subsection (e), which would ensure a balanced payer
mix for financial stability.

Proposed new lanquage:

"(e) Organized ambulatory health care facilities operating under this section shall provide
services to a proportionate mix of Medicaid and privately insured patients, reflective of the
county’s overall patient demographics, as determined by the Department of Health. The
department shall establish reporting requirements to monitor compliance. Ambulatory surgical
centers shall contribute a portion of revenues, as determined by the Department of Health, to
support emergency and uncompensated care services at the local acute care hospital.”

3. Strengthen Transfer & Coordination Requirements by modifying Section 2, 8323-(b) as
follows:

Proposed amended language:

"(b)  Organized ambulatory health care facilities must maintain a written emergency transfer
agreement with a licensed acute care hospital within the same county. The agreement shall
outline protocols for the timely transfer of patients in need of higher-level care."

C:\Users\mkk\AppData\Local\Microsoft\Windows\INetCache\Content.Outlook\PRZJKYJA\2025-03-27 MHS Testimony for CPN - HB 799
HD2 SD1 (2025979.1).docx



4. Limit the Bill’s Scope to Prevent Unintended Consequences by modifying Section 2,
Add New Subsection (f).

Proposed new lanquage:

"(f) This section shall apply only to physicians practicing in specialties identified by the
Department of Health as facing a critical shortage within the county of practice. The Department
of Health shall establish criteria for defining critical shortage specialties and update the list
annually."

5. Modify Section 3 to include a sunset provision and ongoing review.

Proposed amended language:

"The Department of Health shall conduct an annual review of the impact of this section on local
acute care hospitals, surgical access, and financial stability. A report shall be submitted to the
Legislature by December 31 of each year. This Act shall be repealed on June 30, 2030, unless
extended by the Legislature.”

For all of these reasons, we humbly ask the Chair and Committee to consider and incorporate the
proposed amendments to ensure that MHS continues on a sustainable path forward.

In kindness and appreciation,

Lynn Fulton

Chief Executive Officer
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An Independent Licensee of the Blue Cross and Blue Shield Association

March 26, 2025

The Honorable Jarrett Keohokalole, Chair
The Honorable Carol Fukunaga, Vice Chair
Senate Committee on Commerce and Consumer Protection

Re:  HB 799 HD2 SD1 - RELATING TO HEALTH CARE

Dear Chair Keohokalole, Vice Chair Fukunaga, and members of the committee,

Hawaii Medical Service Association (HMSA) appreciates the opportunity to support HB 799
HD2 SD1, which clarifies that a physician may practice at an organized ambulatory health care
facility even if the physician does not have hospital privileges at a licensed hospital in the same
geographic location as the ambulatory facility. Provides that a written transfer agreement is not
required to transfer a patient from an organized ambulatory health care facility to a licensed
hospital. Requires the Department of Health to conduct an evaluation of the benefits and impacts
of allowing physicians to practice at an organized ambulatory health care facility without
hospital privileges for a duration of at least twelve months. Applies to counties with populations
of less than five hundred thousand. Requires report to the Legislature and sunsets 6/30/2030.

Thank you to the committee for hearing this important measure. HMSA supports efforts to
increase access and support our healthcare workforce, particularly on the neighbor islands and in
our state’s rural communities. Hawaii is currently facing a shortage of healthcare providers, a
challenge that is particularly acute on Maui. The devastating Lahaina wildfires of 2023
exacerbated this crisis, necessitating intervention from federal, state, and county agencies to
ensure that all residents could continue to receive adequate health services.

HMSA has received feedback from Oahu-based physician specialists who are eager to travel to
Maui to provide care in outpatient facilities. However, they face significant barriers due to a
1986 mandate that physicians must have local hospital privileges to practice in outpatient
facilities. Because of our state’s unique geography, the conditions needed to get hospital
privileges are nearly impossible to fulfill for providers who do not reside on the island where
care is needed. Ultimately, this is denying vital care to Maui residents in need.

HB 799 HD2 SD1 would resolve the situation by aligning state law to current CMS regulations.
It would remove what the federal government has described as “unnecessary, obsolete, or
excessively burdensome” compliance requirements for healthcare providers and suppliers. The
Burden Reduction Rule?, which was published by CMS on September 30, 2019 deleted the
Conditions for Coverage, which required an ambulatory surgery center to (1) have a written
transfer agreement with a hospital, and (2) ensure that all physicians performing surgery in the
ambulatory surgery center have admitting privileges at a local hospital.

1. https://www.federalregister.gov/d/2019-20732/p-306
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For these reasons, we strongly urge you to consider HB 799 HD2 SD1, which will allow
physicians willing to fly to the neighbor islands to provide much-needed care at outpatient
facilities as well as provide data to determine the efficacy of this proposed change. Mahalo for
your consideration of our testimony.

Sincerely,

@Q

Dawn Kurisu
Assistant Vice President
Community and Government Relations
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