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Competitive Comments on Charlotte Area Single Specialty
Ambulatory Surgery Demonstration Project Applications

submitted by
Randolph Surgery Center, LLC

The 2010 State Medical Facilities Plan (SMFP) identified a special need for two operating
rooms to be developed as a Single Specialty Ambulatory Surgery Demonstration Project
and located in the Charlotte Area (Mecklenburg, Cabarrus, and Union counties). A
total of four applications were submitted in response to the special need identified in
the 2010 SMFP.

e Cabarrus Orthopaedic Surgery Center, LLC (COSC); Project ID # F-8552-10
* Cotswold Surgery Center, LLC (Cotswold); Project ID # F-8545-10 |

e University Surgery Center, LLC (USC); Project ID # F-8543-10

¢ Randolph Surgery Center, LLC (RSC); Project ID # F-8550-10

As outlined in these comparative comments and the application specific comments in
the appendix, RSC represents the most effective alternative for the development of the
Single Specialty Ambulatory Surgery Demonstration Project identified in the 2010
SMFP based on the specific nature of the special need determination, as well as the
analyses presented in RSC’s application. The following points, summarized below in
turn, demonstrate the superiority of RSC’s application and why it should be approved.

° Mecklenburg County represents the most effective location for a Single
Specialty Ambulatory Surgery Demonstration Project in the Charlotte Area
o Otolaryngology (ENT) represents the most effective specialty for a Single
: Specialty Ambulatory Surgery Demonstration Project in the Charlotte Area
° The ownership structure proposed in the RSC application —a 50/50 joint venture
between CHS and CEENTA Surgery II, LLC—represents the most effective
alternative for the development of a Single Specialty Ambulatory Surgery
Demonstration Project in the Charlotte Area
° RSC’s proposal represents the most effective alternative with regard to
documentation of physician support necessary to support a two-room Single
Specialty Ambulatory Surgery Demonstration Project in the Charlotte Area
e RSC’s proposal—which involves the renovation of existing space to develop
the single specialty ASC demonstration project—represents the most cost-

effective alternative for the development of a Single Specialty Ambulatory

Surgery Demonstration Project in the Charlotte Area
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MECKLENBURG COUNTY REPRESENTS THE MOST EFFECTIVE LOCATION FOR A SINGLE

SPECIALTY AMBULATORY SURGERY DEMONSTRATION PROJECT IN THE CHARLOTTE AREA

The following table identifies the location of the existing and approved operating rooms

Of these facilities in the Charlotte Area, there are a total of eleven existing or approved

freestanding ASCs.

Charlotte Area by county and specialty status.

The following table identifies the freestanding ASCs in the

in the Charlotte Area.
Provider ] Location within the C]g_arlo;ie Area |
Eye Surgery and Laser Clinic Ao Cabarrus . i
Gateway Ambulatory Surgery Center | Cabarrus w{
Carolinas Medical Center-NorthEast ] Cabarrus B 1
Corlins Contr forSpecilty Surgery  Mecklenburg
Carolina Medical Center/Center for Mental Health | i Mecklenburg ) 1
Carolinas Medical Center-Mercy and Pineville | - ~ Mecklenburg |
Carolinas Medical Center-University | o Mecklenburg I
Carolinas Surgery Center-Randolph ) ] Mecklenburg - g
Charlotte Surgery Center B i Mecklenburg |
Presbyterian Hospital ] Mecklenburg 1
Presbyterian Hospital Huntersville { o ~ Mecklenburg |
_ Presbyterian Hospital Matthews R i Mecklenburg |
Presbyterian Hospital Mint Hill - 7 % o Mecklenburg |
Presbyterian Orthopaedic Hospital § ~ Mecklenburg ) ]
Same Day Surgery Center at Presbyterian f Mecklenburg {
Ersrslltagrrtsegﬁz Same Day Surgery Center E Mecklehburg g
gils:gftt;rliean Sarfle Day Surgery Center at E Mecklenburg }
South Park Surgery Center J - Mecklenburg l
Matthews Surgery Center - ! - Mecklenburg }
Carolinas Medical Center-Union _ i Union ]
Presbyterian Same Day Surgery Center Monroe | _ Union ]
_Union Health Services | Union N




Provid ‘ Location within the One S eciul i Greater than
rom“ er Charlotte Aren P Y | One Specialty
Eye Surgery and Laser Clinic ] Cabarrus I X ) 1 }
Gateway Ambulatory Surgery Center | Cabarrus } i X ]
Carolina Surgery Center-Wendover {
(Edgehill)/ Carolina Center for Specialty Mecklenburg X
Surgery E
Carolinas Surgery Center-Randolph J _ Mecklenburg ; é ’’’’’’ X i
Charlotte Surgery Center J _ Mecklenburg ! I X }
Presbyter}an Same Day Surgery Center Mecklenburg X
Huntersville ; i —
Presbyterian Same Day Surgery Center at Mecklenburg X
Ballantyne 7 e ,
South Park Surgery Center | o Mecklenburg } J X *
Matthews Surgery Center* I Mecklenburg J 1 o {
: |
Presbyterian Same Day Surgery Center ] Union z } X {
~Monroe I
Union Health Serv1ces l Union ‘ { I X J

Source: 2007-2010 License Renewal Applications, Exhibit 1.

*Source: Matthews Surgery Center Application page 22. In response to 10A NCAC 14C .2102(a), Matthews
Surgery Center states that it “will provide orthopedic surgery services.”

In this review, three of the four applications propose to develop the Single Specialty
ASC Demonstration Project in Mecklenburg County: Cotswold, USC, and RSC. In the
remaining application, COSC proposes to locate the operating. rooms in Cabarrus
- County. The table and map below detail the locations proposed by the four applicants
discussed in these comments.

e e Proposed Location § §

] Applzcant , i j

BRI, cosc | Cotswold |  usc |  RSC |

County B Cabarrus ] Mecklenburg | Mecklenbur g } Mecklenburg |

Intersection of ! 5 North Tryon [

Address Highway 73/Davidson | 135 South St/Mallard Creek 3621 Randolph i
Highway and Sharon Amity Road

o Church Road |

_Kannapolis Parkway | ] T A




@
Rock Hill

Randolph Surgery Center ﬁ Cotswold Surgery Center @ University Surgery Center * Cabarrus Orthopaedic Surgery Center

RSC maintains that neither Cabarrus nor Union County represents the most effective
location for the Single Specialty ASC Demonstration Project to be developed in the
Charlotte Area, as discussed in its application (see pages 85-87 and 116). Of the Charlotte
Area counties, Mecklenburg County is the most populous, is centrally located in the
region, and is the most accessible county through numerous interstates and road
systems, including the state’s first mass transit light rail system.

In addition, Mecklenburg County has the largest population in the state and was one of
the fastest growing counties between 2000 and 2009, and this trend is projected to
continue. Furthermore, the population in Mecklenburg County is consistently the highest
among the Charlotte Area counties. It is important to note that even the demonstration
project special criteria acknowledge the importance of locating the facility in a high
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population area: “[llocating facilities in high population areas with a large number of
operating rooms and existing ambulatory surgery providers prevents the facilities from harming
hospitals in rural areas, which need revenue from surgical services to offset losses from other
necessary services such as emergency department services.” See the 2010 SMFP page 82.

As the table below indicates, although Mecklenburg County has the highest population, it
ranks last in number of freestanding ASCs per 100,000 population.? The following table
shows the distribution of existing and approved freestanding ASCs per 100,000
population for each of the counties included in the Charlotte Area.

Charlotte Area County ﬁg::;’;ﬁ'}: ; tggé‘: 2010 Population* Asf,z;:f;altgg;ooo

Mecklenburg i 7 { 909,493 ] 077 |
Union ] 2 Joo 20248 | 099 |

Cabarrus 1 2 N 179,236 i 112 1

*Source: NC OSBM-Population Projection Overview, 2000-2030, Exhibit 2.

Of the three counties, the population of Mecklenburg has the lowest number of existing
and approved freestanding ASCs per 100,000 population. Clearly, Mecklenburg
County, as the most populous county in the Charlotte Area and with the lowest ratio of
ASCs to population, is in a position to support a freestanding Single Specialty ASC
Demonstration Project.

Therefore, for the reasons discussed above, within the Charlotte Area (Mecklenburg,
Cabarrus, and Union counties), Cotswold, USC, and RSC propose the most effective
location— Mecklenburg County.

OTOLARYNGOLOGY (ENT) REPRESENTS THE MOST EFFECTIVE SPECIALTY FOR A SINGLE
SPECIALTY AMBULATORY SURGERY DEMONSTRATION PROJECT IN THE CHARLOTTE AREA

In this review, two of the four applicatioris propose to develop a Single Specialty ASC
Demonstration Project dedicated to orthopaedics: COSC and USC. Cotswold proposes

1 Given the Single Specialty ASC Demonstration Project’s intent to develop an ambulatory surgery
center—not single operating rooms-by which to evaluate the demonstration criteria, this
analysis examines freestanding ambulatory surgery centers per 100,000. A similar analysis of
operating rooms per 100,000 shows that Cabarrus County has more freestanding operating rooms
per 100,000 than either of the other two counties —3.35 rooms per 100,000, compared to 3.30 in
Mecklenburg County and 1.49 in Union County. As noted in R5C’s application (see page 81),
Union County does not have sufficient volume within any single specialty to support a two-room
ASC. Moreover, the Mecklenburg County ratio of 3.30 may include ASC’s that are freestanding
but wholly owned by hospitals/health systems, whereas the two existing ASCs in Cabarrus
County that make up the 3.35 rooms per 100,000 are at least partially owned by physicians. If a
further adjustment were made for ownership structure, the Mecklenburg County ratio would
likely be lower.




to develop a Single Specialty ASC Demonstration Project dedicated to ophthalmology,
while RSC proposes to develop a Single Specialty ASC Demonstration Project dedicated
to ENT.

_ Proposed Specialty
_ Cosc | | Cotswold | || USC R
Orthopaedics | Ophthalmology |  Orthopaedics | _ENT

|
d

Specialty

As discussed in detail in its application (see pages 75-84), RSC maintains that ENT is the
most effective alternative to meet the need identified in the 2010 SMFP for a Single
Specialty ASC Demonstration Project to be located in the Charlotte Area. Not only are
ENT procedures appropriate for an outpatient setting,? but also given the historical
volume of procedures by specialty and distribution of existing and approved operating
rooms in the Charlotte Area, ENT is the most effective alternative for a Single Specialty
ASC Demonstration Project in the area.

In its application, RSC examined ambulatory surgery volume by specialty as reported
in 2010 License Renewal Applications (LRAs) to determine which specialties have
sufficient volume to support a Single Specialty ASC in the Charlotte Area. The table
below includes those counties and specialties proposed in the applications at issue in
these comments. '

| Charlotte Area County | Ophthalmology | Orthopaedics | ENT |

Cabarrus I 2,861 | 308 | 243 |
| Mecklenburg 12,556 19459 | 9810 |
Source: 2010 LRAs; relevant excerpts provided in Exhibit 3.

A two-room ASC is required to perform at least 1,872 procedures per year to meet the
performance standards outlined in 10A NCAC 14C 21033 While each of these
specialties had more than 1,872 procedures performed in each of the two counties—
Mecklenburg and Cabarrus—in fiscal year 2009, as discussed below and in RSC’s
application, given the current availability of ophthalmology and orthopaedic outpatient
surgery settings within the Charlotte Area, RSC maintains that these specialties do not
represent the most effective alternative for development of the proposed Single

2 Further, ASCs are the preferred setting for pediatric patients (which constitute approximately 50
percent of ENT surgical patients).
3 The single specialty ASC service area includes Cabarrus, Mecklenburg and Union Counties. As

such, in order to demonstrate the need for two operating rooms in the service area, the formula
outlined in 10A NCAC .2103(a)(1) must result in a number greater than 1.5. The minimal number
of procedures needed to obtain a result greater than 1.5 is 1,872 (1,872 procedures x 1.5 hours =
2,808 total hours / 1,872 = 1.5).




Specialty ASC Demonstration Project. In particular, this Demonstration Project should
be used as an opportunity to explore a specialty that does not have (or has not been
approved to develop) a Single Specialty ASC in the Charlotte Area.

The Charlotte Area currently has a Single Specialty ASC dedicated to ophthalmology,
the Eye Surgery and Laser Clinic in Cabarrus County. Further, as noted in its
application, RSC, in particular the CEENTA physician members, determined that
ophthalmology would not be the most effective alternative based on growth. In
particular, as documented by ThomsonReuters, ophthalmology ambulatory surgery
volume has decreased by 3.8 percent between 2007 and 2009, Exhibit 4. Moreover,
SouthPark Surgery Center’s ophthalmology volume decreased from 5,640 procedures
reported in its 2009 LRA to 4,662 procedures reported in its 2010 LRA, a 17.3 percent
decline in annual volume. Given the declining ophthalmology volume and
CEENTA’s—the highest volume ophthalmology provider in the Charlotte Area—
acknowledgement of volume trends, RSC determined that ophthalmology was not the
most effective alternative for development of the Single Specialty ASC Demonstration
Project.

An application for a dedicated orthopaedic ASC was recently approved for the
Charlotte Area— Matthews Surgery Center, LLC, a 50/50 joint venture between
Presbyterian Medical Care Corporation, a subsidiary of Novant Health, Inc. and Gaul
Surgical Properties II, LLC, a subsidiary owned by OrthoCarolina, PA, Project ID # E-
8491-10. Although not subject to the demonstration project criteria, this approval
essentially provides the same orthopaedic physician group —OrthoCarolina—with the
opportunity for ownership in a dedicated orthopaedic ASC in the Charlotte Area. In
addition, the Charlotte Area currently has a number of existing programs focused on
orthopaedics.  Mecklenburg County currently has three programs focused on
orthopaedics:

(1) Charlotte Surgery Center (the ASC currently has a total of seven operating
rooms; the orthopaedic case volume represents more than half its total volume —
4,854 cases out of a total 7,833 cases);

(2) Presbyterian Orthopaedic Hospital (the facility currently has a total of twelve
operating rooms, five of which will relocate to Presbyterian Hospital Mint Hill
pursuant to Project ID # F-7648-06), is a facility dedicated to orthopaedics; and

(3) Carolinas Medical Center-Mercy (in 2006 CHS filed and received approval to
enhance existing operating room capacity at CMC-Mercy, in particular to enable
it to provide an enhanced focus on specialized orthopaedics).

Given the aforementioned, RSC maintains that another dedicated orthopaedic ASC is
not the most effective alternative for the Single Specialty ASC Demonstration Project.




For the reasons discussed above and in its application, RSC maintains that ENT
represents the most appropriate specialty without an existing or approved ASC in the
Charlotte Area and with adequate volume for the Single Specialty Two-Room ASC
Demonstration Project. ‘

THE OWNERSHIP STRUCTURE PROPOSED IN THE RSC APPLICATION REPRESENTS THE MOST
EFFECTIVE ALTERNATIVE FOR THE DEVELOPMENT OF A SINGLE SPECIALTY AMBULATORY
SURGERY DEMONSTRATION PROJECT IN THE CHARLOTTE AREA

The table below details the ownership structure proposed by the four applicants
discussed in these comments.

Proposed Ownership Structure

| Applicant

; cosc | Cotswold | usc 1 RSC

100% of Class A
membership —Novant
Medical Group
* Physicians performing
at least 20% of
orthopaedic surgeries
Proposed “at COSC (their rights 100%
Ownership would relate to physician
Structure governance and owned
voting —not equity)

50/50 joint

100% physician venture between
owned physicians and

health system

100% of Class B
membership —Novant
Health wholly owned

~ subsidiary

As discussed below, while each of the applicants proposes some form of physician
ownership, RSC maintains that the structure proposed in its application—a 50/50 joint
venture is the most effective alternative for development of the proposed demonstration
project. Moreover, as discussed below, COSC’s structure proposes the most limited
physician ownership of all of the applicants.

COSC proposes having two classes of membership interests—Class A and Class B.
Foundation Health Systems Corporation (FHSC), a wholly owned subsidiary of Novant
Health, Inc. will be the sole Class B member. The Class B member, FHSC, would be
responsible for funding the COSC project, would own 100 percent of the equity in COSC,
and would be entitled to 100 percent of the income generated by COSC. The Class A
members are defined by COSC on page 1 of its application as “those orthopaedic
surgeons who are employed by Novant Medical Group (“NMG”) and who perform at
least 20% of their outpatient orthopaedic surgical procedures at COSC.” These Class A
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members would “have the right to participate in governance by electing three out of the
seven members of the COSC board of directors, as well as the right to vote on COSC
clinical matters.” See COSC Application page 1. As defined in the North Carolina
Limited Liability Company Act, a membership interest is “all of a member’s rights in the
limited liability company, including any share of the profits and losses of the limited
liability company, any right to receive distributions of the limited liability company
assets, any right to vote on matters relating to the limited liability company, and any right
to participate in the management of the limited liability company’s affairs.” See N.C.
Gen. Stat. § 57C-1-03(15). As defined in COSC’s Application, the Class A members’ rights
are limited to governance and voting. Therefore, not only are the membership interests
of the physicians significantly limited, but also as of the date of submission, the Class A
physician members are not even identifiable. According to COSC’s own definition of its
~ Class A members, there are no Class A (physician) members at the time of submission.
That is, given that the ASC is not operational, the NMG physicians who will perform at
least 20 percent of their outpatient orthopaedic procedures at COSC are unknown.
Further, none of nine orthopaedic surgeon support letters provided in Exhibit 3 of
COSC’s Application contain a commitment to perform at least 20 percent of their
outpatient orthopaedic procedures at COSC. As such, it is possible that no NMG
orthopaedic surgeons will satisfy the requirements of a Class A member. Thus, COSC’s
documentation of physician ownership is significantly limited and precarious at best.

Both Cotswold and USC propose an ownership structure whereby the ASC would be 100
percent physician owned. In its application Cotswold discusses the advantages of its
proposed structure, even noting that its application is “not a joint venture with a
hospital[,] [tlhe application is not tethered with documents from an institutional
provider[,] [t]he application is staying true to the principle of a wholly-owned physician
demonstration project[.]” See Cotswold Application page 60. Not only does Cotswold
mischaracterize the demonstration project criteria which give priority to “facilities that
are owned wholly or in part by physicians,” but also despite Cotswold’s criticism of
hospital/ physician joint ventures, it is interesting to note that Cotswold did in fact pursue
joint ventures with CMC and Novant. See Cotswold Application pages 61, 86, and 102.
These alternatives, as noted by Cotswold, were discarded when the systems it
approached indicated that they did not want to pursue a joint venture with Cotswold, not
because Cotswold decided a 100 percent physician owned structure was the most
effective alternative. Moreover, while Cotswold heralds the benefits of physician
ownership, it should be noted that its proposed facility appears to be managed by a non-
physician, Mark W. Tribbett.* Further, it is unclear why Mark W. Tribbett signed the

4 The applicants are identified on page 13 of the application as: Cotswold Surgery Center, LLC
and Horizon Investment Company, LLC. On page 20 of the application, Cotswold notes that the
applicants are member owned — the managing member of Horizon Investment Company, LLC is
identified as Royce R. Syracuse, MD and the members of Cotswold Surgery Center, LLC are
identified as follows: Mark W. Tribbett (CEO), Andy Bach (CFO), and David Smith, MD
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Letter of Intent (page seven of Cotswold’s application) as the Chief Executive
Officer/Horizon Eye Care, PA and Cotswold Surgery Center, LLC given that Horizon
Eye Care, PA is not identified as an applicant. In fact, it appears that no signature was
provided on the Letter of Intent by an officer of one of the applicants, Horizon Investment
Company, LLC. As discussed in its application and below, RSC maintains that the
optimal structure for the proposed demonstration project is one that fosters collaboration
between a health system and physicians, utilizing the strengths and resources of each.

Of the applicants, RSC is the only one to propose a 50/50 joint venture between
physicians and a health system. It should be noted that the value basic principle as
outlined in the 2010 SMFP states that “[t}he SHCC encourages the development of value-
driven health care by promoting collaborative efforts to create common resources such as
shared health databases, purchasing cooperatives, and shared information management,
and by promoting coordinated services that reduce duplicative and conflicting care.” See
2010 SMFP page 4. RSC’s proposed ownership structure seeks to do just that, promote
collaborative efforts. The proposed ownership structure—a 50/50 joint venture between
CHS and CEENTA Surgery II, LLC—represents an innovation in the delivery of
outpatient surgical services that reflects the paradigm shift launched by health care
reform, especially that of integration among various components of the health care
delivery system. Health care reform makes it imperative that hospitals and physicians
work together to improve quality and lower costs. RSC provides the only application
that proposes to do just that; therefore, RSC’s proposal is more likely to succeed in the
long term than the other proposed Single Specialty ASC Demonstration Projects. RSC’s
ownership structure facilitates collaboration and fosters a synergistic relationship
between two heretofore separate components of the delivery system—the health care
system and private practice physicians. As a result, the proposed project will draw from
the strengths and resources of both parties. The health system member and manager of
the proposed ASC, CHS, brings to the venture its surgical management expertise while
the physician members bring their clinical expertise, all to the benefit of Charlotte Area
patients. The proposed ASC will benefit from the physician members of CEENTA
Surgery II, LLC’s experience managing an ASC, SouthPark Surgery Center. These
physicians have gained valuable clinical and operational experience through SouthPark
Surgery Center which will benefit the proposed project. Moreover, the proposed ASC
will benefit from access to the System’s many resources not readily available to a
private physician practice or standalone two-room ASC, while also relying on the
physicians’ clinical expertise for the day-to-day operation of the facility. Information
technology is an example of the resources available through the proposed ASC’s
relationship with CHS. The federal government has issued rules that will reward
physicians and hospitals for the “meaningful use” of electronic health records.
Moreover, starting in 2015, hospitals and physicians will be subject to financial penalties

(Medical Director and Owner). Neither Mark Tribbett nor Andy Bach are identified as
physicians.
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under Medicare if they are not using electronic health records. CHS is now already two
years into the rollout of an integrated electronic medical record. System leaders
recognize that electronic medical records will help its facilities to standardize
appropriate care, improve documentation and communication, and monitor quality. As
a CHS managed facility, RSC will benefit from CHS’ continued IT-enabled initiatives, as
well as a broad array of other resources, expertise, and support services. Moreover,
CHS has experience partnering with physicians to develop and operate a freestanding
ASC. 1In 2006 Waveco, LLC5 opened the Carolina Center for Specialty Surgery, a
minimally invasive surgery center located at 1822 Brunswick Avenue in Charlotte. CHS
has been asked to present at multiple conferences regarding the successful partnership
between The Charlotte-Mecklenburg Hospital Authority (Carolinas Medical Center) and
NeuroSpine, LLC (Carolina NeuroSurgery & Spine Associates physicians) to develop a
joint venture ASC. Through this experience, CHS has valuable experience relative to
building hospital/physician relationships. In particular, CHS wunderstands the
importance of:

o Establishing a collaborative leadership structure
o Establishing clear lines of communication

e Understanding each partner’s goals

e Developing trust

e Setting mutual goals

The Waveco, LLC joint venture looked to the strengths of each member partner and the
mutual benefits the joint venture would facilitate. Moreover, the joint venture enabled
the member partners to focus on quality patient care and what is best for the patient. In
its first year, 2007, the Carolina Center for Specialty Surgery exceeded its target
efficiency by more than 10 minutes. In addition, in 2008 the Carolina Center for
Specialty Surgery scored in the 99th percentile for patient satisfaction.

For the reasons discussed above and in its application, RSC maintains that its proposed
ownership structure is the most effective alternative for the development of a Single
Specialty Two-Room ASC Demonstration Project.

RSC’s PROPOSAL REPRESENTS THE MOST EFFECTIVE ALTERNATIVE WITH REGARD TO
DOCUMENTATION OF PHYSICIAN SUPPORT NECESSARY TO SUPPORT A TWO-ROOM SINGLE
SPECIALTY AMBULATORY SURGERY DEMONSTRATION PROJECT IN THE CHARLOTTE AREA

The table on the following page details the physician support provided by the four
applicants discussed in these comments.

5 - Waveco, LLC is a limited liability company consisting of the following membership: The
Charlotte-Mecklenburg Hospital Authority —50 percent and NeuroSpine, LLC —50 percent.
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.. Physician Support .
...
_cosc | Cotswold | _usc | Rsc |
Physician Support/ :
Number of Letters 9 8 16 23
from Surgeons
No (relative to 12 physician owners)*
Volume Provided No Yes Yes
Yes (8 noted above)
" Is Volume Provided
Based on Historical NA Yes No Yes
Volume
Is Volume Provided
Based on Historical
Volume Sufficient to NA No NA Yes
Support a Two-
Room ASC

* Note: Cotswold’s application does not contain support letters from the 12 ophthalmology surgeon
owners or volume commitments, even though the projections are based on their “stated intentions,” of
which there is no documentation.

RSC maintains that documentation of surgeon support for the proposed project should
be considered an important factor in this review. As noted in the table above, each of
the four applicants provides physician support letters. However, only one applicant,
RSC, provided physician support letters that supported its volume projections (based
on historical volume) and are sufficient to support a new two-room ASC. Please see the
appendix for additional detail regarding the resulting impact on the competing
applications ability to demonstrate need.

Three of the applicants —Cotswold,* USC, and RSC provide volume in the physician
support letters included in their applications. In contrast, while COSC provides
support letters from nine orthopaedic surgeons in Exhibit 3 of its application, none of
the nine letters provide volume projections. In addition, three of the nine letters (those
from Total Spine Specialists) are merely generic support letters and do not demonstrate
a firm commitment from the physicians to practice at the proposed ASC. None of the
letters provided by Total Spine Specialists document a commitment to perform
surgeries at COSC or to seek privileges at COSC. Further, it should be noted that none
of the nine orthopaedic surgeons that wrote support letters currently has a practice
location in Cabarrus County, the proposed location of COSC’s ASC.

6 Please note that while Cotswold provides volume in eight physician support letters, it also
represents that its 12 ophthalmology surgeon owners have stated their intention to perform a
stated volume of procedures at its proposed ASC—2,298 in 2012, However, it failed to include
any support letters from the 12 ophthalmology surgeons for which Cotswold claimed to have a
stated intention relative to volume.
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Of the three applicants that provided volume in their physician support letters—
Cotswold, USC, and RSC—only two were based on historical volume —Cotswold and
RSC. In contrast, USC’ provides no historical physician volume to justify physician
projections. In the absence of historical volume, there is nothing to document that the
projected volume provided in the physician support letters is reasonable. Moreover,
there is nothing to document where this volume would be shifting from and whether or
not such shift would duplicate volume projected for the recently approved Matthews
ASC or have a negative impact on existing facilities.

Of the two applicants that provided volume in their physician support letters based on
historical volume — Cotswold and RSC —only one provides volume sufficient to support
a two-room ASC—RSC. In Exhibit 21 of its application, RSC provides letters of support
from 23 ENT surgeons. The RSC ENT surgeons estimate in their letters of support that,
based on historical utilization patterns, they will perform 2,990 cases at the proposed
ENT ASC in project year 1. In contrast, the 850 surgeries documented by Cotswold are
insufficient to support a two-room ASC, as described previously.

Therefore, for the reasons discussed above, RSC is the most effective alternative with
regard to documentation of support from physicians given that it is the only applicant
to provide adequate documentation of physician support necessary to support a two-
room ASC based on actual historical physician volumes.

RSC’s PROPOSAL REPRESENTS THE MOST COST-EFFECTIVE ALTERNATIVE FOR THE
DEVELOPMENT OF A SINGLE SPECIALTY AMBULATORY SURGERY DEMONSTRATION PROJECT
IN THE CHARLOTTE AREA

The table below details the facility space and operational date pfovided by the four
applicants discussed in these comments.

Proposed Facility Space und,nyerafi01lal_D¢t€,,,ﬂ,, S R

!

Jo  Applicant R

.. |~ cosc |  Cotswoa | usc | RSC |
Facility Space |  NewMOB | ExistingMOB | NewMOB | Existing/Vacated ASC |
_Operational Date | 1/1/2018 | _1/1/2012 | 1/1/2013 [ 10/1/2011 |
7 USC provides letters of support from 16 orthopaedic surgeons in Exhibit 41 of its application. Of

the 16 surgeon support letters provided in Exhibit 41, 15 constitute unique letters of support
(whereby the surgeon did not also submit a letter of support for another freestanding ASC in the
service area). Dr. Robert Aiden Milam also provided support for the recently approved
Matthews Surgery Center.

13




RSC’s project is the most cost-effective, resource responsible, and accessible alternative. -
As discussed in its application, RSC recognized the opportunity to meet the special need
identified in the 2010 SMFP by renovating existing space currently leased on Randolph
Road, which will be vacated by CSC-Randolph on July 1, 2011. The alternative chosen
is cost-effective and makes the best use of existing space to meet community needs.
Moreover, as demonstrated in the table above, by utilizing space vacated by an ASC,
RSC’s proposed project will be operational before any of the other proposed projects.

Further, RSC is the only applicant to discuss the need for the pre/post-operative space
proposed in its application. Neither COSC, Cotswold, nor USC discuss the need for the
pre/ post-operative space proposed in their respective applications. In the 2004 Park
Ridge Acute Care Bed Findings, the Analyst found that the applicant failed to
demonstrate the need for 21 pre/post-operative bays where it failed to provide any
documentation of the need for 21 bays. See Findings page 15. Please see Exhibit 5 for
the relevant excerpt from these Findings.

ACCESS TO UNDERSERVED

The General Assembly has recognized the need to ensure access to health care in as
equitable a manner as possible. See, e.g., N.C. GEN. STAT. §§ 131E-175(3), (3a) and 131E-
183(a)(3), (13). The following table illustrates each applicant’s projected percentages of
surgical cases to be provided to Medicaid and Medicare recipients in the second year of
operation following completion of the project.

| Medicare as Percent | Medicaid as Percent of |

of Total ’Casésr } Total Cases
cosc | mme | s
Cotswold i 4730% | 3.80% |
s Jso0% | 1000% |
RSC | 13.00% | 600% |

Sources: Section VI

Please note that the payor mixes of the proposed facilities are not comparable as they
are highly dependent on the specialties proposed. For example, orthopaedics and
ophthalmology centers are more likely to treat a high percentage of older (Medicare)
patients, while RSC’s ENT center will treat a higher percentage of younger patients. As
such, the payor mixes are not comparable.

The following table shows the charity care and bad debt proposed by each facility in the
second year of operating following the completion of each project.
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Total Charity

|
Care I % of Net Revenue Total Bad Debt % of Net Revenue
COSC(ORsOnly) | $225163 |  930% | 500614 | 3.80% |
Cotswold | $36,000 1 1.24% | $61,000 | 2.10% ]
uUsC ] $318,638 } 9.10% 1 $123,179 } 3.50% B
RSC B $299,823 | 6.00% | $199,882 ‘ 4.00% |

Source Sectlon VI Please note that COSC provided charity care and bad debt for its proposed operating
rooms and procedure room separately. The operating room numbers are included in the table above. In
addition, USC provided different numbers Section VI and Form B. As such, these numbers may be

incorrect.

As shown in the table above, RSC, USC and COSC all propose to provide a considerable
amount of charity care and bad debt while Cotswold proposes to provide a limited
percentage of both.

REVENUE

The following table compares the applicants’ gross revenue per surgical case in project

year 3.
| T | Gress |
Facility Gross Revenue Surgical Cases i Revenue/Surgical
cosc { $8,478,259 & 2,044 | $4,147.88 §
Cotswold } $5,248,000 | 2,592 1 $2,024.69 |
UsC } $8,828,123 | 3,282 § $2,689.86 ]
RSC | $10549,252 } 3,140 j $3,359.63 |

Source: Form B for each application.

The following table compares the applicants” net revenue per surgical case in project

year 3.
| | Net Revemes
Puc1l1ty } Net Revenue Surgzcal Cases Surgical Case
COSC g $3,691,106 } 2 044 1 $1,805.82
Cotswold i $2,960,000 g 2,592 1 $1,141.98
UsC ; $3,773,777 § 3,282 1 $1,149.84
RSC § $5,209,628 1 3,140 ; $1,659.12

Source Form B for each apphcahon
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As noted previously, it is difficult to compare the financial metrics of the Single
Specialty ASCs because each specialty operates differently. In particular, each specialty
has a different charge and reimbursement structure. As such, the revenues provided
above cannot be compared.

OPERATING EXPENSES

The following table compares the applicants’ operating expenses per surgical case in
project year 3.

Operating
Facility Operating Expenses Surgical Cases Expenses/Surgical
Case |
COSC [ $3,247,480 ] 2,044 } $1,588.79 }
Cotswold } $2,713,000 } 2,592 ] $1,046.68 }
USC 1 $3,290,919 1 3,282 1 $1,002.72 }
RSC § $4,764,211 g 3,140 § $1,517.26 §

Source: Foﬁn B for each application.
As noted previously, it is difficult to compare the financial metrics of the Single

Specialty ASCs because each specialty operates differently. As such, the expenses for
each facility are different and operating expenses cannot be compared.
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APPLICATION-SPECIFIC COMMENTS

As stated in RSC’s general comments regarding the Charlotte Area Single
Specialty ASC review, RSC believes it provides the best alternative for
developing a two room single specialty ASC allocated to the Charlotte Area in
the 2010 State Medical Facilities Plan. The following items are among the reasons
Cabarrus Orthopaedic Surgery Center Holdings, LLC; Cotswold Surgery Center,
LLC; and University Surgery Center, LLC should be found non-conforming.

Cabarrus Orthopaedic Surgery Center Holdings, LLC (COSC)

Unreasonable Market Share Assumptions

In steps four and five of its methodology, COSC states that the facility assumed 10
percent market share of total general outpatient orthopaedic cases performed in
Cabarrus and Mecklenburg Counties!, the COSC service area (not including the
volume of Total Spine Specialists?). The market share of cases is projected to be
performed by six RoMedical Care orthopaedic surgeons. However, COSC
provides no data to support this assumption. In particular, COSC provides no
historical volume for its physicians as support for this assumption in Section
II.1.(b) —none of whom currently have a practice location in Cabarrus County.?
COSC does provide limited physician volume on page 101 of its application as
shown in the table below: '

TS5 and Ro-Medical Qutpatient Surgical Volume
Movant Surglcal Facilitias
October 2008 - September 2000

Taotal Splne - Novant Mecklenburg
County Surgical Faciities* 205
Ro-Medical - Howant Rowan Reglonal
tedical Center Rowan County 1,458

Seamrce: Trendster; Exiibie 3, Table 6 ;
Ficludey Preshwerion Main, Preshyterian Orthopoedic, Prestrerion Maithews

All of the cases performed by Ro-Medical were performed in Rowan County.
Neither Ro-Medical nor Total Spine Specialists currently has a practice location in
Cabarrus County. Thus, the only experience either group has within the proposed
service area is Total Spine’s in Mecklenburg County. Total Spine Specialists

1 Please note that total market volume is based on surgical cases historically performed at
facilities in Cabarrus and Mecklenburg Counties, not based on patients originating in
Cabarrus and Mecklenburg Counties.

2 The volume for the Total Spine Specialists is calculated in Step 6 of COSC’s methodology
and is later combined with the general orthopedic volume projected in Steps 1-5.

3 See page 10.
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volume at Novant Mecklenburg County Surgical Facilities provided in the
application and shown above, compared with the outpatient orthopaedic volume
for all Mecklenburg County providers shown in the application Exhibit 2, Table 1,
shows that the Total Spine physicians performed one percent share of the total
Mecklenburg County outpatient orthopaedic surgical cases at Novant facilities in
FFY 2009. No other data has been provided to demonstrate that the Total Spine
Specialists have achieved a greater share of this market.

Total Spine - Novant Mecklenburg County Surgical Facilities | 205 i
Total Mecklenburg County Outpatient Orthopaedic Surgical 19,469
Cases ’

Market Share of Total Spine Specialists at Novant Facilities | 11% |

It should be noted that COSC projects volume for the Total Spine Specialists
separately from the 10 percent general outpatient orthopaedic market share
calculated in steps four and five of its methodology. As such, the 10 percent market
share is volume in addition to what COSC projects to be provided by Total Spine
Specialists.

Based on the historical practice patterns of the COSC physicians, primarily the Ro-
Medical physicians the application relies on for its general market share, it is
unreasonable to assume that the facility will obtain 10 percent market share of
general outpatient orthopaedic cases in Cabarrus and Mecklenburg Counties when
the proposed physicians have not demonstrated historically an ability to garner 10
percent share in the proposed service area. As such, COSC’s market share
assumptions have no documented basis on the application and are unreasonably
high based on the limited data that is provided.

Failure to Demonstrate the Need for Pre/Post Operative Space

As shown in the line drawings provided in Exhibit 14, COSC proposes to develop
with new construction four pre-operative bays and six recovery bays. However,
COSC fails to demonstrate a need for these project components. As such, the
application should be found non-conforming with Criterion 3. See Agency
Findings for Project ID # B-7132-04, Fletcher Hospital, Inc. d/b/a Park Ridge
Hospital, which state the need for applicants to demonstrate the need for all
project components. Please see-Exhibit 5 for the relevant excerpt from these
Findings.

A2




Cotswold Surgery Center, LLC (Cotswold)

Failure to Provide Physician Support for Volume Projections

In step seven of Cotswold’s methodology, the facility forecasts its projected number
of surgical cases by the Surgeon-Owners of Cotswold. Cotswold states that the
projections are based on “an internal analysis of each surgeon’s workload and his
or her stated intentions.” However, Cotswold does not provide volume in its
surgeon-owner physician support letters provided in Exhibit 28 or any other
evidence of these case volumes. As such, Cotswold fails to support its projected
surgical cases volume by physician.

Failure to Demonstrate the Need for Procedure Room

Cotswold does not provide any discussion of the need for a procedure room as
proposed in its application. Therefore, this procedure room as proposed by
Cotswold Surgery Center is essentially shell space. See Agency Findings for
Project ID # O-7767-06, Brunswick Community Hospital, which state that
because the applicant failed to demonstrate the need for two procedure rooms,
the applicant is conditioned to not develop its proposed procedure rooms.
Please see Exhibit 6 for a relevant excerpt from these Findings.

Failure to Demonstrate the Need for Pre/Post Operative Space

As outlined on page 27, Cotswold proposes to renovate existing space to develop
pre-operative areas with six holding bays and a consult room, and a post-operative

area with six recovery bays. However, Cotswold fails to demonstrate a need for

these project components. As such, the application should be found non-

conforming with Criterion 3. See Agency Findings for Project ID # B-7132-04,

Fletcher Hospital, Inc. d/b/a Park Ridge Hospital, which state the need for

applicants to demonstrate the need for all project components. Please see Exhibit

5 for the relevant excerpt from these Findings.

Failure to Provide Required Pro Forma Financial Statements

As stated in Section IL.1., Cotswold’s project includes two operating suites and a
procedure room. However, Cotswold provides no volume projections or
financial projections for the procedure room. As defined in Section X, using Form
C, the applicant must “provide a Statement of Revenues and Expenses for Each Service
Component included in the proposed project...” [emphasis added]. Forms D and E
provide similar language regarding the gross revenue worksheet and the net
revenue worksheet. As such, Cotswold should have completed Forms C through E
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for both the operating suites and the procedure room. As such, Cotswold failed to
demonstrate the financial feasibility of the proposed project because it failed to
provide the required information related to the project. '

University Surgery Center, LLC (USC)

Unreasonable and Unsupported Market Share Assumptions

In step five of USC’s methodology (page 50), the organization calculates its total
number of outpatient orthopaedic cases using market share assumptions for each
county as shown below.

Siep b
Lise Markat Share Projeclions to Cakulate OR Cases for the Project #arket Share Projactions % ;
| 20130 2014 2015

Market Share Projections ane {Cabarrus | 135%|  14.0%]  14.5%
based on number of physkians, [Mecklenbury 16.0%  17.0%  18.0%)
marketing plan, physician racruftment {Unlon 0% 0% 0%
and lotation of the proposed peojedt
Orthopaedic Surgery Cases by Counly
' o 013] 2014 2015
Cabamis 427 452 ARY
{Mecklenburg 2370] 2583  27ed
funen 37 W 40
[TOTALS 828 0% e

As shown, USC states that the market share assumptions are based on “number of
physicians, marketing plan, physician recruitment and location of the proposed
project.” However, USC provides no historical information to support these
assumptions. On page 80 of its application, USC states that 16 physicians are
expected to utilize the facility and on page 61 USC provides historical volume for
13 of those proposed physicians. As such, historical data is available to determine
the historical market share of these physicians, yet USC chose not to use that data.

It should also be noted that OrthoCarolina* physicians were recently approved to
develop an orthopaedic ambulatory surgery center in Matthews, NC (Project ID
#F-8491-10), Matthews Surgery Center. In the CON Application to develop that
center, the physicians involved in Matthews Surgery Center propose to capture
4.75 percent (see page 61) of outpatient orthopaedic surgical cases in Mecklenburg
and Union counties. As such, the development of both Matthews Surgery Center
and USC would result in more than twenty percent® of the total outpatient

4 Please note that one OrthoCarolina physician has committed to perform surgeries at both
USC and Matthews Surgery Center based on documentation in both applications, Robert
Aiden Milam,

5 4.75 percent + 18 percent = 22.75 percent
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orthopaedic surgery volume in Mecklenburg County shifting to the two new ASCs
from the twelve existing outpatient orthopaedic surgery programs® currently in
operation.

Failure to Demonstrate the Need for Pre/Post Operative Space

As shown in the line drawings provided in Exhibit 29, USC proposes to develop
four prep/recovery spaces. However, USC fails to demonstrate a need for these
project components. As such, the application should be found non-conforming
with Criterion 3. See Agency Findings for Project ID # B-7132-04, Fletcher
Hospital, Inc. d/b/a Park Ridge Hospital, which state the need for applicants to
demonstrate the need for all project components. Please see Exhibit 5 for the
relevant excerpt from these Findings.

Failure to Provide Required Pro Forma Financial Statements

As demonstrated in Section IV, which requires an applicant provide volume for
each service component in the proposed project, USC has defined its service
components as:

¢ Outpatient surgical cases
¢ OQutpatient surgical procedures
¢+ Portable X-ray procedures

As defined in Section X, using Form C, the applicant must “provide a Statement of
Revenues and Expenses for Each Service Component included in the proposed project...”
[emphasis added]. Forms D and E provide similar language regarding the gross
revenue worksheet and the net revenue worksheet. On page 54 USC states that all
revenue and expenses related to the portable X-ray are included in the surgical case
or procedure room case. As such, there is no need to provide separate Forms C, D
and E for the portable X-ray. However, USC fails to provide a Form C for
outpatient surgical cases AND outpatient surgical procedures, stating on page 91
“the proposed project is for surgical services and no other components. Therefore
Form C is the same as Form B.” However, based on USC’s provision of separate
Forms D and E for outpatient surgical cases and outpatient surgical procedures,
there are clearly two service components, which result in the need to provide a
Form C for each service component and forms B and C are not the same.
Moreover, since USC clearly had the ability to separate revenue for the services
on Forms D and E, then it should have been able to provide this information,
along with appropriate expenses for each service component, on Form C as
required. As such, USC failed to demonstrate the financial feasibility of the

6 Based on 2010 Hospital License Renewal Applications.
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proposed project because it failed to provide the required information related to the
project.

Understated Supply Expenses

USC has understated the “medical supplies and drugs” and “other supplies”
expenses on its Statement of Revenues and Expenses for the Proposed Project
(Form B). As shown in the table below, USC states in its assumptions (located on
Form B) that each expense should be inflated at a higher rate than is provided in
Form B.

; ] ; } Stated ] Actual }

Expense [ PY1 PY3 CAGR CAGR
Medical Supplies and Drugs |  $729,882.00 |  $872,159.00 | ] |
per case expense | $258.00 | $265.74 | 3.0% | 1.5% |
Other Supplies | $14,14500 |  $17,066.00 | | ]
per case expense | $5.00 | $5.20 | 4.0% | 2.0% |

As such, USC has clearly understated supply expenses and fails to accurately
demonstrate the financial feasibility of the proposed project based on reasonable
projections of cost.
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Exhibit 1

Excerpts from 2007-2010 License Renewal Applications

Charlotte Area




2010 LRA Excerpts

Charlotte Area
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2010 License Renewal Application for Ambulatory_Surgica! Facility: License No: AS0064
. Facility ID: 021060

Carolinas Surgery Center - Randolph
All responses should perain to October 1, 2008 thru Scptember 30, 2009.

Surgical and.NomSurglchl Cases

]
H

NOTE: Read the following instructions carefully

Surgical Cases by Specialty Area Table - Enter the number of surgical cases by surgical specia!‘ty area in the
chart below. Count each patient undergoing surgery as one case regardless of the number of surgical
procedures performed while the patient was having surgery. Categorize each case into one'specialty area — the
total number of surgical cases is an unduplicated count of surgical cases. Count all surgical cases, including

surgical cases operated on in procedure rooms or in any other location,

Surgical Specialty Area Céses '

Cardiothoracic

General Surgery

Neurosurgery

Obstetrics and GYN )

Ophthalmology 114

Oral Surgery . . ' U

Orthopedics , ' o

Otolaryngology

Plastic Surgery

Urology

Vascular

Other Surgeries (specify)

Other Surgeries (specify) - : o
Total Surgical Cases ' ' 142

- Non-Surgical Cases by Category Table - Enter the number of non-surgical cases by category in the table below.
Count each patient undergoing a procedure or procedures as one cage regardless of the number of non-surgical
procedures performed. Categorize each case into one non-surgical category — the total number of n‘on-surgical
cases is an unduplicated count of rion-surgical cases. Count all non-surgleal cases, including cases receiving
services in operating rooms or in any other location, excepr do not count cases having endoscoples in GI

Endoscopy rooms. Report cases having endoscopies in GI Endoscopy Rooms on page5.

- Non-Surgical Category Cases
 Pain Management ' '
'Cystoscopy )

Non-GI Endoscopies (1ot reported on page 5) ‘ '

GI Endoscopies (not reported on page 5) v X 46D

YAQG Laser . '

Other (specify) T prica X, . TS

Other (specify) L : T

Other (specify) ‘ ' ‘ j ’

Total Non-Surgleal Cases ‘ 2 )

DHSR-4137 (0R/7009)
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Renjewal Applicatior for Ambulatory Surgical Facility:
sDiy Surgery Center-at Ballantyne

License No: AS0098
Facility ID: 070415

o Qatvber 1,208 Hiru September 30, 2000,

{

: NOTE Read the following ingtructions carefully]

equ{gyﬁréﬂ‘éble - Enter the number of surgical cages by surgical specialty area in the
pétient undergoing surgery as one case regardless of the number of surgical

}f{iﬁr@ cediidmeribriei:while the-patient was having surgery. Categorize'each case info one specialty area — the
/ 7&}3%%5 S s APIURRILL S ! .
SRR jn !nomh&fﬁﬁsuéical chses.is.an unduplicated count of surgical cases. Count all surgical cases, including
,;é %}%ﬁ?ﬁl&ﬁm iopErated bmiii procedire rooms or in any other location,
iR Rty L5 T ot JTOULITE .
ek :'x i
e : : Cases

- Surgical Specialty Aren

P

252

Lk

{70

13
ZHE

10%.

L {H6r Soraciies (poaif) 3]

JEOEr Srideries (§Pesify)

LO27.

Caicgory Table - Enter the number of ﬁon-sixbgicnl cases by category in the table below,

SrsSursipiliiCshe by ,
£ Wf:iml.?é‘éé;a; aght undergoiiiga procedure or procedures as one case regardless of the number of non-surgical
B et dss "bf?dﬁﬁéﬂ???ﬁatégprize ¢ach case Into one non:surgical chtegory — the total number-of non-surgical

iplichisil gount 6f non-surgical cases,
ODEE tfﬂg:rqdjz_x,i:-.qﬁ'in'dny-pthep location,

] dpyﬁx:/‘ om#, R@i}ar{t_a:qageshaving endoscopies

ST U NS,

*

Count all non-surgical cases,

including cases receiving

except do not count cases having endoscopies in GI'
in:GY Endoscopy Raoms on page 5,

Cases

o ~_Non-Surgical Category
‘Pain'Maiagement. - e

1S

?Néh#G_IﬂEn’iibscoﬁiés. (not Feported on page 5)

@I Bridoseopics {not reported on page 3)
FRGTmer "

Othef {specify) i

Other(spiesify) : ~

Ottioh{spesify)

S

+5. TTotal'Ni oﬁ;Surgical Cases

* . DHSR-4137 (08/3009)

Page 6
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2010 License Renewal Application for Ambulatory Surgical Facility: - disense No:. ASDO6R '
SouthPark Surgery Center, LLC Facility ID: 050696 . _

All responses should pertain to Octaber 1, 2008 thry September 30, 2000, . .

. Su’igicai and Non-Surgical Cases

INOTE: Read the following instructions carefully

Surgical Cases by Specialty Area Table - Enter the number of sirgieal cases by surgical speoialty area in the
chart below. Count each patient undergoing surgery-as one case regardless of the number of surgical
procedures performed while the patient was having surgery. Categorize each case into one specialty area — the
total numbpr of surgical cases i3 an unduplicated count of surgical cases, Count all surgical cases, including
surgical cases operated on in procedure rooms or in any other location. '

y Surgical Specialty Area . Cases
Cerdiothoracic oy A ) : ' :
‘I Genera) Surgery
Neurosurgery -
Obstetrics and GYN , g
Ophthalmology - ‘ . N2
Oral Surgery '
Orthopedics . - .
Otolaryngology ' L 1. YpbB
" Plastic Surgery ' o
Urology
I vascular .
Other Surgeries (specify)
Other Surgeries (specify) A ,
Total Surgical Cases o 91320

Non-Surgical Cases by Category Table - Enter the number of non-surgical cases by category in the table below;
Count each patient undergoing a procedure or procedures as one case regardless of the number of non-surgical
procedures performed, Categorize each case into one non-surgical category — the total number of non-surgical
cases is an unduplicated count of non-surgical cases. Count all non-surgical cases, including cages recefving
services in operating xooms or in any other location, except do not count cases having endoscopies in GI
Endoscopy rooms. Report cases having endoscopies in GI-Endoscopy Rooms on page 5.

_ Non-Surgieal Category Cases

Pain Management . .
Cystoscopy -
Non-GI Endoscopies (not.reported on page 5)
GI Endoscopies (ot reported on page 5)

YAG Laser " , . . aH7
Other (specify) Refna Ewieihon YeS
-Other (specify) "Qeting Lageh - - 3 1871
Other (specify) : . .
___Total Non-Surgical Cases - : 2045

DHSR-4137 (08/2009) : , Page 65 6 0




] ‘Applwatmn for Ambulatory Surgical Facility: k License No: AS0120
Surgery'Center-Munroe R Facility [D: 050748

& Distalber 1,2008 #hru Septenber 30,2009,

st "'cas es: ari unduphcated count of surgxcal cases.. Count all surgical cases, mcludmg
~ca$ﬁsiﬁpérhted cm*in procedure Tooms or in any other location,

Surgical Specialty Area ' . Cases

a9

2%

|2

g;‘gu}'d' &g y« Cﬁtegory ‘Table - Enter the number of non—surglcai cases by category in the. table below

i pilen

. *f;plicated count of; non-surgxcal oages. - Count all non—surgical cases, includmg cases receiving
Mperatfngr rooms or: Ans ALY :other lucaﬂon, except do mot count cases having endoscopies in GI
¥ ons "Report cases’ havmg endoscopies in. GI Endoscopy Rooms on page 5,

Cases

L. lbtal Non-Surgical Cases

* Pey{ovmcd R

“DHSR4137 (08/2009) : —
” 661
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2009 License Renewal Application for Ambulatory Surgical Facility:
Eye Surgery And Laser Clinic, Inc

All responses should pertain to October 1, 2007 thru September 30, 2008,

License No: AS0019
Facility ID: 943164

Surgical Operating Rooms, Gastrointestinal Endoscopy Rooms and Non-GI Procedure Rooms:

A. Surgical Operating Rooms and Cases - count each patient undergoing surgery as one case regardless of
the number of surgical procedures performed while the patient ‘was in the operating room. Surgical

Operating Rooms are defined as being built to meet specifications and standards for operating rooms
specified by the Construction Section of the Division of Health.Service Regulation and which are fully
equipped to perform surgical procedures. Do not include those rooms listed in Part C. or D.. which follow.

INOTE: Read the following instructions carefully,

Surgical Cases by Specialty Area - Enter the number of surgical cases by surgical specialty area in the chart below. Count
each patient undergoing surgery as one case regardless of the number of surgical procedures performed while the patient was
having surgery. Categorize each case into one speciaity area — Total Surgical Cases is an unduplicated count of surgical cases.
Count all surgical cases, including cases performed in procedure rooms or in any other location within the facility,

Cases.

Surgical Specialty Area
Cardiothoracic

General Surgery

‘I Neurosurgery

Obstetrics and GYN

Ophthalmology

2343

Oral Surgery

Orthopedics

Otolaryngology .

Plastic Surgery

It Urology

Vascular

Other Surgeries (which do not fit into the above categories)

Total Surgical Cases

2343

* Total Surgical Operating Rooms: ng.

* Does this facility have approval for additional surgical operating rooms (i.e., not listed

aboye) that are being developed pursuant to a Certificate of Need?

Yes é No

* Total recovery room beds: O '

DHSR-4137 (08/2008)
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2009 License Renewal Application for Ambulatory Surgical Facility:
Gateway Surgery Center

All responses should pertam to October 1, 2007 thru September 30, 2008,

License No: AS0070

Facility ID: 060202

- Surgical Operatmg Rooms, Gastromtestmal Endoscopy Rooms and Non-GI Procedure Rooms:

A. Surgical Operating Rooms and Cases - count each patient undergoing surgery as one case regardless of
thé number of surgical procedures performed while the patient was in the operating room. Surgical
Operating Rooms are defined as being built to meet specifications and standards for operating rooms

~ specified by the Construction Section of the Division of Health Service Regulation and which are fully
equipped to perform surgical procedures. Do not include those rooms listed in Part C. or D., which follow.

INOTE: Read the following instructions carefully)

Surgical Cases by Specialty Al‘e - Enter the number of surgical cases by surgical specialty area in the chart below. Count

- gach patient thderpoing surgery as one case regardless of the number of surgical procedures : performed while the patient was

having surgery. Categorize each case into one specialty area — Total Surgical Cases is an unduplicated count of surgical cases.

Count all surgical cases, including cases performed in procedure-rooms or in-any other location within the facility.

Surgical Specialty Area Cases

‘I Cardiothoracic ' 24
General Surgery ‘loiq
Neurosurgery o ‘
Obstetrics and GYN ‘Y P
Ophthalmology 127
Oral Surg‘éry ' SS9
Orthopedics 14

|l Otolaryngology 2 dof
Plastic Surgery Sl
Urology M78”
Vascular @/
Other Surgeries (which do not fit into the above categories) f’dal.gl,ﬁ, |’oo

Total Surgical Cases S 735"

o Total Surgical Operating Rooms: 11

Does this facility have approval for additional surgical operating rooms (i.., not listed
above) that are being developed pursuant to a Certificate of Need?

Yes ‘ ¥ No . _.__#Rooms

e Total recovery room beds: g

DHSR-4137 (08/2008)
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2009 License Renewal Application for Ambulatory Surgical Facility: License No: AS0058
Carolina Center for Specialty Surgery Facility ID: 050268

All responses should pertain to October 1, 2007 thru September 30, 2008,

Surgical Operating Rooms, Gastrointestinal Endoscopy Rooms and Non-GI Procedure Rooms:

{

A. Surgical Operating Rooms and. Cases - count each patient undergoing surgery as one case regardiess of
the number of surgxcal procedures performed while the patient was in the operating room. Surgical
Operating Rooms are defined as being built to meet specifications and standards for operating rooms

~ specified by the Construction Section of the Division of Health Service Regulation and which are fully |
equipped to perform surgical procedures. Do not include those rooms listed in Part C. or D., which follow. o

INOTE: Read the following instructions carefully)

Surgical Cases by Specialty Area - Enter the number of surgical cases by surgical specialty area in the chart below. Count
each patient undergoing surgery as one case regardless of the number of surgical procedures performed while the patient was
having surgery. Categorize each case into one specialiy area — Total Surgical Cases is an unduplicated count of surgical cases.
Count all surgical cases, including eases performed in procedure rooms or in any other location within the facility.

Surgical Specialty Area Cases
|| Cardiothoracic = |
General Surgery : r— |
Neurosurgery . 93 2 :
Obstetrics and GYN - ‘ ' ‘ /
Ophthalmology - — '
Oral Surgery ) el
Orthopedics ' : "
't Otolaryngology —
Plastic Surgery , - ‘ -ZV
Urology ? '
Vascular ' _—
Other Surgeries (which do not fit into the above categories)
Total Surgical Cases //§R

‘ _ p
e Total Surgical Operating Rooms: O?

e Does this facility have approval for additional surgical operating rooms (i.e., not listed
above) that are being developed pursuant to a Certificate of Need? |

Yes ’\ No ~ #Rooms

|13

e Total recovery room beds:

DHSR-4137 (08/2008) : Page 5



2009 License Renewal Application for Ambulatory Surgical Facility: License No: AS0064

Carolinas Surgery Center - Randolph

Facility ID: 021060

All responses should pertain to October 1, 2007 thru September 30, 2008,

Surgical Operating Rooms,. Gastroilitestinal Endoscopy Rooms and Non-GI Procedure Rooms:

A. Surgical Operating Rooms and Cases - count each patient undergoing surgery as one case regardless of
the number of . surgical procedures performed while the patient was in the operating room. Surgical

Operating Rooms are defined as being built to meet specifications and standards for operating rooms
specified by the Construction Section of the Division of Health Service Regulation and which are fully
equippéd to perform surgical procedures. Do not include those rooms listed in Part C. or D., which follow.

[NOTE: Read the following instructions carefully]

Surgical Cases by Specialty Area - Enter the number of surgical cases by surgical specialty area in the chart below. Count
each patient undergoing surgery as one case regardless of the number of surgical procedures performed while the patient was
having surgery. Categorize each case into one specialty area — Total Surgical Cases is an unduplicated count of surgical cases.
Count all surgical cases, including cases performed in procedure rooms or in any other location within the facility.

Surgical Specialty Area Cases

Cardiothoracic
General Surgery
Neurosurgery
Obstetrics and GYN ,
Ophthalmology ) 127 Q7]
| Oral Surgery ' ‘ '

‘Orthopedics
Otolaryngology
Plastic Surgery
Urology

Vascular , :
Other Surgeries (which do not fit into the above categories) il 45{ 625

“Total Surgical Cases 2T BT

o Total Surgical Operating Rooms: ¥

o Does this facility have approval for additional surgical operating rooms (i.c., not listed
above) that are being developed pursuant to a Certificate of Need?

Yes . _No #Rooms

e Total recovery toom beds: _ [l

DHSR-4137 (08/2008) Page 5




2009 License Renewal Application for Ambulatory Surgical Facility: License No: AS0026
Charlotte Surgery Center Facility ID: 943093

All responses should pertain to October 1, 2007 thru September 30, 2008,

Surgical Operating Rooms, Gastrointestinal Endoscopy Rooms and Non-GI Procedure Rooms:

A. Surgical Operating Rooms and Cases - count each patient undergoing surgery as one case regardless of
the number of surgical procedures performed while the patient was in the operating room. Surgical

- Operating Rooms are defined as being built to meet specifications and standards for operating rooms
specified by the Construction Section of the Division of Health Service Regulation and which are fully
equipped to perform surgical procedures. Do not include those rooms listed in Part C. or D.. which foilow.

INOTE: Read the following instructions carefully)

Surgical Cases by Specialty Area - Enter the number of surgical cases by surgical specialty area in the chart below. Count
each patient undergoing surgery as one case regardless of the number of surgical procedures performed while the patient was
having surgery. Categorize each case into one specialty area ~— Total Surgical Cases is an unduplicated count of surgical cases.
Count all surgical cases, including cases performed in procedure rooms or in any other location within the facility.

Surgical Specialty Area . : Cases
Cardiothoracic : . o
General Surgery . AR
‘I Neurosurgery %
Obstetrics and GYN : ' Hp 3
Ophthalmology [ &8/
Il Oral Surgery . ' g Q0
Orthopedics Z40R7
Otolaryngology ' . ’ 30
Plastic Surgery AR
‘Il Urology (4]
Vascular ' ‘ | : O
Other Surgeries (which do not fit into the above categories) 99 ¢
' - Total Surgical Cases . 708 /
, ; 7

s Total Surgical Operating Rooms: 2

 Does this facility have approval for additional surgical operating rooms (i.e., not listed
above) that are being developed pursuant to a Certificate of Need?

Yes )< No #Rooms

¢ Total recovery room beds: 7 '

DHSR-4137 (08/2008) Page 5



2009 License Renewal Application for Ambulatory Surgical'Facility: ’ License No: AS0098
Presbyterian SameDay Surgery Center at Ballantyne Facility ID: 070415

All responses should pertain to October 1, 2007 thru September 30, 2008,

Surgical Operating Roonis, Gastrointestinal Endoscopy Rooms and Non-GI Procedure Rooms:

A. Surgical Operating Rooms and Cases - count each patient undergoing surgery as one case regardless of
the number of surgical procedures performed while the patient was.in the operating room. Surgical
Operating Rooms are defined as being built to meet specifications and standards for. operating rooms
specified by the Construction Section of the Division of Health Service Regulation and which are fully
equipped to perform surgical procedures. Do not include those rooms listed in Part C. or D., which follow.

INOTE: Read the following instructions carefully,

Surgical Cases by Specialty Area - Enter the number of surgical cases by surgical specialty area in the chart below. Count
each patient undergoing surgery as one case regardless of the number of surgical procedures performed while the patient was
having surgery. Categorize each case into one specialty area — Total Surgical Cases is an unduplicated count of surgical cases.
Count all surgical cases, including cases performed in procedure rooms or in any other location within the facility.

Surgical Specialty Area ' ~ Cases
Cardiothoracic ' ,
General Surgery ) . ZQ
Neurosurgery - - '
[ Obstetrics and GYN , 129
Ophthalmology : .
Oral Suréery , , .
Orthopedics . (0SS
Otolaryngology A - : %Y
| Plastic Surgery . ' 131
" It Urology R - . 3%
| Vascular . I : ‘ - o
I Othier Surgeries (which do not fit into the above categories) A
" Total Surgical Cases , , 1932

e Total Surgical Operating Rooms: 5

e Does this facility have approval for additional surgical operating rooms (i.e., not listed
-above) that are being developed pursuant to a Certificate of Need?

Yes Vv . No ‘ #Rooms

e Total recovery room beds: \Z

DHSR-4137 (08/2008) Page 5
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2009 License Renewal Application for Ambulatory Surgical Facility:
SouthPark Surgery Center, LLC

License No: AS0068
Facility ID: 050696

All responses should pertain to October 1, 2007 thru September 30, 2008.

Surgical Operating Rooms, Gastrointestinal Endoscopy Rooms and Non-GI Procedure Rooms:

A. Surgical Operating Rooms and Cases - count each patient undergoing surgery as one case regardless of
the number of surgical procedures performed while the patient was in the operating room. Surgical
Operating Rooms are defined as being built to meet specifications and standards for operating rooms
specified by the Construction Section of the Division of Health Service Regulation and which are fully

equipped to perform surgical procedures. Do not include those rooms listed in Part C. or D., which follow.

INOTE: Read the following instructions carefully|

Surgical Cases by Specialty Area - Enter the number of surgical

cases by surgical specialty area in the chart below. Count
each patient undergoing surgery as one case regardless of the number of surgical procedures performed while the patient was
having surgery. Categorize each case into one specialty area — Total Surgical Cases is an unduplicated count of surgical cases.
Count all surgical cases, including cases performed in procedure rooms or in any other location within the facility,

Surgical Specialty Area

Cases

Cardiothoracic

General Surgery

Neurosurgery

Obstetrics and GYN

Ophthalmology

VB

QOral Surgery

Orthopedics

Otolaryngology

HOZ4

Plastic Surgery

Urology

Vascular

Other Surgeries (which do not fit into the above categories)

Total Surgical Cases

AL

o Total Surgical Operating Rooms: (/

» Does this facility have approval for additional surgical operating rooms (i.e., not listed

above) that are being developed pursuant to a Certificate of Need?

Yes No

e Total recovery room beds: Z l

e AN me AR IMAAON

#Rooms
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2008 License Renewal Application for Ambulatory Surgical Facility: License No: AS0019
Eye Surgery And Laser Clinic, Inc : Facility ID: 943164

All responses should pertain to October 1, 2006 thru September 30, 2007.

Surgical Operating Rooms, Gastrointestinal Endoscopy Rooms and Non-GI Procedure Rooms:

A. Surgical Operating Rooms and Cases - count each patient undergoing surgery as one case regardless of
the number of surgical procedures performed while the patient was in the operating room. Surgical
Operating-Rooms are defined as being built to meet specifications and standards for operating rooms
specified by the Construction Section of the Division of Health Service Regulation and which are fully
equipped to perform surgical procedures. Do not include those rooms listed in Part C. or D., which follow.

Surgical Cases by Specialty Area - Enter the number of surgical cases by surgical specialty area in the chart below. Count
each patient undergoing surgery as one case regardless of the number of surgical procedures performed while the patiat was
having surgery. Categorize each case into one specialty area— Total Surgical Cases is an unduplicated count of surgical cases.
Count all surgical cases, including cases performed in procedure rooms or in any other location within the facility

Surgical Specialty Area ' . Cases

Cardiothoracic
General Surgery
Neurosurgery
Obstetrics and GYN , ,
Ophthalmology . M5
Oral Surgery
Orthopedics
Otolaryngology
Plastic Surgery
Urology

Vascular
Other Surgeries (which do not fit into the above categories)

Total Surgical Cases ' o 45+

e Total Surgical Operating Rooms: a

e Does this facility have approval for additional surgical operating rooms (i.., not listed
above) that are being developed pursvant to a Certificate of Need? :

Yes v~ No #Rooms

o Does this facility have approval for additional surgical operating rooms (i.e., not
listed above) that are being developed pursuant to the exemption in SB 7147

— Yes __\L_No - #Rooms

e Total recovery room beds: @

NS 4127 (NQNONT Paoe §




License No: AS0070:

" 2008 License Renewal Application for Ambulatory Surgical Facility: 070
' , Facility ID; 060202"

Gateway Surgery Center

All responses should pertain to October 1, 2006 thru September 30, 2007,

Surgical Operating Rooms, Gastrointestinal Endoscopy Rooms and Non-GI Procedure Rooms:

-~ A, Surgical Operating Rooms and Cases - count each patient undergoing surgery as one case regardless of
the number of surgical procedures performed while the patient was in the operating room. Surgical
Operating Rooms are defined as being built to meet specifications and standards for operating rooms -
specified by the Construction Section of the Division of Health Service Regulation and which are fully
equipped to perform surgical procedures. Do not include those rooms listed in Part C. or D., which follow.

Surgical Cases by Specialty Area - Enter the number of surgical cases by surgical specialty area in the chart below. Count -
each patient undergoing surgery as one case regardless of the number of surgical procedures performed while the patient was
having surgery. Categorize each case into one specialty area— Total Surgical Cases is an unduplicated count of surgical cases.

" Count all surgical cases, including cases performed in procedure rooms or in any other location within the facility

Surgical Specialty Area Cases
Cardiothoracic : @/
General Surgety £95
Neurosurgery A~
Obstetrics and GYN - L) 24
Ophthalmology 48
Oral Surgery‘ éﬁ
Orthopedics G4 2
Otolaryngology /930
Plastic Surgery 0
Urology 326
Vascular les)
Other Surgeries (which do not fit into the above categories) ‘ ,@"

Total Surgical Cases £ '7 0 8

e Total Surgical Operating Rooms: L'

e Does this facility have approval for additional surgical operating rooms (i.e., not listed
above) that are being developed pursuant to a Certificate of Need?

Yes X No : ____#Rooms

e Does this facility have approval for additional surgical operating rooms (i.e., not
listed above) that are being developed pursuant to the exemption in SB 7147
———Yes __7.<_..._..No —— #Rooms

e Total recovery room beds: 8

DHSR-4137 (08/2007) ’ X Page 5




2008 License Renewal Application for Ambulatory Surgical Facility:
Carolina Center for Specialty Surgery

License No: AS0058
Facility ID: 050268

All responses should pertain to October 1, 2006 thru September 30, 2007.

Surgical Operating Rooms, Gastrointestinal Endoscopy Rooms and Non-GI Procedure Rooms:

A. Surgical Operating Rooms and Cases - count each patient undergoing surgery as one case regardless of

DHSR-4137 (08/2007)

the number of surgical procedures performed while the patient was in the operating room. Surgical
Operating Rooms are defined as being built to meet specifications and standards for operating rooms
specified by the Construction Section of the Division of Health Service Regulation and which are fully
equipped to perform surgical procedures. Do not include those rooms listed in Part C. or D., which follow.

Surgical Cases by Specialty Area - Enter the number of surgical cases by surgical specialty area in the chart below. Count
each patient undergoing surgery as ane case regardless of the number of surgical procedures performed while the patient was
having surgery. Categorize each case into one specialty area— Total Surgical Cases is an unduplicated count of surgical cases.
Count all surgical cases, including cases performed in procedure rooms or in any other location within the facility

Surgical Specialty Area Cases

Cardiothoracic

General Surgery ,
Neurosurgery

Qbstetrics and GYN

‘Ophthalmology -

Oral Surgery

Orthopedics

Otolaryngology

Plastic Surgery

Urology

Vascular
Other Surgeries (which do not fit into the above categories)

Total Surgical Cases

297
</

HO

917

e Total Surgical Operating Rooms: 02

¢ Does this facility have approval for additional surgical operating rooms (i.e., not listed
above) that are being developed pursuant to a Certificate of Need?

<« No

Yes #Rooms

» Does this facility have approval for additional surgical operating rooms (i.c., not
listed above) that are being developed pursuant to the exemption in SB 7147

e Yes No #Rooms

13

s Total recovery room beds:

Page 5




" 2008 License Renewal Application for Ambulatory Surgical Facility: License No: AS0064
Carolinas Surgery Center - Randolph Facility ID; 021060

All responses should penainv to October 1, 2006 thru September 30, 2007, - ‘ ) . ;'
_ == — |

Surgical Operating Rooms, Gastrointestinal Endoscopy Rooms and Non-GI Procedure Rooms: _

A. Surgical Operating Rooms and Cases - count each patient undergoing surgery as one case regardless of
the number of surgical procedures performed while the patient was in the operating room. Surgical
Operating Rooms are defined as being built to meet specifications and standards for operating rooms
specified by the Construction Section of the Division of Health Service Regulation and which are fully
equipped to perform surgical procedures. Do not include those rooms listed in Part C. or D., which follow.

Surgical Cases by Specialty Area - Enter the number of surgical cases by surgical specialty area in the chart below. Count
each patient undergoing surgery as one case regardless of the number of surgical procedures performed while the patient wa
having surgery. Categorize each case into one specialty area— Total Surgical Cases is an unduplicated count of surgical cases.
Count all surgical cases, including cases performed in procedure rooms or in any other location within the facility

Surgical Specialty Area Cases

Cardiothoracic

|| General Surgery
Neurosurgery
Obstetrics and GYN
Ophthalmology T
Oral Surgery ‘ )
Orthopedics
Otolaryngology
| Plastic Surgery . nA
Urology

Vascular
Other Surgeries (whlch do not fit into the above categorles) UROY

Total Surgical Cases ﬁﬁ\ng(?

e Total Surgical Operating Rooms: <

e Does this facility have approval for additional surgical operating rooms (i.e., not listed
above) that are being developed pursuant to a Certificate of Need?

Yes ./ No : #Rooms

e Does this facility have approval for additional surgical operating rooms (i.e., not
listed above) that are being developed pursuant to the exemption in SB 7147

—Yes i No — #Rooms

e Total recovery room beds: [

DHSR-4137 (08/2007) . ‘ Page 5



. 2008 License Renewat Application for Ambulatory Surgical Facility: License No: AS0026
HEALTHSOUTH Surgery Center of Charlotte ’ Facility ID: 943093

All responses should pertain to October 1, 2006 thru September 30, 2007.

Surgical Operating Rooms, Gastrointestinal Endoscopy Rooms and Non-GI Procedure Rooms:

A. Surgical Operating Rooms and Cases - count each patient undergoing surgery as one case regardless of
the number of surgical procedures performed while the patient was in the operating room. Surgical
Operating Rooms are defined as being built to meet specifications and standards for operating rooms
specified by the Construction Section of the Division of Health Service Regulation and which are fully
equipped to perform surgical procedures. Do not include those rooms listed in Part C. or D., which follow.

Surgical Cases by Specialty Area - Enter the number of surgical cases by surgical specialty area in the chart below. Count
each patient undergoing surgery as one case regardless of the number of surgical procedures performed while the patient was
having surgery. Categorize each case into one specialty area— Total Surgical Cases is an unduplicated count of surgical cases.
Count all surgical cases, including cases performed in procedure rooms or in any other location within the facility

Surgical Specialty Area ' Cases
Cardiothoracic : ‘ q
QGeneral Surgery 4
Neurosurgery ' g 0
Obstetrics and GYN 488
Ophthalmology - 2080
Oral Surgery 0
Orthopedics . 2252
Otolaryngology ) 125
| Plastic Surgery 17
Urology - 5
Vascular 1017
Other Surgeries (which do not fit into the above categories) 3870
Total Surgical Cases 9858

e Total Surgical Operating Rooms: 7

e Does this facility have approval for additional surgical operating rooms (i.e., not listed
above) that are being developed pursuant to a Certificate of Need?

Yes X No #Rooms

e Does this facility have approval for additional surgical operating rooms (i.e., not
listed above) that are being developed pursuant to the exemption in SB 714?
Yes —X%X No _—— #Rooms

e Total recovery room beds: 9

DHSR-4137 (08/2007) : ‘ Page 5




e e S

2008 License Renewal Application for Ambulatory Surgical Facility: License No: AS0028
SameDay Surgery Center at Preshyterian . Facility ID: 943442
December 12000

All responses should pertain to October 1, 2006 thru Septemher. 30,2007,
i

Surgical Operating Rooms, Gastrointestinal Endoscopy Rooms and Non-GI Procedure Rooms:

A. Surgical Operating Rooms and Cases - count each patient undergoing surgery as one case regardless of
the number of surgical procedures performed while the patient was in the operating room. Surgical
Operating Rooms are defined as being built to meet specifications and standards for operating rooms
specified by the Construction Section of the Division of Health Service Regulation and which are fully

equipped to perform surgical procedures. Do not include those rooms listed in Part C. or D., which follow.

Surpical Cases by Specialty Area - Enter the number of surgical cases by surgical specialty area in the chart below. Count
each patient undergoing surgery as one case regardless of the number of surgical procedures performed while the patient was
having surgery, Categorize each case into one specialty area— Total Surgical Cases is an unduplicated count of surgical cases.
Count all surgical cases, including cases performed in procedure rooms or in any other location within the facility

. Surgical Specialty Area ‘ Cases
Cardiothoracic
_General Surgery . 104
Neurosurgery
Obstetrics and GYN W3
Ophthalmology ' 2b
Oral Surgery 2’7
Orthopedics
Otolaryngology (9'7
Plastic Surgery ' '\ 5
Urology {0
Vascular
Other Surgeries (which do not it into the above catogoties) Ny
Total Surgical Cases . {p %8

X .
% "2 0RL Were moved Yo Desryterion Samell
» Total Surgical Operating Rooms: (Q 3&1% Cener M“mﬂ'{a,%%%ﬁ‘mf Qésom;)

, “Yhe veporting Pe "’l""‘ihcr&
o Does this facility have approval for additional surgica operating rooms (i.e., not listed Qre 3 \'g:“""‘
above) that are being developed pursuant to a Certificate of Need? ORs af ~thd
. . : 'ﬁl&\ \\\-\, »

Yes )g No ______#Rooms

e Does this facility have approval for additional surgical operating rooms (i.e., not
listed above) that are being developed pursuant to the exemption in SB 7147

——Yes _f__)L__—-No
s Total recovery room beds: (&3

#Rooms

DHSR-4137 (08/2007) Page 5




2008 License Renewal Application for Ambulatory Surgical Facility: License No: AS0098
Presbyterian SameDay Surgerv Center at Ballantyne Facility ID: 070415

Aiﬁ' ust q§ 1001
All responses should pertain to : thru September 30, 2007.

Surgical Operating Rooms, Gastrointestinal Endoscopy Rooms and Non-GI Procedure Rooms:

A, Surgical Operating Rooms and Cases - count each patient undergoing surgery as one case regardless of
the number of surgical procedures performed while the patient was in the operating room. Surgical
Operating Rooms are defined as being built to meet specifications and standards for operating rooms
specified by the Construction Section of the Division of Health Service Regulation and which are fully
equipped to perform surgical procedures. Do not include those rooms listed in Part C. or D., which follow.

Surgical Cases by Specialty Area - Enter the number of surgical cases by surgical specialty area in the chart below, Count
each patient undergoing surgery as one case regardless of the number of surgical procedures performed while the patient was
having surgery. Categorize each case into one specialty area— Total Surgical Cases is an unduplicated count of surgical cases.
Count all surgical cases, including cases performed in procedure rooms or in any other location within the facility

Surgical Specialty Area ' Cases

Cardiothoracic
General Surgery 10
Neurosurgery 4
Obstetrics and GYN 5
Ophthalmology ’
Oral Surgery
Orthopedics [
Otolaryngology 1
Plastic Surgery 2
Urology
Vascular
Other Surgeries (which do not fit into the above categories) 3'—}

Total Surgical Cases ' 13

e Total Surgical Operating Rooms: 3

o Does this facility have approval for additional surgical operating rooms (i.e., not listed
above) that are being developed pursuant to a Certificate of Need?

Yes X No 4 #Rooms

o Does this facility have approval for additional surgical operating rooms (i.e., not
listed above) that are being developed pursuant to the exemption in SB 7147

— Yes _X_ No — #Rooms

e Total recovery room beds: 12

DHSR-4137 (08/2007) Page 5




2008 License Renewal Application for Ambulatory Surgical Facility: License No: AS0068
SouthPark Surgery Center, LLC Facility ID: 050696

All responses should pertain to October 1, 2006 thru September 30, 2007,

Surgical Operating Rooms, Gastrointestinal Endoscopy Rooms and Non-GI Procedure Rooms:

A. Surgical Operating Rooms and Cases - count each patient undergoing surgery as one case regardless of
the number of surgical procedures performed while the patient was in the operating room. Surgical
Operating Rooms are defined as being built to meet specifications and standards for operating rooms
specified by the Construction Section of the Division of Health Service Regulation and which are fully
equipped to perform surgical procedures. Do not include those rooms listed in Part C. or D., which follow.

Surgical Cases by Specialty Area - Enter the number of surgical cases by surgical specialty area in the chart below. Count
each patient undergoing surgery as one case regardless of the number of surgical procedures performed while the patient was
having surgery. Categorize each case into one specialty area— Total Surgical Cases is an unduplicated count of surgical cases.

Count all surgical cases, including cases performed in procedure rooms or in any other location within the facility

Surgical Specialty Area ‘ Cases

Cardiothoracic
General Surgery
Neurosurgery
Obstetrics and GYN
Ophthalmology SO 4 A
Oral Surgery ) )
Orthopedics
Otolaryngology . 27 >l
Plastic Surgery :
Urology

Vascular
Other Surgeries (which do not fit into the above categories)

Total Surgical Cases %LI:Zﬂ

o Total Surgical Operating Rooms: L

o Does this facility have approval for additional surgical operating rooms (i.., not listed
above) that are being developed pursuant to a Certificate of Need?

Yes x No #Rooms

o Does this facility have approval for additional surgical operating rooms (i.é., not
listed above) that are being developed pursuant to the exemption in SB 7147

X No

Yes #Rooms

e Total recovery room beds: ZI

DHSR-4137 (08/2007) Page 5
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Charlotte Area




¥

2007 License Renewal Application for Ambulatory Surgical Facility: License No: AS0019
Eye Surgery And Laser Clinic, Inc Facility ID: 943164

All responses should pertain to October 1, 2005 thru September 30, 2006, OR to the actual reporting period used on Page 3 of this document.

Surgical Operating Rooms, Gastrointestinal Endoscopy Rooms and Non-GI Procedure Rooms:

A. Sursical Operating Rooms and Cases - count each patient undergoing surgery as one case regardless of
the number of surgical procedures performed while the patient was in the operating room. Surgical
Operating Rooms are defined as being built to meet specifications and standards for operating rooms
specified by the Construction Section of the Division of Facility Services and which are fully equipped to
perform surgical procedures. Do not include those rooms listed in Part B or D which follow.

Specialty Area Cases
Cystoscopy (performed in Surgical Operating Rooms)
Endoscopy (performed in Surgical Operating Rooms)
General :
Gynecology

Neurosurgery

Ophthalmology 2. S B
Oral Surgery '
Orthopedics
Otolaryngology
Plastic Surgety
Podiatry-
Thoracic
Urology
Vascular Surgery
Other (Specify)
Total Cases: 21,568

s Total Surgical Operating Rooms: oy
e Of that total, the number of Surgical Operating Rooms not in use: 9]

o Does this facility have additional surgical operating rooms __Yes X__No
(i.e., not listed above) that are being developed pursuant to a Certificate of
Need or pursuant to the exemption provided in SB 7147

If “Yes,” please indicate the number of additional surgical operating rooms being developed.

s Total recovery room beds: ®)
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2007 License Renewal Application for Ambulatory Surgical Facility: ' License No: AS0070
Gateway Surgery Center Facility ID: 060202

All responses should pertain to October 1, 2005 thru September 30, 2006, ok to the actual reporting period used on Page 3 of this document.

Surgicai Operating Rooms, Gastrointestinal Endoscopy Rooms and Non-GI Procedure Rooms:

A. Surgical Operating Rooms and Cases ~ count each patient undergoing surgery as one case regardless of
the number of surgical procedures performed while the patient was in the operating room. Surgical
Operating Rooms are defined as being built to meet specifications and standards for operating rooms
specified by the Construction Section of the Division of Facility Services and which are fully equipped to
perform surgical procedures. Do not include those rooms listed in Patt B or D which follow,

Specialty Area Cases
Cystoscopy (performed in Surgical Operating Rooms) o
Endoscopy (performed in Surgical Operating Rooms) <
General 284
Gynecology v t 173
Neurosurgery o)
Ophthalmology 6O
Oral Surgery 28
Orthopedics 22D
Otolaryngology 7YYy
Plastic Surgery 29
Podiatry 233
Thoracic O
Urology , Jb
Vascular Surgery O
Qther (Specify)

Total Cases: ) b B

e Total Surgical Operating Rooms: ’_‘l
e Of that total, the number of Surgical Operating Rooms not in use: _o

e Does this facility have additional surgical operating rooms Yes X No
(i.e., npot listed above) that are being developed pursuant to a Certificate of
Need or pursuant to the exemption provided in SB 714?

If “Yes,” please indicate the number of additional surgical operating rooms being developed. O
e Total recovery room beds: 8
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2007 License Renewal Application for Ambulatory Surgical Facility: License No: AS0058
Waveco, LLC Facility ID: 944235

All responses should pertain to October 1, 2005 thru September 30, 2006, OR to the actual reporting period used on Page 3 of this document.

Surgical Operating Rooms, Gastrointestinal Endoscopy Rooms and Non-GI Procedure Rooms:

A. Surgical Operating Rooms and Cases - count each patient undergoing surgery as one case regardless of
the number of surgical procedures performed while the patient was in the operating room. Surgical
Operating Rooms are defined as being built to meet specifications and standards for operating rooms
specified by the Construction Section of the Division of Facility Services and which are fully equipped to
perform surgical procedures. Do not include those rooms listed in Part B or D which follow.

Specialty Area Cases
Cystoscopy (performed in Surgical Operating Rooms) '
Endoscopy (performed in Surgical Operating Rooms)
General

Gynecology

Neurosurgery |
Ophthalmology
Oral Surgery
Orthopedics
Otolaryngology
Plastic Surgery
Podiatry
Thoracic
Urology
Vascular Surgery
Other (Specify)
Total Cases:

e Total Surgical Operating Rooms: i— )
e Of that total, the number of Surgical Operating Rooms not in use: O

e Does this facility have additional surgical operating rooms Yes ¥ No
(i.e., not listed above) that are being developed pursuant to a Certificate of
Need or pursuant to the exemption provided in SB 7147

If “Yes,” please indicate the number of additional surgical operating rooms being developed.
o]
e Total recovery room beds: __| )

DFS-4137 (08/20006) Page 5




2007 License Renewal Application for Ambulatory Surgical Facility: . License No: AS0064
Carolinas Surgery Center - Randolph Facility ID: 021060

All responses should pertain to October 1, 2005 thru September 30, 2006, 0& to the actual reporting period used on Page 3 of this document.

Surgical Operating Rooms, Gastrointestinal Endoscopy Rooms and Non-GI Procedure Rooms:

A. Surgical Operating Rooms and Cases - count each patient undergoing surgery as one case regardless of
the number of surgical procedures performed while the patient was in the operating room. Surgical
Operating Rooms are defined as being built to meet specifications and standards for operating rooms
specified by the Construction Section of the Division of Facility Services and which are fully equipped to
perform surgical procedures. Do not include those rooms listed in Part B or D which follow.

Specialty Area Cases
Cystoscopy (performed in Surgical Operating Rooms)
Endoscopy (performed in Surgical Operating Rooms) o 975
" General ’
Gynecology
Neurosurgery
Ophthalmology Loy
Oral Surgery
Orthopedics
Otolaryngology
Plastic Surgery /9
Podiatry
Thoracic
Urology
Vascular Surgery
Other (Specify)
Total Cases: 59€

1§
N

X

e Total Surgical Operating Rooms: g |
e Of that total, the number of Surgical Operating Rooms not in use: O

o Does this facility have additional sargical operating rooms ’ Yes v’ No
(i.e., not listed above) that are being developed pursuant to a Certificate of
Need or pursuant to the exemption provided in SB 7147

If “Yes,” please indicate the number of additional surgical operating rooms being developed.

e Total recovery room beds: [@

DFS-4137 (08/2006) Page 5




2007 License Renewal Application for Amoulatory Surgical Facility: License No: AS0026
HEALTHSOUTH Surgery Center of Charlotte Facility ID: 943093

All responses should pertain to October 1, 2005 thry September 30, 2006, 0r 1o the actual reporting period used on Page 3 of this document,

Surgical Operating Rooms, Gastrointestinal Endoscopy Rooms and Non-GI Procedure Rooms:

specified by the Construction Section of the Division of Facility Services and which are fully equipped to
perform surgical procedures. Do not include those rooms listed in Part B or D which follow.

Specialty Area Cases
Cystoscopy (performed in Surgical Operating Rooms) @
Endoscopy (performed in Surgical Operating Rooms) &
General ¥
Gynecology 5 K0
Neurosurgery . o
Ophthalmology /880
Oral Surgery 7]
Orthopedics . ' . )0
Otolaryngology - , /184
Plastic Surgery 10
Podiatry . 10//
Thoracic Z 0
Urology B 100
Vascular Surgery V)

Other (Specify) Fain Manaqemend 3930
Total Cases: o 95/

* Total Surgical Operating Rooms: 2
e Of that total, the number of Surgical Operating Rooms not in use: 0

* Does this facility have additional surgical operating rooms ——Yes X No
(i.e., not listed above) that are being developed pursuant to a Certificate of
Need or pursuant to the exemption provided in SB 7149

If “Yes,” please indicate the number of additional surgical operating rooms being developed.
¢ Total recovery room beds: ?

DFS-4137 (08/2006)




2007 License Renewal Application for Ambulatory Surgical Facility:. License No: AS0028
SameDay Surgery Center at Presbyterian Facility 1ID: 943442

All responses should pertain to October 1, 2005 thru September 30, 2006, OR to the actual reporting period used on Page 3 of this document.

Surgical Operating Rooms, Gastrointestinal Endoscopy Rooms and Non-GI Procedure Rooms:

A. Surgical Operating Rooms and Cases - count each patient undergoing surgery as one case regardless of
the number of surgical procedures performed while the patient was in the operating room. Surgical
Operating Rooms are defined as being built to meet specifications and standards for operating rooms
specified by the Construction Section of the Division of Facility Services and which are fully equipped to
perform surgical procedures. Do not include those rooms listed in Part B or D which follow.

Specialty Area Cases
Cystoscopy (performed in Surgical Operating Rooms)

Endoscopy (performed in Surgical Operating Rooms)

General 21218
Gynecology 554
Neurosurgery

Ophthalmology [P
Oral Surgery - HS
Orthopedics :
Otolaryngology ASS
Plastic Surgery {od
Podiatry

Thoracic

Urology 717
Vascular Surgery

Other (Specify)

Total Cases: 2,310

o Total Surgical Operating Rooms: ___{o
o Of that total, the number of Surgical Operating Rooms not in use: _£X

e Does this facility have additional surgical operating rooms Yes X_No
(i.e., not listed above) that are being developed pursuant to a Certificate of
Need or pursuant to the exemption provided in SB 7147

If “Yes,” please indicate the number of additional surgical operating rooms being developed.
s Total recovery room beds; _ 24

DFS-4137 (08/2006) Page 5




2007 License Renewal Application for Ambulatory Surgical Facility: License No: AS0068
SouLhPark Surgery Center, LLC Facility ID: 050696

All responses should pertain to October 1, 2005 thru September 30, 2006, OR 1o the actual reporting period used op Page 3 of this document,

Surgical Operating Rooms, Gastrointestinal Endoscopy Rooms and Non-Gl Procedure Rooms:

A. Surgical Operating Rooms and Cases - count each patient undergoing surgery as one case regardless of
the number of surgical procedures performed while the patient was in the operating room. Surgical
Operating Rooms are defined as being built to meet specifications and standards for operating rooms
specified by the Construction Section of the Division of Facility Services and which are fully equipped to
perform surgical procedures. Do not include those rooms listed in Part B or D which follow.

Specialty Area Cases
Cystoscopy (performed in Surgical Operating Rooms)
Endoscopy (performed in Surgical Operating Rooms)
General '

Gynecology -

Neurosurgery

Ophthalmology 3 61%
Oral Surgery ' A
Orthopedics 3
Otolaryngology DA ANT
Plastic Surgery
Podiatry
Thoracic
Urology
Vascular Surgery
Other (Specify)
Total Cases: R Ye)

e Total Surgical Operating Rooms: «
e Of that total, the number of Surgical Operating Rooms not in use: _ &

o Does this facility have additional surgical operating rooms . X__Yes No
(i.e., not listed above) that are being developed pursuant to a Certificate of
Need or pursuant to the exemption provided in SB 7147

If “Yes,” please indicate the number of additional surgical operating rooms being developed. &

o Total recovery room beds: __ &1

5 fro
X /L\d(}\‘lef\O/\ D?ewrhng rooms ”\b be I’Ql CQ"’Ed -

Fosh Severttn Sreeel locahon, Refer o License
nuwber AS 0032 Faalty V° 9583%5.
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4 Exhibit 2

NC OSBM Population Overview, 2000-2030




NC OSBM Population Overview, 2000-2030

Alamance 131,521 | 137,879 | 150,377 | 160,459 170,539 180,621 190,704
Alexander 33,674 35,700 37,618 39,111 40,605 42,099 43,5692
Alleghany 10,688 10,796 11,307 11,698 12,080 12,460 12,832
Anson 25,311 25,5652 25,127 24,920 24,831 24,791 24,776
Ashe 24,449 25,316 26,648 27,761 28,872 29,985 31,099
Avery 17,328 17,973 18,287 18,292 18,300 18,303 18,306
Beaufort 44,997 45,670 47,498 48,674 49,845 51,007 52,166
Bertie 19,715 19,349 20,037 19,919 19,890 19,883 19,882
Bladen 32,239 32,372 31,872 31,433 31,305 31,270 31,259
Brunswick 73,756 89,018 | 110,292 | 126,089 141,882 167,677 173,471
Buncombe 206,991 | 216,490 | 233,154 | 246,102 | 258,170 269,412 279,890
Burke 89,324 87,783 | 90,028 91,825 93,621 95,417 97,212
Cabarrus 132,236 | 149,725 | 179,236 | 203,942 | 228,648 253,352 278,060
Caldwell 77,929 78,342 80,5563 82,603 84,652 86,705 88,755
Camden . 6,922 8,978 9,624 9,637 9,510 9,500 9,496
Carteret 59,383 62,545 65,388 68,714 72,037 75,362 78,686
Caswell 23,550 23,578 23,304 23,086 22,919 22,788 22,685
Catawba 142,615 | 148,446 | 159,013 [ 168,643 178,277 187,907 197,538
Chatham 49,721 55,984 63,589 69,446 75,275 81,074 86,842
Cherokee 24,373 25,985 27,334 29,154 30,968 32,771 34,565
Chowan 14,119 14,341 14,878 15,123 15,370 15,614 15,860
Clay 8,817 9,831 10,732 11,667 12,602 13,537 14,472
Cleveland 96,461 96,486 99,150 [ 101,232 102,704 103,745 104,475
Columbus 54,713 53,913 56,569 57,809 59,048 60,284 61,522
Craven 91,653 94,848 | 101,060 | 105,006 | 108,953 112,898 116,846
Cumberland 303,033 | 307,336 | 324,289 | 342,118 | 353,404 360,555 365,082
Currituck 18,286 22,837 23,218 21,790 20,363 18,934 17,507
Dare 30,177 34,544 34,136 33,363 32,606 31,845 31,085
Davidson 147,663 | 153,400 | 161,870 | 170,461 178,338 185,562 192,186
Davie 35,060 38,654 42,427 45,766 49,103 52,442 55,779
Duplin 49,189 51,476 54,126 | 56,260 58,390 60,522 62,655
Durham 224,635 | 242,312 | 271,696 | 299,225 | 326,754 354,283 381,814
\[Edgecombe 55,338 52,622 51,289 51,160 51,099 51,072 51,058
Forsyth 307,005 | 329,005 | 361,444 | 390,369 | 419,149 447,785 476,279
Franklin 47,609 53,797 60,300 65,788 71,249 76,683 82,087
Gaston 190,796 | 193,014 | 209,432 | 220,250 | 231,064 241,880 252,694
Gates 10,496 11,135 11,750 12,384 13,021 13,656 14,291
Graham 7,992 8,012 8,379 8,634 8,888 9,142 9,395
Granville 48,844 53,096 57,662 60,769 63,861 66,939 70,000
Greene 19,026 | 20,024 21,5674 22,508 23,443 24,375 25312
Guilford 422,513 | 441,761 | 483,487 | 520,719 | 557,952 595,183 632,412
Halifax 57,237 55,868 55,019 54,214 53,407 52,600 51,793
Harnett 91,416 | 100,917 | 116,144 | 132,807 | 149,449 166,094 182,739
Haywood 54,107 56,103 58,368 60,364 62,361 64,357 66,354
Henderson 89,696 97,326 | 107,264 | 116,177 | 125,049 133,874 142,656
Hertford 22,947 23,661 23,953 23,930 23,923 23,924 23,922
Hoke 33,860 39,964 47,337 53,331 59,323 65,316 71,307
Hyde 5,828 5,633 5,421 5,222 5,025 4,824 4,625
iredell 123,617 | 139,241 [ 159,615 | 172,492 185,369 198,242 211,117
Jackson 33,273 35,884 38,535 40,854 43,075 45,206 47,251
Johnston 123,310 | 145,600 [ 173,669 | 200,507 | 227,347 254,185 281,023
Jones 10,380 10,108 10,154 10,1569 10,162 10,166 10,168
Lee 49,434 54,029 59,375 63,687 67,800 72,009 76,224




NC OSBM Population Overview, 2000-2030

Lenoir 59,497 55,949 55,397 55,095 54,928
Lincoln 64,107 83,126 88,792 94,033 98,884
Macon 29,964 | 32,247 35,192 37,938 40,670 43,389 46,095
Madison 19,698 | 20,129 20,984 21,606 22,161 22,656 23,096
Martin 25,495 24,240 23,772 23,552 23,464 23,429 23,413
McDowell 42,248 | 43,066 45,096 46,407 47,749 49,088 50,429
Mecklenburg 700,784 | 797,429 | 909,493 | 984,711 | 1,059,928 | 1,135,149 | 1,210,370
Mitchell 15,723 15,865 16,056 16,373 16,702 17,028 17,353
Montgomery 26,926 | 27,190 28,128 28,838 29,545 30,256 30,960
Moore 75,195 80,315 88,376 95,303 101,984 108,424 114,631
Nash 87,707 90,955 97,045 | 103,462 | 109,876 116,292 122,710
New Hanover 160,842 | 181,574 | 196,191 | 206,657 | 217,122 227,587 238,051
Northampton 22,055 | 21,288 20,933 20,804 20,792 20,795 20,792
Onslow 149,774 | 161,935 | 181,743 | 198,069 | 214,312 | -230,476 246,560
Orange 116,050 | 122,686 | 133,539 | 141,635 | 148,979 155,642 161,683
Pamlico 12,935 12,965 12,852 12,890 12,931 12,972 13,010
Pasquotank 34,906 38,749 41,765 41,852 41,865 41,868 41,868
Pender 41,229 | 46,260 54,601 62,077 69,551 77,025 84,500
Perquimans 11,393 12,012 13,082 13,732 14,380 15,023 15,664
Person 35,745 36,995 38,579 40,023 41,335 42,528 43,612
Pitt 134,130 | 144,051 | 161,893 | 178,478 | 195,068 211,655 228,243
Polk 18,400 18,864 19,516 20,380 21,244 22,107 22,970
Randolph 131,018 | 136,298 | 144,241 | 152,114 | 159,060 165,196 170,613
Richmond 46,544 | 46,214 46,960 47,063 47,086 47,091 47,093
Robeson 123,356 | 126,670 | 132,122 | 137,223 | 142,321 147,420 162,523
Rockingham 91,998 | 91,301 92,113 92,626 92,740 92,765 92,772
Rowan 130,687 | 132,566 | 141,788 | 148,143 | 154,499 160,853 167,210
Rutherford 62,962 62,728 64,128 65,590 67,051 68,513 69,972
Sampson 60,302 63,021 65,945 68,582 71,217 73,850 76,490
Scotland 36,009 | 36414 36,992 36,928 36,916 36,913 36,911 -
Stanly 58,256 | 58,538 60,530 62,093 63,168 63,904 64,413
Stokes 44,833 | 45979 46,958 47,700 48,264 48,692 49,015
Surry . 71,294 | 72,657 74,368 76,781 79,193 81,605 84,015
Swain 13,031 13,653 14,300 15,114 15,927 16,735 17,540
Transylvania 29,342 | 29,730 31,371 32,688 34,001 35,306 36,605
Tyrrell 4,120 4,178 4,249 4,248 4,249 4,250 4,249
Union 125,577 | 159,800 | 201,248 | 225,669 | 250,093 274,516 298,937
Vance 43,122 43,129 43,616 43,693 43,571 43,548 43,627
Wake 633,616 | 757,346 | 920,307 | 1,058,779 | 1,197,247 | 1,335,718 | 1,474,189
Warren 19,992 | 20,092 19,880 19,571 19,356 19,213 19,111
Washington 13,686 13,365 13,024 12,704 12,387 12,069 11,751
Watauga 42,807 | 43,364 45,750 47,581 49,410 51,243 53,076
Wayne 113,298 | 115,005 | 116,974 | 118,991 121,003 123,020 125,035
Wilkes 65,778 66,292 67,655 68,263 68,871 69,478 70,087
Wilson 73,933 76,344 80,589 84,242 87,895 91,547 95,200
Yadkin 36,512 37,172 38,139 38,697 39,115 39,424 39,656
Yancey 17,784 18,058 18,649 19,123 19,596 20,068 20,543
STATE 8,079,712/ 8,669,657 9,519,300 ]10,205,421( 10,879,960 | 11,545,571 | 12,204,161
Last updated

04MAY2010




Exhibit 3

Excerpts from 2010 License Renewal Applications
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Other Surgeries Inpatient Quipatient

Podiatry ‘ 5 93"
Thoracic 171 43
Radiation Oncology 0 1
Pain 29 61
- Organ 1 3
Peds 234 402
440 . 603

648




S R Nun—Surglca] Category
o J?amManagement ; ; _

B {Cystoscopy ":

Nor-GI' Endoscopxes (not raported on page 5)

v

€ Endnsc@ples (not- reported on page 5) .

YAGLaser

Other(specify)

| Othet (specify)

o f~,:it Other (speclfy)

Total Non Sul gléal stes

: DHSR-4137 (08/2009)

Page 6
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2010 Renewal Application for Hospital:
Carolinas Medical Center/Center for Mental Health

All responses should pertain to October 1, 2008 through September 30, 2009,

License No: H0071
Faeility ID: 943070

8. Surgxcal Operating Rooms, Procedure Rooms, Gastrointestinal Endoscopy Rooms, Surgical and | Non-

Surpical Cases and Procedures (continued)

(Campus — If multiple sites;

d) Surgical Cases by Specialty Area Table

Enter the number of surgical cases by surgical specialty area in the table below, Count sach patient
undergoing surgery as one case regardless of the nunber of surgical procedures performed while the patlent
was having surgery. Categorize each case into one specialty area — the total number of surgical cases is an
unduplicated count of surglcal cages. Count all surgical cases, including surgical cases operated on in

procedure rooms or in any other location,

Inpatient Cases

Surgical Specialty Area Ambulatory Cases

Cardiothoracic (excluding Open Heart Surgery) 58| 35
Open Heart Surgery (from 7.(b) 4.) 439
General Surgery Y 55(p 3,449
Neurosurgery 2,529 - wal
Qbstetrics and GYN (excluding C-Sections) 1,831 253¢0
Ophthalmology 1 22 529
Oral Surgery 1T L8l
Orthopedics 3,310 3,20
Otolaryngology 382 1.3 8L
Plastic Surgery 214 Ypsg
Urology g4 11809
Vascular 51% q%
Other Surgeries (specify) Pret la‘h’vf bndpscepy  Transplant | 319 221
Other Surgeries (specify)
Number of C-Section’s Performed in Dedicated C-Section ORs 2,0%5
Number of C-Section’s Performed in Other ORs 2. ‘

Total Surgical Cases 7,349% [ 18,221

e) Non-Surgical Cases by Catepory Table

Enter the number of non-surgicnl cases by category in the table below. Count each patient undergoing a
procedure or procedures as one case regardless of the number of non-surgical procedures performed.
Categorize each case into one non-surgical category — the total number of non-surgical cases is an
unduplicated count of non-surgical cases, Count all non-surgical cases, including cases r ecelving services
in operating xooms or in any other location, except do not count cases having endoscopies in GI
Endoscopy rooms. Report cases having endoscopies in GI Endoscopy Rooms on page 8.

Inpatient Cases

Ambulatory Cases

Non-Surgical Category
Pain Management .

Cystoscopy

Non-GI Endoscopies (ot reported in 8. ¢)

G Endoscopies (nof reported in 8. ¢)

YAG Laser

Other (specily) (st (Broo ms) Lrto 1,238

Other (specify) _ Poripheral [Caveliac Catin [ roorn] |4z 658

Other (specify) L 1hietri psy (moblLe, Ve nolor) UE
Total Non—Surgxcal Cases 2,093 H, 204

Revised 08/2009

pngA 0

645




2010 Renewal Application for Hospital:
Carolinas Medical Center Mercy/Pineville

All responses should pertain to Qetober 1, 2008 through September 30,2009,

License No: H0042

Facility ID: 923352

8. Surgical Operating Rooms, Procedure Rooms, Gastrointestinal Endoscopy Rooms, Surgical and Non~

Surgical Cases and Procedures {continued)

(Campus — If multiple sites:

Consoli dated

d) Surgical Cases by Specialty Area Table

Enter the number of surgical cases by surgical specialty area in the table below. Count cach patient

undergoing surgery as one case regardless of the number of surgical procedures performed while the patient

was having surgery. Categorize each case into one specialty area — the total number of surgical cases is an
unduplicated count of surgical cases. Count all surgical cases, including surgical cases operated on in

procedure rooms or in any other location,

Surgical Specialty Area Inpatient Cases Ambulatory Cases

Cardxothoracw (excluding Opcn Heart Surgery) Y] ) '
Open Heart Surgery (from 7.(b) 4.) 59
General Surgery (272 2837
Neurosurgery (o7 (ol
Obstetrics and GYN (excluding C-Sections) /b8 1120
Ophthalmology & /15
Oral Surgery /9 235
Orthopedics 2136 2988
Otolaryngology 24 820
Plastic Surgery Y7 358
Urology Y 330
Vascular & &
Other Surgeries (speclfy) Polmonary Q,unq Center) 2. CS
Other Surgeries (specify) Fain Mat (Pair, Porap Znserts) / 54
Number of C-Section’s Performed in Dedicated C-Section ORs 72|
Number of C-Section’s Performed in Other ORs I~

Total Surgical Cases 4739 | G4 p

e) Non-Surgical Cases by Category Table

Enter the number of non-surgical cases by category in the table below, Count each patient undergoing a
procedure or procedures as one case regardless of the number of non-surgical procedures performed
Categorize each case into one non-surgical category — the total number of non-surgical cases is an
unduplicated count of non-surgical cases. Count all non-surgical cases, including cases receiving services
in operating rooms or in any other jocation, except do not count cases having endoscopies in GI
Endoscopy rooms. Report cases having endoscopies in GI Endoscopy Rooms on page 8.

Non-Surgical Category. Inpatient Cases Ambulatory Cases

Pain Management 2 2834
Cystoscopy /0] 569
Non-GI Endoscopies (not reporied in 8. ¢) & &
GI Endoscopies (not.reported in 8. c) Jra) &
YAG Laser 7. 17
Other (specify) Bronchs A 21l
Other (specify) 7EE 39 37
Other-(specify)— izt Ortheriripoy & S

Total Non-Surgical Cases / 357 3730

Revised 08/2009

Pag§946



2010 Renewa! Application for Hospital:
Carolinas Medical Center-University

All responses should pertain to October 1, 2008 throngh September 30, 2009,

License No: H0255
Facility ID; 923516

8. Surgical Operating Rooms, Procedure Rooms, Gastrointestinal Endoscopy Rooms, Surgical and Non-

Surgical Cases and Procedures (continued)

Consolid

(Campus — If multiple sites:

dated

d) Surgical Cases by Specialty Area Table

Enter the number of surgical cases by surgical specialty area in the table below. Count each patient
undergoing surgery as one case regardless of the number of surgical procedures performed while the patient
was having surgery. Categorize each case into one specialty area — the total number of surgical cases is an
unduplicated count of surgical cases. Count all surgical cases, including surgical cases operated on in

procedure rooms or in any other location.

Surpical Specialty Area Inpatient Cases Ambulatory Cases

Cardiothoracic (excluding Open Heart Surgery) / &
Open Heart Surgery (from 7.(b)4) s
General Surgery 524 283
Neurosurgery ke &
Obstetrics and GYN (excluding C-Sections) 209 s
Ophthalmology & 283
Oral Surgery 33 /96
Orthopedics 205 /507
Otolaryngology 3 /2945
Plastic Surgery = 270
Urology /25" 290
Vascular & A
Other Surgeries (specify) angs-}hes ) O & 30
Other Surgeries (specify) Medira ) ] o
Number of C-Section’s Performed in Dedicated C-Section ORs 5%
Number of C-Section’s Performed in Other ORs &

Total Surgical Casés Slolb?. (p309 .

¢) Non-Surgical Cases by Category Table

Enter the number of non-surgical cases by category in the table below. Count each patient undergoing a
procedure or procedures as one case regardless of the number of non-surgical procedures performed.
Categorize each case into one non-surgical category — the total number of non-surgical cases is an
unduplicated count of non-surgical cases, Count all non-surgical cases, including cases recelving services
in operating rooms or in any other location, except do not count cases having endoscopies in GI
Endoscopy rooms. Report cases having endoscopies in GI Endoscopy Rooms on page 8.

Non-Surgical Category _Inpatlent Cases Ambulatory Cases

Pain Management & /59%
Cystoscopy 51 571
Non-GI Endoscopies (hof reported in 8. ¢) 7] [
GI Endoscopies (not reported in 8. ¢) [72) 175)
YAG Laser v &
Other (specify) TEE /Cardioyersion 29 70
Other (specify) FRUS/ Bronehoatopies @) /C8
Other (specify) Bone fiarrow B opsY 7] 5

Total Non-Surgical Cases [ 2 ALY 0

Revised 08/2009

Page@ 5 ()




License No: AS0064

2010 License Renewal Application for Ambulatory Surgical Facility:
Carolinas Surgery Center - Randolph ) Facility ID: 021060

All responises should pertain to October 1, 2008 thru September 30, 2009.

Surgical and Non-Surgical Cases

NOTE: Read the following instructions carefully]

y surgical specialty area in the

Surgical Cases by Specialty Area Table - Enter the number of surgical cases b
chart below. Count each patient undergoing surgery as one case regardless of the number of surgical

procedures performed while the patient was having surgery. Categorize each case into one specialty area — the
total number of surgical cases is an unduplicated count of surgical cases. Count all surgical cases, including

surgical cases operated on in procedure rooms or in any other location.

Surgical Specialty Area Casey

Cardiothoracic
General Surgery
Neurosurgery
Obstetrics and GYN
Ophthalmology 1A
Oral Surgery . . ’ T
Orthopedics =
Otolaryngology

Plastic Surgery

Urology

Vascular

Other Surgeries (specify)

Other Surgeries (specify)
Total Surgical Cases 142"

Non-Surgical Cases by Category Table - Enter the number of non-surgical cases by category in the table below.
Count each patient undergoing a procedure or procedures as one case regardless of the number of non-surgical
procedures performed. Categorize each case into one non-surgical category — the total number of non-surgical
cases is an unduplicated count of non-surgical cases, Count all non-surgical cases, including cases receiving
services in operating rooms or in any other location, except do not count cases having endoscopies in GI

Endoscopy rooms. Report cases having endoscopies in GI Endoscopy Rooms on page 5.

Non-Surgical Category Cases

Pain Management )
Cystozcopy
Non-GI Enduscopies (not reported on page 5)
GI Endoscopies (not reported on page 3) M A063.
YAQ Laser .
Other (specify) TnpantaX, > S
Other (specify) ‘ o
Other (specify) _

Total Non-Surgical Cases 2 e

DHSR-4137 (NR/700N
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2010 Renewal Application for Hosyp.ak:
Presbyterian Hespital

All responses should pertain to October 1, 2008 through September 30, 2009. '

License No: H0010
Facility ID: 943501

8. Surgical Operating Rooms, Procedure Rooms, Gastrointestinal Endoscopy Rooms, Surgical and Non-

Surgical Cases and Procedures (continued)

(Campus - If multiple sites: CUimm A mﬂ Ve 7 10 (/‘ % 6{/0\5 3 CQA N )"3 WAL

d) Surgical Cases by Specialty Area Table

Enter the number of surgical cases by surgical specialty area in the table below. Count each patient
undergoing surgery as one case regardless of the number of surgical procedures performed while the patient
was having surgery. Categorize each case into one specialty area — the total number of surgical cases is an
unduplicated count of surgical cases. Count all surgical cases, including surgical cases operated on in

procedure rooms or in any other location.

Surgical Specialty Aréa

Inpatient Cases Ambulatory Cases

Cardiothoracic (excluding Open Heart Surgery) 20D ‘ '
Open Heart Surgery (from 7.(b) 4.) AL
General Surgery’ ' 2207 loALe] ]
Neurosurgery UL b 2 U
Obstetrics and GYN (excluding C-Sections) ZITY S
Ophthalmology 22 A A
Oral Surgery { ¢ <Y
Orthopedics 278 23}
Otolaryngology AN Quls
Plastic Surgery L 2 FE 3007,
Urology g4 % e
Vascular 2Aed \ 712
Other Surgeries (specﬁ'y) waq Q
Other Surgeries (specify)
Number of C-Section’s Performed in Dedxcated C-Section ORs LA
Number of C-Section’s Performed in Other ORs .

Total Surgical Cases "[0\ Wz i1 Lg Iy

e) Non-Surgical Cases by Categoxy Table

Enter the number of non-surgical cases by category in the table below. Count each patient undergoing a
procedure or procedures as one case regardless of the number of non-surgical procedures performed.
Categorize each case into one non-surgical category — the total number of non-surgical cases is an
unduplicated count of non-surgical cases. Count all non-surgical cases, including cases receiving services
in operating rooms or in any other location, except do not count cases having endoscopies in GI
Endoscopy reoms, Report cases having endoscopies in GI Endoscopy Rooms on page 8,

Non-Surgical Category Inpatient Cases Ambulatory Cases

Pain Management @) S 1Y
Cystoscopy
Non-GI Endoscopies (not reported in 8. ¢)
GJ Endoscopies (not reported in 8. ¢)
YAG Laser
Other (specify) P DINDSC ) \L U5 22
Other (specify)
Other (specify)

Total Non-Surgical Cases 2L S/

Revised 08/2009 Page 9
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2010 Renewal Application for Hospital:
Presbyterian Hospital Huntersville

All responses should pertain to October 1, 2008 through September 30, 2009,

License No: H0282
Facility ID: 990440

8. Sureical Qperating Rooms, Procedure Rooms, Gastrointestinal Endoscopy Rooms, Surgical and Non-

Suxgical Cases and Procedures (continued)

(Campus — If multiple sites:

d) Surgical Cases by Specialty Area Table

Enter the number of surgical cases by surgical specialty area in the table below. Count each patient
undergoing surgery as one case regardless of the number of surgical procedures performed while the patient
was having surgery. Categorize each case into one specialty area — the total number of surgical cases is an
unduplicated count of surgical cases. Count all surgical cases, including surgical cases operated on in

procedure rooms or in any other location,

Surgical Specialty Area - Inpatient Cases Ambulatory Cases

Cardiothoracic (excluding Open Heart Surgery) i /7
Open Heart Surgery (from 7.(b) 4.)
General Surgery 382 L 459
Neurosurgery ’
Obstetrics and GYN (excluding C-Sections) 535 329
Ophthalmology / 578
Oral Surgery 27 L7
Orthopedics 332 709
Otolaryngology /5 S/8
Plastic Surgery /0 L/
Urology 4/ 503
Vascular ) X
Other Surgeries (specify) #~ jo) ‘
Other Surgeries (specify)
Number of C-Section’s Performed in Dedicated C-Section ORs 352
Number of C-Section’s Performed in Other ORs ,

Total Surgical Cases L, YRR | Y477

e) Non-Surgical Cases by Category Table # fm fTaasgement
Enter the number of non-surgical cases by category in the table below, Count each patient undergoing a

-procedure or procedures as one case regardless of the number of non-surgical procedures performed.
Categorize each case into one non-surgical category — the total number of non-surgical cases is an
unduplicated count of non-surgical cases. Count all non-surgical cases, including cases receiving services
in operating yooms or in any other location, excepf do not count cases having endescopies in GI
Endoscopy rooms, Report cases having endoscopies in GI Endoscopy Rooms on page 8,

Non-Surgical Category Inpatient Cases Ambulatory Cases

Pain Management 4 74/
Cystoscopy
Non-GI Endoscopies (not reported in 8. o)
GI Endoscopies (not reported in 8. ¢
YAG Laser )
Other (specify) SBronchs copy /¢ SR
Other (specify)
Other (specify)

Total Nou-Surgieal Cases S0 493

Revised (08/2009

Page?
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2010 Renewal Application for Hospual:
Presbyterian Hospital Matthews

All responses shonld pertain to October 1, 2008 through September 30, 2009,

License No: H0270
Facility ID: 945076

8, Surgical Operating Rooms, Procedure Rooms, Gastrointestinal Endoscopy Rooms, Surgical and Non-

Surgical Cases and Procedures (continued)

(Campus — If multiple sites:

d) Surgical Cases by Specialty Area Table

Enter the number of surgical cases by surgical specialty area in the table below. Count each patient
undergoing surgery as one case regardless of the number of surgical procedures performed while the patient
was having surgery. Categorize each case into one specialty area — the total number of surgical cases is an
unduplicated count of surgical cases, Count all surgical cases, including surgical cases operated on in

procédure rooms or in any other location.

Surgical Specialty Area Inpatient Cases Ambulatory Cases

Cardiothoracic (excluding Open Heart Surgery) S 2.0
Open Heart Surgery (from 7.(b) 4.) O
General Surgery 1571 LUARE
Neurosurgery @] 20
Obstetrics and GYN (excluding C Sections) 129 T1€5
Ophthalmology l D e
Oral Surgery
Orthopedics 2oty 1,201
Otolaryngology 1S le ¥}
Plastic Surgery 3G Alele
Urology 1< S\G
Vascular
Other Surgeries (specify)
Other Surgeries (specify)
Number of C-Section’s Performed In Dedicated C-Section ORs | USip
Number of C-Section’s Performed in Other ORs ‘

Total Surgical Cases | %Lﬂ‘l 53, & C

¢) Non-Surgical Cases by Category Table

Enter the number of non-surgical cases by category in the table below. Count each patient undergomg a
procedure or procedures as one case regardless of the number of non-surgical procedures performed.
Categorize each case into one non-surgical category — the total number of non-surgical cases is an
unduplicated count of non-surgical cases. Count all non-surgieal cases, including cases receiving services
in operating rooms or in any other location, except do not count cases having endoscopies in GI
Endoscopy rooms. Report cases having endoscopies in GI Endoscopy Rooms on page 8.

Non-Surgical Category

Inpatient Cases

Ambulatory Cases

Pain Management

Cyistoscéopy

Non-GI Endoscopies (not reported in 8. ¢)

GI Endoscopies {not reported in 8. ¢

YAQG Laser

Other (specify)

Other (specify)

Other (specify)

Total Non-Surgical Cases

Revised 08/2009

Page 9
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2010 Renewal Application for Hoop.tal:
Presbvterian Orthopaedic Hospital

All responses should pertain to October 1, 2008 through September 30, 2009,

License No: H0251
Facility ID: 953416

8. Surgical Operating Rooms, Procedure Rooms, Gastrointestinal Endoscopy Rooms, Surgical and Non-

Sureical Cases and Procedures (continued)

(Campus —~ If multiple sites:

d) Surgical Cases by Specialtv Area Table

Enter the number of surgical cases by surgical specialty area in the table below. Count each patient
undergoing surgery as one case regardless of the number of surgical procedures performed while the patient
was having surgery: Categorize each case into one specialty area — the total number of surgical cases is an
unduplicated count of surgical cases. Count all surgical cases, including surgical cases operated on in

procedure rooms or in any other location.

Surgical Specialty Area

' Inpatient Cases

Ambulatory Cases

Cardiothoracic (excluding Open Heart Surgery)

Open Heart Surgery (from 7.(b) 4.)

General Surgery

£E

332

Neurosurgery

Obstetrics and GYN (excluding C-Sections)

Ophthalmology

Oral Surgery

Orthopedics

2,738

Otolaryngology

Plastic Surgery

Urology

Vascular

Other Surgeries (specify)

o

Other Surgeries (specify)

Number of C-Section’s Performed in Dedxcated C-Section ORs

Number of C-Section’s Performed in Other ORs

Total Surgical Cases

2758 | 3. 867

&) Non-Surgical Cases by Categorv Table

Enter the number of mon-surgieal cases by category in the table below. Count each patient undergoing a
procedure or procedures as one case regardless of the number of non-surgical procedures performed.
Categorize each case into one non-surgical category ~ the total number of non-surgical cases is an
unduplicated count of non—surglcal cases. Count all non-surgical cases, including cases receiving services
in operating rooms or in any other location, except do not count cases having endoscopies in GI
Endoscopy rooms. Report cases having endoscopies in GI Endoscopy Rooms on page 8.

Non-Surgical Category Inpatient Cases Ambulatory Cases
Pain Management » L 7Y
Cystoscopy '
Non-G1 Endoscopies (not reported in 8, c)
GI Endoscopies (not reported in 8. ¢)
YAG Laser
Other (specify)
Other (specify)
Other (specify) .
Potal-Non=Surgical-Gases— =5 &
Revised 08/2009 Page 9
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Refiewal:Applicatiort for Ambulatory Surgical Facility: License No: AS0098
HinieDay Surgery Center at Ballantyne . Facility ID: 070415

Svskioiild jertaindo Qotbber 1, 2008 457y September 30, 2009, ' ‘ ‘

al'Cises

£ EOTE Read the following instructions carefully] ]

ty Aré a'.Téble - Enter the number of surgical cages by surgical specialty area in the

f“-_ \ 1 patient undergoing surgery as one case regardless of the number of surgical
%:.',.ﬁ\-; }iilc.’gtg‘g;aaﬁént, was having surgery. Categorize each case into one specialty area — the
S@fﬁ i l'cAises is.an unduplicated count of surgical cases. Count all surgical cases, including

el'bmiii: procedire rooms or in any other location,

- Surgical Specialty Aren ' Cases

Sigery | [ 4g
L _

252
LE

1@
g

2

10%
3]

L PTofal Suxgical Cases LD27Z

Caié}gpxjy Table - Enter the number of hon—surgical cases by category in the table below,

"g.t—ié,hi‘-iind'e.i"goix’{g‘:a procedure or procedures as one case regardless of the number of non-surgical
L Y O L o

[ r?m’mixé’df: “Catégorize each case into one non-surgical category — the total number-of non-surgical
coteil count 6f non-surgical cases, Count all non-surgical cases, including cases receiving

* : 0 gn,'s@’*’in any-other location, except do not count cases having endoscopies in GI
ii'&r. : eport:cases having endoscopies in: GI Endoscopy Rooms on page 5,
N : ) .

e B an—Surgical Category Cases

mManagement. - : A1S

on+GI:Endoscopies (wof reported on page 3)
{GLBidoseopies (not reported on page 5)
YAGTuser <" T
. Othef{(specify) '
Other(specify) .
Other(specify) . . .
-+ /Total'Non-Surgical Cases _ A9

<’ . "DHSR-4137 (08/3609) ' Page 6
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2010 License Renewal Application for Ambulatory Surgical Facility: - diisense No: AS0068 .
SouthPark Surgery Center, LLC Faclity ID: 050696

All responses should pertain to October 1, 2008 thry September 30,2000, ,

- Surgical and Non-Surgical Cases

INOTE: Read the following instructions carefully]

Surgical Cases by Specialty Area Table - Enter the number of sirgical cases by surgical specialty area in the
chart below. Count each patient undergoing surgery as one case regardless of the number of surgical
procedures pgerforqu while the patient was having surgery. Categorize each case into one specialty area — the
total numbgr of surgical cases is an unduplicated count of surgical cases. Count all surgical eases, including
surgical cases opexated on in procedure rooms or in any othér location,

: Surgical Specialty Area Cases
Cardiothoracic ’ .
|- General Surgery
Neurosurgery
Obstetrics and GYN _ :
Ophthalmology ' Nk
Oral Surgery S
Orthopedics )
Otolaryngology ' : ' YD
Plastic Surgery C
Urology
| Vascutar ‘ .
Other Surgeries (specify)
Other Surgeries (specify)
Total Surgical Cases 830c

Non-Surgical Cases by Category Table - Bnter the number of non-surgical cases by category in the table below:
Count each patient undergoing a procedure or procedures as one case regardless of the number of non-surgical
procedures performed. Categorize each case into one non-surgical category — the total number of non-surgical
cases is an unduplicated count of non-surgical cases. Count all non-surgical cases, including cases recejving
services in operating rooms or in any other location, except do not count cases having endoscopies in GI
Endoscopy rooms. Report cases having endoscopies in GI'Endoscopy Rooms on page 5.

Non-Surgical Category Cases

Pain Management .
Cystoscopy
Non-GI Enddscopies (not.reported on page 5)
GI Endoscopies (hot reported on page 5)

YAG Laser ‘ _ 947
Other (specify) Rg-hna Twiefhon s (75)
-Other (specify) Qeting Lagef - 187
Other (specify) .

Total Non-Surgical Cases . 20495

DHSR-4137 (08/2009) Page 6562




Exhibit 4

ThomsonReuters Article




MAY 2010

The average stirglcal duration varies when comparing hospital-
hased and freestanding sites. These 2006 figures show the
average total thme and the average surgical time for selected
diagnoses based on anthulatory surgery facility type Gospital-
hased and freestanding).

Selected diagnoses Average total  Average surglcal
time time
. (inndautesy (i winutes)
HOSPITAL-BASED SITES
Cataract

N .. . Benigit neoplasni of the colon
Ambulatory surgery continues o be a significant part of the healthcare industry,  tivertioila of the intestine

whether the procedures are performed at a hospital or a nonhospitat setting. Still, g‘e‘:“;’;:gg:‘ dise disorders

there is considerable variation based on specialty. Bl gashitis sl chioderitis
] Chironle diseases of totisils and
i Y BV BPELIALYY ] adeifoids 254
Overall, major ambulatory surgery volumes have heen flat between 2007 and 2009. However, some Otitls media and Eustachias tube
specialties have seen declining volumes (ophthalmology is down 3.8%) while others have seen gains disoeders
(cardiology rose 9.5%). Can)§I tunnel.syndmme
N . Inguinal hermia
Ophthatmology 38% L
Urology 2%% ¢ FREESTANDING SITES
. . 7 Cataract
Pudiatry 20% Berign neoplasm;of the colon
General surgery Diverticulaof the intestine
Intervertebral disc disorders
. Otclryngology Hemuorrioids
Obstetrics & gynecology Gastritis aiid duodenitis
Surgical subspeciatics Chronic diseases of tonslls and
) atlenoltls
Orthiopedic surgery Otitis edia aid Eustachian
Plastic surgery tube disorders
Cardiology . - v | 95% Carpal ttmnet_syndrome
0% A% 20%  O0% 20%  A0%  60%  60% 100% 120%  ouhalhemia
LW o ! 3 o 4 A At Aty A
VOLUME CAGR. 2007-2009 )
SOURCE: Thomson Reuters Physician Productivity Database, 2007-2009. TOTAL STTES
Cataract
Yyl LTy © Benlgn heoplasi of the calon
s AN . . Diverticula of the intestine
Regardless of setting, major ambulatory surgerles account for mlllio.ns of procedures every year. These Intervertehial disc disorders
annual statistics show that aphthalmology surgeries exceed 6.7 milfion, while cardiology surgeries num- Hestoitholds
ber more than 728,000, Ga,smifs'ém! duodenitis
Ophthalmology .78 milfion Chrt':‘n!c tj(llseases of tonsils and
ic sur 5.69 million adenoids
Orthopedic surgery Otitls miediazand Eustachian
General surgery tubse disorders
Otolaryngology Catpal turinel syndrome
Obstetrics & gynecology , {nguinat frmia
Podiatry 26 million . ) i .
) " Total time was calculated by subtracting the time when the
Surgical subspecialties 1,06 wiilion patient entered the operating room frain the time the patient
Plastic surgery 975,218 left postoperative care.
Uralogy 972,403 e )
‘osuf 935,993 Surgical thne was calculated by subtracting the time the
Newrasurgery 798,988 surgery began from the time the surgery ended. Surglcal time
Cardiology ' typically extends from when the fivst incision is made until the
0 1 2 3 4 5 6 7 8 wotind s closed.
AR AMBLLATORY SURGERIES (1 MILLIGNS)
SOURCE: Thomison Reuters Physician Produuctivity Database, 2007-2009. SOURCE: CDC/NCHS, National Survey of Ambufatory Sorgery:

wavw.edegov/ichs/datafuhsi/nhisrO1Lpdf.
f 1

While hospitals have a minor share of same major ambulatory surgeries (e.g., ophthatmology, at just
26.5%), they dominate in most of the key speciaities (e.g., neurology and cardiology, which reach 98%),

Cardiology
Neurostirgery

General surgery
Surgical subspecialties
Obstetrics & gynecology
Orthopedic swrgery
Plastic surgery
Uralogy
Otalaryngology
Podiatry
Ophthalmology

0% 0% 20% 30% 40%  50%  60%  70% 80%  90%  100% thonsoimetters.comfhaattlicars 6 6 3
| . HOSPITAL SHARE
SOURCE: Thomson Retiters Phiysician Prothictivity Datalase, 2007-2009.




2 Lead®s

UPs A

B AND DUWNS OF ORT
White overall orthopedic surgery volumes increased more than 2% from 2007 to 2009, within the specialty, there is variation among the different
types of procedures. For example, knee arthroscopies declined 3.7% over that period, hut arthroscopies for other than the lnee jumped 7.9%.

Arthirascopy, non-knee ; . 7 o 70
Forearm/wrist
Handffingers
Hand, surgical
Other surg major, musc/skel
Leg/ankle, surgical
Thigh/knee, surgical
Arthroscopy, kiee -3.7%

-60% -40% 20% 00% 20% 40% 6.0% 8.0% 100%
VOLUME CAGR: 2007-2009

SOURCE: Thumson Reuters Physician Productivity Database, 2007-2009.

3, PA

cardiology surgery volume grew 9.5% from 2007 to 2009. Among the pracédures that tiave shown strong growth are these related to
pacemakers and automatic internal cardiac defibrillators

140%
120%
100%
80%
6.0%
4.0%
20%
0.0%

Insertion/reviston ATCD Pacemaker revision/replacement Pacemaker hiserlion -
VOLUME CAGR: 20072009
SOURCE: Thamson Reuters Physician Productivity Database, 2007-2009,

GPHTHALMOLDGY #A

Cataract surgery, the highest-voluime ophithalmology procedure, was essentially flat from 2007 to 2009, dropping 0.5% as the specialty itself saw
an overall volume decline of 3.8%. The strongest growth was for conjunctiva procedures, which rose 27.6% over that period.

T e D
5 YARY BY

Conjunctiva 274%
Lacrimal, complex
Keratoplasty
Corheal, major

Eyelid repair, complex

Blepharoplasty

Other surg niajor, ocufar
Cataract stirgery

Excision anl. seq. corea

Repair of hrow ptosis, hlepharopt
Ant. segment, iris

Anl. segment, lens

Repair, entropion, ectropion

Post segment, vitreous

-10.0% 50% 0.0% 50% 10.0% 150% 200% 25.0% 300%
VOLUME CAGR: 2007-2003 :
SOURCE: Thomson Reuters Physician Productivity Database, 2007-2009.

ARDHT BATA The physician services volumes and praductivity estimates are derived from the Thomson Reuters Physician Procluctivity Database, 2007~ .
2009, Estimates reported here have been weighted to be representative of the United States universe of allopathic and osteopathic physicians, as well as E 6 4
nanphysician professionals. 6




Exhibit 5

Excerpt from 2004 Park Ridge Acute Care Bed Findings




ATTACHMENT - REQUIRED STATE AGENCY FINDINGS

DECISION DATE:
FINDINGS DATE:

PROJECT ANALYST:
CHIEF:

PROJECT 1L.D. NUMBER:

FINDINGS
C = Conforming
CA = Conditional
NC = Nonconforming
NA = Not Applicable

February 25, 2005
March 3, 2005

Ronald Loftin
Lee Hoffman

B-7132-04/ Fletcher Hospital, Inc. d/b/a Park Ridge Hospital/ Construct
new hospital space and renovate existing space to add 11 new licensed
acute care beds, replace eight acute care beds and expand women’s
services, ambulatory surgery, telemetry, and intensive care
departments/Henderson County ‘

REVIEW CRITERIA FOR NEW INSTITUTIONAL HEALTH SERVICES

G.S. 131E-183(a) The Department shall review all applications utilizing the criteria outlined in this
subsection and shall determine that an application is either consistent with or not in conflict with these
criteria before a certificate of need for the proposed project shall be issued.

(1 The proposed project shall be consistent with applicable policies and need determinations
in the State Medical Facilities Plan, the need determination of which constitutes a
determinative limitation on the provision of any health service, health service facility,
health service facility beds, dialysis stations, ambulatory surgical operating rooms, or
home health offices that may be approved.

C

Fletcher Hospital, Inc. d/b/a Park Ridge Hospital (“Park Ridge”) located in
Fletcher in northern Henderson County, currently has 62 licensed acute care beds and
41 psychiatric beds. Park Ridge proposes to construct 45,500 square feet of new
space and renovate 28,550 square feet of existing hospital space to add 11 new-
licensed acute care beds, replace eight existing licensed acute care beds and expand
women’s services, ambulatory surgery, telemetry, and intensive care departments.
The 2004 State Medical Facilities Plan identifies a need for 11 additional acute
care beds in Henderson County by 2008. The 2004 SMFP also states:




15 Park Ridge Hospital B-7132-04

The applicant also projects its market share of ICU patients in its primary service
area to increase from 20.5% in 2004 to 35.4% in 2009. Park Ridge also proposes to
increase its market share in its secondary service area in the same time period from
6.2% to 10.4%. However, the applicant does not adequately demonstrate that
projected market share increases of ICU patients are reasonable in light of the fact
that ICU utilization has been somewhat flat in the past two years and Park Ridge
has not documented that it has been successful in recruiting new physicians since
2002. Also, the applicant did not demonstrate that it is reasonable to project
significant increases in admissions from the secondary service area, given that
residents of this area live in closer proximity to' Mission Hospitals than to Park
Ridge.

Other Project Components ,

The applicant also proposes to relocate Pre/Post-Operative spaces (for outpatient
and inpatient) from the northeast side of the first floor to new construction on the
northwest corner of the hospital to put patients in close proximity to the operating
rooms. On page 14, the applicant proposes to construct 21 pre/post operative bays.
The applicant states on page 54:

“PRH proposes to expand its pre- and post- operatives. The existing
spaces are crowded and partitioned only by 3-sided curtains. This is
not ideal as patients can experience anxiety prior to an operative
procedure and are often in pain as they recover. Private bays will
allow patients improved privacy and comfort. Additionally, some of
the existing pre- and post- operative spaces are not located in close
proximity to the OR suites. For example, Level Il recovery is located
down a long hall away from the operating rooms.”

However, the applicant does not provide documentation of the need for 21 bays.

- Upon the proposed relocation of the current Outpatient Pre/Post-Op, the applicant
proposes to expand the Laboratory into the vacated space. The applicant states on
page 54:

“Currently, the existing lab space is significantly undersized and lacks
safety and privacy measures as well. In fact, PRH’s most recent
JCAHO review specifically notes the lack of lab space. ... (T)he
emergency shower is crowded by waste receptacles and storage items
that should be safely located in a controlled area. ... PRH’s laboratory
also lacks a private blood drawing room.”

On page 12, the applicant states that the proposed first floor new construction
would include outpatient Women’s Services reception and waiting and relocated
radiology equipment for mammography, ultrasound, stereotactic breast biopsy, and




Exhibit 6

Excerpt from 2006 Brunswick Community Hospital
Findings




ATTACHMENT - REQUIRED STATE AGENCY FINDINGS

FINDINGS
C = Conforming
CA = Conditional
NC = Nonconforming
NA = Not Applicable

DECISION DATE: April 27,2007
FINDINGS DATE: May 4, 2007
PROJECT ANALYST: Les Brown
CHIEF CON: Lee Hoffman

PROJECT I.D. NUMBER: 0-7767-06/Brunswick Community Hospital, LLC and Novant Health,
Inc./Relocate 60 existing acute care beds to a replacement facility, and
add 32 acute care beds (Project ID # 0-6638-02) and 1 operating room
(Project ID # O-6519-01) per previous approvals/Brunswick County.

REVIEW CRITERIA FOR NEW INSTITUTIONAL HEALTH SERVICES

G.S. 131E-183(a) The Department shall review all applications utilizing the criteria outlined in this
subsection and shall determine that an application is either consistent with or not in conflict with these
criteria before a certificate of need for the proposed project shall be issued.

(D The proposed project shall be consistent with applicable policies and need determinations
in the State Medical Facilities Plan, the need determination of which constitutes a
determinative limitation on the provision of any health service, health service facility,
health service facility beds, dialysis stations, operating rooms, or home health offices that
may be approved.

CA

Brunswick Community Hospital, located in Supply, NC proposes to replace its
existing hospital with a new facility to be located in the same county. BCH is
currently licensed for 60 general acute care beds. The proposed replacement
facility also includes 32 additional acute care beds (Project ID # O-6638-02) and
1 additional operating room (Project ID # O-6519-01), previously approved on
January 10, 2003, for a total complement of 92 acute care beds

There are no need determinations in the 2006 SMFP applicable to this review.
However, there is one policy in the 2006 SMFP applicable to review of the
proposed project.

Policy AC-5: Replacement of Acute Care Bed Capacity




Brunswick Community Hospital
Project ID # 0-7767-06

Page 21
FFY 2005 Inpatient Use 37.8 37.8 37.8
Rate
Projected IP Cases - 3,909 3,996 4,085
Brunswick County
BCH IP Surgery 25.1% 26.1% 27.1%
Market Share
BCH IP Cases -Brunswick 982 1,044 1,108
County
C Sections 103 113 124
BCH Total IP Cases 1,068 1,135 1,205
Incl Inmigration (8%) :
BCH Total Cases Minus C- 965 1,022 1,081
Sections
FFY 2005 Outpatient 71.9 719 | 71.9
Use Rate
Projected OP Cases - 7,428 7,594 7,763
Brunswick County
BCH OP Surgery 30.6% 31.6% 32.6%
Market Share
BCH OP Cases -Brunswick 2,273 2,400 2,531
County
BCH Total OP Cases 2,498 2,637 2,782
Incl Inmigration (9%)
Annual 6,641 7,022 7,416
Weighted Time
Total Surgery
OR Need @ 1,872 hours 35 3.8 4.0
per OR per year

Inpatient surgical cases are projected to increase from 732 in FFY 2006 to 1,081 in
FFY 2012 (Year 3), an increase of 349 (47.7%). Outpatient cases are projected to
increase from 1,947 in FFY 2006 to 2,782 in FFY 2012, an increase of 835 (42.9%).
The applicants assume that BCH’s market share of surgical services will increase at
an incremental rate of 1% per year from FFY 2006 through FFY 2012. This
assumption is based on a recruitment program which has already resulted in five
additional surgeons from March to November, 2006: one general surgeon, one
orthopaedic surgeon, one ENT and two OB/GYNs. Given the documented demand
for specialist services in Brunswick County and the applicants’ recruitment
objectives for additional surgeons, the projected increases in surgical utilization are
reasonable. Therefore, the applicants adequately demonstrate the need for four shared
ORs.

Need for New Procedure Rooms
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The existing facility does not report in its license renewal application that it has
any procedure rooms and instead reports that it performs minor procedures in its
operating rooms. However, the proposed facility includes two new procedure
rooms. The applicants do not provide adequate information regarding the
proposed utilization or need for these rooms. Specifically, Exhibit 10, Table 38
includes outpatient utilization projections, but does not indicate that minor
procedures are included in these projections. Also, there are no minor procedure
charges included in Section X, although there are average charges for outpatient
surgery (p. 216) and GI endoscopy procedures (p. 217). Further, the applicants
do not demonstrate the need for two procedure rooms in addition to the four
operating rooms in which these procedures were previously performed.
Therefore, the applicant is conditioned to not develop the two proposed
procedure rooms.

Need for Expansion of Surgical Support Services
In Section II (p. 15-16) the application states:

Surgical Services and GI Endoscopy services at the existing BCH
facility are ineffectively sized and often inadequately laid out when
compared to present day community hospitals.

o  Pre- and Post Operative patient bays for surgery patients are
cubicles with minimal privacy.

o On most days, there are not enough pre- and post operative
patient bays for surgery patients to accommodate demand.

o Access for inpatient surgery patients is through a corridor that
is shared with public traffic (employees & visitors).

o  Storage space for surgical equipment and supplies is minimal,
although the available space is used creatively and effectively.

o The pre-surgical testing area lacks patient dressing rooms.

o [In the PACU/Post-Anesthesia Care Area there are four open
bays and only one private room.

o The PACU is not separated from the Pre-Post-Operative area
in a well-defined manner. Access for the C-Section OR is
outside the Mother-Baby Unit.

e  Central Sterile Supply for surgical services is quite small and
processing circulation is problematic.

o The two GI Endoscopy Rooms are directly across from two
open-bay pre-post-operative cubicles.

Proposed BCH Surgical Services (including C-Section OR) and GI
Endoscopy Program
The surgical suite in the BCH replacement hospital facility will be




