Written Comments
Frye Regional Medical Center
December 1, 2014

Project L.D. Number E-10358-14 / Caldwell Memorial Hospital, Inc. an’d‘ "SCSV, LLC /
Develop a new freestanding ambulatory surgical facility with three operating rooms and
one procedure room to be constructed in leased space in a new building / Caldwell County
OVERVIEW

Frye Regional Medical Center opposes the CON Application filed on October 15, 2014
by Caldwell Memorial Hospital (“CMH”) and SCSV, LLC (“SCSV”) (collectively, “Caldwell”)
proposing to move three (3) operating rooms from CMH’s hospital based surgery center,
Hancock Surgery Center (“HSC”), in Lenoir, North Carolina to Caldwell Surgery Center
(“CSC”), a new freestanding ambulatory surgery center (“ASC”) in Granite Falls, North Carolina
(the “Caldwell Application”). This application is a second attempt by Caldwell to provide this
service. Caldwell filed a similar application on May 1, 2014, Project I.D. Number E-10261-14
(the “Prior Caldwell Application”), which was disapproved by the Agency by decision dated
August 28, 2014 and Required State Agency Findings (the “Findings) dated September 5, 2014.
This proposal does not correct multiple flaws found in the Prior Caldwell Application and
likewise should be disapproved.

Based on the address provided in Exhibit 46 of the CON Application, the proposed site of
the Caldwell ASC is located on the Caldwell/Burke/Catawba County line, approximately 14
miles from CMH in central Caldwell County, and approximately 5 miles from Frye Regional
Medical Center in Hickory, Catawba County. The proposed CSC site is also as close or closer
to at least four other existing ASCs and hospitals than to CMH: Viewmont Surgery Center,
Graystone Eye Surgery Center, Catawba Valley Medical Center, and Blue Ridge-Valdese

General Hospital.
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The Caldwell Application states that this project will reduce the percentage of Caldwell
County residents travelling to facilities outside the county for ambulatory surgical procedures.
However, the Caldwell Application fails to provide reasonable assumptions that would
demonstrate that Caldwell would reduce this patient outmigration or that Caldwell County
residents even need such an alternative. The Caldwell Application fails to accurately identify the
number of Caldwell County residents it will serve, fails to adequately demonstrate that it will
meet the projected utilization by Caldwell County residents, and fails to demonstrate that
medically underserved Caldwell County residents will have adequate access to its services. The
Caldwell Application’s methodology makes unsupported and unreasonable assumptions about
both the needs of Caldwell County residents and Caldwell’s projected market share. For these
reasons, the Caldwell Application is non-conforming with Criteria 3,4, 5,6, 13(c) and 18a, as
well as the Performance Standards in the applicable Agency rules, and must be disapproved.

1. THE CALDWELL APPLICATION FAILS TO ADDRESS MULTIPLE DEFICIENCIES IN THE
PRIOR CALDWELL APPLICATION WHICH WERE FOUND IN THE AGENCY FINDINGS

The CON Section’s Required State Agency Findings found multiple problems and
deficiencies with the Prior Caldwell Application. As set forth below, the current Caldwell
Application fails to remedy or address many of those deficiencies.'

Criterion 3
Need

e  Findings p. 8 — Applicants provide insufficient information to show a correlation, if any,
between national trends and Caldwell County trends to adequately document an unmet
need for an ASF located near the southern Caldwell County line.

* The bullet pointed items below reference the prior Agency Findings, followed by a discussion of Caldwell’s failure
to remedy the identified problems.
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o App. p. 34 discusses a correlation between national trends and Caldwell County

trends, but doesn’t say why there is an unmet need near the southern Caldwell
County line.

As discussed in Part 2 below, the national data used to project the number of cases
that could be performed at CSC is outdated and unrelated to North Carolina ASC
experience.

e  TFindings p. 9 — Applicants provide insufficient information to adequately document a
correlation between the higher median age of the population of Caldwell County and an
unmet need for an ASF located near the southern Caldwell County line.

o Although the Caldwell Application states on p. 35 that older age segments have

higher amsurg utilization rates, Caldwell provided no data showing that there
were more “older” people in southern Caldwell County than in Lenoir.

The national data provided in the Caldwell Application does show that over two
thirds of the ophthalmology cases performed nationwide were on patients 65 and
over. The Caldwell Application does not propose to serve this population at
either CMH or CSC.

e TFindings p. 9 — Applicants provide insufficient information to adequately document a
correlation between a 3.4 percent increase in the population of Caldwell County aged 45
years and older, over a five-year period, and an unmet need for an ASF located near the
southern Caldwell County line.

o Again, the increase in median age could account for more need for ambulatory

surgery overall, but doesn’t address why the need would be greater in southern
Caldwell County than in Lenoir, nor does it propose to serve the relatively high
proportion of older residents in need of ophthalmology surgery.

e  Findingsp. 9 - Applicants do not adequately document the basis for the conclusion that
Caldwell County residents’ higher than statewide ambulatory surgery use rate, “supports
the need for the proposed ambulatory surgical facility project.”

o App. p. 37 — CMH’s argument is that the “heightened use rate supports the need

for the proposed ambulatory surgical facility project because utilization for the
Caldwell population is increasing whereas the overall NC rate appears to be
stable.” This response does not address the Agency’s findings that the higher
ambulatory surgery use rate for Caldwell County residents equally could show (1)
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that those residents already have greater access to ambulatory surgery services
than residents of the state as a whole, or (2) that the applicants did not provide
sufficient information to adequately document that Caldwell County residents
who required outpatient surgical services were unable to obtain those services.

o The higher use rate could also reflect a higher use rate of ophthalmology services
by Caldwell County residents.

e  Findings p. 10 — Applicants do not adequately document why Caldwell County needs an
AFS, just because other counties in NC with a population size similar to that of Caldwell
County have one or more AFSs.

o App. p. 38 —~While the Caldwell Application does discuss why the applicants used
the counties they did to make their comparison, they still do not address the
analyst’s concern. Further, residents of Caldwell County already have access to
two ASCs less than 5 miles from the proposed CSC site. Viewmont Surgery
Center provides both orthopaedic and ENT surgery, which Caldwell proposes to
provide at CSC.

e  Findings, p. 12 — Regarding plans to recruit additional surgeons, the applicants do not
state where the surgeons will locate their office or when they may begin practicing in
Caldwell County, therefore the applicant doesn’t adequately document that the proposed
recruitment supports an unmet need for the proposed ASF located near the southern
Caldwell County line. '

o App. p. 49 states “There are no CON review criteria or regulatory standards that
require an application to make forecasts regarding the office locations and start
dates of physicians.”

e  Findings p. 14 — No correlation between high traffic counts on Highway 321 or traveling
to another county for employment and an unmet need for an ASF in Granite Falls.

.o App. p. 72 states that high traffic counts and the fact that many persons from
Caldwell County commute to work in other counties show that proposed facility
will be located at a visible and accessible location. However, the Application still
does not explain why existing facilities in those counties are insufficient to meet
patient needs.

e  Findings p. 15— 6 of the 16 support providers who estimate that they will perform more
than half of the projected annual procedures have offices located closer to the existing
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HSC and CMH than to the proposed facility. The applicants do not adequately document
why it is reasonable to assume that all of the estimated cases would be performed at the
proposed facility 14 miles from Lenoir where some physicians have their offices.

o The two general surgeons supporting the Caldwell Application still have offices
near and perform all of their surgeries at CMH and HSC in Lenoir. The Caldwell
Application does not offer any explanation as to why it is reasonable to assume
that 900 to 1,200 of their cases would be performed at the proposed facility‘ 14
miles from Lenoir.

o One of those surgeons, Dr. Bast, practices at Foothills Dialysis Access in Lenoir,
creating and maintaining access portals for patients in need of hemodialysis or
peritoneal dialysis. As the only dialysis facility in Caldwell County is in Lenoir,
it is likely that Lenoir is a more convenient location for those patients than
Granite Falls.

Projected Utilization of ORs

e Findings p. 17 — CSC projected use rates include ophthalmic surgical cases, which
Caldwell does not propose to offer, therefore the projected use rate is overstated.

o Page 55 of the Caldwell Application states that it does not exclude the ophthalmic
surgical cases from the projections to calculate the total ambulatory surgery use
rate for operating rooms for the Caldwell County population “in order to compare
that rate to the statewide rate.” However, overstating the Caldwell County use
rate in this manner continues to overstate the need for the proposed ASC.

e Findings p. 18 — there is nothing in the application to support the projected 0.5% annual
increases in utilization that the applicant assumes.

o The current Caldwell Application projects a 0.75% annual increase in utilization,
but provides nothing to support this increase, or why it should be higher than
previously proposed.

e Findings p. 23 — applicants do not document why it is reasonable to assume that residents
of Watauga, Wilkes, Ashe and Avery Counties are likely to travel to the proposed ASF
for services. These counties lie north or west of Caldwell County and, assuming
residents of these counties would utilize main roads, they would have to travel more than
10 miles past"vche hospital and its ORs to reach the proposed ASF.
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o App. p. 60 states that physicians with Carolina Orthopaedic Specialists have
offices in Watauga and Alexander Counties, among others. However, the
Application still makes no effort to explain why those patients would travel more
than 10 miles past the hospital and its ORs to reach the proposed ASF.

e Findings p. 27 — projected utilization at CMH following completion of the project is not
based on reasonable and adequately supported assumptions regarding the projected 67%
market share for outpatient surgical services.

o The Caldwell Application still fails to provide sufficient information to justify this
substantial increase in market share, as discussed in Part 2 below.

Criterion 4

e Findings p. 37 — The Applicants do not adequately demonstrate that the “strengths” of the
proposed project could not be achieved by separately licensing HSC for a lower capital
cost.

e Findings p. 38 - The applicants do not provide enough documentation to support their
assertion that HSC would be more costly to renovate and utilize as an ASF than
developing the proposed project.

o App. p. 77 states that a separate ASC could not be developed at HSC without
significant, expensive renovations. However, this argument assumes that a
separate wing would need to be created in order to continue operating the GI
endoscopy rooms as part of the hospital. The Caldwell Application does not
explain why conversion of the entire HSC facility, including the endoscopy
rooms, would not be a less costly and more effective alternative.

Criterion 13(a)

e Findings p. 47 - Applicants do not provide sufficient information in the application to
adequately document that relocating the existing dedicated outpatient ORs from the City
of Lenoir to a location near the southern Caldwell County line where fewer low-income
and medically underserved groups reside would not negatively impact access by low-
income and medically underserved groups.

o App. p. 75 discusses the fact that there are low income/subsidized housing options
in the Granite Falls and Hudson areas that would be near the proposed surgery
center and that there are several options for transportation, but the Caldwell
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Application failed to address the impact that relocating the outpatient ORs would
have on the City of Lenoir where there are more low-income and medically
underserved groups than in southern Caldwell County.

2. THE CALDWELL APPLICATION OVERSTATES THE NUMBER OF CALDWELL COUNTY
RESIDENTS WHO ARE LIKELY TO RETURN TO THE COUNTY FOR AMBULATORY
SURGICAL PROCEDURES
According to the Caldwell Application, CMH’s operating rooms served approximately

36% of Caldwell County residents in FY 2013. Caldwell expects that this number will decrease
to 34% in 2014. (Application, p. 64). Thereafter, Caldwell projects that in the first three years
of operation, the proposed ASC will achieve market shares of 38%, 42%, and 46%, respectively,
of all Caldwell County outpatient surgery patients (Application, p. 57), while CMH will retain a
market share 19%, 20% and 21% of those patients during that same time period (Application, p.
64). Thus, the Caldwell Application projects that Caldwell’s combined market share of Caldwell
County outpatient surgery cases will double from the 2014 level of 34% per year to 67% per
year by the third year of operation.

Caldwell attempts to justify this sudden and significant increase in market share by using
data from Table 8 of a report prepared by the Centers for Disease Control and Prevention (the
“CDC”), arguing that this data supports the assumption that the proposed ASC will be able to
serve up to 75% of Caldwell County residents in need of ambulatory surgery. Caldwell states
that the only types of surgeries the ASC will not perform are ophthalmic surgery, obstetrical
procedures, bronchoscopies and cardiac procedures, which it asserts comprise only 25% of

ambulatory surgery cases, according to the CDC data. This argument is flawed for several

reasomns.
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1. The CDC report was prepared in 2009 and was based on 2006 data from hospitals and
ASCs across the country. The Caldwell Application makes no effort to demonstrate that
this data has any relevance eight years later to current outpatient surgery practices in
North Carolina or in Caldwell’s proposed service area.

2. The ambulatory surgery cases in Table 8 of the report are cases performed in both
hospitals and ASCs. It provides no basis for assuming, as Caldwell does, that 75% of the
cases represented by those would be appropriate cases for an ASC. Many of those cases
must be performed in a hospital, due to the complexity of the case or the acuity of the
patient. Because the CDC data reports only the patient’s first-listed ICD-9-DM
diagnosis, there is no way to determine whether multiple diagnoses would warrant that
higher level of case. Therefore, this data does not support the assumption that 75% of
the ambulatory cases performed on Caldwell County patients would be appropriate for
its proposed ASC.

3. License Renewal Application data shows that the types and number of ambulatory
surgery cases performed in North Carolina ASCs is substantially different than projected
in the Caldwell Application. In particular, Caldwell’s representation that only 25% of
ambulatory surgery cases could not be performed in an ASC is incorrect. As shown in
the chart attached as Exhibit 1 hereto, 2014 License Renewal Applications filed by North
Carolina hospital-based and freestanding ASCs show that obstetric and ophthalmology
cases alone account for almost 43% of the ambulatory surgical cases in those facilities.
Ophthalmology cases alone account for almost 40% of these cases.

© 4, According to the chart on page 41 of the Caldwell Application, there were a total of 1,450
ambulatory surgery cases performed on Caldwell County residents in single specialty
optometry ASCs, which represents 73% of the total ambulatory surgery cases on
Caldwell County residents in North Carolina ASCs.

5. Because the Caldwell Application significantly understates the number and percentage of
ophthalmology cases which likely will be performed on Caldwell County residents, its
market share assumptions are unsupportable.

Caldwell’s projected market share also is unrealistic, given the limited case mix of the
physicians supporting the Caldwell Application. Those physician’s specialties are limited to

orthopaedic, podiatry, and general and vascular surgery (Application, p. 66). The historical
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utilization of the facilities serving Caldwell County residents shows that there are not enough
Caldwell County surgical patients in these specialties to support Caldwell’s projected utilization.

The chart on page 41 of the Caldwell Application shows that there were 1,989 cases
performed on Caldwell County residents in ASCs in 2013, based on 2014 hospital ASC License
Renewal Applications. Since 1,450 were performed in single specialty ophthalmology ASCs,
that leaves a total of 539 ASC cases that could conceivably return to Caldwell County, although
if patients are travelling the distances to go to these facilities, they are probably going for a
specific reason (i.e., choosing a specific doctor who does not practice in Caldwell County or does
not propose to serve patients at CSC, and/or obtaining an ambulatory surgical procedure that will
not be performed at CSC), and will also be unlikely to return to Caldwell County.

Page 41 of the Caldwell Application also contains a separate chart showing that 5,226
ambulatory cases were performed on Caldwell County residents in hospitals in 2013. It is
unreasonable to assume that all of those cases would shift to CSC. 674 of those cases are being
performed at hospitals® so far away ffom CSC’s proposed site that the patient is likely travelling
for a specific reason and would not return to Caldwell County even if CSC was built. At least
two of those hospitals are closer to some Caldwell County residents than CSC’s proposed site.
For instance, 86 outpatient surgery cases were performed in 2013 on Caldwell County residents
at Watauga Medical Center in Boone. Watauga Medical Center is over 38 miles and 47 minutes
by car from CSC’s proposed site in Granite Falls, and there are significant portions of Caldwell
County that are closer to Boone than to Granite Falls. Similarly, Wilkes Regional Medical

Center is more accessible to parts of Caldwell County than to CSC’s proposed location.

2 These include all of the hospitals listed on page 41 of the Caldwell Application beginning with Wake Forest NC
Baptist.
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Other reasons why patients likely have chosen another hospital outside Caldwell’s
proposed service area include the acuity level of the patient (requiring outpatient surgery in a
hospital setting), a specialty that is not proposed for CSC, or a particular specialist physician at a
large tertiary care facility or academic medical center. According to the data on page 41 of the
Caldwell Application, several of those facilities served significant numbers of ‘Caldwell County
outpatient surgery patients.

Because the Caldwell Application does not consider any of these factors in projecting the
facility’s significant increase in ambulatory surgery market share, it has failed to identify the
population to be served and the need that population has for the services proposed.

3. THE CALDWELL APPLICATION FAILS TO SHOW ADEQUATE SERVICE TO CALDWELL
COUNTY RESIDENTS BY THE PHYSICIANS SUPPORTING THE APPLICATION

The Caldwell Application uses the physician letters found in Exhibit 10 and summarized
on page 40 to show support for the project and to back up its case projections used throughout
the application. The letters indicate that these supporting physicians will collectively perform
3,745 to 4,190 cases at CSC. However, the letters fail to indicate how many of those cases will
be performed on Caldwell County residents, thereby remedying the outmigration problem that
CSC is supposed to solve.

In fact, the chart attached to these comments as Exhibit 2 shows that in 2012, the
supportihg physicians performed 1,684 cases on Caldwell County residents; in 2013, that number
went down to 1,626 cases. This data was obtained from Truven Health Analytics (“Truven”),
which is a national company that obtains healthcare data from various resources, and makes it

available to its customers to analyze market trends, improve healthcare quality and access, and
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reduce costs. The data in Exhibit 2 is based on information submitted directly to Truven from
licensed hospitals and ambulatory surgery centers in North Carolina. The State sets guidelines
for the data submission and Truven collects and processes the data. Truven’s analytic software
allows its customers to identify the type of service performed by the physician and the county of
residence of the patient. The Cecil G. Sheps Center for Health Services Research, which is
affiliated with UNC Hospitals (CMH’s owner), actually maintains a database of Truven

ambulatory surgery discharge data. See web link at https://www.shepscenter.unc.edu/data/nc-

hospital-discharge-data/.> Truven data submitted by hospitals to the Sheps Center is relied upon

by the Agency to determine the accuracy of License Renewal Data submitted by hospitals in
determining need for some acute care services in the SMFP.

Exhibit 2 compares the number of surgeries projected by the physicians who have written
letters of support for Caldwell Memorial Hospital’s CON application with the actual number of
surgical procedures performed on Caldwell County residents in federal fiscal years 2012 and
2013. The Truven data detailing each physician and the outpatient surgery procedures performed
by them on Caldwell County residents is attached as Exhibit 3.4

Drs. Bast and Purcell, the two general physicians who supported the Caldwell
Application, have very specialized practices. The majority of cases performed by both are

cardiovascular and cardiothoracic procedures. Neither performed any urology or ENT cases,

* Therefore, this information clearly was available to CMH, had it chosen to consult it to determine whether the
projections in the physicians letters accurately reflected the number of Caldwell County residents those physicians
could expect to serve. -

* As noted in Exhibit 3, the Truven data initially included visits and services billed by these physicians that are
either not surgical in nature, or are not projected to be performed at CSC. Those services/visits were filtered out of
Exhibit 3, since they would not be billed as a surgical procedure at CSC.
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which are included (along with general surgery), in the 38% of projected cases on p. 65 of the
Caldwell Application.’

Further, if the cases done by the four physicians and podiatrists who currently only have
privileges at CMH (and are therefore already doing all of their procedures at CMH and HSC) are
removed, the total number‘ of Caldwell County ambulatory surgery patients served by the
remaining 11 physicians supporting the Caldwell Application drops to 636 in 2012 and to 605 in
2013. Those 11 physicians projected to perform a total of between 1,880 and 2,180 cases at
CSC. The low number of actual Caldwell County ambulatory surgery cases actually performed
by these physicians means that Caldwell either (1) cannot achieve the projected 3,864 cases by
the third year of operation (Application, p. 24) required under Agency Rules to justify three
operating rooms; or (2) must depend on significant in-migration of patients from existing
facilities in surrounding counties in order to achieve its utilization projections of 3,149 to 3,864

ambulatory surgery cases in the first three years of operation.’

That higher number of non-
Caldwell County patients likely would have to come from patients already served in Frye’s
operating rooms, since many of the physicians identified in the Caldwell Application already
have privileges at Frye. In-migration of non-Caldwell County patients would be inconsistent
with the projection on page 84 of the Caldwell Application that only 11% of its patients will

come from other counties. Data from the 2014 SMFP shows that operating rooms in these

counties are already underutilized, even before any cases are moved to Caldwell County.

5 It is interesting to note that Caldwell significantly alters its case mix in this Application, decreasing the percentage
of orthopaedic and podiatric cases from 85% (prior Caldwell Application, p. 48) to 62% (Caldwell Application, p.
65), while increasing the number of general surgery and other cases from 15% to 38%, despite the fact that the
number of general surgeons supporting the Application dropped from three to two.

¢ What is not likely is that multiple unknown and unnamed physicians who Caldwell seeks to recruit (according to a
letter in Exhibit 23 to the Application) will be able to essentially double the number of outpatient surgery cases
performed on Caldwell County residents, simply because the hospital owns an ASC in Granite Falls.
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4., CALDWELL’S PROPOSAL FAILS TO SERVE THE NEEDS OF MEDICALLY UNDERSERVED
CALDWELL COUNTY RESIDENTS

The proposed payor mix in the Caldwell Application is the same as CMH’s ambulatory
surgery payor mix. Caldwell offers no explanation as to why the ASC’s limited payor mix for
outpatient surgery would be the same as the hospital’s current services, when over 10% of those
outpatient surgery cases were obstetrics, gynecology and endoscopies. CMH clearly has
historical information for the payor source of all outpatient surgeries performed at CMH and
HSC, and could have used that information to calculate a payor mix which excludes surgeries
which are not projected to be performed at CSC.

In fact, the payor mix of ASCs which have a high orthopaedic surgery component, as
Caldwell has proposed, have a significantly different payor mix than Caldwell projects. The
chart below compares Caldwell’s projected payor mix with the actual FY 2013 payor mix of
existing ASCs with 50% or more orthopaedic surgery cases, based on their 2014 License
Renewal Applications.” As can be seen, ASCs specializing in orthopaedic surgery typically have
a significantly higher percentage of commercial insurance and managed care patients, and a

significantly Jower percentage of Medicare and Medicaid patients, than Caldwell projects.

7 Pertinent portions of the 2014 License Renewal Applications for those ASCs containing the above data are
attached as Exhibit 4.
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Facility

%
Ortho

Self
Pay/Indigent

Medicare

Medicaid

Commercial
Insurance

Managed
Care

Other

CSC
PROPOSED
ASC

50%

4.00%

47.40%

15.40%

31.60%

Shared
with CI

1.60%

TRIANGLE
ORTHOPAEDIC
SURGERY
CENTER

100%

4.11%

9.33%

3.64%

68.03%

0.02%

14.72%

MATTHEWS
SURGERY
CENTER

100%

1.3%

27.74%

4.38%

4.15%

53.92%

8.54%

ORTHOPAEDIC
CENTER OF
ASHEVILLE

100%

0.22%

37.02%

6.09%

33.08%

13.32%

10.28%

CAPITAL CITY
SURGERY
CENTER

100%

0.60%

25.96%

4.90%

62.95%

0.92%

4.67%

CHARLOTTE
SURGERY
CENTER

100%

0.94%

35.28%

3.61%

0.97%

56.97%

2.22%

Clearly, the Caldwell Application fails to demonstrate that the ASC it proposes to

develop, containing a significantly different case mix from its existing hospital outpatient

surgery program, will adequately serve medically underserved Medicare and Medicaid patients.

CONCLUSION

For the above reasons, Frye Regional Medical Center respectfully requests that the CON

Application filed by Caldwell Memorial Hospital and SCSV, LLC be found nonconforming with

the applicable CON review criteria and rules and be denied.
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2014 License Renewal Application for Ambulatory Surgical Facility: License No: A80142
Triangle Orthopaedics Surgery Center Facility ID: 101146

All responses should pertaln to October 1, 2012 thru September 30, 2013,

Sureical and Non-Surgical Cases

* Surgical Cases by Specialty Area Table - Enter the number of surgical cases performed only in licensed

operating rooms by surgical specialty area in the chatt 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, Please do not include abortion procedures on this table. Count all surgical cases
performed only in licensed operating rooms, The total number of surgical cases should match the total
number of patients listed in the Patient Origin Table on page 8.

Surgical Specialty Area Cases

Cardiothoracic :
General Surgery
Neurosurgery
Obstetrics and GYN
Ophthalmology
Qral Surgery
Orthopedics (e 12
Otolaryngology
Plastic Swrgety
Urology
Vasoular
Other Surgeries (specify)
Other Surgeries (specify)

Total Surgical Cases Performed Only in Licensed ORs C@ 3 ?/

(must match total on page 8)

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 petformed, 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,
b

Non-Surgical Category Cases

Pain Management
Cystoscopy
Non-G1 Endoscoples (not reported on page 5)
GI Endoscopies (not reported on page 5)
YAG Laser
Other (specify)
Other (specify)
Other (specify)

Total Non-Surgical Cases

\l’\
-

DHSR-4137 (08/2013)

|
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2014 License Renewal Application for Ambulatory Surgical Facility: License No: AS0142
Triangle Orthopaedies Surgery Center Facility ID: 101146

All responses should pertain to October 1, 2012 thru September 30, 2013,

" Average Operating Room Availability and Average Case Times:

The Operating Room Methodology assumes that the average operating room is staffed 9 hours a day, for 260
days per year, and utilized at least 80% of the available time. This results in 1,872 hours per OR per year. The
Operating Room Methodology also assumes 1.5 houts for each Outpatient Surgery.

Based on your facility’s experience, please complete the table below by showing the assumptions for the
average operating room in your facility,

Average Hours per Day Average Number of Days per Year Average “Case Time” **
Routinely Scheduled for Use * Routinely Scheduled for Use in Minutes for Ambulatory Cases

2] 259 51

#  (Use only Hours per Day routinely scheduled when determining, Example: 2 rooms @ 8 hours per day plus 2 rooms @ 10
hours per day equals 36 hours per day; divided by 4 rooms equals an average of 9 hours / per room/ per day.)

#% “Cgse Time” = Time from Room Set-up Start to Room Clean-up Finish. Definition 2.4 from the
“Procedural Times Glossary” of the AACD, as approved by ASA, ACS, and AORN. NOTE: This definition
includes all of the time for which a given procedure requires an OR/PR. It allows for the different duration of
Room Set-up and Room Clean-up Times that occur because of the varying supply and equipment needs for a
particular procedure

Reimbursement Source

Primary Payer Source : Number of Cases
Self Pay/Indigent/Charity ’ ¢k
Medicare & Medicare Managed Care o) 9
Medicaid 7.3
Commercial Insurance : 430
Managed Care o \

Other (Specify) W' JoVn— A 19
TOTAL ‘ (37

DHSR-4137 (08/2013) Page 7 -

\
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2014 License Renewal Application for Ambulatory Surgical Facility: License No: AS0136
Matthews Surgery Center Facility ID: 100260

All responses should pertain to October 1, 2012 thryu September 30, 2013,

Surgical and Non-Surgical Cases

" Surgical Cases by Specialty Area Table - Enter the number of surgical cases performed only in licensed

operating rooms 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 — the total number of surgical cases is an unduplicated count of
surgical cases, Please do not include abortion procedures on this table, Count all surgical cases
performed only in licensed operating rooms. The total number of surgical cases should match the total
number of patients listed in the Patient Origin Table on page 8.

Surgical Specialty Area Cases

Cardipthoracic
General Surgery
Neurosurgery
Obstetrics and GYN
Ophthalmology
Oral Surgery
Orthopediocs AqQ &
Otolaryngology
Plastic Surgery
Urology
Vaseular
Other Surgeries (specify)
Other Surgeries (specify)

Total Surgical Cases Performed Only in Licensed ORs

(must mutgch total om page 8) Y C\C\ 6

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 loc¢ation, except do not count eases having endoscopies in GI
Endoscopy rooms. Report cases having endoscopies in GI Endoscopy Rooms on page 5.

L Non-Surgical Category Cases
Pain Management 2%\
Cystoscopy '
Non-GI Endoscopies (hot reported on page 5)
GI Endoscopies (not reported on page 5)
YAG Laser
Other (specify)
Other (specify)
Other (specify)

Total Non-Surgical Cases ~ 2.5\

DHSR-4137 (08/2013) Page6
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2014 License Renewal Application for Ambulatory Surgical Facility: License No: AS0136
Matthews Surgery Center Facility ID; 100260

All responses should pertain to October |, 2012 ¢thru September 30, 2013,

" Average Operating Room Availability and Average Case Times: :

The Operating Room Methodology assumes that the average operating room is staffed 9 hours a day, for 260
days per year, and utilized at least 80% of the available time. This results in 1,872 hours per OR per year, The
Operating Room Methodology also assumes 1.5 hours for each Outpatient Surgery.

Based on your facility’s experience, please complete the table below by showing the assumptions for the
average operating room in your facility,

Average Hours per Day Average Number of Days per Year Average “Case Time” **
Routinely Scheduled for Use * Routinely Scheduled for Use in Minutes for Ambulatory Cases

Q 257 1.0

¥ (Use only Hours per Day routinely scheduled when determining. Example: 2 rooms @ 8 hours per day plus 2 rooms @ 10
hours per day eauals 36 hours per day; divided by 4 rooms equals an average of 9 hours / per room / per day.)

#% “Case Time” = Time from Room Set-up Start to Room Clean-up Finish, Definition 2.4 from the
“Procedural Times Glossary” of the AACD, as approved by ASA, ACS, and AORN, NOTE: This definition
includes all of the time for which a given procedure requires an OR/PR. It allows for the different duration of
Room Set-up and Room Clean-up Times that occur because of the varying supply and equipment needs for a
particular procedure

Reimbursement Source

Primary Payer Source : Number of Cases

Self Pay/Indigent/Charity \\p

Medicare & Medicare Managed Care Ay

Medicaid S\

Commercial Insurance = %

Managed Care LD AK

Other (Specify) . \ | OH

TOTAL W21\ 5K e

% ovher Bov & X Loorers Corp>

7Y< 3% e ludts O’Z. coet. O D&\f\
\’\"»omq%ﬁ\m—@rﬁ“ Conls.
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2014 License Renewal Application for Ambulatory Surgical Facility: License No: AS0038
Orthopaedic Surgery Center of Asheville Facility 1ID; 942946

All responses should pertain to October 1, 2012 thry September 30, 2013,

Surgical and Non-Surgical Cases

* Surgical Cases by Specialty Area Table - Enter the number of surgical cases performed only in licensed

operating rooms 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 — the total number of surgical cases is an unduplicated count of
surgical cases., Please do not include abortion procedures on this table, Count all surgical cases
performed only in licensed operating rooms, The total number of surgical cases should match the total
number of patients listed in the Patient Origin Table on page 8.

Surgical Specialty Area Cases

Cardiothoracic
General Surgery
Neurosurgery
Obstetrics and GYN
Ophthalmology
Oral Surgery
Orthopedics AYol
Otolaryngology -
Plastic Surgery
Urology
Vascular .
Other Surgeries (specify) o> )Q7EY A5
Other Surgeries (specify) !
Total Surgical Cases Performied Only in Licensed ORs ‘ é a.
(must match total on page 8) .3’

Non-Surgical Cases by Category Table - Enter the number of non-surgical cases by category in the table below,
Clount 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 recefving
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 5,

!

L Non-Surgical Category Cases
Pain Management Yo
Cystoscopy
Non-G1 Endoscopies (hot reported on page 5)
GI Endoscopies (not reported on page 5)
YAG Laser
QOther (specify)

Other (specify)
Other (specify)
Total Non-Surgical Cases Yo

DHSR-4137 (08/2013) Page 6 .
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2014 License Renewal Application for Ambulatory Surgical Faoility: License No: AS0038
Orthoepaedic Surgery Center of Asheville Facility ID: 942946

All respanses should pertain to October 1, 2012 thru September 30, 2013,

Average Operating Room Availability and Average Case Times:
The Operating Room Methodology assumes that the average operating room is staffed 9 hours a day, for 260
days per year, and utilized at least 80% of the available time. This results in 1,872 hours per OR per year, The
Operating Room Methodology also assumes 1.5 hours for each Outpatient Surgery.

Based on your facility’s experience, please complete the table below by showing the assumptions for the
average operating room in your facility.

Average Hours per Day Average Number of Days per Year Average “Case Time” **
Routinely Scheduled for Use * Routinely Scheduled for Use in Minutes for Ambulatory Cases

By 252 0%

(Use only Hours per Day routinely scheduled when determining, Example: 2 rooms @ 8 hours per day plus 2 rooms @ 10
hours per day equals 36 hours per day; divided by 4 rooms equals an average of 9 hours / per room/ per day.)

*

#* “Case Time” = Time from Room Set-up Start to Room Clean-up Finish, Definition 2.4 from the
“Procedural Times Glossary” of the AACD, as approved by ASA, ACS, and AORN. NOTE: This definition
includes all of the time for which a given procedure requires an OR/PR, It allows for the different duration of
Room Set-up and Room Clean-up Times that occur because of the varying supply and equipment needs for a
particular procedure

Reimbursement Source

Primary Payer Source ; Number of Cases.
Self Pay/Indigent/Charity 7
Medicare & Medicare Managed Care A3
Medicaid 198
Commercial Insurance 2075
Managed Care ] ,_/3 =9
Other (Specify) Wholtcerr / faecbesaX 33
TOTAL v 3250

=3 \:‘\
DHSR-4137 (08/2013) Pago7
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2014 License Renewal Application for Ammoulatory Surgical Facility:
Capital City Surgery Center

All responses should pertain to October 1, 2012 thru September 30, 2013,

License No: AS0137
Facility ID: 090442

-

Surpical and Non-Surgical Cases

Surgical Cases by Specihlfy Area Table - Enter the number of sur'gical cases performed only in licensed

¥

operating rooms by surgical specialty area in the chart below, Count each patient undergoing surgery as one
case regardless of the mber 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, Please do not include abortion procedures on this table, Count all surgical cases

performed only in licensed opérating rooms, The total number
number of patients listed in the Patient Origin Table on page 8.

of surgical cases should match the total

L Surgical Specialty Area Cases
Cardiothoracic 12)/
General Surgery . Tl
Neurosurgety HE
Obstetrics and GYN Q)'
Ophthalmology 1 Zh/
Oral Surgery . . ;
Orthopedics Z)Cf’?(’i
Otolaryngology - g
Plastic Surgety.

Urology AL
Vziséulér- o ,),‘v; P D
Other Surgeries (spgeify)
Other Surgéries (specify) RS
“Total Surgieal Cases Porformed Only in Licenséd ORs 597 &/
-+ (st mateh total on page 8) Py

Non-Surgical CAaéés_ by Céfe’gory Table - Enter the umber of non-surgical cases by category in the table below.
Count each patierit utidergoing a procedure or procedures as one case regardless of the number of non-surgical

procedures performed; ‘Cltegorize cach case into one non-surgical category — the total number of non-surgical
cases is an unduplicatéd count of non-surgical cases, Count all non-siirgical cases, including cases receiving
services in operating rooms or in any other location, except do not colint cases having endoscopies in G1

Endoscopy FoOIS, Repdrt cases having endoscop{ies in GI Endoscopy Rooms on page 8,

e Non-Surgical Category Cases
Pain Managemment A/XB
Cystoscopy. . ..

Non-GI Endoscopies (not reported on page 5)
GI Endoscopies (ot reported on page 3)
YAG Laser .,
Other (specify)
Other (specify)
| Other (specify) L
Total Non-Surgical Cases ?‘ff)

e 4157 m,c?mm 1

&

e 2

iy
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2014 Li cense Rencwhl Apj cation fo Amoulatory Surgical Facility:
Capital City S\u gery Ceit

012 thru September 30, 2013,

License No: AS0137
Facility ID: 090442

All responseés shold pértam, to Octobier' 1

Average Number of Days pet Yeat [

Average “Case Time” **
m Minutes for Ambulatory Cases

Routinely Scheduled for Use |

70 //7%%@50(1'

*

t

Room Set-up Stat’t to Rdom Clea up
AACD, as approved by ASA LAGS

reduled when determmmg Example:[ 2 rooms @
Vided by 4 rooms equals an mferagc of 9 hotirs /1 per room / per day.)

8 hours per day plus 2 rooms @ 10

‘msh Definition 2.4 from the
AORN. NOTE: This definition

gzven procedm‘e requzres d OR/PR. Tt allows for the different duration of
Varying supply and equipment needs for a

DHSR-4137 (0812013) - &,
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2014 License Renewal Application for Ambulatory Surgical Facility; License No: AS0026
Charlotte Surgery Center Facility ID: 943093

! All responses should pertain to October 1, 2012 thru September 30, 2013

Surgical and Non-Surgieal Cases

: Surgical Cases by Specinlty Area Table - Enter the number of surgical cases performed only in licensed

' operating rooms 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,

g Categorize each case into one specialty area — the total number of surgical cases is an unduplicated count of
o surgical cases, Please do not include abortion procedures on this table. Count all surgical cases
performed only in licensed operating rooms, The total number of surgical cases should match the total
number of patients listed in the Patient Origin Table on page 8.

Surgical Specialty Area , Cases .

Cardiothoracic %
QGeneral Surgery (/
Neurosurgery (ﬁ
Obstetrics and GYN | 50
Ophthalmology . ‘7 K'Y
Oral Surgery a7
Orthopedics 5. 31 8
Otolaryngology ’ @’
Plastic Surgery A l

i Urology 5

Vasoular

; Other Surgeries (specify)  [FoD 1oy <l

Other Surgeries (specify) /

i Total Surgical Cases Performed Only in Licensed ORs

1. (must matgch total on page 8) Y q} )_.S;O

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 procedutes 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-surgicel
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, excep? do not count cases having endoscopies in GI
Endoscopy rooms. Report cases having endoscopies in GI Endoscopy Rooms on page 5.

-
i

B Non-Surgical Category Cases
Pain Management 27753
Cystoscopy o
Non-G1 Endoscopies (not reported on page 5) b

GI Endoscopies (nof reported on page 5) 7

YAG Laser 179
Other (specify) 78
Other (specify) /]
Other (specify) ] %
Total Non-Surgical Cases Q94K
B / ¥
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2014 License Renewal Application for Ambulatory Surgical Facility: License No: A80026
Charlette Surgery Center » Facility ID; 943093

All responses should pertain to October 1, 2012 thiu September 30, 2013,

" Average Operating Room Availability and Average Case Times:

The Operating Room Methodology assumes that the average operating room is staffed 9 hours a day, for 260
days per vear, and utilized at least 80% of the available time. This results in 1,872 hours per OR per year, The
Operating Room Methodology also assumes 1.5 howrs for each Outpatient Surgery.

Based on youi‘ facility’s experience, please complete the table below by showing the assumptions for the
average operating room in your facility,

Average Hours per Day Average Number of Days per Year Avetage “Case Time” **
Routinely Scheduled for Use * Routinely Scheduled for Use it Mimutes for Ambulatory Cases

9 L0 | (04

(Use only Hours per Day routinely scheduled when determining, Example: 2 rooms @ 8 hours per day plus 2 rooms @ 10
hours per day equals 36 hours per day; divided by 4 rooms equals an average of 9 hours / per room / per day.)

#*

#% %Case Time” = Time from Room Set-up Start to Room Clean-up Finish. Definition 2.4 from the
“Procedural Times Glossary” of the AACD, as approved by ASA, ACS, and AORN, NOTE; This definition
includes all of the time for which a given procedure requires an OR/PR. It allows for the different duration of
Room Set-up and Room Clean-up Times that occur because of the varying supply and equipment needs for a
particular procedure '

Reimbursement Source

Primary Payer Source ' Number of Cases
Self Pay/Indigent/Charity 114
Medicare & Medicare Managed Care Hal 7
Medicaid L7
Comymercial Insurance 117
Managed Care Lo g q '
Other (Specify) W, (., & Ocsadtvon * Ak
TOTAL 12 648
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