A doctors' group and St. Jo-
seph's Hospital Health Cen-
ter are battling over plans to
expand kidney dialysis ser-

vices in Liverpool.

Nephrology Associates of
Syracuse, the area's largest
practice of kidney special-
ists, is seeking state approval
to build a 16-station dialysis
center at 1304 Buckley
Road. Dialysis is a life-
saving treatment for patients
with kidney failure. A ma-
chine does the kidney's job
of removing impurities from
the blood.

St. Joseph's, the area's big-
gest dialysis provider, is
fighting the proposal. It al-
ready operates a dialysis cen-
ter eight miles away on
Route 57. To protect its turf,
the hospital is asking the
state to let it double the size
of that center and to reject
the doctors' proposal.

The hospital sees the com-
peting proposal as a major
threat because the doctors'
group cares for about 65 per-
cent of patients who use St.
Joe's dialysis centers. The
hospital fears the proposed
doctor-owned facility would
siphon patients and millions
of dollars in revenue from its
dialysis clinics, according to
Mary Brown, a hospital vice
president.
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The doctors' group contends
there is room for both clinics
in light of projections that
suggest demand for dialysis
will surge dramatically as
baby boomers age and de-
velop kidney disease.

The dust-up over dialysis is
the latest example of the
growing competition be-
tween hospitals and doctors
seeking to provide services
once offered exclusively by
hospitals. In recent years,
orthopedic and eye doctors
have opened free-standing
surgery centers, taking busi-
ness away from hospitals.

Hospitals traditionally have
used these profitable services
to offset losses they incur
providing money-losing ser-
vices such as emergency
medicine and charity care to
indigent patients.

"It's an economic battle,"
said George Chapman, a
Syracuse health-care con-
sultant. "If there's money to
be made on outpatient dialy-
sis, all that actually does for
the hospital is counterbal-
ance the huge loss they take
when these people are admit-
ted and they are very sick,
losing limbs and they have
heart problems and kidney
problems."

Outpatient dialysis can be
"enormously profitable,"
said Brown, of St. Joe's.

Medicare, the federal health
insurance program, pays the
bill for most dialysis regard-
less of the patient's age. Out-
patient dialysis cost Medi-
care $6.35 billion in 2003,
according to the U.S. Renal
Data System. When doctor
payments, lab fees and other
related expenses are added,
the total Medicare tab for
dialysis patients was nearly
$15 billion.

Medicare spent an average of
$62,767 per dialysis patient
that year.

Costs are high because car-
ing for these patients is com-
plex and time consuming.

The typical patient goes for
dialysis three times a week
and each session lasts about
four hours. The patient's
blood is pumped through
tubes into a machine, which
cleans it and returns it to the
body.

"You have to essentially re-
arrange your whole life both
the patient and their family,"
said Dr. Richard Kopecky,
one of the partners of Ne-
phrology Associates.

Meeting the need
for dialysis

Statistics compiled by the
Central New York Health
Systems Agency show how
well or poorly patients’ needs
for dialysis are being met.
While Onondaga County is
able to more than meet the
need, Central New York as a
whole does-not.
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“We believe the
data shows there
is a large wave of
patients coming in
the next five to 10
years.” ‘

~— Dr. Richard Kopecky,
Nephrology Associates




His group wants to build the
dialysis center in the same
Buckley Road building
where it recently moved its
practice. That building, for-
merly occupied by Niagara
Mohawk Power Corp. and
O'Brien & Gere, is owned by
VIP Structures. VIP reno-
vated the three-story build-
ing and is transforming it
into a medical center geared
to serve the growing number
of Central New Yorkers with
kidney disease. People with
kidney disease often need
diabetes care, radiology and
many other medical services.

"A lot of our patients are
elderly, a lot of them are in-
firm and traveling is diffi-
cult, especially in the winter-
time," Kopecky said. "We'd
like to make it more conven-
ient for patients and try to
get all these services under
one roof."

More than 300,000 people
nationwide are on dialysis.
In Central New York, there
are 920 dialysis patients, 522
of them in Onondaga
County, according to the
Central New York Health
Systems Agency.

There are123 dialysis sta-
tions in Onondaga County,
63 of them operated by St.
Joe's. Nephrology Associates
has a 30-station center at 910
Erie Blvd. E., Syracuse.
University Hospital also has
a 30-station dialysis center
downtown.

State Health Department
formulas show the number of
dialysis stations is more than
enough to serve current
needs in Onondaga County.
But doctors and hospital of-
ficials say not enough of the
stations are in the suburbs.

While St. Joe's could serve
25 more patients at its 30-
station James Street center in
Syracuse, there's a waiting
list at its 10-station center in
Liverpool.

"The suburbs are more popu-
lar sites," said Brown, of St.
Joe's.

The state Health Department
has indicated Onondaga
County will need 16 more
stations to meet growing
demand over the next three
to five years.

St. Joe's is asking the state to
let it add 11 stations in Liv-
erpool and five to its center
in Camillus.

The doctors, however, be-
lieve the state may be under-
estimating future need. Some
national projections estimate
the number of people on di-
alysis could double by the
year 2010. A surge in obe-
sity, diabetes and high blood
pressure all of which cause
kidney disease are driving
demand for dialysis.

"We believe the data shows
there is a large wave of pa-
tients coming in the next five
to 10 years," Kopecky said.

His group originally pro-
posed building a 24-station
center in Liverpool, but re-
duced it to 16 on the advice
of the state.

The doctors attempted to
strike a compromise with St.
Joe's by agreeing to limit the
size of their proposed Liver-
pool center to 10 stations if
St. Joe's would do the same.
But the hospital rejected that
idea.

In documents, St. Joe's says
the doctors' proposed center
is too close to St. Joe's Liv-
erpool and downtown cen-
ters.

The hospital estimated the
doctors' original 24-station
proposal would result in a
loss to St. Joe's of 115 pa-
tients and annual revenue of
$3.3 million. The hospital
said such a loss would jeop-
ardize the financial health of
its dialysis program and un-
dermine its ability to provide
vital, but unprofitable, ser-
vices to the community.

The Central New York
Health Systems Agency, a
local health planning group,
is reviewing the proposals
and expects to make a rec-
ommendation to the Health
Department next month. The
Health Department has the
final say and is expected to
act on the applications by
late summer.

St. Joe's and the doctors have
talked in recent years about
jointly developing a dialysis
center in Liverpool, but
those discussions were fruit-
less.

Joint ventures between non-
profit hospitals and for-profit
physician groups are hard to
pull off because of thorny
ownership, tax and opera-
tional issues, according to
Tom Dennison, a health-care
management professor at
Syracuse University.

"Hospitals and physicians
don't have a good track re-
cord of sharing well," he
said.



