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Comments in Opposition to
Project ID # F-11195-16
Surgical Center for Dental Professionals of Charlotte, LL.C

Comments Submitted by Carolinas Center for Ambulatory Surgery, LLC

Pursuant to North Carolina Gen. Stat. § 131E-185, Carolinas Center for Ambulatory Surgery, LLC ("CCAD")
submits these comments in opposition to the application filed by Surgical Center for Dental Professionals of
Charlotte, LLC ("SCDP" or “the applicant”) to develop an ambulatory surgery center ("ASC"} with two
licensed operating rooms and two procedure rooms in Charlotte, in response to the need determination in
the 2076 SiFPTor a dental single specialty ambulatory surgical facility demonstration project in Region 2:
HSA Il As discussed below, the applicant's project is nen-conforming with several applicable CON
criteria. A comparative analysis also shows that the CCAD project is the superior alternative to the

applicant’s project.

On page 16 of its application, the applicant states:

W should be noted that the demonsiration project paramelers as
described in he special nesd delfermination are based on the mode/
proposed by Triangte implant Center. . . . in parficuar, the SHCC rejecied
the proposal fo limit the scope of the aemonsirafion project to pedialiic
dentistry only, choosing instead a more broad commiiment to meeting e
needs of the underserved, includling the Medicaid and uninsured

poptiation, as advocated by Dr. Reebye in hifs pelition. "

The applicant seems to suggest that its proposal should be granted favorabie treatment because its petition
was the so-called "mode!l" for the demonstration project. This is incorrect. Just as it is irrelevant which
applicant generates a need that appears in the SMFP, itis also irrelevant which petition served as the
"model" for a demonstration project, as there is no review criteria or special rule that refates fo this. Both
applicants must be treated the same with respect to the review criteria and applicable rules. Both

applicants must prove the need for their proposals; as stated below, SCDP has failed to do so.
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REVIEW CRITERIA FOR NEW INSTITUTIONAL HEALTH SERVICES

(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, heaith
service facility, health service facility beds, dialysis stations, operating rooms, or
heme heaith offices that may be approved.

Policy GEN-3
Policy GEN-3 of the 2076 SMFF states:
A certificate of need applicant applying fo develop or offer & new
institutional health service for which there /s a need determination in the
North Carolina State Medlical Facilities Flan shall demonstrale how the
profect wilf promote safely and qualily in the delivery of health care
Services whie promoting equitable access and maximizing healthcare

valie for rasources expended.”

The applicant proposes to provide access to all licensed dentists, regardless of whether they have a
completed a hospitai-based residency program or hold sedation or anesthesia permits from the North
Carolina State Board of Dental Examiners. On page 20 of the application, the applicant states,
‘The proposed project will overcome these barrfers by allowing alf
licensed denial professionars, regaroiess of specially, access o gperating
rooms within a ficensea, reguiated ambulatory surj@/y center in which to
perform dental procedures and surgeries requining sedalion or anesthesia

with anesthesia services provided by licensed anesthesiologrsts.”

Exhibit 29 of the application shows that five general practitioner dentists propose to bring cases the ASC.
Four of these five dentists {Drs. Cline, Edwards, Oblinger, and Woodman] who committed to performing
surgical cases at SCDP do not have North Carolina State Board of Dental Examiners (“North Carofina

Dental Board") permits to provide sedation or anesthesia. These dentists, by North Carolina Regulation, 21
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NCAC 16Q .0201(a), are not permitted to provide anesthesia or sedation without an anesthesiologist or a

dentist who is certified to provide the type of sedation/anesthesia being present.

Oral Surgeons and Pediatric Dentists complete a post-graduate hospital-based residency program,
providing them with the necessary experience fo treat sedated patients. In all postgraduate programs that
teach treatment of patients under general anesthesia, training includes experience in the surgical
environment, and extensive training in the multitude of possible medical and physical problems that are
associated with the use of this modality. In addition, all of these training programs recognize not only the
process of general anesthesia, but the programs also place sigriicant emphasis on medical diagnesis and
the importance of patient selection when determining if a patient is fit to undergo such a procedure. Not
only are these general practitioner dentists legally unable to provide sedation or anesthesia themselves but
they do not possess'the necessary knowledge, obtained through a post-graduate hosbital—based residency
program, to know when a patient is clinically fit to be sedated, or anesthetized in the first place, even if the

sedation is performed by another practitioner.

The applicant appears to create an environment with potential for dangerous clinical situations. The
application proposes to recruit dentists who have no previous experience in selecting patients for treatment
under general anesthesia or sedation, or experience/training in treating patients under anesthesia, and

encourages these dentists to treat sedated or anesthetized patients. CCAD befieves that, at minimum,

dentists shouid hold sedation permits with the North Carolina Dental Board or have completed a post-

graduate residency program that included operating room training in order to treat patients under general

anesthesia. The North Carolina Dental Board requires minimum levels of clinical training in erder to hold a
sedation or anesthesia permit. Further, the North Carolina Dental Board recognizes that these treatment
modalities encompass not only the operative care but also the pre- and post-operative care these patients

require.

Aside from the training difference, additional evidence that dentists without proper training should not treat

sedated or anesthetized patients is as follows:

1. Hospital Credentialing Policies. The applicant states several times throughout its

application that hospital bylaws prevent general practitioner dentists and other dentists
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who are not oral surgeons or pediatric dentists from obtaining privileges at hospitals. The
applicant suggests hospital bylaws discriminate against general practitioner dentists by
specifically denying them hospital privileges. This is a misrepresentation of the facts. The
application provided no evidence that hospital bylaws discriminate against any particutar
type of dentist. Bylaws often require that any dentist who seeks to perform surgery in
hospital operating rooms have the required postgraduate training. Oral Surgeons and
Pediatric Dentists, by definition, have the required fraining. Some general practitioner
dentists may also have been through postgraduate residency programs that meet the

typical hospital credentialing standards.

For example, Cape Fear Valley Health System requires that dentists meet the following
criterion:

"Successiul completion of an approved one-year general practice

residency (qeneral dentisis) or specially training program

(Specialsisl.”

Central Carolina Hospital's requires the following minimum training:
*Applicants must have compleled a hospital based residency i1
general dentistry, a pediatiic dental residency training program, or
have eguivalent experience as a oentist member of a hospital
medical stalt. Central Carolina Hospital may grant privileges fo
general practice denlists for routing dental treatments or for
DEHONTING SUgical or emergency procequres when aoplicants

carn demonsitrale aopropniate kraining and experience.”

By providing these training requirements, hospitals ensure that providers allowed to do
surgery in their operating rooms have the required training. In this respect, because
general anesthesia and surgery are involved, a dental ASC should be no different. Please
refer to Attachment A.
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2. North Carolina Regulations. Current North Carofina regulations do not prohibit denfists
from treating patients under sedation or anesthesia provided a quatified professional is
also present to administer the sedation/anesthesia and manage the patient's sedation
during the procedure. However, North Carolina reguiations do not allow even dentists to
treat patients while a CRNA provides sedation unless the dentist has a license to provide
the fype of sedation being provided by the CRNA. 21 NCAC 16Q .0301 states:

For a dentist to employ a certified registered nurse anesthelist o
aaminister moderate conscious seaation, moderale conscious
sedation limited to oral routes and nifrous oxide or moderate
pediatic consciols sedation, the deniist must demonstiale
through the permitting process thal he or she is capable of
performing all duties and procedires o be delegated fo the
CRNA. The dentist must not delegate said CRNA fo perform
procedurss oulside of the scope of the technigue and purposé of
maoderate conscious sedafion, moaderate pediatic conscious
sedation or moderate conscious sedation fimited 1o oral roufes

and mitrous oxide as defined in Rule . 0707 of this Subchapler,”

This suggests the North Carolina Dental Board is very aware of the need for a well-
qualified team in the safe conduct of sedation {and by extrapolation) general anesthesia,
This is why sedation and anesthesia experience are major components in pediatric and

hospital dentistry residencies.

3. No Precedent Exists for SCDP of Charlotte’s Project. If the applicant's project is
approved and implemented as proposed in the application, it wifl become the first ASC in

North Carolina in which dentists or other dental subspecialists without formal supervised

experience treating patients under general anesthesia will be allowed to do s0. Thisis a

lower standard than is even applied in the applicant's owner’s dental practice of Triangle
Implant Center. Those oral surgeons have the appropriate hospital and operating room
based training fo perform surgery cn anesthetized patients. According to the application on

page 77, Triangle Implant Center does not allow general practitioner dentists into its own
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practices to perform procedures under general anesthesia or sedation. The appiication
states that other dentists seeking to perform any procedures at Triangle Implant Center
“‘cannot currently be accommodated”. SCDP of Charlotte's project does not have the same

clinical rigor.

The applicant’s solution for overcoming the possible lack of training on anesthetized
patienis is to provide a minimal amount of training as part of the provider orientation
process. Exhibit 18 of the application contains the proposed credentialing policy. The

orientation course includes three items:

1. An “Introduction fo Facility Video”

2. Arequirement to "Observe Dental Professional in Operating Room with a live Patient
via Video or at pre-scheduled appointment times”

3. Arequirement to "Complete 15-20 minute Check List that every Dental Professional
must pass to see first patient.”

Under #2, the policy states that the prospective surgery center provider will observe
“Proper ways fo operate around intubated anesthetized patient,” “Importance of maintain
intubation, |V and monitoring equipment placement,” “Sealing of the cropharynx with a
throat pack and removal of throat pack,” “Proper draping and securing of the head for
protection,” “Taking x-rays with patient in supine position,” and “Focus on efficiency to
minimize sedation time " Apparently, prospective dentists who have no prior experience in

operating rooms or with anesthetized patients will be able fo observe these items via

video, only once, and meet the requirements for credentialing at the ASC. The applicant

suggests that a video is an adequate replacement for months, or even years of clinical
training with anesthetized patients, as is current practice in pediatric dentistry/oral surgery

residency programs.

Please see Attachment B for excerpts from the Pennsylvania Oral and Maxillofacial

Society, and the American Dental Association, both of which emphasize the importance of
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extensive training on the part of the dentist who cares for patients under general

anesthesta. This applies regardless of whether an anesthesia professional is also present.

. Anesthesia Issues with Medicare Conditions of Coverage. it appears that the ASC wil
not be operated in a manner that fosters quality and safety. The Medicare conditions for
coverage (which the ASC is required to meet) require that surgical procedures "be
performed in a safe manner.” 42 C.F.R. § 416.42(a). The applicant's plans for anesthesia

services do not appear to meet this requirement.

The ASC will have two operating rooms and two procedure rooms, which will be dedicated
to providing only dental procedures that require sedation. The applicant proposes to
perform 3,214 procedures in its third year of operation (Application page 138). Assuming a
250 day a year operations schedule, the ASC wilt perform 3.0 cases per day in each of its
four rooms in the third year [3,214 / 4 = 804 cases per room / 250 days = 3.2 cases per
room per day]. This case voiume is certain fo frequently resuit in three or four concurrent
cases being performed. However, the applicant only provides enough expense in its pro
forma financial statements for a single anesthesiologist and therefore expects to have that
anesthesiologist be the only individual administering anesthesia. Such a demand upon the
anesthesiologist appears to place patient safety and quality at risk, as the Medicare billing

requirements show.

Medicare permits an anesthesiologist to provide “medically directed” anesthesiology for a
maximum of four concurrent cases. 42 CFR § 415.110; CMS Internet-Only Manual 100-04
(Medicare Claims Processing Manual}, Chapter 12, Section 50 (the “Manual’}. In
‘medically directed” cases, the anesthesiologist personally performs seven elements of the
anesthesia service (the *7 Elements”) and medically directs qualified individuals who

pén‘orm the remainder of the services.!

1 The 7 Elements that the anesthesiologist must perform are: (i) perform the pre-anesthesia examination and evaluation; (i) prescribe the
anesthesia plan; (i) personally participate in the most demanding aspeets of the anesthesia plan procedures; (Iv) ensure that all plan procedures
that hefshe does not perform are performed by a qualified individual; (v) monitor the course of anesthesia administration at frequent intervals; {vi)
remain physically present and avaitable for immediate diagnosis and trealment of emergencies; and (vii) provide indicated post-anesthesia care.

7
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Critically important, Medicare states that an anesthesiologist may medically direct “7o
more than four anesihesia services concurently.” 42 C.F.R. 415.110. In this regard, the
Manual states that an anesthesiclogist who is concurrently directing the adminisiration of
anesthesia in four cases cannot ordinarily be fvolved in fumishing additional services (o

other patients.

If Medicare will not permit an anesthesiologist to “medically direct” more than four
concurrent cases—which means the anesthesiologist is personally performing the 7
Elements and directing qualified personnel who perform the rest of the anesthesia service
for the four concurrent cases—then it necessarily follows that is not safe or consistent with
high quality for an anesthesiologist to personally perform the entirety of the anesthesia

services for four or more concurrent cases, which is what the applicant proposes.
Please refer to Attachment C.

5. Medical Board Issues. On page 54 of the application, the applicant states that the
manager “will employ” the required pediatrician. The Development and Management
Agreement confirms the management company, Papillion Management, will employ the
proposed pediatrician. Thus, Papillion Management will be engaged in the practice of
medicine. It is legally impermissible for the manager to employ the pediatrician in North
Carolina—such would violate the requirements of the North Carolina Medical Board.
According to the Official Position Statement, Papillion Management is potentially subject to

injunctive relief.
Please refer fo Attachment D.

SMFP Policy GEN-3, as well as Criterion (18a), promotes implementation of projects which enhance safety
and quality. A project for a new ASC model that is less restrictive than the North Carolina Dental Board
requirements with regard to sedation and that appears to conflict with federal rules governing anesthesia

and the North Carolina Medicai Board's Official Position Statement does not “promote safety and quality.”
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The North Carolina Medical Board stafes;
U is the position of the Board thal, except as discussed below,
businesses practicing medicine in North Carolina must be owned i1 thelr
entiely by persons holding active North Carofina ficenses.  The owrers of
a business engaged in the practice of medicing must be ficensees of s

Board or one of the combinations permitted in N.C. Gen. Siat § 558-74."

As shown on page 13 of the application, none of the individuals associated with Papitiion Management is a

licensee of the North Carolina Medical Board. Additionally, none of the combinations in N.C. Gen. Stat. §
55B-14 applies.

Therefore, the applicant is non-conforming with Criterion {1).
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(3) The applicant shall identify the population to be served by the proposed project, and
shall demonstrate the need that this population haé for the services proposed, and
the extent to which all residents of the area, and, in particular, iow income persons,
racial and ethnic minorities, women, handicapped persons, the elderly, and other

underserved groups are likely to have access to the services proposed.

The applicant fails to adequately identify the population to be served by the proposed project or the need

that this population has for the setvices propased. The applicant's entire Need and projected Utilization is

based on an unreasonable methodology and assumptions. The following discussion hightights the

problems with the methodology that results in unreasonable volume projections.

Need Methodology

On page 108 of the application, the applicant states:
'SCDF of Charlolte belleves thal the assumptions and methodologies
presented in the auplication represent the most reasonable and wel-
supported rationale 1or profecting utiization, patient origin, payor mix,
patient age (overiinder 27) and financial resulis based on the data

avaiable”

The applicant also notes on page 107 of the application that it has very little in the way of local relationships

and had to rely on the experience of dental professionals "in other areas of the state.”

As a Triangle-based provider with no Charlotte-based partner to assist it with projecting utilization, patient
origin, payor mix, patient age (over/under 21), or financial results, the applicant only offers “data available®
from other areas of the State and expects the Agency to believe the "data available" is the most reasonable
and well-supported rationale. 1t should also be noted that on page 108 of the application the applicant is
relying on two other CON applications, SCDP of Greenville, LLC (Project ID # Q-11171-16) and SCDP of
Raleigh, LLC (Project ID # J-11170-16), which are currently under review and have not been approved as
of this time. These submitted CON applications are not an authoritative data "source" and do not provide a

statistically reliable method for determining utitization of a Charlotte-based facility. The following discussion

16
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demonstrates that the applicant's data are useless in projecting utilization, patient origin, payor mix, pafient

age {over/under 21) and financial resuits.

Beginnér;g on page 101, the applicant appeals to the Agency to believe that its unrelated assumptions from
different areas of the State far from Charlotte are “the minimum estimate” of need. The applicant's

assumptions are unreasonable and show that the applicant does not know what the need is.

The applicant offers three scenarios in establishing a dental and oral surgical cases requiring sedation use
rate per 1,000 population to apply to the 8-county Region 2, HSA |t with a population of 2.1 million by using
only 2,000 Triangle Implant Center (“TIC") patients in three non-Charlotte locations; Durham, Alamance
and Wilson. On page 101 of the application, the applicant acknowledges that TIC is not an ASC. The
applicant does not attempt fo quantify the number of cases performed at the TIC facilities that could have
been appropriately performed in an ASC; rather, the applicant simply assumes that ali of these cases could
have been appropriately performed in an ASC. It is unreasonable to assume that alf oral surgery cases
currently being sedated in an unlicensed oral surgery office will automatically meet criteria that best serves
the patient to be moved to an ASC. Only a small number of those patient cases should qualify to be moved.

Thus, the applicant’s "use rates,” as shown on the following {able, are unsupported and unreasonable:

County Total TIC Cases Under 21 214+
Durham Cases 808 89 ' 719
Purham Population 297,807 83,060 214,747
Durham Use Rate 271 . 1.07 3.35
Alamance Cases 833 151 682
Alamance Population 157,624 43,259 114,365
Alamance Use Rafe 5.28 348 597
Wilson Cases 378 110 268
Wilson Population 81,677 22128 59,549
Wilson Use Rate 4.63 499 4.50

H
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To this point, the applicant has calculated the use rate per 1,000 population for Durham County, Alarance
County, and Wilson County based on 808 cases, 833 cases, and 378 cases, respectively. Because of the
fack of data, the applicant refers fo these use rates as “conservative.” In addition to its erronecus
assumption that all of these cases could have been appropriately performed in an ASC, the applicant does
not attempt to explain why these counties and their use rates are similar to Region 2 for the purpose of
applying the use rate to a population of 2.1 million. in fact, the applicant does not explain why it does not
use the use rate per 1,000 population generated by the total number of cases performed at each of the
three TIC offices for the multicounty markets that they serve, rather than just applying a one-county use

rate from the county where the TIC office is located.

Then the applicant applies the "conservative” use rate to the 8-county, Region 2 service area to project

2015 and 2020 “conservative” “potential” cases:

Total Under 21 213
2015 Region 2 Population 2111157 589,604 1,521,553
Durham Use Rate “Cases” 5,726 632 5,094
Alamance Use Rate “Cases” 11,131 2,054 9077
Wilson lise Rate “Cases” 8,782 2,940 6,841

Total Under 21 AR
2026 Region 2 Population 2,287,109 609,487 1,677,622
Durham Use Rate “Cases” 6,270 653 5617
Alamance Use Rate “Cases” 12,131 2,123 10,008
Wilson Use Rate “Cases” 10,583 3,039 7,543

"o

The results indicate “conservative” “potential’ cases between 6,270 cases and 12,131 cases in 2020.
Again, the applicant does not attempt to explain why these counties and their use rates are similar to

Region 2 for the purpose of applying the use rate fo a popuia’tion of 2.1 million,

Next, on page 105, the applicant differentiates between dental and oral surgical cases requiring sedation

performed in a dental office from those performed in either a hospital or ASC by calculating an additional

12
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use rate per 1,000 population for dental and oral surgical cases requiring sedation performed in a hospital

or ASC:
North Carolina Region 2
OP Oral Surgery Cases 13,612 2,203
2014 Fopulation 9,953,687 2,078,052
Use Rate per 1,000 1.37 1.06
2015 2020
Region 2 Population 2,111,157 2,287,109
North Carolina Use Rate 2,887 3,128
Region 2 Use Rate 2,238 2425

The applicant combines the two célcuiations to project “conservative

L

potential” oral surgery cases

requiring sedation in Region 2 and then applies a utilization of 900 cases per operating room to establish

an operating room need in Region 2 as shown in the following table:

TIC Case Hospital and ASC Total Operating Rooms
Estimate Estimates Estimates Needed
2015 Low Estimate 5726 2,238 7.665 9
2015 High Estimate 11,131 2,887 14,018 16
2020 Low Estimate 6,270 2425 2,695 10
2020 High Estimate 12,131 3,128 15,259 17

On page 106 of the application, the applicant incorrectly assumes that all dental and oral surgical cases

requiring sedation should be only be performed in an operating room. It has been an established “standard

of care” that most dental and oral surgical cases requiring sedation can safely be performed in an office-

based setting.

There are many surgical and procedure cases that require more than minimal sedation inciuding

endoscopies, colonoscopies, fiposuction, nasal reconstruction, breast augmentation, and some obstetric

and gynecological cases that are safely performed in office-based settings that are NOT included in the

13
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methodology to determine the number of operating rooms needed in an area or for a population. As such,
the methodology that the applicant offers is unreasonable because the applicant assumes that all sedation-
related cases are appropriate for the demonstration project’'s ASC-setting. This is unreasonable because
most dental and oral surgical cases requiring sedation can safely be performed in an office-based setting,
closer to the patient's home, not requiring a patient from Statesville in lredell County to travel to Chariotte in

Mecklenburg County for dental and oral surgical cases requiring sedation.

General Dentistry Need
The applicant utterly fails to demonstrate a need for genera/ dentistry services at the ASC. Five general
practitioner dentists confirmed they would bring cases fo the ASC, yet the applicant never provided
information as to what kind of cases they would bring. Additionaily, general practitioner dentists do not
typically require access to an operating room. Cnly one of the five identified general practitioner dentists
{Dr. Cox] holds & North Carolina sedation permit. For the other four, they would presumably be compieting
praocedures on sedated or anesthetized patients despite the fact that this is not a standard part of their own
private practice. It would be an entirely new clinical experience for them. Of course, to borrow SCDP's
language on page 76 of the application:

Dentists in North Carolina can currently obiain oral sedation or

anestiesia penmils with relalive ease’?

These general practitioner dentists currently have two options to provide this service, (1) refer patients fo a
dentist who has a sedation permit or (2) obtain a sedation permit. The applicant’s ASC represents a third
option, but makes unsubstantiated claims for the need of this service. By suggesting that sedation dentistry
is somehow unsafe in an office setting, the applicant suggests that the North Carolina Dental Board is in
error for alfowing it o occur. The applicant pravides no evidence that general sedation dentistry should
never be practiced in an office setting.

in comparison, CCAD will allow general practitioner dentists to perform surgical cases as long as they are

capable of meeting the credentialing requirements, which inciude that every dentist either have completed

2 The appiicant aiso states on page 76 of the application that such permits will be more difficult to obtain in the future. Even if this
statement is correct, the applicant provides no evidence showing that the fur general practifioner dentists are willing fo obtain
anesthesia/sedation permits. '

14
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a hospital-based post graduate residency or hold a sedation or anesthesia permit with the North Carolina

Dental Board.

While flawed in its assumption that ali oral surgery needs an operating room, the applicant's quantitative
need methodology in Section [11.1.(b) does not address general dentistry in any way. As a result, the

applicant fails to properly demonstrate a need for general dentistry services at the ASC.

Pediatric Dentistry Need

The appiicant provides no supporting evidence it has the capability of serving pediatric dental surgical
cases at the ASC. The applicant projects that, in the third year, the facility will perform 1,110 cases for
patients under 21 or 34.5 percent of the ASC's projected fotal cases. Further, the applicant falls to discuss
or provide any information in Section Il that specifically and expressly demonstrates any guantified need
for pediatric dentistry services to be performed in an ambuiatory surgical facifity. The applicant provides
limited support from local pediatric dentists (only one [Dr. Webb] is fisted as potentially bringing cases)?,
making it difficult to serve these cases, especially for those children under age nine, for which pediatric

dentists often specialize.

As with general dentistry, the applicant's quantitative need methodology in Section [H.1.(b) does not
address pediatric dentistry in any way. As a result, the applicant fails to properly demonstrate a need for

pediatric dentistry services at the ASC.

Utilization
The applicant begins its utilization projections by acknowledging two major weaknesses in its proposal: {1)
it lacks reliable data; and (2) it does not have strong relationships in the location where it plans to develop

the facility.

On pages 107 and 108 of the application, the applicant states that "data, especially publicly-available data
were scarce." To compensate, the applicant states that it relied on "an incredible and expansive group of
dental professionals that provided data based on their experience /7 offier areas of the stafe. "(emphasis

added). The applicant then says it consulted an "extensive list of experts” which includes accountants,

3 Dr. Webb does not have an anesthesia or sedation permit.
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hospital executives, architects, developers, healthcare planners and healthcare attormeys." The applicant
does not identify these experts or explain how their expertise contributed to the need methodology in the
application. Regardless, accountants, hospital executives, architects, developers, healthcare planners and
healthcare attorneys will not be performing cases in the ASC and they will not be referring patients to the
ASC.

On page 108 of the application, the applicant states:
“Triangle hmplant Center does not have an existing office i Region 2
Thus, SCDP of Chariotte does not have the same degree of local data
and relationships with the communiy o rely on in projecting ifs
experence. Given these factors, SCOF of Charlolte has provided i's most
reasonable and supporfed estimates for (s project using the best dala

avaiable lo i

Based on this statement, the applicant wants the Agency to accept without question its unrelated data used
to project its utilization because the applicant claims that was the best it had available. The Agency is not
bound to accept unrelated data. The applicant's reliance on unrelated data and its candid admission that it
lacks local data and lecal relationships stands in contrast to CCAD's proposal, in which utilization is
founded on the local experience of Carolinas Center for Oral and Facial Surgery, the experience of many

other local pediatric dentists, and DMA data.

On pages 108 and 109 of the application, the applicant begins its utilization methodology by calculating its
“implied market share™ for Demonstration Project Region 1 and Region 3, because it has previously
submitted applications for these two regions. This is entirely unreasonable. Whatever "implied market
share” the applicant believes it may have in Regions 1 and 3 has no bearing on what its experience may be
in Region 2. Moreover, neither the SCDP Region 1 or Region 2 applications has been approved at this
point so they are not precedent. The following table shows the “implied market shares” for Regions 1 and 3

based on lower estimated market need and higher estimated market need:

4 The term "implied market share" appears to be a term the applicant ceined; no definition is provided.
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Lower Estimated Market Need Higher Estimated Market Need
Region 1 Implied Market Share 78.0% 45.8%
Region 3 Implied Market Share 25.0% 14.0%
Ratio 313 326

On pages 110 and 111 of the application, the applicant tries to explain the difference in “imptied market
shares" by showing the differences between Region 1 and Region 3. The differences identified by the
applicant include the number of MSAs, the number of counties, number of urban centers, and the number
of rurat counties that border urban centers. Regardless of this explanation, the fact is the applicant
provides no real bases for its market share in either Raleigh or in Greenville. The applicant believes that it
has a higher “implied market share” in Region 1 because it has fewer counties, is physically smaller, and
has a more closely aligned population centered on severat proximate urban centers. The reasons
presented for a higher “implied market share” are the exact reasons why the applicant's market share
should be smafier, not 3.1 times larger. In a more concentrated service area, there will be more providers
and more competition because there is & larger population centered on urban settings that are closely

adjacent to each other. The applicant’s logic is flawed.

On page 112 of the application, the applicant asserts:
[that #] "would be reasonable fo asstme that if will have an implied market
share thal s similar fo SCOP of Ralejgh based on the simiariies of

geography and focation.”

There are at least two probiems with this statement. First, the Agency has not determined whether the
methodology and assumptions used in the SCDP of Raleigh application are reasonable. One pending
application is not "precedent” for another pending application. It is one thing to make assumptions in the
SCDP of Raleigh application about the utifization of the Raleigh facility, but it is something else to take
those yet-to-be-approved assumptions about a facility that does not exist {SCDP of Raleigh) and then apply
them fo another non-existent facility in a different part of the state. The applicant is merely layering
assumptions on top of assumptions. Second, the applicant states several times in the application that it
does not have the same strong relationships in the Charlotte area that it claims to have in Raleigh. The lack
of iocal relationships casts serious doubt on the applicant's projections. Even the applicant recognizes this

on page 113 of the application, as it discounts its Raleigh/Greenville "ratio” but then inexplicably proceeds
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to assume that its “implied market share” will be 1.5 times that of SCDP of Greenville. Greenville is another
area of North Carolina where the applicant does not have strong professional refationships. Aside from the
aforementioned problem of layering assumptions on top of assumptions, the applicant does not provide a
statistical basis for its determination that its "implied market share" in Charlotie would be 1.5 times higher
than its "implied market share" in Greenville. The applicant mereiy notes that 1.5 is roughly half of the
Raleigh/Greenville ‘ratio” and supposedly factors in geographic differences between Greenville and
Charlotte. There is no basis for making any assumptions about the applicant's “implied market share” in
Chatlotte based on its "implied market share" in Greenville -- lef alone an assumption that the “implied
market share" in Charlotte would let alone be 1.5 times higher its "implied market share” in Greenville.
Picking a number that is roughly half of some other number is not evidence of reasonableness or reliability.
The best that can be said of the Charlotte/Greenville hypothetical that the applicant poses is that they are

both cities where the applicant does not have strong professional relationships.

The applicant then assumes, without adequate explanation, that SCDP of Charlotte shares similarities to
SCDP of Raleigh, but wilt have an "implied market share" of 1.5 times that of SCDP of Greenville. Even if
the "implied market share" method was credible, which it is not, the applicant assumes data contained in
pending applications is somehow "precedent” for SCOP of Charlotte. Pending applications, despite their
own flaws, are not adequate source material. For SCDP of Charlotte, the applicant has essentially made up

a market share assumption by using the following formula, which is not stated in the application:

[SCDP of Raleigh “Implied Market Share” Ratic - Market Differences = Assumed Ratio]
Thus,

{3.13 — existing relationships in Region 2 are more similar to SCDP of Greenville = 1.5]

How the applicant valued the existing relationships in Region 2 as being more similar to SCDP of
Greenville to be equal to 1.63 is unknown.

Next, on page 114, the applicant applies the previously calculated Assumed Ratio to the SCDP of
Greenville “Implied Market Share” of Region 3 fo generate the SCDP of Charlotte “Implied Market Share” of
Region 2. In essence, the applicant has multiplied a ratio that it fails to explain how it was calculated to an

“implied market share” for a 44-county region in eastern North Carolina to project its “implied market share”
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for the 8-county Region 2 and then uses those implied market shares” to project "potential” Year 3 cases,

as shown in the following table:

Lower Estimated Market Need Higher Estimated Market Need
SCDP of Greenville Implied o
Market Share of Region 3 25.0% 14.0%
Assumed Ratio 1.5 1.5
SCDP of Charlotte Implied Market
Share of Region 2 37.4% 21.1%
Region 2 Market Need 8,695 15,259
SCDP of Charlotte
Year 3 Volume 3,255 3,214

The applicant believes that its projected case volume of 3,214 cases is supported by the support letters
included in Exhibit 29. The applicant inciudes the list of dental professional who sent letters of support to
the appiééant including Dr. Gregory Tull, an oral surgeon at the Carolinas Center for Oral and Facial
Surgery. Dr. Tullis an oral surgeon who is a part of the application submitted by CCAD. Dr. Tult will be
sending a lefter to the Agency during the Public Comment Period withdrawing his referrals to SCDP of
Charlotte. Dr. Tull sent the letter to the applicant in error due to multiple emails being sent by several
members of each application. As a result, the applicant will have 120 fewer referrals annually and cannot

use the high estimate of 10 cases per month to apply to referral sources.
Please refer to Attachment E.

Even using Dr. Tull's projected volumes, the applicant fails to support the fanciful volume projection of
3.214 cases. First, on page 114 of the application, the applicant identified the range of cases to be
performed at the ASC by eight dental professionals; the range being 13 to 45 cases per month or 156 to
540 cases per year. It is highly unlikely that each dental professional will attain the high end of the
estimates. Second, the applicant applies the range of cases to be performed {1 to 10 per month) to the
remaining seventeen dental professional who only stated that they would refer patients to the ASC. This
sounds simple enough, but a review of the support letters shows that Drs. Allen, Anonuevo, and
Summerville did not identify that they would refer to the ASC, only that they would consider being invesfors
in the application. Please see the doctors’ letters on pages 527, 528, and 541 of the application. Further,

according to the North Carolina Dental Board website (Please see Attachment F), Dr. Wiltiam S. Kirk, Jr.
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practices in Goldsboro, Wayne County, North Carolina. 1t is most unlikely that a dentist located more than
3 hours and 200 miles away from the proposed facility will be in a position to refer any patients to a
Charlotte-based facility. Thus, the table on page 115 of the application is not accurate.

On page 115, the appficant asks the Agency to engage in the following speculation:
Wi each of those 17 dental professionals refers a simitar number of
patients as those who provided specific volumes, between one and 10
patents per month, s group would constiite ancther 204 to 2,040

patients annually.”

There are two problems with this. First, as noted above, there are not 17 dental professionals who said
they would refer; Drs. Allen, Ancnuevo, and Summerville only stated that they would consider being
investors in SCDP.  Dr. Kirk practices on the other side of the State so he is not likely to refer any patients
to 8CDP of Charlotte. Thus, a more accurate number of referring dental professionals is 13, not 17.
Second, nothing in the letters in Exhibit 29 suggests that the dental professionals would refer any particular
number of patients per month. It is entirely unreasonable to speculate that the 13 dental professionals who
said they would refer will refer between 1 and 10 patienis per month,

But even accepting the appiicant's speculation, and using the correct number of denta! professionals (13)
who indicated that they would refer to the ASC and the range of cases to be performed (1 to 10 per month)
would resultin 156 (13 x 12) fo 1,560 {13 x 120) cases. Again, it is not likely that each dental professional
. will attain the high end of the estimates. Further, only one out of the eight dental professionals who said
they would perform cases in the facility, Dr. Tull, a CCAD-related oral surgeon, indicated that he would
perform, on the high end, 10 cases per month, so instead of using a range of volumes a befter method
would be to use an average of cases per month, which results in 1.1 cases to 3.75 cases per month. Using
the correct number of dental professionals who indicated that they would refer to the ASC and the average
cases per month to be performed (1.1 to 3.75 per month) would resuit in 185 (14 x 13.2) to 630 (14 x 45)
cases. Based on the actual dental professionals identified in the application and a reasonable average of
cases per month, the applicant has failed fo demonstrate that i has local support fo validate a volume of
3,214 cases. '

20




Surgical Center for Dantal Professionals of Charlotte, LLC
F-11195-16
The appilicant continues the utilization methodolegy on page 116 by assuming:
" .most of its projected cases would be aupropriale to be performed in
gither the two operating rooms or i1 the two proposed proceatire rooms.
Patients will be priorty scheduled in the operating rooms based on the

request of the user.”

Based on this statement, the applicant sees no difference between the operating rcoms and the procedure
rooms. The applicant believes that any of its projected dental cases that require sedation can be
performed in a non-licensed procedure room, which is where they are currently being performed at the
convenience of the patients. The applicant believes it is reasonable to estimate that each operating room
will provide 1,000 cases annually, leaving the procedure rooms with 607 cases annually, for a total of 3,214
cases in Year 3. However, this distribution of cases is not reasonable and will most fikely not be how the
ASC operates. Since the applicant believes that the procedure rooms are no different from the operating
rooms, it is more likely that the four rooms will be scheduled in a manner that equalizes the annual volumes
or 803 [3,214 / 4] cases per operating and procedure room annually, which does not meet the 900 cases

per operating room performance standard.

The applicant spends six pages (pages 139-145) discussing Region 2's age mix and payor mix by age mix.
However, where if previously believed that Region 1 was more similar fo Region 2, now it befieves that
Region 3 is more similar to Region 2. The applicant provides no valid reasons to base the age mix or payor
mix by age mix in the 8-county Region 2 by slightly adjusting the age mix and payor mix by age mix in the
44-county Region 3. As discussed above, it is unreasonable to base payor mix on assumptions contained

in a pending application.

Patient Origin

In response fo Section 1iL.6, the applicant states on pages 129-130 of the application:
"SCOP of Charlotfe projected ifs patient origin based on support irorm is
dental professionals in counties in the region, popiulation dala, e
proposed location of the faciity, and the experience of its dental
professional supporters and investors in ofher areas of the stale. Given

these factors, SCOP of Charloffe assumes that 65 percent of s patients
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would originate irom Mecklenburg County, the counly in which the
proposed faciity wil be located.”

The applicant does not explain how any of these factors, especially the “dental and professional supporters
and investors in other areas of the state,” lead to 65.0 percent of patients originating from Meckienburg
County. Only five of the dental professicnals who stated they would actually perform cases in the facility
are based in Mecklenburg County. Only 13 dental professionals who said they would refer cases are
located in Mecklenburg County, and it is unknown how many cases these professionals actually would refer
to SCDP. Even the data the applicant provides in Section lil does not support the assumption that 65.0
percent of patients would originate from Mecklenburg County. As discussed beginning on page 101, the
TIC office in Durham performed 1,735 total dental and oral surgical cases requiring sedation, of which 808
originated from Durham County where the TIC office is located; this results in a patient origin of 46.6
percent. The TIC office in Wilson performed 1,077 total dental and oral surgical cases requiring sedation,
of which 378 originated from Wilson County where the TIC office is located; this results in a patient origin of
35.1 percent.

Stricter General Anesthesia and Sedation Regulations

in response to Section I11.1(a), on pége 76 of the application the applicant states:
“The provosed rie changes, included in Exhibi 5, will make oral sedation
or anesthesia penmis more difficut fo obiam.”

However, the rules included in Exhibit 5 show no changes to the requirements for receiving oral sedation or

anesthesia permits and are current as of changes made on September 1, 20075,

The applicant’s entire need methodology and utilization methodology are based on unreasonable

assumptions and unrelated data. Therefore, the applicant is non-conforming with Criterion {3).

5 One of the rules included in Exhibit § of the application, 21 NCAC 16Q.0403 was effective on February 1, 2009.
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(4) Where alternative methods of meeting the needs for the proposed project exist, the
applicant shaill demonstrate that the least costly or most effective alternative has

been proposed.

On pages 130 through 134 of the application, the applicant describes the alternatives to the proposal it
considered, which were limited fo the Status Quo, Develop Project in a Different Area, Develop a Pediatric-
Only ASC, and Develop Project as Proposed. Additionally, the SCDP of Charlotte application make clear
that many of the cases which will supposedly "be performed” at SCDP of Charlotte are currently the same
types of cases which are completed currently, without issue, in oral surgery offices fike the Triangle Implant
Center for lower charges. As such, the applicant fails to prove that the status quo is not a better option for
the applicant. In addition, since the application is non-conforming with Criteria (1), (3), (6), {6}, {7}, {12),

and (18a), it should also be found non-conforming with Criterion (4).
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(5) Financial and operational projections for the project shall demonstrate the
availability of funds for capital and operating needs as well as the immediate and
long-term financial feasibilify of the proposal, based upon reasonable projections of
the costs of and charges for providing health services by the person proposing the
service,

As discussed in Criterion (3), the applicant fails to demonstrate that its projected operating room volumes
are reasonable, credible, or supported. Thus, the application must also be found non-conforming with
Criterion (5) because the project will not be financially feasible. As discussed below, there are other

problems with the application under Criterion (5).

Working Capital Funding

In response to Section 1X.1(a), the applicant states that its estimated start-up expenses will total $142,242.
The applicant fails to identify how the estimated start-up expenses were calculated in either Section IX or
the pro forma financial statements, so the Agency cannot determine what constituies the start-up expenses

or the expenses incurred prior to operation.

The Development and Management Services Agreement, included in Exhibit 2, includes a development fee
of $18,750 per month to begin on the CON Award date and end when the ASC becomes operational. The
Proposed Development Schedule in Section [X shows a 12-month development period; as such, the
applicant will incur $225,000 in development fees prior to operation. Clearly, the applicant has not included
this development fee in its estimated start-up expenses and has thus erred in defermining its Total Working
Capital Required.

Professional Fees

Throughout the application, the applicant states that it will provide anesthesiology coverage for ail cases
under sedation. The applicant also states in its pro forma financial statement assumptions that charges are
average bundled fees, which include both facility fees and anesthesia fees. As a result, the applicant must

account for the cost of all of the required anesthesiologists in the application.
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FORM B provides a line item for professional fees, for which the application notes:
‘Professional fees expense includes fees for anesthesiologists (incluaing
professional services, anesthesia equipment, and maiitenance) and other
professionsal fees, based on the experience of SCDP of Charlolte's
management company and discussions with anestiiesia providers, iniated

2% per year.”

The pro forma financial statement assumptions reference information obtained from "anesthesia providers’,
but does not specify the actual source. To evaluate the reasonableness of the applicant’s anesthesia cost,
CCAD obtained survey information from Medscape.com to form the basis of its anesthesia cost
assumptions. This information included an estimate of $413,000 annually for one, self-employed, full-time

anesthesiologists.

It should be noted that in the CCAD application, CCAD alse includes the cost of CRNAs because a single
anesthesiofogist cannot cover ali cases in the facility. CRNA models are used nationwide and have been
proven to be effective. Even ECAA Anesthesia Specialists, the applicant's chosen anesthesia provider,
states on its website:

“The anesthesia care feam, just like in all other areas of medicine,

consists of a physician and an anesthelist working logether. The

anesthelist is efther a certified registered niirse anesihedist (CRNAJ or an

Anesthesiofogist Assistant (AA) A member of the anesthesia care feam,

erther the anesthesiologist anesthelist or both will be with you

coplinuoustly throtghout your procediure. ™

The applicant claims to be running two operating rooms and two procedure rooms, each with an
anesthesiologist. if the applicant truly needs all four rooms, then logic holds it would, at the Ve/y/éasz‘, run
three rooms concurrently each day. The following table calculates cost assuming that three
anesthesiologists are required every day to provide the anesthesiology coverage for all cases under

sedation.

5 Source: hifp:/fiwww medscape.com/ffeatures/siideshowfcompensation/2016/anesthesiclogy#page=7 (requires free account)
- 7 Source: hitp:/fwww.ecaa.com/ourteam-practice. php
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Table 1 - Estimated SCDPC Anesthesia Cost Understatement

Notes Metric FFY2018 FFY2018 FFY2020
a Anesthesiologist Expense $498,000 $507,960 $518,119
b Growth 2.0% 2.0%
N Eﬁzsgsc;; g:‘ibiontfact Fuli-time Anesthesiologist: $413,000 $421.260 $429,685
i Minimum Anesthesiologist FTEs Needed 3.0 30 3.0
e Minimum Anesthesiologist Cost $1,239,000 $1,263,780 $1,289,055
f Cost Understatement {3.0 FTEs vs. 1.0 FTE} 5741,000 $755,820 $770,936
g Net income $414,439 $805,202 $1,200,271
h Adjusted Net Income $(326,561) $49,382 $429,335

Mofes: a: SCOPC Application, FORM B/C
b: Year over year growth of a
¢: Medscape.com quote for one full-fime, contracted anesthesiclogist, grown by percentin b

d: Number of anesthesiologist FTEs required to cover anesthesia/sedation at SCOPC

ec*d

fe-a

g: SCOPC Form B/C

h:f-g
If the applicant truly needs all four rooms running all the time, then it wouid presumably require more than
3.0 FTE anesthesiologists. Even if the ASC staffed only 3.0 FTE anesthesiologists, then it would incur a
cost exceeding $1.28 million annually, a significantly higher Professional Fee cost than projected in pro

forma financial statements.

If the applicant truly intends to utilize anesthesiologists to cover all procedures, as it says it will, then the
applicant understated its costs by over $740,000 in Year 1, which makes the facility unprofitable in Year 1.

The afi-anesthesiologist model the applicant proposes is not financially feasible.

Patient Revenues
The applicant’s pro forma financial statements overstate patient revenues. Some payers will not reimburse

“facility fees” for many of the cases the applicant indicates that the ASC will serve.

For procedures deemed medically necessary for an ASC, payers, including Medicaid, reimburse ASC

“faciiity fees" in addition to reimbursement paid to the performing physician/dentist and
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anesthesiologist/CRNA. Alf payers have policies for which types of procedures qualify as medically

necessary and therefore qualify for a "facility fee” reimbursement under a medicat plan.

Medically Necessary policies provide specific fimitations fo the kinds of dental and oral surgery procedures

for which a payer will cover a “facility fee” for procedures completed in ASCs. The foliowing discussion

summarizes the Medically Necessary policies from Blue Cross Blue Shield of North Carolina, Cigna, and
North Carolina Medicaid.

Blue Cross Blue Shield of North Carolina covers only the following situations in ASCs when dental care or

oral surgery is concerned:

Complex oral surgical procedures for which a high probability of complications due to the
nature of the surgery; or

Concomitant systemic disease for which the patient is under current medical management
and which increases the probability of complications; or

When anesthesia is required for the safe and effective administration of dental procedures
for young children (below the age of nine years old), persons with serious mental or

physical conditions or persons with significant behavioral problems.

Cigna requires the following to be medically necessary,

patients be seven years or younger,
have severe psychological impairments,
is classified as ASAIIl or above,

has significant medical comorbidities, or

when conscious sedation is otherwise inappropriate or contraindicated.

North Carolina Medicaid's Policy {which includes Health Choice) states, “...if a Medicaid or North Carolina

HC beneficiary is

physically unmanageable,
medically compromised, or
severely developmentally delayed and

will not cooperate for treatment in the dental office,
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m  {reatment may be completed in an ambulatory surgical center (ASC).”

According to all of these policies, payers will not reimburse ASCs facility fees for the following procedures:
* Wisdom teeth removal for otherwise healthy adults |
» Dental implants for otherwise healthy adults
« Bone grafting on otherwise healthy adults

o General dentistry procedures on otherwise healthy aduits
Please refer to Attachment G for copies of the identified medically necessary policies.

The applicant does not discuss payer requirements anywhere in the application; nor does it address why
certain dental cases would be appropriate for an ASC and why others would not. ltis clear that the
applicant created its procedure projections and its pro forma financial statement revenue projections

without consideration for whether or not the procedures it projects actually meet payer criteria.

Itis impossible to determine whether or not the applicant’s revenue projections are accurate. if a significant
number of the general dentistry cases are for otherwise healthy adults, then the applicant will most likely
not be able to collect a *facility fee” from payers for these cases. In any case, the applicant has overstated

its revenues.

Based on the applicant's pro forma financial statements, the applicant has not provided accurate working
capital costs, operating costs, and patient revenue. Therefore, the application should be found non-
conforming with Criterion (5).
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{6) The applicant shall demonstrate that the proposed project wili not result in
unnecessary duplication of existing or approved health service capabilities or
facilities.

The applicant fails to adequately demonstrate the need for the proposed project. See Criterion (3) for
discussion. Consequently, the applicant did not adequately demonstrate that its proposal will not resuit in
unnecessary duplication of existing or approved health service capabilities or facilities. In fact, the
applicant presents a service that would duplicate oral surgery and dental procedures in a different setting at
higher cost. Therefore, the application should be found non-conforming with Criterion (6).
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(7 The applicant shali show evidence of the availability of resources, including health

manpower and management personnel, for the provision of the services proposed

to be provided.

On page 54 of the CON application, the applicant states:

As previously stated, SCOP of Charlolfe, LLC will not directly employ any

stait for the proposed facilily. Fapilion Management, LLC wif employ the

required RN, DA [ DA 1, Pediatiician, Physician Assistant Administration,
anda non-hiealll professional FTESs and will provide the staff to the ASC
through its management agreement with SCFD of Charloffe, LL.C”

The applicant identifies the staff that Papillion Management will provide to the ASC in two responses, in the

response to Section Vi.2 and in the Development and Management Services Agreement included in

Exhibit 2. However, the proposed staffing is inconsistent. The following table identifies the proposed

staffing in the two locations:

Position Salary Se;t;%n Vil Totgi Exhibit 2 TOf?I

s Salaries F1Es Salarles
Facility Administrator $120,000 1.0 $120,000 1.0 $120,000
Registered Nurses $55,000 15 $82,500 1.0 $55,000
Physician’s Assistants $90,000 0.5 $45,000 1.0 $90,000
Dental Assistant | $38,000 1.5 $57,000 1.5 $57.000
Dental Assistant | $62,000 20 $104,000 20 $104,000
Office Administration $48,600 25 $120,000 25 $120,000
Pediatrician $150,000 1.0 $150,000 1.0 $150,000
Non-health professional and technical persennel $42,000 15 $63,000 1.5 $63,000
Total Salaries 1.5 $741,500 11.5 $759,000
Benefits and Taxes at 20% $148,300 $151,800
Total Salaries and Benefits and Taxes $889,800 $910,800
Management Agreement Fee $950,000 $950,000
S0 sman
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White the total FTEs {11.5} is the same in Section VIl and Exhibit 2, the applicant does not explain why the
number of FTEs for ceriain positions (i.e., registered nurses and physician’s assistants) differs. Thus, the
Agency must ask which number is accurate. The Agency cannot be asked to guess what the applicant
intends. In addition, neither the application nor the Development and Management Services Agreement
identifies the Benefits and Taxes percentage to determine the reasonableness of the Management
Services fee. Assuming the same Benefits and Taxes percentage as proposed by CCAD (20.0%),
Papillion Management will spend $910,800 on salaries, benefits, and taxes in Year 1, leaving only $39,200

to accomplish an extensive list of other management services:

e Annual Management Plan

e Consulting Reporis

s Monthly Executive Summaries
e Advisory Services

e Financial Statements’

e Budgsts

e Corporate Compliance

e (oniract Review

e Financial Consulting

e Quality Assurance and Accreditation

It is unreasonable to assume that the remaining management services can be accompiished for $39,200;

thus, it is impossible to assume that the $930,000 management fee in Years 1-3 is reasonable 8

In response to Section VI1.9(a), the applicant identifies the ASC’s Medical Director as David Komnstein,
DDS. The Medical Director for the ASC located in Charlotte, Meckienburg County will be located in
Raleigh, Wake County, over 164 miles away. The applicant does not explain how it will be reasonable for
Dr. Kornstein to fulfill his medicat director responsibilities ét such a great distance. See the discussion

under Criterion (8) for further information. By contrast, medical directorship for the CCAD proposal will be

8 And if the Section VIl numbers of FTES are correct, that would feave $60,200 for the remaining management services, which is
also foo small to cover the range of services proposed.
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provided by a Charlotte-based oral surgeon, Dr. Dale Misiek of CCOFS. Please see page 169 of the
CCAD application.

in Section IV of the application, the applicant projects 2,571 cases, 2,893 cases, and 3,214 cases in Years
1-3, respectively; however, in response to Section VII.8(a) the applicant states;

Floase see Exhlbit 29 for leffers of support from providers who infend fo

uliize the proposed faciity.”

A review of Exhibit 29 shows eight dental professionals indicating that they would perform cases at the
ASC. Minus Dr. Tull, who has withdrawn his support for the SDCP project, equals seven dental
professionals indicating that they would perform up to 420 total dental cases at the ASC. The applicant has

not shown that it has the dental professional manpower to perform 2,571 cases in Year 1.

Anesthesiology Coverage

The ASC will have two operating rooms and two procedure rooms, which will be dedicated fo providing only
dental procedures that require sedation. The applicant proposes to perform 3,214 procedures in its third
year of operation (Application page 138). Assuming a 250 day a year operations schedule, the ASC will
perform 3.0 cases per day in each of its four rooms in the third year [3,214 / 4 = 804 cases per room / 250
days = 3.2 cases per room per day]. This case voiume is certain to frequently result in three or four
concurrent cases being performed. However, the applicant only provides enough expense in its pro forma
financial statements for a single anesthesiologist and therefore expects to have that anesthesiologist be the
only individual administering anesthesia. Such a demand upon the anesthesiologist appears to place
patient safety and qualily af risk,

Employment of Pediatrician

As earlier discussed under Criferion (1), Papillion Management cannet employ a pediatrician. in a footnote
on page 179 of the application, SCDP acknowledges this problem but says it is an issue for the agencies to
determing, and that in any event, SCDP has budgeted sufficient funds for the hiring of the pediatrician.
This answer is insufficient. The North Carolina Medical Board's position on this subject is clear and not

open to debate. Additionally, the Official Position Statement makes it clear that employment versus
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independent contractor status is not determinative. Thus, it is not possible for SCDP to offer all of the staif

its application claims is essential to the project.
Please see Attachment D.

Based on the fact that the applicant cannot show its management company can provide all of the identified
management services and does not provide an adequate number of dentat professional manpower to
perform all of the projected dental cases in Year 1 or provide complete anesthesiology coverage, the

application should be found non-conforming with Criterion (7).
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(8} The applicant shall demonstrate that the provider of the proposed services will
make available,. or otherwise make arrangements for, the provision of the
necessary and ancillary and support services, The applicant shall also
demonstrate that the proposed service will be coordinated within the existing

health care system.

The applicant admits on page 108 of the application that Triangle Implant Center does not have an office
in Region 2 and that SCDP does not have the same degree of local data and refationships with the
community as it claims fo have elsewhere. The lack of local relationships is a serious flaw in the
application; it is those local relationships that will drive the ASC’s utilization. The number of cases that
local dental professionals actually believe they will perform in the facility fall woefully short of the utilization
projections contained in the application, and show that the project is not going to be coordinated within the

existing health care system, i.e., the local community.

As noted earlier, in Exhibit 11 of the application, the applicant's proposed Medical Director, Dr. Komstein,
practices dentistry in Raleigh. The proposed ASC will be in Charlotte. The application contains no
information about Dr. Kornstein's willingness fo travel to Charlotte (approximately 2.5 to 3 hours each way
from Raleigh) to perform his duties as Medical Director. While the Medical Director is not required to be
on site a particutar amount of time, reguilar on site presence would be expected, especially when the ASC
is getting started and seeking to be accredited by The Joint Commission and AAAHC. See application,
page 52. In addition to its Raleigh location, Dr. Komnstein’s practice, Wake Orthodontics and Pediatric
Dentistry, maintains a pediatric dentistry office in Garner. See hitp://www.wakeorthopedo.com/gamer-
office/.  Dr. Kornstein is also listed as the Medical Director of SCOP of North Carolina’s proposed facility
in Asheville (Project I.D. No. B-11196-16). The application does not explain how it will be possible for Dr.
Kornstein to fulfill his Medical Directorship responsibilities in two gecgraphically-dispersed locations that
are far from where Dr. Kornstein practices. It is unreasonable and unrealistic to suggest that a dentist
practicing full-time in Raleigh and Garner is going to be spending the time in Charlotte (in addition to

Asheville} necessary to carry out the duties of Medical Director.

The support for the project contained in Exhibit 29 is divided into three categories: 1) those who say they

would perform cases at the facility and provide an estimate; 2) those who claim they would refer cases;
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and 3) "support from other regions." The first category of letters is the most important. Using the high
estimate of cases and deducting Dr. Tull's estimate because he no fonger supports the project, there are
only 35 cases per month, for a total of 420 cases per year as shown on page 517 of the application. Only
five of the providers who stated they would actually use the ASC are in Mecklenburg County, and
combined, these five providers {using the high end of the estimate) would perform 300 cases annually.
See Exhibit 29. This cannot be reconciled with the applicant’s extremely high utilization estimates or its
projection that 65.0 percent of its patients will originate from Mecklenburg County. As noted earlier, it is

also unlikely that each of these providers would reach the high end of the estimate.

As fo those providers who indicate that they would refer to the ASC, a total of fourteen such fetters are
included in the application. There is no way fo know the number of patients these physicians claim they
would refer. Fusther, one of the so-called referring dental professionals, Dr. William S, Kirk, Jr., is based in
Goldsboro, in Wayne County. it is highly unlikely that Dr. Kirk is going to be referring patients to SCDP of
Charlotte.

Pisase see Aftachment F.

The last cafegory of letters {support from other regions) is not helpiul to the applicant's cause. A dental
professional from "another region” is not going to use a Charlotte-based ASC or send patients to a
Charlotte-based ASC. For example, on page 559 of the application, Dr. Komstein, the Medicat Director,
signed such a fetter, Dr. Komstein, who is based in Raleigh, is not going to be performing cases in
Charlotte, and he is not going to be referring cases to Charlotte. In fact, these letters of support from
"other regions" are intended for use in both of the CON appfications that the applicant submitted on June
15th: SCDP of Charlotte and SCDP of Asheville, LLC. So these letters are just generic expressions of
support that provide no evidence concemning how the project will be coordinated within the "existing health

care system," i.e., the local community.

in the 2011 Wake County Operating Room CON Review (Please see Attachment H), the Agency
discounted the support provided by the Medical Director of the proposed Novant Health facility in Holly
Springs because the Medical Director was based in Winston-Salem, not the local community of Holly

Springs or Wake County.
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The appiicant has failed to adequately demonsirate that its proposal will be coordinated with the existing

health care system, and accordingly, its application should be disapproved under Criterion (8).
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(12)  Applications involving construction shall demonstrate that the cost, design, and
means of construction proposed represent the most reasonable alternative, and that
the construction project will not unduly increase the costs of providing heaith
services by the person proposing the construction project or the costs and charges
to the public of providing health services by other persons, and that applicable

energy saving features have been incorporated into the construction plans.

North Carolina Gen. Stat. § 131E-181(a) states, “A certificate of need shail be valid only for the defined
scope, physical location, and person named in the application.” The Agency assumes that if the CON
appfication is approved that the Certificate of Need will only be valid only for the physical location of the
proposed primary site identified in Section X.2.{c). As shown by the questions in Section Xl, the applicant
has to provide information showing the primary and any alternative sites are available to the applicant. The
Agency cannot determine if an applicant’s construction costs are reasonable when it does not know if the
site on which the applicant proposes to develop its project is even available. The lack of information
included in the CON application refated to the proposed primary site and either of the alternative sites

shows that the applicant's project is non-conforming with Criterion {12},

The following discussion illustrates that the applicant cannot show that it has a site available to develop its

proposed ASC:

In Section 1.10(b), the application identifies that the building will be leased from Hookie Bones Properties,
LLC and directs the Agency to Exhibit 1 for a copy of the proposed lease agreement. Exhibit 1 includes a
blank lease agreement. The blank lease agreement does not include the foliowing information: '
» Rentable square footage “
¢ Location

+ Rent

Although sample blank lease agreements have been included in CON applications in the past, this blank
lease agreement is especially troubling because as of the CON application submission, Hookie Bones
Properties, LLC does not have control of any of the three propesed sites either through acquisition, lease,

or other arrangement.
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Specifically;

Hookie Bones Properties, LLC

L

o

Hookie Bones Properties, LLC was just incorporated on June 3, 2016. Itis unreasonable for the
Agency to assume that at the time the CON application was submital that Hookie Bones
Properties had the funds to construct the building shell. The applicant did not provide any
documentation to support the financial ability of Hookie Banes Properties to construct the proposed
building shell.

A search on the Mecklenburg County GIS system at http:/ipolaris3g.mecklenburgcountync.gov/
shows that Hookie Benes Properties does not own any properties, including the three sites
identified in Section XI.

Please see Attachment |,

Proposed Primary Site — 100 Judson Avenue

[ 3

A search on the Mecklenburg County GIS system at hitp://polaris3g.mecklenburgcountync.gov/
shows that the proposed primary site, 100 Judson Avenue, is currently a vacant lot that is owned
by Hemingway Joan, LLC. The appiicant did not provide any documentation, such as a Letter of

Intent, indicating that Hemingway Joan, LLC has agreed to make this properiy available to Hookie

-Bones Properties such that Hookie Bones Properties could, in turn, lease the property to the

applicant. The blank "lease” in Exhibit 1 is between Hookie Bones Properties and the applicant.
But in order for Hookie Bones Properties o be in a position o lease 100 Judscn Avenue to the
applicant, the application needs to include documentation showing that Hemingway Joan, LLC has
agreed to make this property available to Hookie Bones Properties. The applicant failed to provide
this essential information. There is simply no way to know whether 100 Judson Avenue is
available to the applicant and the applicant cannot provide additional information affer the
submission of the CON application. See 10A NCAC 14C .0204. This is in contrast to the CCAD
application, which des provide documentation showing that the property is available. See Exhibit
1 1o CCAD appiication.

Please see Attachment J.
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Alternate Secondary Site - 1918 Randolph Road, Suite 175

o

&

A search on the Mecklenburg County GIS system at hitp://polaris3g.meckienburgcountync.gov/
shows that the building located on the alternate secondary site, 1918 Randoiph Road, is owned by
LLC CHP Midtown-Charlotte North Carolina MOB, Inc. The applicant did not provide any
documentafion indicating that Hookie Bones Properties has control of the alternate secondary site
either through acquisition, lease, or other agreement.

A search on the Mecklenburg County GIS system at htip://polaris3g. mecklenburgcountync.gov/
shows that the altermate secondary site, 1918 Randolph Road, Suite 175, is currently occupied by
the Novant Health Urgent Care & Occupational Medicine - Charlotte and that the suite is owned by
Novant Health, Inc. The applicant did not provide any documentation indicating that Hookie Bones
Properties has controi of the alternate secondary site either through acquisition, lease, or other
agreement.

The Novant Health website at http://www.novantheaith.org/clinic-locations shows that Novant
Health Urgent Care & Occupational Medicine ~ Charlotte still operates at the alternate secondary
site. The applicant did not provide any documentation showing that the Novant Health service will
relocate if the proposed primary site is not available.

Please see Attachment K.

Alternate Tertiary Site ~ 2711 Randolph Road, Suite 305

L]

A search on the Mecklenburg County GIS system at hitp://polaris3g.mecklenburgcountync.gov/
shows that the alternate tertiary site, 2711 Randolph Road, Suite 305, is currently occupied by the
Carolina Hand Center and that the suite is owned by CHC Holdings, LLC. The applicant did not
provide any documentation indicating that Hookie Bones Properties has control of the alternate
tertiary site either through acquisition, lease, or other agreement. ‘
The Carolinas Healthcare System website at hitp://www.carolinasheaithcare.org shows that the
Carolina Hand Center and Dr. Steven Byron Sanford still operates at the alternate tertiary site. The
applicant did not provide any documentation showing that the Dr. Sanford’s practice will refocate if
the proposed primary site or the alternate secondary site are not available.

Please see Aftachment 1.
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In response to Section X1.5, on page 205 of the application, the applicant responds in a footnote that:
SCOP of Chartotte will upiit 4,868 SF of leased space in & buiding fo be
constructed by a third parly developer. As noled in Section 11,7,
construction of the shell of the buiding will be completed prior to
development of the proposed profect as such, SCOF of Charfolte refers
o the buiding as ‘existing” in varipus sections of this agplication.”

The applicant assumes that because it states a “third party developer” will be constructing the building shell
and leasing {o the appilicant, the applicant can just identify three addresses in the application and include
no other supporting documentation, This is incorrect. The applicant must demonstrate that either it or the
third party developer has the right to use the property. The applicant cannot hide behind Hookie Bones
Properties and claim it was unable fo get the information. Hookie Bones Properties, the “third party
developer,” has the same principal office address, 746 East Franklin Street, Chapel Hill, North Carolina
27514, as Papillion Management, LLC; the proposed management company identified in Section 1.10(c}.
Laura Reebye, the wife of Dr. Uday Reebye, is also the registered agent for both LLCs and is also located
at the address of the LLC’s principal office. Please see Attachment M. Dr. Uday Reebye is also located at
746 East Franklin Street, Chapel Hill, North Carolina 27514, As of the CON application’s submission, Dr.
Reebye is the majority owner (18%) of Surgical Center for Dental Professionals of North Caroling, LLC,
which is the sole member of Surgical Center for Dental Professionais of Charlotie, LLC; the applicant.
Given the relationships between these entities, the applicant does have access to the “third party

developer’s” information.

Based on the fact that neither the applicant nor the “third party developer” has control of the proposed sites
or the financial capability to fund the acquisition of the site or construction of the building shell, the

application is non-conforming with Criterion (12).
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(18a) The applicant shall demonstrate the expected effects of the proposed services on
competition in the proposed service area, including how any enhanced competition
will have a positive impact upon the cost effectiveness, quality, and access to the
services proposed; and in the case of applications for services where competition
between providers will not have a favorable impact on cost-effectiveness, quality,
and access to the services proposed, the applicant shall demonstrate that its

application is for a service on which competition will not have a favorable impact.

The applicant failed to adequately demonstrate that its proposat wilt have a positive impact upon the cost
“effectiveness, access, and quality of the proposed services. See also Criteria (1), (3), (4), (5), (6), (7), (8)

and {12} for discussion.
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DEMONSTRATION PROJECT REQUIREMENTS
The appiicant's project also fails to meet at least two of the requirements for this demonstration project:

10.  For each of the first three fuil federal fiscal years of operation, the
applicant(s) shall provide the projected number of patients for the following
payor types, broken down by age (under 21, 21 and older): (i) charity care;
(i) Medicaid; (jii) TRICARE; (iv) private insurance; (v) seif-pay; and (vi)
payment from other sources.

The applicant spends six pages {pages 139-145) discussing Region 2’'s age mix and payor mix by age mix.
However, where it previously believed that Region 1 was more similar to Region 2, now it believes that
Region 3 is more similar to Region 2. The applicant provides no valid reasons to base the age mix or payor
mix by age mix in the 8-county Region 2 by slightly adjusting the age mix and payor mix by age mix in the
44-county Region 3.

The applicant’s entire age mix and payor mix by age mix are based on unreasonable assumptions and

unrelated data. Thus, the applicant fails to meet this requirement of the demonstration project.
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11.  The proposed facility shail demonstrate that it will perform at least 900
surgical cases per operating room during the third full federal fiscal year of
operation. The performance standards in 10A North CarolinaAC 14C.2103
would not be applicable.

The applicant’'s utilization methodology on page 116 states the following assumption:
" .most Oof s profected cases would be appropriate lo be performed in
either the two operating rooms of in the Iwo proposed procedure rooms.
Patients will be priority scheduled in the operating rooms based on the

request of the user.”

Based on this statement, the applicant sees no difference between the operating rooms and the procedure
rcoms. The applicant befieves that any of its projected dental cases that require sedation can be
performed in a non-licensed procedure room, which is where they are currently being performed at the
convenience of the patients. The appficant believes it is reasonable fo estimate that each operating room
will provide 1,000 cases annually, leaving the procedure rooms with 607 cases annually, for a total of 3,214
cases in Year 3. However, this distribution of cases is not reasonable or supported by any program,
staffing, or clinical information and wilf most likely not be how the ASC operates. Since the applicant
believes that the procedure rooms are no different from the operating rooms, it is more likely that the four
rooms will be scheduled in a manner that equalizes the annual volumes or 803 ¢ases per operating and
procedure room annually, which does not meet the 900 cases per operating room performance standard.

See also the discussion under Criteria (3) and (8) for more information.

The applicant's projections by operating room and procedure room are based on unreasonable

assumptions. Thus, the applicant fails to meet this requirement of the demonsiration project.
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The following fable identifies the ownership of the proposed CCAD ASF and the applicant ASC:

CCAD Ownership
Dale J. Misiek, DMD 8.0%
Brian B. Farrefi, DDS, MD 8.0%
Bart C. Farrell, DDS, MD 8.0%
Waheed Mohamed, DDS, MD 7.0%
John C. Nalg, DMD, MD 7.0%
Daniel R. Cook, DDS, MD 7.0%
Rick Kapitan, DDS, MD 7.0%
Valleygate Dental Surgery Center of Charlotte, LLC (7 Dentists) 48.0%
SCDP of Chariotte Ownership
SCDP of North Carolina, LLC 100.0%
SCDP of North Carolina
Dr. Uday Reebye 18.000%
Initiat Facility Dental Directors 2.00G%
S. Rouse 1.000%
K. Richards 0.400%
M. Hayes 0.250%
Dr.F. Lee 0.125%
Dr. D. Kornstein 0.125%
Dr. 8. DeAngelo 0.125%
Dr. K. Henderson 0.125%
Dr. B. Hollowell 0.125%
Dr. A Horaiek .125%
Dr. E. Hoverstad 0.125%
Dr. R, Pillai 0.125%
No Current Investor 77.350%
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CCAD has dentist and oral surgeon investors equal to 100.0 percent of the ASF facility; whereas, the
applicant through the ownership of SCDP of Nerth Carolina can only identify the ownership of 20.65
percent of the ASC, since 77.35 percent is not identified and 2.000 percent is for unidentified Initial Facility

Dental Directors.
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Access by Underserved Groups
The following table shows the number of dental cases projected fo be provided fo Medicaid and Charity

Care recipients as stated in the applications:

Combined Ages % of Dental Cases
_ Medicaid Charity Care Totai
CCAD 79.5% 3.8% 83.3%
SCDP of Charlotte 51.5% 4.5% 57.0%

As shown in the table, CCAD propose to serve a higher percentage of underserved individuals, especially

Medicaid recipients.
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Revenues .
The third full fiscal year of operation (Project Year 3) for CCAD is October 1, 2020 to September 30, 2021.

Project Year 3 for the applicant is January 1, 2020 to December 31, 2020.

The average gross revenue per case for Project Year 3 was calculated by dividing total gross revenue by

total cases. See the following table:

Projéct Year 3
Average Gross Revenue per Case

Average Gross Revenue
Total Gross Revenue # of Cases per Case
CCAD $5,543,623 3,232 $1.715
SCDP of Charlofte $8,298,958 3,244 $1.,960

As shown in the previous table, CCAD proiects the lowest average gross revenue per case by $245.

The average nef revenue per case for Project Year 3 was calculated by dividing fotal net revenue by total

cases. See the following table:

Project Year 3
Average Net Revenue per Case

Total Net Revenue

# of Cases

Average Net Revenue per

3,214

Case
CCAD $2.943748 3,232 $911
SCD? of Charlotte $4,220,940 $1,313

As shown in the previous table, CCAD projects the lowest average net revenue per case by $402.

Moreover, the average gross revenue per case and average net revenue per case for the applicant’s

application are both questionable because projected utilization is not based on reasonable, credible and

supported assumptions.
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Conversely, the average gross revenue per case and average net revenue per case for CCAD's application
are not questionable because the projected utilization is based on reasonable, credible and supported

assumptions.
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The average operating cost per case for Project Year 3 was calculated by dividing total operating expenses

by total cases.

Project Year 3
Average Operating Cost per Case
. Average Operating Cost
Total Operating Cost # of Cases per Case
CCAD $2,484,005 3,232 $769
SCODP of Charlotte $3,020,668 3214 $940

As shown in the previous table, CCAD projects the lowest average operating cost per case by $171.

Moreover, these data are skewed. SCDP of Charlotte overestimates the number of cases in its facility and

underestimates cost {see discussion on management agreement under CON Review Criterion 7.)

CONCLUSION

The SCDP application is non-conforming with multiple CON and demonstration project criteria and must be

disapproved. A comparative analysis shows that the CCAD application is comparatively superior.
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s pose of these guidelines Is to assist dentists iy the delivery of safeand effective
sedatipn and dngithekis

Pentists providing setition andanesthasta in compliance with trieir szate rules dnd/jor
reguiations prier to adoeption of this docyment are not _i.;bge £ 10 Section flf rdu(&;ma’
Requirements.

Methods of Anxiety and Pain Control

anaigesia — the diminution of slifainatisn of pein

consciouy sedation ~ n"\"r‘r*?alv'dap;essad leval of consciousness gl rétalns the
patiefit’s ability to independently and continudusly maintain an.airwiy and respond
approprigtely to physicsl stlmuiem:w orverbel gommand and-that is p;adu_?ea bya
olarraceiotizsl o non- pharmesaitigical method or 2 combination thefsof,

In accord with this particular definition; the deilgs and/or techniquis used should carry

# tnargin of safety wide enolgh torrander unintended loss 6F corsciotsniess unlikely:

Further, petients.whose only response is refley withdraws! from repeated painful stimuli
would not be-considered 16 bein 3 state of conscious secation,

combimation inhalatich-enteral conscious sedation {combined tansrious sagation) —
cofistious sedation using inhalation &nd erferal BOENALS,

Whersthe Intent & afikidlysis only, ahd the apmom fate: dosageof sgentsis administéred,

ehen the definition of-enteral and/for combination ibhalstion-enteral consticussedation

.{qombined‘;:omsc;su_a sadation) does not as:j»;::i}-,

local anesthesip « the eliminstion of sensation, especislly pain, 1 one part of the bedy
by the topleal application or regionst imjetsion of a drug,

Note: Although the use of lotal anesthetics is the Foundation of pam vontrel v dentistry
ani has 3 long record of safely, dentists midst be sware of the :*‘xaxén‘";urh.,,safa ‘dokage
fimits for each patient. Large doses of local anesthetics in themselves may result i

camiral nervoys system depression, esp aual)y i combination with sedsty

minimal sedation — zririmally deprassed level of consciousness, procuced by

a pharmacblogical miethiod, that rétains the patienit’s alillity 10 sndepends m:{ ang
continously maintain g airw.uy and respond nosmally to tactile stimuletion and verbal
comsmand, ;»étaouq“ cognitive function and coordination may be modes vimpaited,

ventilatsry, and cardiovasclar functions ave unatfected *

At KONSHOUE SERtion ey becachigvad vl the admiristration.of 2 sogle pgent of by Hhe-
tratidn b friors thanons agent ' '

: -f'rorr Co 'v'musiv L pf Depthoo? Sedption:
wiie, 2004; 5 the Amer'can Seig £y of ’wst;hes;alc;:.
o ABA, T”m R Bt gy, Perk Ridge. 1t uf‘g_’lb,. .
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Note! in Fceors with this particulst definition, tie drug sy and/orterhnitues wsed should
carry a rrargin of safety wide ensugh never o rénder unintentded loss of coristiousness.
Further, patients whose only response i reflex wlthc:fazual from repeated painful stimul
would riet be considered to be in & state of mipital sadation,

When the intent s minimal sedation for adults, the appropriate initial dasing
of & single enteral drug is no more than the maximum recommended dose (MRD)
of adrug that can be prascribed for unmonitored home use,

The use of preaperative sedatives for children {aged 12 and under} prior to arrival
in the dental office, exceptin extraordinery situations, piust'be wvolded due do
the risk of uhobserved respiratory obstruction during transport.by untrained
individuals.

Children (aged 12 and under) can become moderately sedated despite the

m’cen{ied fevelof minimal- sedatron should this ocoir, the gu&delmes for moderate
sedaticn apply.

For children 12 véars of age and under, the American Dental Association supporis
thie use of the American Academy of Pediatrics/American Acaderny of Bediatric
Dentistry Guidefines For Moriltoring and Management of Pediatric Patients
During and After Sedation for Disgnostic dand Therape.ﬂ;c Procedures.

"

Ritreus oxiderosygen miay be used in combination with 3sidgle enteral grug in minirmal

sédation

Nitrous oxide/oxygen when used in combination with sedative agent(s) may
produce minimal, moderate, deep sedation or general anesthes:a.

Thie: Fellowing definitions apply to administigtion of minimal sedation:

maximurn recommended (MRD} — migkiium FDA<recommended dose of & drug,

as printed i FOA-anproved labiling for unmohitores Home usé.

increrhental dosing — adimints T ation of multiple dodesof e dritg uneil s desired ¢ffect
is Teathed, but not to éxcesd the maxirmum rscemmended dose: i

supplemantal dosing — during minienal sedation, supplerenital dosing 5 & single
additions| casa of the initial dose of the nitlal drisg that may be necessary for profonged
The sum!my srtal dose shouid not excsed oni-half of the initial dose and
shouid not be administeied until the dehtist has determined the dinical half-life of the
inftial dasing has passed, The total aggregate dose must ot exceed 1.5 the MRD on
the gay of trestment,
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moderate sedation — 2 drug-induced depression of consciousness during whigh
patients respond £ ,;upo:;esfu}ytc verpal comimaids, eithér alone ui-accorpaniéd by
light tactiie sur*‘aufai 11 No inferventions &e required to maintaln a pateet 8 way dﬁd

fie]
Spomtanasus yent idtii)f‘ 1 aaequdic Ci:‘:!’(?iOV@Sx_Ugaf function is UﬁLafW ”"’!8!?’2{ i{‘€‘

Note: ba gceord with this particuler definiion, the drugs and/or technigues vsed should
carry a.margin of safety wide enough to render unirtended loss of tonscioushess
unlikely. Reﬁpfdkjd dosing of a0 agent before the effects of previous dosing can be fully
atad migy result in 3 Draster alverarion o the state of cortiousresy than is the
cafthé dentist Purther & pebent whose only fesporss IS refley withdeawal Foar
apainful stirmulug is not considered o beina state of rmoterste sedation.

The following defnition applies to the administration of maderate or.greater sedation;

titration — administration of weremental doses-of a drug unil & desired effect’ss
razched. Knowladge of each drug's time. G“ar*set;r‘eak' rasponse ane durdtion of action
is esseritial to avoid over sedatiorn), Although the concipt of titration of & drug to effect
is critical for patient safely, when the intent iz rrcmrate sadation one must krgw
whether the previous doge has taker full effect before admintstering an-additional

oar L,Q incfement

deep sedation — 3 drug-inducad. ﬂanreséha of consguuaness auring which patiert
maringt be sasly.aroused-but respond pur pasefuiiy following repeatied or painfc!

“Stmulation: The abifity to ndeparidently malntein vertilstory function may be impaired.

Patients mey *"eqhi“ﬂ aésistance in malntaining a patent airway, angd a{JOﬂtaﬁ&‘?ﬁl'%

ventilation may: be inadeguate. T diovascuiar function is usually mamtained

B

general anesthesia — a druginduced foss of consclpusness during which patlens are
not-arousable, even by painful stirmuletion, The sbi fity £ indeneridently. rian ntain ventila:
tc).ry functiom g often mpeiredd. Patients often raquire asiistance In maihtaining:

airway, and positive pressure vantilation may be required because ot d@sren% soonia
necus ventiiation or drug-induced! desression of neurnmuscular fanction. Cardiovascular
function may be impaired,

Because sedation and generdl anesthesia are a contihuum, it is dot slways: possibie
6 predict how snindividual patient witl respond. Mence, practitioners iitending
te produce a given level of sedation should be able'to diagnose and-manage the
physs_clagic conseguences (resc_;ia), for patients whose lavel of sedation becomss
deeper than ihitially intended.’

For all levels of sedation, the practitioner must have the training, skifls, drugs
and equipment to identify and manage such an occurrence until either ssistarice
priives (emergency medical service) or the patient returns 1o _fhe in?cénded'ie\fe%
of sedation without airway or cardiovascular complications.

A Excerprad from ontinver of Depth of Sedatron: Iiéf ition of Genoral Aresid

arv‘ Levots o! S&dazm* i

HISE R ?ﬁ 73,
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transderal — a techioue of admiistrstion i which the deug s sdminisfered

By pateh of ‘zcmim‘;:,-?mr-&sés'through K,

transmuceml w1 SBCRRGUE of sdmindst r'a‘LEsm.ir% whizh the
: biad, wr’ {’w“m

Terms

quahf:ezﬁ deRist — menis theedueatiral requirements for Thé appropriate level
af sedation o sccordance wiih Section Il of these Guidelines, of LSt prosading
sedation and gresthesia r._ompharzr.& with thedr state roles and/for ?Egt. tabions prior
to dduptibn of this dotument.

st fehall —
e rimticatney,

stiodld — indigates the recominen

priy - ElCRIRE Frdedom ¢

continual — raps
continunis — oridofged withour any irgerfulion

Limertat Hre tine eTeal
ixg g}dyit‘;ﬁl mumm{mg

timie~orignted ahasthesia record — oo
ot dry s, doses and physiclogic dets obsined Jur

~t

i

nedipte use,

imediately available —. ¢ site i the Fadility and avattalils |

American Society of Anesthesiolugists (ASA) Patient Physical
Stetus Classification”

ASAT - A norrmat healthy patient.
ARA T — A patient with mild systernie diepis.

ASA I — A patisnt with severe s

- threat o ite

ASAHY o B patier] with severe systemi dusane Tha

BSA Y — A moribond prdent who s not expected (o survive withous ths opgration,

ol thy Aiericen

=9
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ASA M A decared bepln-desd patisnt whose organs are beingrermoved for

dodiny purposés.

E - Emer _;{»ncv speration of arty variaty (used to modify onie of the above
dlassifications, te, AS& Hi-#3,

A, Minimai Sedation

1. To admainister minimal sedation the dentist mist. have successfully completes:

x. Training to the level of vompetency in rinimal sedation cofisistent with that
orescribed inthe ADRA Guidelines for Teachin g Fain Contral and Sedation to
Dentists and Dﬁmafbcsden:s‘ of 8 somprehensive traiting p: ogram-t ' rnﬂrierfaé:
sedation thet satisfies. the requirernents deseribed in th
section ot the ADA Guidelines for *ﬂdfzhmg Pairy Contrps rmr'f vadauor ¥} Der"rﬂs
and Dentel Students 8t i thme training wis cornmenced,

or

b An aovanced education program accreditad by the ADA Commission on Desial
Arcreditation thay affords comprenensive and appropriate i ining necessary to
aeminister and manage minimal sedation COMMBNSUrate wit hethese gu:fﬁeimﬂs

gt
& Acurrent. certification in Basic Life Support for Hesithcare Providers,

Z. Administration of minimal sedation by snother quaiified dentist or intlependently
prag é ing qualified. aaesﬁ:ﬁes 3 healtheare provider requires the opersting {:‘mt:st
and bysster cilmical ftafi to malntsin curksnt ceriification in Rasic Lfe Support for

Heslthears Providers,

8, Moderate Sedation

1. To sti’!EL.&T.e’ iyl c“li@ ‘EdctiOﬁJ (‘.‘?’ 18 e

surcessiully completed

& Acomprehensive training mrogram i moderatd sedation thay satisfie the

ents described b the Moﬁe;aﬁe Sedetion section of the ALIA Guidelines
g Pain Conteol dnd Sédation to Dentists snd Debtal Students 20 the
tine trafing was Somericed,

ar

b, A adbvarged &dugat‘isﬁ'p‘r‘c:»f‘ram acoredited by the DA Comimission on Bental
Accraditation thar difords compréhinsive and: Bppropriste M;ﬂa'ﬁg neCEssary to
adminiszar and manag@ mpderdte sedation gpmmensunste with thess guidelnes;

1) A current wertification i Basic Life Support Tor Mealthcare Providars and
£ ither cusrent ceriification in Advenced Cardiac Lifa Support {ATLS) o
c:empirgt-‘m of gr 1.=ur\3§)i’idi*~‘ ﬂmxtai .ai,dm.f()!'i/'“‘hé thesia ErRErgency Management

ceurse on the same recertifioation Cyike that 1§ rec;_uimd far ACLS.
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-mndecste sedatiof ’\y snother
thesiz healih ‘
G IHEin BT ¢ m’r T U«mm:zmm ?@ﬁmﬁ“

C, Deap Sedation or Genersl Anesthesia

arfin advanced-education prograrm accorediied by the ADA Comission on Dental
Aciradivation that affords comprehensivs and appropriate training necessary to
adriiniger and menage desp sedation of ganeral ahesthesis, coMmensUnats with
et 6 of thess guidelingg,

hm«r”ﬁ Providers and

oyrie that s recsred 180 A‘ZE LS.

ek setiation O general anpsthisi Dy anolh

B

wirninistration of : k
oriindagententy 3*}”?1:1:1 ng quatfied angsthesis healr %1C2i'"v.r” suidar requires the
aperating dentistand his/her chirfcal staff to maintais currents sarien i Bass

Life Supsrt {B1.5) Course for the Healthcers Provider,

For alf levals 6 sedation and anesthesia, denitists, whoare currently providing
sedution and ahesthesis in cormpliance with thelr state fules and/or regulstions
prior to adoption of this document; are not subject to these educational require-
phents. However, all dentists groviding sedation and gemetai enesthesia in their

offices oy the offices of other dentists should comply with-the Clinical Gisdelines

in-this docament.

A, Minimal sedation

L Patisn Evalugtion

r»atu,r;wf ”Qﬁg;g‘&rﬁﬂ fo rnrnmat se;dmmn st e we.,u ab!;,r e\fﬁs‘aateé pr‘ia'{o *he

{j ‘,: ‘l,;ﬁ
andg rimdicg 3; o LEe
73 c,if”a Qrmdm«-m oy (Ayﬁfi Y sy requine

p'e"mwc & physitian of consuiting mede

2. Fre-Operatve Preparation

< The pahent,
asancated with
propozed sedation must be m‘ "zw%

Dieterminsticnof sdequate oxyaan supply and equipment necessary to delver

eyt under bositive pragsre mugt be complelad.

Baseline vital signs must be obtmasd unlegs the patient’s behavior piohibits
such delermirstion,

1, T administer deep sedation or genersl anesthesls, the dentist must have completed:

u;:s et (ACES ) or comple.
ST METRHEMETT (s
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- Afocused phydical evalustion must be performed s deeimid abpropriste,

- Preoperative dietary restrictions. must be considered based on the sadative
techniaue presintied,

: f*‘rewf)pera‘:"-ive verbal and writhen instructions mist be giver to the patient,
parent, escort, guardian or carg Giver,

% Personng! and Equipriient Reduiremants
Personnel:

< At lzastone pdditional persan wrdingd in Sasic Life Suppbrt for Healthvare Providers
must be present In sddition to the dentist.

Equiprrent:

A positive-pressure oxygen delivery system suitable for the patient being treated
gt be imimedisisly avaifable

When inhalstion equipment is used, It must bave afail-sabe syaten that s
appropriataly checked and calibrated. The equipment must alse have either {1).2
furictioning device that prohibits thi delivery of less thar 30%.okygen o742} an
appropriately cality dved and furickioning in-ling owyger analyzerwith andible afere,

- gppropriale seavenghng systern must e available'if gases other than oxygener
air gre s,

4. Monftating and Documéntdtion

@ frich-
2 deni“a‘ tees rneni o meniter the'
_ mt.m@usiv ur‘ts! the patient rigerg the oriteria for dischangs to the retnvery

Maonitering: & dart i:t or a1 vhédentist's direction, #n appropriately train
vidual, must remain. in the speratery during act
;}_cﬁi!ﬁ

arés, The appropristely Trainsd indaidual must be familiar with fnonftoring techritines

and equipment. Monitering must incuds;
- Oxygenation:
+ Color of muicosa, siinor blood must be evalusted continually,

- Laheghen sataration by pidse oxdrfietry ey bé dlineally usetul and should
be chnsidered,

+ Mentilation:

- The dentist and/or appropristely trained mdividual mus? observe ehést
extufsians continually.

< Tre deniist and/or appropriately trainedindividual muys w@‘u‘vf asoirations
ceirdinnsiy,

- Lireutation:

' i
1w

o0 pressce and neerd rate should beevaluared pra-operatively, oo
operatively ang mibrdoperatively 9 necésbary {uriess the patient is maaip to
tolerate duch MANLONNG).

Documam&tlom An appropriane sedative recard must be manained, inchiding the
rnames of all druygs sdministered, including ogsl anesthietics. dosages, and monitared
l"ykro togi ical paramietacs,




%. Recovery and Discharge

s Choygen ad sdction squipment must be immedistely availble If a separate recoviery
area g utiized.

Thie usifiedd dentisy or anpronr;c::ey trained clinice staff must rsaitorthe patient
duririg recovery until the patient is raedy for discharge by the dentist

“The guatified dentiss must determine and nocument that level of consclousness
okygenation, ventitation and circulation are setisfactory prierte-discharg 98!

Post-operative verbal and writhen nstructions must be givendo the patient, parent,
esoort; g-gamaare OF Care giver

&, Emierganty Managgment

w1t a patignt enters 8 deeperlevel of sedation théo the dentist s guaiified to provide,
the dentist st s1ap the dental procediye uitl the patient retirs {0 the intended
level of sedation. '
< The qualified dentist s responsible for the sedative manageimant, adequacy of
thig facility srid staff disgnosis andtreatment &f emergencies; slsted worthe
admicistration of mimimal sedation and providing the equipmeit and protocsis
for patient Tescus

o

;. Kanagamers of Chidren

ch m!m ezx 12 yesrs of zge and unider, the Americen | Dental Assodistion supoarts
e Ame”x_ar Acadery of Pediatrics/American Academy of Pediatric

! ti") Cdldr:' ines For Monitoring end Meragernent of Pediatric Petients During
anid After Sedation for [Nagnostic and Therapeutic Procedures.

B Moderate Sedation

1. Patient Evalustion

Patisnts considered for moderate sedation must be suitably eva sluated prigr to the
start of any sedetive protedurg, ln heslihyor mﬂdmhy srableindividusls (ASA 115
this sholdd consist of at ieast.a review of thelr surrent madics! history shd medics

Hon Usé: However, patients with significant medical considerations (e.g. ASA B V)

may reguirg consultatien with their primary care physiclan or consulling rredical
specialist

2. Pri-operative Prepsration

< Tha ;:;a‘ﬁefit parent, guardian or care giver miust bé advised regarding the procecurs
assoviated with the drﬁi;vuy of any sedetive agents nd informied consent for the

proposed sedation rmust he obiajned.

- Determination of sdeguate oxygen supply and equiprmen nécessary 1o defiver
oxygen under positive prassure Miest. be cormpletad,

Hasaline vital signs must be obtained wnless-the patient's behavior pronhibits such:

AE}& Am@g’}can d{“"i@frﬂﬂaﬁﬁr
Dental
Association®

A fogusad physicat evaluation must be gerformed s deetniad approoriate,

Prgoperative dietary restrictions mdst be considersd based on the sedative
technioue prasoribed,
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Pre-operative verbal or writteninsiructions must be given to the patien, parsnt,
&5COrT, gusrdian or care giver,
. Personfiel snd Equipiment Requirérments

Parsonrel:

- Af least one doditional personitrained in Basit Life Support for Heslthcare Providers
ust-be present in additisn to the dentisy,

Equipment!

+ A positive-pressure-oxygen dellvary systersiitable for thepatient baing tredted
gt be imrnediately awﬁcbir_

When inhalation s aquinment is used, i st have a fail-safe system that is
appropristely checksd and eslibrated, The sguiprrient must ais i*za\:e'ee'iﬁe:
{1} 8 fubhetioning device that profibits ‘Lne delivery of lesy Thart 30% oxyoen

or {2} an appropriately calibe ated and functioning in-fine oxyoen -;anl@%_,;zgy with
audible alarm,

AR dppropriste scavenging systerrimust be svailable f gases other than ORygen
of afrare used,

+ The squipment necassary to establish intravenious attess must be avallable
. Monitoring end Documisgntatidn

Monitoring: A gusiified dentisy adr*reirnistwinq'rmderaza sedatitn must rermain in
the operatory room o monitor the petient continuously untif the patient meets the
iteriator recovery. Wher attive fiEatment concldes and the patient reqovers

o w mihirally sedatéd tevel d'gualified auxliary may be difected by ifie dentist o
Teinain with the-patient : and.continue to :n::m_t,m_ ! §IM.B5 expiamﬁc Ind he gaicﬁﬂ%a s
until the ey are discharged fromythe facilsy, j g
writl the pm@r“ et the crivaria for :hsc*mrge and & d'schamm fs orh the faclity:
Maritdring must inghu

Mo

- Cobsaiousness:
- Level of constiousness {e.q. responsiveness fo verbal command) must be
continually assessed.
- Okygenation!

+ Color of mucosa, skin or bloog must be evaluated continually.

. nygerz saturabion muss he.svalushed 'b_y .pufé;né adimetry cortinupusly.
- Ventilation:
- Trie deriist mush observe chestextursions continually
« ‘e dentist muest mdnitor ventilation. This can s accomplisnes by auscdltation

of b ra_cset sourds: menitodiag ero-Hdal £6; or by verbst communication with
thepatiént,

< Circulation:
+ The daentist must continually evaluate bigod pressure and haary rate

{uniess the patient js unable to tolerate and this is noted in the time-orienied
atseq.ﬁms.m resand)




Coritinuols ECG fnoniforing of patients with significent cardiovasculer disease
shoa_ﬁo be considersd,
Dotumentation:
- Apfirppriate time-orignted anasthetic regord mist be maintaingd, nchiding
the narnes.of all drigs, dosages snd their administration times, induding local

aresthetics, dosaces and monitored physiclogicel parameters, {Sea Add: tanal
Soureds of f{:mrmm@ﬂ,far sariplenf @ trme-oriphted anasthétic ek otd).

- Fllse oximmetry, heart rate, respiratory fate, blood pressuri and level of
consclatsness must be recorded consinuatly.

, Regovery and Discharps

Are

- Osygervand suchon equipment must be irfirediately svailable F 2 separate recovery
arewis utiilzed,

. "z’fhe aualified dentist or appropristely trained clinical g r’ must continmually moniter
thix patient’s blood praseure, Heart rate, oxygénstion ancﬁf ieved o rarisdiodsiess.

The quslified derdist rmust determine and docurment that level of constiousness;
oxygenation, ventistion and circulation sre satisfactory for dissharge;

Pos L--m,emf-ve.verbai and writtén ihdtrictions must beﬁ'gé'vfeﬁ o the patient, perent,
es{“.(’)?a., Huardizn or dare given

iFa pharmacological reversal agent s administerad beforg: d“‘chareﬂ griteria have
bseen g, the patient must bemionitored for & lohger péried: than usual before
distharge, since ré-sedation may ooclr oncg the offects of tRE reversal 2gent
have waned,

L Emergency Managsment

o

. ¥ 5 patient entérs a deeper level of sedation than the dentist.iy qualified to provide,
the denatist muss stop thie dental procedure umi the patient Feturns 1o the ntended
kevel of sedation,

- The Qu‘ai?‘:"ied dentist i responsible for the sedative mansgamons, sdsquacy of the

facitivy at a"’f, diaghosis and tredtment of emergencies felated 1o the atmims-

traticn of mad rate sedation and préviding the equipment, drugs and protoco! for
patient rescue,

7. aEnagement of € Childran.

For children 12 years of age and under, the American Dantal Association supporis
the.use of i'%i-&é'ﬁa'r‘n&s'sc:i:ir‘ Az sdemy of Pediatrics/Amencar Academy of Pediat
Dediitey Guideiines for Mehitoring end Menagement of Pediatric Patients During
and After Sedation for Disgnestic and Therspeutic Procedures,

C, Deep Sedation or General Anesthesis

1 Patient Pvaluation

ADA ﬁ&me_ﬂ?:an Patients considersd for dep sedation of genefal anesthesia miist b suitably svaliated
Dei‘ta, . orior to tha start of any sedative procedute. in healthy or madically stabile ingividuals
Agsociation” ;

{ASA I 11} this must consist of at‘..!aas.‘; araview of thel currerd. me

cheal Mstory
and redication uss and NPO status, However, patients with significam medical 10

AT




considerations (e, ASA L V) may require consultation with their primary tare
physician or consulting medical speciafist
2. Pre-operative Preparation

+ The patiert, parent, guardian o cate. g%‘vez' rist b mivised regarding the procedure
satisted with the defivery of sny sedative or snasthetic sgeris éndinformiad
nsgnt for the proposed. tedamr/aw sthesia-must be. ohtained,

s

a5
8¢

- Determinstion of adequate oxygen supply snd squipment necessery o o.delhver
X unaer,p,us’it’ive- piessiremust b completed.

Baselinevital signé rust be obtainid unfess thepatians behiavior pronibits
such determination.

b

A focused physical evaluation must be performed as deemed sppropriate

- Frecperative distary redtrictions musy be cansidered based onthe Sedative/
sresthetic technique presciibed.

“Pre-~operative verbal and.writtan instructions must be given to'the patlent, parent,

gseory, guaidian o card diver,
+ A intravenoys fine; wiich iasecured throughout the-procédu ;';@.; st be establishdd
axcept ay provided In Pact IV 0.6, Pediatiic and Specisl Nead de Patient
3, Personnel sng ;:-,c;‘u;pmént Beguirsments
Personnel: Acvinimurn of thres (3] incividuals must be present
« iy dentist auelified in scoordance with Part 1 Coof these Buidelines to adminisyer
the dedp sedation or generalsnesthesia,
» Two, additional individuals who have current certification of suctesifully compléting. ‘
& Basic Life Suppert (RLSY Coursefor the Healthizare Provider
- Whien the sami individual strinistaring thiz deep sedation or general anesthesie is.
ppr'm tming the gental pmwdu pe of the additional eppropriptely traned team
members must be desigrated for patient et
Equiprment:
< A positive-préssure oxyges délivery syster suitable for the patiens being trested
ribst he rnmedistely daiiable,
» Whern inhglation equipment js used, it must Have s fail-safe system that is
BEPTORT :ateiy ahm:(cc and calibrated. The aguiprent M Als0 faye either (118
fungtinning dev shibies the r’el‘vmry of Yess than 20% axygen of (2 an
Epproptiztely caiab;aleo i i if-ling' ckygen anal lyzer wi ith audibié alarm,
B prizte scavenging systert must be avalisble if gases othar than dxygen
FEE BT used.
T squipthent necessary to-establish imravepous access roust be avaitibis, ;
- Bquipment and druds tedessary © v provide sdvanced sirway rranagement, and
advanced cardiacdfe suppork musthe mmed atet;.r aV“»xihbm
ADA American - 1P volatiia snesthetic Buents wre uliized, a ;dpmgfa;}n st beutizad drd an
Dentaf insgired agentan i misnlity should be congidersc.

Association®

Resuscitgtion medications sndian spproptiste-definelistor must be nmediately
-available. 11




4. Monkoring and Documentation

N :

Monitoring: A qualified dentist administering deep sedation orgeneral aresthesia
miust remain i the operatory ream 16 monitor the patiént continusubly until the
patient rrisets the critedia for recovery, The déntist riust niot leave the faclity until
the patient meets the criterla for discharsge end i diseharged fromithe facllity.
Moaitoring must include:

- Oxygenation!
- Cofor of mocosa, skin'or bipod must be cortinually evaluated.
- Usvgenation satusation must be svalugted continuously-by pulse oximetry.
- Ventilation:
< Irtubated patient: end-tidal CO, must e continuotsly monitored and evalueted.

: Norintubated patient: Breath sounds. via suscultationant/or end=tidsl CO,

st becontinualy monittred and-evaluated, :
. Respirdtion rate must be continually monitored snd evaluatid,
" Cireulation: ;
- The deptist must continusiusly evaluste heart rete and rhythmovia ECG through-
oit e procedife, as well as pulse rate vis pulse pxifetry,
< The dentist must conzinually evaluate blood-pressure,
- Témperature: ’
- A device capable of measuring body temperatire st be readily availabie
during vhe.administration of deen sedebion or géherdl snestiiesia,
. The equipmant to'continuously monitsd body temperstiire should be availably
and must be performed whenever triggering agents assoclated with malignant
hyperthermia are administersd,
Docementation: 1
- Appfopriate time-griented ahesthetic record st bemgintaingd, including

the names of &l drugs, dosages and their atiminist étion fimes, including logsl
anesthatics and monitored physislogicsl perarmeters. {(See Additions! Sourpes of
Infocmation for sample of B tima-orignter) snesthitic record} ‘

Pilse nxirdetry and end-tidal Ci”‘gmeasaﬁemerats (if takery, haart rate, respiratory
rate and blood pressure must be regorded continually,

Oxygen and Surtion squipment must be immedisteély svaligble if 4 spparate

recovery afed o utilizad.

The dentist or glinical staff must continually monitor the petient’s biood pressure,
hearbraie, ouygenation and lavet of consgiousness,

The dentist must deferming and doourient that level of consaousness; oxygenstion,
1

‘ — vardilation shd Oraulation gre satisfactony for discharag
ADA American vertiation shd Uireulation are satisfaciony for discharge.

Dental
Association® esrar

Post-operative verbaland written insteustions must be given 1o the patient, parent,
guardign ar care giver




ADA A‘mlelric‘an

£

in some pedistric patients; or the establishrrisn

Pedlatric Patients and Those with Speciat Meeds

Bacause many dent tal patients dncir»rg:smq duepsedation or. geﬂe'a meﬂiht&‘ iz gre!
mertally and/or physically r’“al tenged, & 13 not ;;!,Azayg possible to have a LOMpre-

hensivé physical exarninativn orappropriste [dboratory tests price toadministering

care, ‘f‘Jhﬂr these situations occur, the dentist rasponsible for adininistering the deep
sedation or general anesthesta should docurment the reasons preventing the reco
hatdied prs«zoperatave e agarTient,

in sélected circurnstances, degp sedation or general anesthesia may beutiized
withaut establishing an indwelling infravencus fine. These selected dirtumstances
may include very briel procedures o peripds of dme, which, for example, oay ecour
ravensus acness sfter f*fu_,c

angsthesia hes ben induced becatse ¢f goor patient coaperation.

dation of general

Cniergency Management

Tne qualifiad dentist is responsible for ser -atweian thetic management, ddaguacy

administration of deep sedation or gengial anesthies!

agnosis and trastment of er;mrgen;jes related to the
& and praviding the aquipment,

b facility wnd staff, di

drugs and protocols for patient rescus,

13
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Amefican Dental Assoclation, Exarnple of a nme oriented anesthesla record & ADATY.

Arnerican Acaéamy-o'? Padiatric Dentistry (BAPDY, Moritoring and Managemerntaf

Pediatric Patients Durihg and After Sedation for Diagnostic and Therapeutic Provadurés:

AnUpdate. Beveloped through 2 collaborative effort berween the American Acaderny
of Pediatrics and the AAPD. Avallable at www aapd.org/policies.
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Atk The AAP tescindéd this pelicy in 2008,

American Assodiation of Oral and Maxillofacial Strgieons (AAUME). Paraineters and
Pathways: Chnicel Practice Guidelines for Qral and Maxillofecis! Surgery (AADMS
ParPuth o1) Anasthesis in Ourpabiest Faciities, Contact SADMS et 8476786200
or visil www.asoms drg/index.php.

Amarican Association of Oral &nd Maxilicfaciel Slirgeons [AAOMS), Offic
Anesthesid Bvaluation Manual 7th Edition, Contact AADMS at 8478 ?&-.62‘,:'0-
or VISt wWwwaaabms.org/index.phy,

Americar Soclety of Anesthesivlogists (A::M Practice Guidelines for Preppirative
Fasting and the Use of Phar ‘acologival Agénts to Redice thé Risk of Pulinonaty
Aspiration: Application to Healthy Patients Updergoing Hective Procedures. Avelable at
https/fecomererce aseha.oerg/p-178-practice quideiines-far-preoperative - fasting aspx.

Amerlcan Seciety of Anesthesiologists (ASA). Practice Guidelings for Sna‘atfcrmf"cf
Anzlgesia by Non-Anesthesinlogists, Avyl bte B www.asahaor g,fpubir cationsAnd-+
5ear\.'r%'(’:esjgractérnpa'ram.ntm#se:dafmﬂ ¢ ASAhat other andsibesia resources

that might be of interest to dentists. For morg Information. go to
voww,asatio.org/publicationsAndServices/sgstos htri

urm:s;aun on Diertal Accraditation HL{I}D’} Apcreditation Standsrds for Predoctoral
nd Advanced Dentdl Educstion Programs, Aveiteble ot ADAorg/ 175 280k,

National Imstitute for Ocoupational Safety and Health (NJOSH). Controlling Exposises
to Nitrous Oxide Duting Anesthetic Administration (NIGSH Alert: 1994 Publication
No. 84-100), Avallable 8t www.rde.gov/nioshiders g4 et

fionne, Raymond A Yagiela, John 4. et &l Balenting efficacy and safety i the use
of oral sedation i dentat u‘c;aat’iems. JATA 200655 7(4) EGE-’; 3 ADA mermbars €8N
arcéss this srtigie onling &t jada.ada.org/og/content /full/ 137747302

ADA American
Dental
Association®

This Guideines pdlicy statement was adopted by the 2012 DA House of Delegstes
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Payment is not gentrally alfowed for anassistant surgeon when payment for either two
surgeons (madifior “-627) or leany swigeons (nodifie? “~667} is appropriate. 11 A/
MACs (B reeoive a bill for an assistant su.“g;::m; following payment Tor co-surgesns or
feam stirgeons, they pay for the assistantonty: i a review of the clabi verfies medical
necessity.

50 - Payment for Anesthesiology Services
(Rov, 3859 Issued: 11-28-09; Effective Date: For services farnished on or after -
G1-10; bnplemeniation Dater §1-04-316)

A Greneral Pavisent Rile

§§}<, fee schedule amount for physician anesthiesia services fuinished ov or after Jasoary

1, 1592 is, with the exceptions sofed. based e allowable [‘}v}bt" aid time units mubtiphed
by an anesthesia conversion faelor speetlic o that focality. The base unit for cach _
inesthesia ;m‘wcdm’t is communicated w thel A/B MALS {Ei) by means of the HCPCS 'i"iéc
refeased apnually. The public can aceess the base uniis on the TMS bomepage thro
the anesthesiologist’s center, The way. in sihich tinié units are caleulated is des
330.G. UMS releases the conversion faetor annnally

B. Puyvment.at Personally Performed Rate

The A/B MAC (B must determine the fee sehedule payment, recognizing thie base wnil
for the ahesthesia dade and one time.unit per 15 minutes of anesthesia tme il

& The physiciai personaliy performied the entive anesthesia service glone:

s The physician is invoived with one angsthesia case with a résident. the physician
is & tenching phivsician as defined in §100, wwd the service is Tumnished on or after

> ¥

January 4 1996

s The physician s invelved in the trasbing of physician residents in a'sivgle
anesthesia case, bwo conenrrent mw:huu.z cases involving residents or 3 single
dnesthesia case mvolving a rcsr(ﬁmi that i$ conéurednt 1o another case ;m;d ider
the'medical direction rules. The physicia megts (he teaching physician eriteria i
§T00.1 .4 and the service is f.nmxln ¢ nar after Jangary 1, 2010,

s Thephysician is contintously mvolved 1o & gingle caseinvalving s student murse;
apgsthetist;

o The physiclan Is.continuously involved i ene anesthesin case involving a CRINA
{or \i\}ané the service was flrnighed jwrm; fo January 1, 1698 {f the physician is
involved with a single case with o CRNA {or AA) and the service was furnished
m or after January §, 1998, A/B MACS (B) may pay Lhn physician service and the
CRNA (or AAY serviee i accordence with the muhwi direction payment paoy
o



s Thephysician and the, CRNA (or AAyarginvolved inone anesthesia case and the
Servioss 1 eagh wre foLmd to b et ulig ASCEssary. Documentatin mast be
subriited byb and the physician o support payment of'the full fee
for each ol the tw prov . The ph}»man peports.the "AA” madifler and the
CREA reports the “0Z~ modii‘;m a nonrmedically direcied case.

. Payment at the Medically Directéd Rate

The A MAC{B) de c:mm«- saymient for the physician’s medical divection service
furnished on or after Ja nuary 1. 1998, on the ‘basis of 50 percens of the allowante for the
servive perfomned by thi gah\ sigian alone. Médical diréction oecury I the physician
medical N dirsers gualified individusls in two, three ¢, ar Four concarrent casesand the
piﬂ&m'&n perforing Yhu following activities,

v Performs a pré-inesthetié-examination and gvaluation;
«  Presévibes-the anesthesia plan;

«  Personally participates in the most demandipg procedures inthe anesifiesia plin,
zndadma. induction and emergende:

s Ensures that any procedures i the anesthesia plan that he or she does not perform
argrperformed by a qualified anesthetist;

= Muonitors the course of aneythest administration ar zu; ent inwervaly;

¢  Remalos phx scaI y present and available tor inmediaie diagnosis and treatiment
of émergeig

o Provides'indicalsd-posi~angsthesia eare.

pmacdmm of zha, Am,simss;z p%zm mdud g ndz;c“un %nci ncra,umu

Far medicad divect] vistied on or after Jangary 1, 1999, the physician musy
participate only in LisL m{wé "‘mfmdmg o cedures of the anesthesia plcm including, it
able, ndyetion dndemér vc.nm, r‘\im for! mms *at éizw{mﬁ ‘;u‘"s; s émm hg_c}--m; or
Eamwr} E 99‘3 Li% h_ i she

: l' ﬁj,ﬁians mi;'sz' also
-dmur,}i i ti’mt thd“af} : Vlﬁ{i‘d-iﬁé}ii;_ﬁi&d pt_}s;ﬂanaatiz ware present during some
parionof the anesthesia mohitoring, and were Bigs 16 themnat deinaniling
procedurss, including i_rj§_ciu-;:tis;m and f:ﬂ}&;i"-gt}h&;i_ where indipated. '

For services furnished ooy after January 1, 1994, the physician capmedically direet
bwo, three, or four concurrent procedires mwivsrw qualified individuals, alt of whong
gould ke (,‘R_N-f?x_«..;A A& interns, residents or comBinations of these individuals. The




myedical direction rules appty o cases nvolving student nurse anesthetises i the physician
directs 1wo conturrent cases. vach of which invelves a student nurse dnesthetist or the
physician directs one case nvolving u student norse anesthetistand anotherinvoiving a

*

CRNA, AA L thieem orf regident,

For services furbished on or after Januaiy 1, 2010, the medical direction rules do not
apply to o single resident case that s congurrent 1o anml*u anesthesia pase paid under the
medical direction riles orto two cineurrent ancithesia cases invelving residents.

il anesthesialogists are in a group pracice, ang phvsicianmember may pmwcia the pre-
aiesthesid examinatisn and evaiation while another fulfills the othir eriteria, Similariy;
one physician member of The groupmay provide post-anesthesta care w hile amother
méfiberof the sroup furmishes e olier component paris of the andsthesia service,
However, the medical record must indicale that the services were furnished by physiclans
and identify the physicians wha furaishéd them.

A physictan who is concurrently direeting. s the administration of angsihesia 1o 0oL mose
than four surgical patients capnotordinarily be invelved j furnishing addiliopal services
i other patients. However, sddressing an energency of short curation in the immediate
afea; adiministering =0 Lgﬂa(iugai oF candal anesthelicto ease labor pain, or periodie, ratier
thaw contingens, monitceing of an. obstelrical pagieny does not subsiantially diminish the
seope of shotrol éxercised by the phy sician i direeting the: gimtinistration of apesthdia
wi surgieal patients, {Udoes not constituie a sa,;mmi{, service for the purpose of
deterniiniing whelher the médical direction criteria dfe met. Firther, while ditecting
soneurrent, anesthesia precedires, o physiclan may receive palierits entering the o;mat;n 8
suise for the next surgery. cheok ordischurge patients i the recovery oo, of handie
seheduling matters without affecting tee sehddule pavment,

H-M\cvcr if the physician leaves the juimediate aved of the: opemunﬂ suite for other than
horrdurations or devates gxiensive Ume 1 an emergency case or is, otherise 5ot

«mg;lahi:: w réspond o the mmediate needs of the suw_”czt patients, the physician’s

services w thesurgieal g‘rar;m{a Are SUpervisory nopatgre. AM MACSs (BY may not make

navivient under the fze schedule

See §50.4 fora deliniiion of Coticurrent adsthagia procedures.

). Payment at Medically Supervised Rate

The A/B MAC (B) may aliow only three base uaits per proceduge when the
anesthesiologist is invaived in iurmsimm niore than four procedures copodrrenily of s
performing other serviges while directing the concurrent procedures. An additional mm

LEE Ay be techanized i the ;wimw iin can daciment he orshiz was plmun at indwétion.

£. Billing 4nd Payment for Multiple Anesthesia Procedures



Phusicians bill for the andsthesia seiviees sssocipted with-muliiple bilateral surgeries by
reperting the cm_e,a_tm%i_.a pw edure with the highest base unit-value with aim multiple
procedure saadiffer 217 Théy report the tital time T all. procedures i the Haé em
with the'hizhest base tz_m_l vaius,

u‘; iz, ap ')llv: 10 fwis OF Mo
Codifier and 1

of the sirgieal procedu | Billers
e rumber ﬂi‘:su*ws ies 16, wiaic!a‘

I the same anesthedis {"' :
enfer i
the :z*zndxfued (.PT codi dppiw:}
Pavment can be made under the fee schedule for anesthesia services asspoiaied with
.mul;';rsiar sutgical procedures ot muliiple bilglerat procedures. Pavment is detérivined
based on the base unit of the anesthesia procedure with the highest base unit vatue and
“tite units based on the actial dnésthesia Gime of the niuﬁmlb privgeduces. See
$540.6-40,7 Toradetinition amd appropriate billing and claims processing instructions for

mutipie: and bilatéral sur iy,

B

. Pavment for Medied) and Surgical Nervices Fuenished io Addinon to-Ancsthesiy
Procedire '

Paymegnt ma¥ be miade underthe Tee schedole for specific medical and-sirgical seivices
furnished by the anesth esiolugist as fong as these services are’ :casmm‘z%c and medically
necgssary o provided that sther rebundiing provisions {see §30 and Chapier -‘a'}i divnin
preclude separate payment. These services may be furaished in-con 3tzn'cfiésn with the
‘amaiiwm procedire 1o Uie patient ar may be Rirniglied s single services. e, during the
day of or the day baiam, the anesthesia service. These services inelude the. lnseriion ofa
Swan "‘fmx caifieter, he insertion of ceniral venouy pressure lines, emergeney totubativn,

-G Apesthesia Timeand Calvwlafion of Aneithesia Time Units

Anesth resia tinie s:; s;ida;zad s tha_ ;m jad durd é;;g wim,h an fmzzsth waia pi -:ti'i’:im";t,r s ;31’&:3""'2‘1
with the: patient.. ft.st
fob aniesibests. services in z%m {)_;:_»m.zmn
anssthesia practitloner.fs no §f'>§§fmr: gi‘“u;.m_shmg qnc:_;thmsk L sepy 1_@@3_ m i_h¢3 pa_ tibnd, tb,at is_,
whm ihu ps,%tn.m fridy. be phu,d afely under postoperaiive cave. Anesthesia timeisa
! seart ol anesthesia {o theend of an anesthiesia sefvice, In
ety w-éil“i&ﬁ'iﬁﬁiﬁ i iy sFurnished on noafier January 1, 2000, z?m' siesthesia
pragtigioner can add bloe '.'()i mm; arotind an inler fi i1 %Ilt:»ihi,ﬁm {ime ag long ag
tlic anesthesia; practitionsr is furnisl mw CONLNOUS cx.n_fsﬁjc;,.:a,c:a_t, wuhm zh Lsmq: '
periods avaind the nter it

Actual aviesthesia time in minutes is reporied ondhe elabm. For anesthesia servies
finished o or after Jantary. {{){94 1he ABMAT comprited time uriis by dividing
reported anssthesia time by 13 ; - Round the-tme onit to one decimal place. The
AIB MAC does tot recognize fime unis foe CP T eodae 01995 o7 01996,




For plirposes of this section, anestliesia; ‘praclifioher meanya pl shvsician who pertorms the
prigsthesid service atone, ol BNA who is notmedically directed, or a CRNA orAA. who
i medically ditdeted. The Blvsician why médically diredts the CRNAOr AA woild
ordinartls report the Same timeas the CRNA or AA reponts forthe CRNA service.

. Rase Unit Reduction for Concurvent M.’f:(iic.aiiy. Divected Procedures

e physicin ma,du: by divects conpurrent medically directed proceduses prior
Tariuary 1. 1994, réduce the mnnber 1 base units for eath concurrent procedure as
follows,

s For ey concurrent gﬁmceduraﬁs,.s’,he.'imsf: aniton cach procedure s reduced 10
peroent.

s Porihree eoncurrent procetlures, the base unit on sach procedure is reduced 23
preent,

o For four concurrem procedures, the base on each concurrent procedure isreduced
A0 pereent,

s 1f the physician medically direetgconcurvent procedies prior to Jant ary 1. 198,
aned any of the concurent provedires s catdraet or iridectomy agesthiesia, reduce
‘the base inig for sach cataract o irdectomy prévedure by 10 percent.

5 Maibored Anesthesiy Care
Phic A/ MAL (3) piys for feasodable and miedically ecessary wonitored ancsthicsia

zare w viges an t siie basis as other anesthesia services, Apesthesiologises use
moc &r Q‘v o 1 ;‘mrt zmaa*mmd ams{hu;a CareLuses. '%florai%fm?:d zm::a:tht:‘;%ﬁ CHE

i {:fﬁic-ii d'?-rct,i‘im o:i"‘;s gziﬂ sivian bro fiu-? paumz 5 umi gtsiwsmimncai an i
anticipation of the need For adminisiratian of getterd anesthesia oy of the developnientof
adverse ;}h} ma‘ilcz gical patient. reastion to.the surgical procedure. Tt also includes the
perforands of 4 pre-ahesihielic exdmindion anhd: wahmmr prescription of th
anesthesia care z»qumé administration of any necessary oral or parenteral medicaiions

e

(6.5, atrbpine, demerol, valiun and provision of indicated postopesative atiésthesia care,

N\

P ayment: is made under the fee schedule using the payment rules in subsection B i
phyiician personally perfiirms e minitored anesthésia care vase or under the ruic
ton C if the pi;xmz.m medically direats four or fewer zoncurrent casessand
menitored ahesthesia caie represents oné or mbre of these conturrent cases.

£ Definition of Concirrent Metlieally Dirétted Anesthesia Procediies

Coneurrency 15 definsd with vegaed 1o thg maxinmin number. of provedures st s;{’ae
physiclan is medically directing within the coritext of & single procedure and whet



these other procedures overiay eachpther. Congurrency is nol dependent on each of the
cases involving a Medigare patient. Forexdinpte, If an wnesthesiolvgist diredsitheee
concurrent prosedures, bwo of whichinvelve non-M fedicars patienis a angd the remaining o
Medicare pationt, thistepresents three concurdent cuses. The Tollowing examiple
Jiltusirates this concept and guides physicians.in determining bow many procedures they
ark dirécting,

EXAMPMLE

Provedures A thraugh B are madically directed procedares involving CRNAs and
turnished herwesn. Janitiary i 992 und December 31, 1997 {1998 (:‘c'-mn.é‘urrem:insﬂ*mczi{ms
e found in subsection C) The starting and. ending times for each procedurg
represent the periods ditring Which anesthesia tiwie ig counted. Assumerthat ndhe of the
nrocedureswers cataract or indectomy anssthesia.

FProcedire A begins at 800 am and lasts anel 8:20 &,

Procedure Bheging at £10a.m. and lasts until 4;
Procedure € i‘:»a,g'ins.at 830 apn and fasts untt 911 S am.
Procedure I bwms i 500 auv. and 12'.‘;&; Lmz % [ 2:008 noon,

Y,

Provedure  beging at 9:10 am.. S5 g
}?rsﬁégt;iu%é E Number of {faﬁ;qw‘a‘"’fﬁné | §§awtfmi i_{e{ismﬁ{m
Madically Directed _ Percentage
Procedures -
A g | L%
B 2 1%
L 3 A
ﬁ - ; | ;5%
B 3 | 25%

From §:00 om0 820 s, the lerzgth*:o‘!’p;‘f.}a.c;%m_f Aothe snesibie ‘:.%()ié.?“hi megiieatly
dirested tio conciivrent procedires; Arand B.

From 80 Gaam to Bd¥ mnd, they h,ﬁ"ih al procedure B, iheiangsthesivlogist medicatly
dirgoted two.conougrent przmadmm From & 10 1o 820 aum., ﬁ}_&z;@l‘ltbfnlli'ﬁti‘,»i‘{"ii{)“iﬂi
medically divected pacmamm» Aand B. From 82016830 4, m. the anesthesiologist
muiscﬁ]igﬁl;. ted.obly procedore B. [}'z_ i B340 RS a, the anesthesialbgist
madically direcied procedures B and C. Thus, during pracedure B3, the anesthesiologisr
medically Hiretied, at mést, two concyreent procedures,




From $:30 am. to §:13 g, the jengthof procedore C, the anesthesiologist med
direvied thice congtrrent procedures, Frim B30 1o 8:43 wan., die anesthesie
mredically divepte) procedures Boand O, Frogy 8245 1o 900 aav, the anesthes .
medically directed procedure €. From 9:00 t0-9:10 2im.. the anesthesiologist medicaily
directed procedures Cand TY. From 910 1009115 am, the anestd ssinlogist medically
directed procedures C, Dand B, Thus; during procedurs CL e z.mn:s;ihcsi'@ii}gés-i
medizally divected, at most, thiee coneirrent provedires,

Thie sare analvsis shows that during procedure I¥ or £, the anesthesitiogist medically
divectad, ot most, tree concureent: procedures.

K. Anesthesta Cladms Modifiers

Physicians repost the appropriste anesthesia modifier to.denute whether the servios wag
neesonally performed, medically dirgoted. or medically supervisdd.

Spiecific anesihesia madiiers include
AA - Anesthesia Services performed personally by the anesthesiologhsy

ALY - Medica! Supervision by a physiciany more than 4 soncurrent anesthesia.
provedures:

8- Monhwored anesthesia carg (MAL) fur deepcomplex somphicated, o
markedlv invasive susgical procedutes;

58 < Monitored anesthesia:care for patiént Wha has o history of severe cirdio-
pulmonary sondition;

K - Medicalidireetion of swo. thyee or four concurrent areathesia proceduses

mvoivimg qualified indrvidoals)
038 - Moniored ancythegla care service:

QX - CRNA service: with medical direetion by a physician:

O = Medical direction of one certified registered nurse anesthetist by an
snesthegislogist ‘

7« CRNA service: without medieal direction by a physician; and

GO - these services have Been performed by a resfdent under the divection of o
teaching physician.



The GO medifier is reported by e ieaching physician to indicate husshe rendered the
service in sompliance with the teaching ph‘mc*mn requiremenis in §100.1.2. One of th
payment modifiers must be ,awmi ireonjunction with the GC madifies,

The Q8 maditier is for informational purpdses, Provides mitist report actual anesthesia
fime pnithe claim, ‘

Fim AMB WAL (Blmust detenming payment for anesifiésia in accordance with these

dstrietions. 1 hw must be able Lo determing the uniform hase anit thag s cassigned o the
anmti hesta code and apply the AppIOp idte redyetion where the anesthesia proci;dijﬁ: i3
medical by dirvected. They must alse be able to delerming z}’xC number of ancsthesia e
uhiits Trom sctusl anesthests tine repotted-on the claim. The AB MAC (B) must
piuliphy callowable uivity iw the snesthexios xpgu;zf_ LORVERSIoN factor used-to deferming
foe 's»chuiui gpayiment for %_ht, paymient atea.

LoAnesthesia and Medical/Surgieal Service Provided by {he Same Physician

: HOXILY I8 A8 !ow} iy m;m:ai 'Umai%)mm
=mmi<,r<s‘é<.(“{w:¢ fous) e, 14 _," ; : veneral ancsthesta. Pricr o 2006,
ﬁf\riadncam dm ot Tes iz ate § ‘ *amra ;.} Eurm gmmdui {he madicad

Maderate sedation is a drug indonced depression-of conscipusness during which the
patient responds | pu: poselully to verbil comrands; sithesalone or aéeompaniad by light
wetide. fsuaml«m{m Moderate mdatmn does net include minimal sedation, deep sedition
OF moniy fam'\;zhw care. In 2006, the CPT added new codis G9143 i Y9130 for
modgrate.or conseious S{:’ianm The nuufcs ate {conscious) sedation codes are AR MAC
-{ﬁi} pric s ey Medinare "s%x\mman foe schedule.

TheCPT codes 99 145t 90145 ,Li : edation provided by the samg

physician performing the i;imfmm EOF ﬁma;‘m itic servive '1%)@ mﬂ ‘;x,ddfimi wiip;?i‘il{ﬁ
reguiring the p*‘mww 04 an irscl pmricm mead ¢
am gmmm ERE)

at;tui i & pcrd; 3 {"i--f}'f‘ L ]' < dns } ‘
provided by 4 phyisician other thm the b 1 Care gami, ‘wmzmi g:wimrmmg ihu d;mmsm
or therapeutic service that the sedation aupparts

The CPT ineludes Appendix G, Summary of CPT Codes That Include Moderate
(s amcf-‘ssam Hedation. ﬁ“us appendix lists those procedures for which nioderste
{ponseicus) sedation is andnherent part of the, pmaufum itself, CPT coding guidelines
fistrugt practices not tooreport CPT codes 99143 w 99143 i conjunétion with.coids
figted In Appﬂndm (; The Natiengl © orrect Coadmg Inftiative hax cstablished sdits that

burtdle CPT codes 99147 dnd 90144 ints the provedures tisted in ”a 3mdm G,




tn the unusial event when.a second physician other than the healih care pmféss‘immi
pesfolniing the dingriostic or therapeutic services provides moderate sedation inthe
facility setting for the procedures listed in Appendis-Gi; the second phwmm can hill
GO148 1o 99150, Theterm, facility. includes those places-of serviee Hated in Chapter 23
Addendum - fisld 29, Fowever, when these sérvices are per ﬁf}nm& by the seaond
physician in the ronfacility setting, CPT codes 99148 io 99150 are not (o be reporied.

I¥'the anesthesiologist or CRNA provides anesthesia tor diagnostic or therapeutic nerve
blocks ar injections and a different provider pérforms the bloek or injection, en the
anesthesiologist ar € f“:NA may report the: anesthesia service using OFT code 61981, The
service must méeet the criferia for momitdred anesthesiacare. H the anéesthesiologist or
CRNA provides both the snesthest service and the block or injection, then the
;i%:’lbhh‘tiy_b}fﬁf()gtsi or CRNA migy ré,g}(‘,_l’-i_t?'ié‘;—'t‘ﬂlt?_&s"the}-s'ia‘SC‘F'S’EC%: ashiz the conscivus sedation
code and the Injeetion or block. However, the anesthesia-serv jor fst meet the
sequiremenis for sonscious sedatian and W oo lower fevel complexity anesthesia service 1§
srovided, then the cohisclous sedation code shoudd not e reported.

IFihe physician. per forming the medicsl o surgical p;m, edure also provides & levé] of
anesthesia lower in intons 'Lx thammoderste or conscions sedation, suchas a localor
fopical anesthesia, than the conscious $e¢dation code should not be swuziué apid 16
payment should be allowed by the A/B MAT (BY. There ig no CPT code far fhe
nerformance of ol anesthesia and as paviment for this service i considered v the
payment for the underlylig medicul or surgical service,

&0 - Payment for Pathology Serviees
{Rev. 2714, Issvedt 15-24-13, Effective: #7-01-12 Implementation: §6-25, 13)

A Payerent for Prafessional Component (PC) Serviees

Pavment may be made nidec the plivsician fee schedule for the protessidnal comiponent
of physivian lahoralory or physician pathology services fhrnished 1o hospital inputionis or
autpatients by lospital physicians or by independent laboratoriey, I they qualify ay the
re-g§sighee Tor the phvsichan service,

B. Pavment for Techknical Component (FC) Services

1. General Rule

Payment is fot made urider the physidian fee sehadulé for TO services furmished in
Fistitutional setiines where the TC service s bondled into the facility payinent, &g
hsgpsital rﬂf}cﬂitﬂf and otdpatient scitings. Payment 8 made under the phvsician foe
sebedude for YO services Aadished in imstitutional Settings where the TC service 13
nat bundled g the faciny gaavmcm .., an ambalatory surgery eenter (ASCL
Payment miay bo made Undecthe {"f}\“wifudrﬁ fee sthedule tor the TC of physician
pathology services furnished by an independent. { Isboratory,.or a hospitad i it is acling






North Carolina Medical Board Position Statement

Corporate practice of medicine

1t is the position of e Board That, except as discossed below, businesses practicing medicine dn North Caroling inust be
owned in their entitely by persens holding active North Caroling Heenses. 'The ownees of a business engaged inthe
priselice of medicine must be licensces of this Board or one.of the combinations perinitied n N0 Geb. Stat § 55B-14.
Liconseds of the Board providing medical services on behalf of businesses engaged in the corporate practice of medicing
5 b subjeet o, diseipiinary sotin by the Board, Whether a Ticenses of the Board is am employee or independent
penttractor i not determinative of whethiér 2 physiclan is aiding and abetting the corporate practice of medicine. In
addition, the Board vay sedk injimative relief against lay awners of husincsses engaged in fhe edrporaie practice of
mediemns

The Board does recdgniie cortain crbeptiong o the (rporaty practicy of ingdicing, inchiding hospitals wnd health
mdinteriancs organizations, Such exceplidng ave premised.on the netion thal ihese entities are statutory orcations
frtended. for the pubfic welfare nid regulated by the goverimant, thui ameliovating the foherent eonflict hetween profit-
making and good medical card.  Under a similar vationale, publie health ciinies and charitable nonprofits ard also
soneidersd ckoeptions tothe prohibition an the eorporate practies of resdivine.

Huspitalntmed practicks

Asmentioned above, the Board recognizes ah éxceptipn to the probibitinn on the corperate pragtics of medicing for non-
profit hospitals anid in furh medical practices that are owned by svchi-hospitals. The policy dnderlying this exedption &
that non-profit hogpitals are-charged with the same mission as the Bourd in protecting the wellzbelug of the eitizens of
Nerth Carolina, In keeping with this policy, it is the Board’s expectation that baspital-swned practices will rédogniae the
wibiical obligations thal their phy§ictan employees have to their patients and afow themto discharze sach obligations, Tor
exampile, itis the position of thé Beard thal physicians who depart such practices for reasons other than safety converns he
permilted $o provide appropriate notice o theiv patienis, ensure continuity of care, aiid allow patient selection,

{Adopted March 2016)
H







July 20, 2016

Ms: Martha Frisone, Assislant Chief

Division of Health Service Regulation, Healthoare Plarining anel Certificate of Need Section
NC Sagaaﬂmsfrsf of Health and Human Services

2704 Mail Service Cenler

Ralsioh, North Caroling 27696-2704

RE:  Relraction of Suppoit for SCOP of Chariotte CON Application
Degr s, Frisons:

Fwould fike 10 refract my leligr of: s pcart that was indi Hidéd in the SC0P-of Charlotte CON Application
{Project D # F-11195-18), 1 am anoral srgeon with Carolinas Center for Cral & Facial Surgary and the
ural slrgeons fn my practice have also submitted 2 CON. application {Camimas Center for Ambutatory
Surgery, Project 1D # F-11202416) for the twe operaling rooms avaliable in Region 2,

Lamoneously respanded to an emall that was sent to my work email addrass assuming 1 was for oy
Carolings Center for Ambula alory Surga;y COM spplication. If 1 Hiad realized that the letter-with noy
identifying name on i was for the. 8GR of Charlofte CON application, | would not havé completed and
signed the'letier. Pleasé accaptihis lettér as documentation of my requast to have the lelter rescinded.
Please [t me know # you fiave any oiher questions. Thank you for your ime and atiention.

Sincerel

N
__)

i, Gredory T. Till, DMD
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42 CFR 415:110

§ 418110 Conditions for paymeny: Medieally dirceted anesthesia services.

fay-General payment rule, Medicare pays-for the physician's medical divection of anesthesiaser-
YidesTorone sexvice or mo lh:ouch fotir coneurrent afesthesia services furished efier December
31, 1998, only if eachof the services medts the condition in §415.102() and the tellowing addi-
tional conditions:

(13 For each patient, the physietan -~
{1y Performs 4 pre-angsthetic examination and evalualion:
(i} Preseribes the anesthesia plan:

{m) Personally participates im the most: d:.mcmc ing aspects.of the anesthesia plan including, if
applicable, induction and emet genoe:

(iv) Engures that any procedores In the anesthesia plan that bie or shie dogs not peiform are per-
formed by u gualified individual as defined in operating instructions:

{v1 Monitors the course of apesthesia administration at frequent.intervals:

(viyRemains physically present and availablé for immediate dlagnosis and teatment of emer-
genicies; afd

vit) Provitdes indicated post-anesthesia care.

{2y The physician directs no more than four anesthesfa:services congurrently and doesnot et
form day othei séivices while he-or shé is dirécting the sivigle or Concurrent sérvices §0 that 'ong of

moreiof sze conditions in pamgmph (a) 1) of this seetion are not violated.

(3) If the physician personally performs (he anesthesia service, the payment nules in §
414.46(c) of this chapter apply { Physicidn persotally pu?omm the dnesthesia pmwdure}

thy Medical documentation, The phy@;cmn aima‘bmciuswciy dacunents in the patient's medical
record that the conditions set forth in paragraph (2)(1) of thissection have heen satisfied, :»pc:urb
cally dogumenting that ke ot slie puim*med the pre-anesthetic exam and evaluation, provided the
E:ridi.'c‘aid’dﬁ post-anesthesia care; andwis pmﬂcm during the miost demanding procedires. including
induetion and emergence where ﬂpphmb )




NC Division of Medical Assistance  Medicaid and Health Choice
Dental Services Clinical Coverage Policy No.: 44
Amended Date: Getober 1, 2015

1.0 I)esc-ripﬁ(m of the Procedure, Produet, or Service
Diental services arc defined 45 diagnostie, pmvemwa., or wsrective prodedures provided By oruadet the-
supervision of 2 déniist. This inelindes services to tredt diséase, maintain oral health, and treat’ injiiries ¢ of

mpaﬁrmmis that fay 4fTecl & bm“hc:ar} & oral of geniral hcakh, Sum services shall foginiatn @ high
stagidastd pf qudll{v and shall bewithis' the reasonable himits {}f servites Cusinmmarily. available and
provided 16 okt persons i the corimunmity-with (he limilations. hereinafter %,}&Cii‘ic(} Onily the
procedure ¢odes tisted in this policy are vovered under the Novrth Carolina Medicaid and Health
Chioieé Dental Proprams.

The [ivisionof Medical Assistance (DMA) has adopied provedure codes and descriptions as defined fn.
The most recent. ccim(m of Current Dental Terminology (CDT 2015).

1.3 Defipitions
None Apply,

2.0 Eligibility Requirements
21 Provisions
211 General
(The tér “Genprid” fourid throughini this policy pplies te all Medicaid nid
NCHG policiesy ' '
a. Aneligible bcn%ixcaarv shall be enrolled in sither!
1. the NC Medieaid Program (Medicaid i NC Medicdid program. imless
pontext eldariydndicns otheriviseyof
2, thé NC Héalth Choice {NCHC is NC Hoalth Choicé ¢ program, unless
vontens elenrii bdicens othiervive) Progrim on the date o servide dad
shiall meet the oriteria in Section 3.0 of this policy,
% .val{%ﬁ*w) shal} Vuﬂy each Medicaid or NCHC beneficiary’s shigibility
¥ time a service s rendered,
edviedicald heteficiary iy have spiviee réstrictions die 1o i?l."";
walb ity eategory that would fhake theny inelipibie for-tis service.
d. E*o] lowing 15 obly one of the e’ugtbiluy wiidh other reguitements 1or
pmmp&tmn in the ?\ICTEC ngmm under G HIBATC.2 1) Children mist
e bptween the ages uf & through: 18,

2.1.2  Speeific
{The term “Specifie" found Srroughot this policy only applies to-thiy pelicy)
4. Meddieaid
Nome Apply:
b, NCHC
None Apply

CRT 2015 Uz\ciuémx; procedure fodes, zihqcnntmm‘ i other data) is copyrighted by the Asmerican
Dental Assaciaton. € 2014 American Dental Association. All rights reserved.
Applicable PARSIDFARS apply.

i
F_:;
[
=t



WO Divisioh of Medical Assidtince. o o ‘Medichid amti Healéh Ehoidt |
Diitat Servicey Clinleal Coverage Puiw) N 44
Amendr\,d Date Dauher

AJS‘ ZBiiiing fﬁr.})'ent‘af Tﬂzﬁ‘tment'in an Ambuizit'cam?«_ﬁur-iiiﬁcai_C.ent'e’r

nand]cé in thc, uxu:ﬁ marmcr
A.20  Billing fov Anesthesia Services.inan A-m’bu'iﬁ't’ow'surgicai.Qemjer

f‘x.wsdieemlag,ms amd certi flui e glswred turse mmathmsm ((.RN Agybil) ,.l{)t anc‘:ﬁmsm \{i’f"ﬁ»”_ﬁ%

ﬁ:xu&hwm mme:. *\z}es,thasm mm nsgm& when mf} arwshmmacm pl’(?\"lde’;‘ prepax& 1he ben ma:\ It)r
induction of anesthesta and ends when the beneficiary can be placed under postoperative Sﬂperbmon
and the anuxthmoi\:g,y provider isno longer in personal attendance,

Praviders st tomplate the MY '&Sﬁﬁ.slamfomg a4 follows:
a. Enter a dental J0D-10-0M dizgnosis codes ia Mok 21,
b, Enfer place of service code “247 for the ambalitory surgical center-in block 248, ,
&, T;afc; ol aamz;mm cad&“f)&ﬁ()“ (c;r;wfnemr Sfor nfrograf pm‘.emzrm inclisding biopsy; not
stfiefiise spasi fised) ik Black 24D
d. Enier one of the folfowing modifiers in block 24D

'Q}x -Servites pm::mnc,d by CRNA with medigat direciion by a physician

OF—Seivices pcr{’o*mn/d by, CRNA without medical direetion by & phivsician

(¥-Medical Girection of one CRNA by an anesthesinloglst

QK——J\/ieciwaé direction of 2, 3; or 4 concurrentanssthesia provedures involving qualified
Tdividials

AA

Anesthesia services pcrfomed paa’*:oml N2 ‘ny a.rmihemm}og,si

Moritored angsihesia care service {must be billed Along with one of the modifiers Hsted
abm’aﬁ

& Brilerictal anesthesia time in rmited i bloek 246 on the.clgim form,

15123 54




NC I}Wmcm of Med;cai Assisianee ’ﬂt:(hcmd fmd Health C‘ho:ce
“Dental Services Clinfeal Cowmge Puliey Mo dA.
Arhended Dater Dotober 1, 2015

A:Zl  Billing for Facility Charges by an Ambulstory Surgical Center

TheAmbalatory Sur <=1c.41 Cénter (ASC) taustsubmit elaiins for dental fauhty use with'an eléetreme
_chains in NCTracks, Paper claiis areno longer acoépted, Thése clatms are priced based o total
{imie for-the casé us:ng and o the Tollowing groups:

ASC Group Total Thme . | Reimbursement
: 1 Up 1030 minuies 30750
Z 3150 minules- $411.85
3 6190 minuies 547095
4 Ohver 99 minules $5881.76

Providers must complete the cliim as instracied below:

a. lipder the place of service code as “24° for the Amiwlatory Sureieal Center,

B Buter the dental procedure. codes (Code on Dental Procedures and Nomenclature CDT-201 ) for
thistirvipts provided by te-dentist.
Noteér Al déntal vodes hegin with the D" prefix; Only the dedital progidure codes (CDT-2018]
listed in the Clinieal Covirage Policy 44 Denial Services Subsection 5.3, Limitaions or
Reyuivementy ave valid Tor billing in ASC cases:

o Enter modifier SG foreach gpmcw:ium code.

d. Enter all charges on detail line 1 of the claim.

¢ Enter thie total opériting room time on detail line 1 of the clabm (1 unit = I'minate).

f. Foral} rérnabiing detail laes, enter the swnber of hnes {uniies) each dental procedire was

provided with zero marge*s

Rubrmtall dental procedure codes-on oie eléctronic claim for the surgery date.

A2Z i?»ﬂlmg for Services Covered by Medicare and Medicaid

‘Jl“.

Federal faw mandates that Medicaid be the paver of lasi resort when beneficiudies are covered by both
Medicaré and Medicaid, Aumr&ux\r to.the Medicare Benefit Poifey Manig! published by £
’\;‘iaémarc: does nefcover “services in connection with b the care, hcixiim&mi {Hing, removal or
ré;piawmmn of eth or structures directly suppe mmg the 1@@313 “Siructures dirssily-supporiing the
reeth” Micans p"rmdﬂ tum which ihchude _tmwwae éier; ogm«m& unalion, pmoumualf
enySrane, CEmeritm of the resth, &ad alveblar process.

Medicare Part B does cover ceitain oral surgical services performed by dentists or dral surgeons ds
Tongag they aré nist provided primanly for the care; treatmeny, filiing, femo¥al, of replacementol
teeth or gtructures: directly supporting the weth. Examples of Medicare-covered services include
exiractions in preperation for radiation therapy, reduction of jaw fractures, and removal of temors of
the jaw.

‘:ﬁﬁ’l{:m tharareaes cevered by Medivaro Pl ire coverad by Medioaid shall be filed direathy with
Medicaid on the 2006 ADA el form, Servites coverad By Medipare and p&ﬁom’z&d éfthér in the
eTiGrgenty tO0MI OF in the-office must fivs: be filed with the Medicare Part B carrier using the CMS-
1500 clabmi form,

Noter For dually elipible Medioare wnd Mediéaid béneficiaries, denial services covered by Medidare
da ol véiquive Medichid pror approval,

L4
n
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TN })l\-ismn ufl Med;c.ai %bs:sunce ‘ ' ’&‘iedlemd and Hedlth Chisice.
“Deiital Bervicss Cliniéat Coverspe Policy Mo 44
Amended Dater Ootabiey 1, 2005

The dental services listed below must befiled frst with the beneficiary’s Medicare Part B CEDEr on A
EVE-1500 claim forma. T ypically, it i necessary to ‘file such Meédicare claims using Cur veni
Prowedural T arminalogy (CPT) mdeﬁ published by ilxe Ammmn Medics] Mc;{acaafmn ﬁw:efnrﬂ
convert the Ci) T edes shown here to f;i*" codes.

7283 D765 D774, D752
D286 Dragy D775 7873
7288 D7540. 07760 D7910
b4in D610 D786 7en
D7 B7626 DIRIG. D9E2
7412 D630 20 07920 D’“f}%}
D743 Y7640 D7eAs D7982
17414 D650 D7941 D783
D7415 17650 783! 07943 7590
7440 07680 D858 D795 D799
D7ady 770 SPEI] 07945
7460 D720 DI86s D706
D461 DI30 D870 D947

Professiondl claims filed 10 Medicare as fhe primary payer shonid bercronsed over autornaticaliy io
Madtmd h: o;*de,' 4 {hc: CIOS80VET c‘;mm o progess, the NP on the Medicare el must be on.file
M. I is the provider's. respom:bx!av to check
the ‘vle:dma:d Re:mmancc and. Qmms Rs‘,Tm 3 T.(? vm‘_} 1hat the claim wag crossed over from Medicare.

Clatiis ihat do not crossover-and have beei'paid by Medicare can be filed 46 an 837 professiona
-y L()mpkim g ;hc { mrrdmdtmn af Beénefits (COB} loop; Refer o the iplenientation
L7 caitd HIPAA Companion Guide 6nDMA"s website
g ;émaf]mvda&omm.m&m hivg forizistrichons on Completing the 837
'r:fmfuss:mm; transaction,

elecronic subfmssmrx excepimnq st this i anst Tre submitted e}mirmztm’:h

When the procedurs(s) is denied by ’vjedtcure Ahe provider shall submit the cnmpam”ﬁe I3CnT
méa{s direetly fo Medicaiton s paper 2008 f»‘xﬁ) A el Torm wit l}e Modicare voisch 2 md
Medicaid Regolation lnmmw fomﬂ sttaghed. Ty m!} aih:}vx ﬁm claim 0 BrOvess apprmrzam%y

ﬂcwrdms_ 0 I}MA poimv

15123 56




- BlueCross BlueShield.
bl North Carolina

i ncapindart ik b Bt Crbss A Blak STadt Axsucinion

Denial Criteria for use of Hospital Inpatient of Ouipatient Facility
Servicés of Ambulatory Surgery Center Facility Setvices

File Name: dental inpatient ;{pé'_pmpﬂ thent_servides
Origination: 3

Liust CAP Review: 1()”)91<-

Next CAP Review: 10420186

I.uas'f R{:“S"it’“’: : 10}2{j 15

Description of Procedure or Service

Dentid wreatmient andfor oral furgéry ean ummi v bt mowcsed in an offics setting, H{}W&V:”,F, hospital
inpatient, hospital putpatient o Subulatory strgely apilivies iy be indieated In somie sitsatiois; Widh
it Inmedically neceasary thaf-the, services beprovided in s setting other than an offive, zhs,i cilities may
e hispital based. or frcemmnévzg

#s whiote: This. Medival {’o{wu ix complex and o, Ixmcaz.{ For guestlons concerning the fmim;mi
fuifpiage aHdior spz:('{fzc clinical indications jm Ak e, please consutt your physicin..

Policy

BCBSNG will provide coverage for Hospital Inpatient or Outpatient Fheility Services or.
Ambulitory Sur vy Center Faviity servicns used to pmvide derisl services when it-dy determined
{0 ho-medically necessary hecanse ihe mvdsna! eriteriz and gmde!mes shawn beltm are met..

Eieneﬂts Application

Hoter Thiy policy addresses the Hugpxlai Inpafient op (}sntpaism{ Faeility services and, Ambufutory
")l;r{,,er» Center Facility services, sot the'provisien of dentsl vare or DUAL SHFRELY: Prufesswmk
dentnd services ure sovered gniy:fo the exient thar e member has dental beriefis:

Thig medick! pulidyiélates only:toihe sorvides b supplits desoribed Herén. Plagse refer (0 the Momber's
Bc-ncf t Booklel for av ilability of henetits henelitg may vary.: acw;dmg i hc:ncfn desigy
{hersfirs membér Henefiy Tanguage mnmd he reviewed before apphying the terms oF ihis 'm:i:ccai policy.

See Dental Tremment Covered Under Your Midica! Benefis:

Whewn Use of Hospitai inpatient or Outpatient Facility Sérvices or Ambuiatory Surgery
Center Fagil lity Services for Dental is covered
Iy The nse of an Ambalilory Surgery Coaterdr liquntai Ordipatien faciity servives nm}' be
medically necessary whin providing dentist care of oral wmgezr\ it 1hié following situdtions!
Y Codples ol bwmmi pintedures with & Hgh probability 6F eompijfamut vt thie iy
ofthe sirgerly;

b1 Concemitant sysieindc disease for which the patisnl feender current medics! manggement:
wnd whicls iircreases the probability ofeompbeations; o
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Dental Criteria for use of Hospital Inpatient or Outpatient Facility
Services or Ambulatory Surgery Center Facility Services

€} When ancsiheam is reguired for the safe andeffective adeinistation of demal vamcedur{:é;
fm young ch;inren { h&ldw the age of 9 yeary), persang wnh seripus maental or phyieal
comditions OF persos wieh isiprtfeans belisvion problems.

2) The use of Hospital Lopatient facilicy services may be medically necessnry whed providing

desitul pare or-peal surgery bn fhe Jollowing situations;

&y Comples orgl suriical ;‘Jrou,dnrts with & greater than avesape ineidenie of 1ife threasening
complications, sueh agextessive blveding or afrway obstruétion;

b} Condombnd, nensdentalsysternic sonditlons for which the pationt:is ender Sirrent mbdies!
mamgemm“ whichcorrently-are notin: mum?!cc\mm‘ and, therelore, may jntieass the
risk of serioug t:as“mvhc“ iong.

¢ Postoperative pomplicadions: &}ilowmg airpatiznt demsalioral sorgeny:

- Fsvdhe Safcand elfsctive sdminisiration.of ental provedirss
igiape 51 9 yoars), perkons With serigus oental 6 bhysical
significant behgvioralproblerss,

A} Whied anesthedia iy requiré
for young ehildeen (belins
conditiuns or persans wif

When Use of Hospital Inpatient.or Outpatient Facility Services or Ambulatory Surgery
. Center Facility Servises for Dental is not'covered

""" ik e absency of the meditaleniteria shownabove
For the dentist’s of pativht’s donveniencd,

Policy Guidelines

Cadsns should bereviewed 10r dutinentytivniof medival necesdity

Abplicublecodisy There iy v specifie vode or thiss st¥iices.

Scientific -B‘aﬁkgrduﬂd.‘én.d.Refemnf;.é Sources

BL BSJ\ M eé!aai }fp?_.i_w.Ré_fe_';r_g;_n_c_ﬁ; ."!\_{{amilai
Medieal Foliey Advisory Group Review - 3/99.
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Dental Criteria for use of Hospital Inpatient or Outpatient Facility
Services or Ambulatory Surgery Center Fagility Services

Genaral Assenibly of North Caroling, Howse B L1184, {ensra! Stifues 'SE-3-122,
MEDLINE sisd MD Consult lherature seawich fom 1995 0 aresent:
Sescialty Mached Consultant Advisory Panel - 52001

Specialfy Matched Consultant' Advisory Panel - 3/2003

Specially Matched Copaltant Advisory Panel - /2005

Speciilty Maiched Consultant Advisery Panel < 3/2007

Specialty Matched Consultant Advisory Panel- 11/2609

Seior Medical Direstor Review- §/2010

Spetiaity Maiched &l?sx)_xuii'zinz “Advigory Panel- 201

Sprcieliy Matehed Consultant Advisory Penel- 92012

Specizity Mmched Consuliant Advisory Pahel- 1072033

Speciaity Matzhed Consultmt Advigory Fandl- 10/2014

Medigsl THrestor Review- 102014

Speciality Matchied Consuitan: Advisory Panet 0201 3

Mediehl Director Review L2013

Policy Implementation/Update Information

oWy Revised: Coding revisions - heplementinfn
ST Original Policy

147 Resffirmed .

3499 Reviewed by MPAG. Resffirmed

§/49  Refprmatied, Medieal Term Defisitions sdded, Combined Inpatient and Ongpaticht
Polinies '

WO Bystein coding changes:
301 Rewffirm. Nochonge in oriferia.

34431 Spectiily Mdiched Consuliani Advisory Pans! review (3722001}, No ¢hange o policy,
Coding format change.

TEI olivy clarified 1o indicate thal the services addresied are the inpatient, oulpaient or
arnhulatory services, not the denal bare. or orel surgery senvices,

&403  Speviatty Maghed Covsultant Advisery Panel review ($430/2003). No changeso
oriteria, Revised Benefits Applicaton sestion, Typos carrectad,

S04 Biling/Cading seotion updited for sonsistency,

3% Spocialty Malchied Consulisns Advisory Panel review, No changes 10 criteria,

‘ o _ Pags 3 afd
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Dental Criteria for use of Hospital Inpatient or Outpatient Facility
Services or Ambulatory Surgery Center Facility Services

3/28/06 Medical Policvehangsd 1o Bvidence Besed Graidgline. {pmg)
1042706 Evidence Based Guideline chinged w Modioal Poliey: (pran)

518407 ‘Under “When Covered! seofion 1o and 2.4, ofianged tand® o Yor persons with.
shpeifieant behavierd] problems” R,amm%f, sorde added, (pir 0}

‘9’ 8710 L:,ndvs:r ‘Wnen Covered™ section T and. 2.4 Lhd,}{,,@d from § years 208 ubider tabelosy the age

der Policy Guidelines added “Prior review and cerfification are reguired fov

mpazmm admission fof dentalicrabsirgery.” Baider Policy Guidelines chinged statemient

‘{ s should be reviewed by ndividaal congldesation for documentation 6of iediesl ng
Criaum should be re\q”wml icw dcmume,r-m%n af medical neoes 's;fy : pf:malt} atched

Ccmmif‘.n* Kdvisors ¥ Paval review 1720106 Reviewsd by Senlor Medival Divettor, -'ipr)

17841 Specigly Mawhed Consuhant Advisory Panel revt W }1;_)!2}5_3_

2091, Nochangesto policy
“statemeid. It}

JO/30/13 Speeiaity ¥
statement. {ps)

/1343 ‘Snemaiév Matehed Cansultapt Advisory Panel revitw 10212013, Mo shangéy o pelicy
sigtesmens, (g7 '

E311404 Bpecinlty Matohed Consultant Advisory Panie

review 1042014, "Medical Difeotor Revisw
102014, ‘\a chinges 1o policy stawwrnent. dY

F2IROTR Spentalhy Matched Cangiant Advigory Tanel review 1002572015, Medics] Diveesor Reviow
1042015, {18y

snedical miwcs pancdayariy
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Cigna Medical Coverage Policy A@C%Qﬁ

Effective D18 .. ,,‘.....,.,31'1512@5'
subject Anesthesia-and Facility gi:f ?aexzt;w SateN; % frvines #”5*'22:;2
Services for Dental Treatment erage FotCy RUMBET o, B9
Table of Cantenis Hypatlink to Related Coverage Policies

Goverage Polity ... Orihognathic Suraery
General Backgmuﬁd s
Cocimgiﬁu ing Informdlion

References .

fNSTﬁ’UC ONE FOR USE

e fwmw;,,-.g Coverage Policy spolles fo'hieskh ber reif plans acminislerad f)v Cigna companies. Covsrage Policios arg-mlenadgd fo provide

fl"liuaﬂc(? #i: mmmﬁng aeftam q:andam‘ -C‘i.;na benefit plans, Pleass aole, the fersns Of @ Lislarnnts ;:aarfm.'ar heredr plan docirman
i i ' 3 Ceffl‘“ rmf# of Sﬁmmw ‘-"‘n’dr? E)ssc ﬂp!wn '{SPD; r Sdmijsr plars FOGIHDETEY 15y

[ : il
ufgr;::mrrﬁ ey, pontain i, Sputi wxilsion rijated © a fcprc ad
plan dorirment 8leaye supersedes the nfarmation i the i‘,‘ovemap Pafmses m me absenm of o <omr¢,ifmg fedﬂrai or state r,umragu
mandete, benelifs s ultimatery getermined By the’ LIS 9! fm* ar;mf cawe benrsff {ﬁa‘ﬁ dﬁ;curhéml Covcrag& {isiwmmaunm ifreath specic
m,swn(“e :e}qu.w mneidsrafmn of ?) ‘he mrms. af e & any app!;rabre

3 i Eova 3¢ m C{}V&"-}’}B Poncjes A, d} r.‘m: Speaifits fauts o h particiiar

; . ; ; ; ; Vbenelit pilans, Covssrags» Polivies arénil recurisodalices o
rmazmsmf ahg s'w:;ia Aeverbe. merf g irsatmpnt Guitdlings. iy certain mamet\s: ‘delegaten vendor, gu}ffehnes gy be Used 10, suppoer!
el necmsry ang olhsr Soverags delenninations. f’mmefan» infotmiaticer of Signe.. Capyr:qm GO Clgre

Coverage Policy

%—ac:&;ty andior monitored anesthesia care (MAC}Igeneral anesthas;a services provmed in mmuﬁcimn
with geptal treatment may be' ;mpac‘ied by benefit: plan:language and govemed by state mandates.
Please refer to the'zpplcable benefit pian Aociment to determine banefit avaliabillty and the terme and
conditivns of coverage,

surg@ry oF pmcedures p&rformed biy.a: denttsi mr&l sﬁrgem& ororal max;ﬂafac;ai surgeon rmrmaiiy
excluded underthe medical plak as medically necessary when therels an appropriately frained and:
ficensed professwnal 15 bioth administer and moniter MBC general snesthesia in EITHER of the
foliowing focations;

@ propsr y—equ:ppacﬂ and siaffed office
« & hospital o outpat«em mrqery centar

for ANY of the following:

s+ individual age $even years.or younger

= individual whoig b&wereiy psychologiciily impairad or aeveiopmemaixy disabiad

& fndividual with Ametican Sdclety of Awesthesloiogr i€ {ASA) Phisital Statug Classification * of P& or
‘greater

¢ individualwho has one or more significant medical comorbidifies which:

B pretiuds the use of eiihér lobal anasthssia of cohsciols sedation OR
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#  forwhich careful monitoring is s‘eqpﬁired:dwing and immediately following the planned procedure

» individualsiin whom coriscious dedatibn woild be madeguate of contriindicated for any or this foliowing
proceaurds:

removal of fve or more impacted third mplars

remioval or suigical expesiite of ong Mpadied maxilary canine

surgical removal of twtr or more feethvinvoiving more than dne guadean
routine remmoval of shoar more teetn

fall drch @lV@DDldS‘Ly

g}{armdmnta lap surgery invialving inore than onequadrant

radical excision:of touihelatadgsion greater than 1.25 cmoor ingh
loo- raiaied ratical resestion or ostec:iomy with or-without grafling:
slacement.or removat of twoior moré déntal {ifplants

tooth transpianiation or rerdoval from maxi hary sk

extraction with Bulbous root andior unusual difficully or complications roted
rethioval 6f sxostosis m\m?vm wonreas

reriovilof torus riandibulars: aw_oi_w:_}g Wo areas

vvvvvvvvv&wwv

Cigna deoas fiof cover anesthasia andmf asscmated t&cmty charges for dental and oral surgery services
which are of-4 cosmatic nature.

*Bee page Tour in the General Bﬁckg"currd for deﬁmiscns of American Saciety of Anesthaslomqtsts {AS}A}
Phwca} Stattis Classificalisn

General Background

D@e;; sedation, or general aresthesis. wr‘vmeg tay be: ‘reguired toreceivarcomprebensive dental sare for BOTHE
patigits wio %ave special rhaileﬂges related oitheir 2ge] bahavier, ﬁeveiopmemas ‘Hisabiities, medical status,
intellsciual imitations, er:spetiah needs, Rrakoonditions, Such o chrles 806 parodontal diseases, i et
urilreatsd .canresultin fuss of funelion, Infeclion, and pain (American Academy of Pediatric Daﬂigsiry IAAPDY],
2005

Sedation and: anesthesis procsdures performed on-dental patients it nodtraditional setlings have increased pvar
the pasf several years: These senvives covid be. prowfied inanofflcs, oulpatient facility, or hosp tal, This-care
sholld Be arowiden By quahfneo EAG zppropnateiv trsined individuals andih Badilties atorediad in HoSortance
with state reguiations and professional suciety guidelinegs: gM?D 20120 American Socisty ofsanesthesiologists
[ASAL 20141:- ASH, 20 13 American Dental Assonistion [AGA], 2011e; Nick; stai,, 2003},

Acaraiully shtained and reviewed. predgerative medical history, physigel gadmindtion, and laboratory eéts fas
necessary], designed-to icteniify hxgb risk patients. with polential medical amdwataon* tooffice-based
anasthesm ¥ Facommisrigid to prévént anssthéfic mergencies by apply;_g ‘ Lusion. critetia QMP@‘
20087 Perrott, et al /2004 Derame; of 8l 2003 lversan,; 20021 Hoein, 8l al., ?om; Off;f‘e based facities
must ensury imsly-access o e haaﬁncare systen forcom iplications that gy Bt during, o days Biter, the
au"gery TAART 20T 2 A$A 2{}145 Figlaher, et ai 2{304}

It iy rf_.comman'jed ihattasiites tiat-agminifier general anasthesia be enlippsd with ahesthesis emergancy
az’ugb. Eisliived faig reausuliatloﬁ equspmem antd proper by frainad staff to:quickiy and 5 u{ly respond io
anasthetic rrédical emergenmes TBoyle dnd Colleti, 2008; ASA, 2013) Ouipat;er‘t surgeti studies have
generally reported g iow i8didence b SUrgEr-rei iated morbldny w:r’fh proper pata&m selectich. Howsvar, stidias
of adverse avenis following outhatisnt surgeny suffar from xmstahm*; associated with seleclion bias, neompset
mmrimg and fifnited follow-uy, Faf exampls, a recent Audyf;cm Flariga, sns of few states that refjiires this
oantral reporiing ofadvaise gvénts, obsefved & 100old InCrédse of ddverde avents with surgesiag per‘ormeé in
. doclors” offloes when compared io ambusaﬁory surg;cal cenjess {Vila, ut al. 9004} Cactors knowrn 1o &g
adsociated with adverse eventsifciude’ palisnt age: {with B ighy: Figh ARG thevery youny ar‘sd vary cia} e

Page 2 of 11 e
Comrerage Poliy Phimius 0418



length of the procedure, healih stakis, the type of procedure, provider quslifications and faclity accreditation
(Figishér et al,, 2004}

Literature Review

Perraft et al. {2003) conducted & prospective cohort study lo provide sn.overview of curment anesthetic praciices
of oral ami mamliufa‘,lal surgeons I the offive-pased ambulatory selling. The palisnts recsived local anesthesia,
gonsclots sedation, or desp sedation/génsral anesthesia, The pradicior variables ware. sategorized as
ci@mﬁqraph:c, anesthatic teehrique, staffing, adverae events, and palisni-orignted oudeomes. The sample
comprised 34,181 patients, 71.9% of whom received deep sedation/general anesthesia, A total of 14,942 paflent
salisfaction forms were completed by palients who had deep sedaimr!gmera | anesthesia, The overall
complication rate was 1.3 pér 100 cases. and the complications were minor and seifwirmutmg The lowest
complication fate ((L4%) was assotiated with the use of local anesthesia, andthe highest complication rale was.
with deep sedationfgeneral anesihesia (1.5%). The consclous sedation complication: rate was {0.8%) (p<0. 001,
Tweo patients. whiv boih received desp sedation/general anesthesia expedenced complisations reguiring
hespitalization. Tha pailent‘a recsiving deep sedationdgensral snesthesia were overwhelmingly satisfied, with
9518% reporting gxtfermne or moderalé satisfaction.

Coid el al. {2000 developed 5 datebase consisting of descriptions of adverss sedation evenls In pediairic
pétierts, derived frof the Food and Drug Administration's adverse {iruc avent reporting system, from the U,
Pharmampma and from & survey of padiatric specialists. Atotal of Gf cases were reviewed for faciprs that may
vave conlribdied’to adveraa tedalion events, ranging fromedeath o no- ﬂarm Thirty-two of the 85 cases involved
set:»ai:.on,.anesihesua tor dental procedures, mostin a ronhospital-based venueg, Tweniy-ning cases resul Hed iy
dealk or permanent neurological injury, Thres tases resulted in projoniged hospitalization withoul injury stob
Ramm, The-guthors stated this may be a result of the fact tay general deniigis have litle pediaincraining,
particilany i drugs used for seﬁaimnfawtgema The traifing and skills of the dentat specialists was not clear
frard the tase reports. ihadequate resuscitation was often associaled with'a nothospital:based sotiing. il
venues, ingdequate and irconsistent physmiogsc, monitoring confribuied fo poor oitoomes; Other SBUSS
included: anaaiequate presedation medical.evaluation, jack of an mdnpendem observer, medication errors, and
mﬁdequat& fenovery plocedirss, The aulhiods fecomm anded ihat uhiform, specialfy-independent guitisiines for
men forang ghidran during and after sedation are-needed, Appropriaty. eqm,}mam and medizsations for
ion should ba immediately avaitabi g, regardless of where the ohild s sedated. Alsp, alt healthcare.
;3. nviders who sedate chiidren shouid have aivancao airway Assessment and management training with
ssuscitalion skills to sately restus patients | 8n adverse sedation evenioocurs.

Professional Grganizations/Socleties
Arerican Sociely of Adesthesiologists (ASA): The ABA definiion of levels of sedalionfanaigesia (ASA,
2GHAT:

= Wil sédition (Le., shidolysis} is 2 drugHindiiced statedudng wirch patients rﬁ:pmf}d normally 1o
wirlial commands. Athot,g'-: copnitive fundétior and scordination may be impaired, sirwdy fel flexes, ahd
venizzato'y and cardiovascutar functions are unafiucted,

+»  NModerdle sedanonfana gesia {i.g., CONSCIOUS sadation) is @ drug- dpduckt depression of consciouspess:
f*uv:m; ‘which patients respond purposem!!y’ 0 verbat COT‘ﬂdeGS eifer slone or gcoompanied by l.gﬁi'
{actie sliriulation, No inlsrventions are reguired to maintain & paiem airway snd spontanéous
vertiiation is sdequale. Cardiovasoular fungtion is usually malntainad,

+  Deep sedationfanglgesia is a drug- <indirced depression of consciousness during which palients cannot
he easilyafoused bul respond pucposefully” following mz;aeatrd or painful stimulation. The ﬂbzniy in
3nz:sepmdent£y maintain venlifatory function may Se impaired. Patients may require assistance in

mainisining 2 palenlatrway, and spontaneous ventiiation may be inadequate. Cardiovastular funclion i
DauiElly rsinfained.

& Gm@ra% arEsthesia is a drug-mduces loss of cunssiousiess durlhg which patients are ol arpusablg,
gven by | nammi stimuiation. The ability o independently mainiain ventilatory function ig often m;:laswd
Patients oftén require assistance in maintaining 2 patent sirway, ang positive pressure venlilation may
be réquired hecduse of f“epreawd spontansous ventilation, drig- inducet depression . or naurormusculEn
function. Cardiovasoulal funslion may be impaired,

ot TReflex withdrawa! from & painfut stimuios s net congidered 2 purposeful response.

Page 3 of 11 .
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Fhe ASA siatesthal Monilored Anesthesia Careg ("MAC™ does not describe the continuum-&f depih of sedatior,
rather it describes "a specific anesthesia service In which an: anas!hec;;mog%q has been reguesied o particlpate
inthe care of a pat;ent urideryoing & diagncshc‘ or thétapeulic protedure.”

The ASA has c:imfeiopecf 2 Dhysicaé Stau,s Siassm ation Sysiem TheABA stales that there is.no additionsl
mf&xmahors to-furiber define these categoas’ (ASA E0ady

» CASA Trnormaly heatthy patient

ASA 11 patiertwith mil systemic disdass

ASA N patient with severe systemic disease

ASA IVratient wilth sevele systemiv gisease thal iss tonstant threalte fife

e ASA Y moribond-patientwhe is.riph &X;}E&ut@‘d 0 survive-without an operation

e CABA VA de::_!:arel_i brair- déﬁd paliont whose organs-arg being removed for donor purposas

#® W

2 ¥

The ASA posilion ofi manilored anesthésia care stated thal, "Munitored anesthesie cars jg g spacific anesthagia.
service for' s diapanstic of tHerapeulic proceture. Indications tor moniiored: anssthesia gars include the nelure of
the procedurs, e patient's ¢linical séndition and/or.the petant&al fded w mnvert 10 & general of regional
anestietic. Monitored anesthesia care Inclides 3l Bepects of ancathesia tare —a préprocedire visit,
inifgprocedure Sare and postprocesire anesthesia management. Burang monithred anesthesia: tare, the
anesthesiologist provides or maﬁncaiiy dirasts a number of spaciic servives, Intluding but ot iumtarj fe

+ diagriogigand frestment of ohinical problems that odour durmg the: procedire

»  support of vital funsticis )

= administratiorrof sedatives; analgesics, hvpnotics, arigsthelic agentsoriother madications as necessary
foor patient safety

# psyumia_}m&l support and Jhywca sonifort

» provision of offier medical serviges as nesdad iv'tomplete the: procedurs safely

Monftored aneaths»sxa are tay include varymg levels: 0*aadaimn ana%gesm #hdl anxm?yszs as ngcessary. The
provider of momtcred anesibesis vare Ts] be: praparmtf and quai;ﬁed to.convertio: gensssl anesthestd wh 13
hetassary. 1fthe pat;mﬁ{ josas C{)f‘ﬁ@i’QUSﬂe’«S B e akiy o 'as;‘;ond pﬁmosamuy, thé anasthesia’ care is:a
genera dnasthelio, irespiictive of whether aloway Instrumentation is faquited” (ASA 204 30).

The ASA statementon distinguishing monitored anesthesia care (MAD] from moderate Sedalichianalgesia

{conscisus $edation) states thay, “This: phivEician service canbe distinglished Fom Moderate Sedalicn in

severghways;, Anessanlial romp_nr-en# of MAL 1s the anes lhesm a%eqsmem A Management of.z patient's
dctual oranticipat ‘

iherzapeut:r T ': iFE,

9
Case By czm msi Maﬁeraiﬁ oada’c orvis e expec;tad o mduce dep?bs af «edatm;ﬁ ihat ww;e ﬂnpaﬂ ih&
paf:ems own aaiii&‘y fo mamtam t‘*e mteg y, ¢

-'ai'hsr !scense physictaﬂ shouié be spas:siﬂcai y tramed i rsesc‘amn anesthee;aa and fescue ‘eechmques
*%pbwpnate o e type ot sedation:or anesthesia bé‘;mg provided, and o fhe: oﬁ';ue:mbasm surq:&r’y teing
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performed. The ASA recommends Ihat these guidefines be read in confunction with the ASA's guidelines for
office-hdbed ahpsthesia (ASA, 2014¢). ‘

The 2002 ASA evidefice-hased praciice gmdeime ‘c}r sedationand ﬁmalgessa byrnion: anesthﬁsmmgrsm appigs
it prc»cadures performed in a varlety of settings (2.9, hospitals, freestanding clinics, deniist; and othet offitesy
{Gross, ef 81, 2002). The guidefines alibw tlinicians io provide patienis’the benefits of sedation/anaigesiawhile
rainirizing the associated fisks. Numiersus recominendaliong are inCludid fnthe guideiinie, The folidwing isa
subssl vt the recormmendations:

v A designated individual oiher ihan the pracitioner perfotiing e procedure should be prwsent o
imichiter the patient thicughout the procedures performied with sadalibnfanaigasiz, Duiing desp
sedation, s individual should have nd olher responsibilties

o Whenewer possible, approprigle medical speciaiists should be corisd ilet! pitorio adrmmsf{mswn of
sedation o patients with significant nm‘e;?ymg conditions..

There have been tig updates totie guideline since 2002,

Amsrican Acatlemy of Pediatric Dentistiy (AAPD): In 2008, the AAPD alid the American Agadenty of
Pedigtric (AARY publistied an updated guideling for muniloring and management of pediatis palients during ahd
aftgr sedation for diagnostis and T,?!erapeuhs proreéu res, This updated stalemant uniffies 1he guidelines’ for
sudation’ useﬁ by medical and dental pracutscﬂar&. adds Ja*iﬁcg’uon rec;ard&ng mommﬁng “rmca: jes, pmvideb
new riformation frofy the madical and dental iteraturé, and suggests methods fof lurther improveinent in safely
and culcomes, With this qmda!;ne‘ the Jolnt Commission on Aogreditation of Healthsare Organizationg, the
ASA the: A,&P amj the AP will use siciiar lapguage to define sedation ce«xleqones ard the expected
phymclomc resmnses “The AAPT and AAF fecommmsnd the hfiowmg

o Gandidates for minkmal, maoderale, or desp. sedation gra patients w?m are i ASA Classes ) and i{
Chifdren in AS& Classes lland i, shildred with Sp?ctai needs; and thoss with anaxomia auway
'ibﬂt?i'mﬁ[ Hak or extreme tonsiial hypartro;)hv present lssies hat raquxre sdditionat and individual
gonsideration, periculardy for modetste @nd desp $eddtion. Prattitioners are aachurEged 1o chhzplt with
_appmpnate subspecialists and/gr an anesthesiologis? for panerﬁs atincreased risk ol experigncing
adverse gedation evenis because of el underlying mmdlc&i»’sumims copbifions,

v The padiatric patient shoudld be accompanied to and from the Treatiment faciity by a respensible person
{e ) parem or legal guardian), lis recomrrended thaltwo or mors adulls actompany childrenwhe are
in car safety seals if ranspoftalion 1o and Yo & irpalinent faciify ig provided. bv nnRe of thiz adulls.

»  The practifionerwhe yises sedation must have immedizle avaiiable facities, personnel, andgauipment
it mansgdeemergency and rescye siluations. The most sommon serlous sornplicalions of ssdation
involve corbromise of the &l rwayor depreﬁseﬂ respfraieom: reeul? ing inEinway Obslmmmﬁ,
hypovendilafion; hypoxemis, and apnes. Hypotension and cardiapulmmary aripblmay ooour, usually
Srom inadequale recognition and freaiment of respiratory compromise. Rare somplicalicng may inclide
siizures and alfergic reactions.

o A projoca for acoess W bick-up grmergency services shall be; identifed, with an butline.ofihe:
prozeduras necessary for immediate use. For norhospl 1a fagiifies, a protosolfor ready agoesslo
‘Binbidante senvice end immediste ’iciwats()n of the emargency medical systerm for fife-threalening
;compunahuna st be devélepsd and maintaingd, The avatlabiity of Bimnergesty Mediclservices doss
notepiaoe the practifioner's responsibifity 1o proy 1:353 initisl rescue in managing He-threatening
compirwn%na

¥ An emergency can or kitmust be. inmediately acsessible and contaii sauipmentio provide the
necessary age- and slre-appropriate drugs and eqmpmc&nf to resusciiate a. nmbfe.:z‘%\mg and
Unsonsiiois chiid. The cordants of the jdt fnust dliow for the: pfovision of coni!zauaus ife support: Wns;&
the patient is being ransported to'a medica! Incility or to another sres within a edical favifity, All
equipment and drugs must be checked and maintained pr s scheduied fasis, Moniforing devices must
have & salety and funelich check on & regisler basie as raguired by locat or state reguiation.
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= Thefime'and chngition of tha chikiat discharge frofm the Weabment ared or famluy should be
dosurmentad; this should inchide dasumentaﬁgn that the.chilt's level of congtiolsness and. c:txyc;&n
saturation in room airhave returnes to'a siate that ig safe for discharge ag recegnized by the fallowing
criteria:

kY

cardiovascuian function ang alnway petency are satisfactory and stabie
pataent is sasily arousably, and: pmt&chws reflexis are intast

patient carstalk {H-age: approprzaie)

patient cai sit upunaided (if bge-appfopriaie}

1O0 & véry yolmngor, har;dtca;apeﬁ child hcapabié of the Usually expected: responses, the
presedation level'of rasponsivensss ora levelss close as possibla fo the normal level for that
childishouid Be achisved
state of hydrafmn i adequate

o

oo

b

There have been no updates to he guideline since- 2008,

Thie AAPD aolicy statemgnt onthe use of Heep sedation dnd gansral anesthesia inthe pediatric dental fo,cm

states that " The AAPD endorses the in-oilfles use cxf deep sedation or. general anesthesiz on select peaﬁ;amc
dental patlents. administered in 56 appitpriatel y~squ&ppec% ahd statted’ sachity as Gliinad in the Guidelnefor
M{:nﬁonng and Managament of Padibiric Patients During and After Sedation for D agiﬂasisc and Therapeaittic
Proceduras” (AAPD, 207253,

ThHe AAPD guideline ofh the vsg bf apesthesin carepersonnel in the ddministration oLin-ofice deep
sedation/genaral anesthesia o the: pediatric paflent is' 1o be used W assist e déhial provider who diacts fo uss
arcanesthesis care: pmwﬁw far m@ zadmmmrauon of daep: *aa—éatton;generm anesthesta for peﬁd“ iric dental
patsenis d denial office oF ottigr faclity. autside ot an accrbdited nespstal gt surgxcen;ef The: gwde e
-addresses personnel, faciities; derumenfanon A figk: miEnagement and quality mechanisms required (o
provide responsitie snd optimal care, o the pedia rié dental palient. The guidelineg states that off‘cenbcﬁssd deap
seﬂa{amig@nmai anesthesia %echmque» reguire a taast three individuais and all personnel should be trained i
‘ &marqarmy procedurés (MP{J 20128},

The AAPD clinical guideling on managamam of dental patients with spacial healthoare needs actrosyes
bahavaorig idance recommending that, “Becabise ofdental anxaety or & lackiof understanding of dental gare,
childfer with disabiiilies may.extiblt tegistant behavitrs, Thése behaviors cari inedare with the safe de!sva of

3

derilal reatment, With the parenticaregiver's assistance, mos{ {ratienty with p%*ysu:a. and mental disabiilies can
‘be managed | in tha dema% Bffice, Proteciive siab}iizat Bh.can be hgt pfu% in patientsfor whom:tradi tmﬁai behwmf

ghidancs: ie:av;hn:r:;ues are not adegiiate. When proigctive stabiiization i not feasibie br e¥ect sdalion or
‘general anssthesia is e behavioral guidance armamentarium of: choice. Whernirsoffice sed nigarigal
anesiesia i ool feas;ble or eff@ciwa; ar Dub;}aimm surgical care facilty m;ui“ be nece&sary TAAPD, 2&123\

Amerscan {}entaI Assngiation (ADA} The 2042 AEDA guidgiing Ti;‘r the use of sedalicn and general anesthesis
bydentists recommends that toagminister deep sedation ot generat anesthesta, the dentist must have
-coms]eterj

= A Egvanced edU{,aiaon program ag i d by ihaa‘AﬁA f.“:am-mssaon on Dentat Accrediiabion that
‘affords comprehe 1408 i i admmsier ang manage: daep sedation’or
‘Generdl anssihosia cofmmensurate mﬂ“ the! deep Sedationor gererat AnestHEsE Sinidal g}md@l;nes o]
this ADA guideling

s @ oorrent certfication in Bam Life‘:guppnr’: fﬁf Heal thoare Provmers end sithercurient cer*;ﬁcalmn it
-Ad‘.”dﬂ{:tzd Cardiac Lite Suppor‘ (ACLES! or completmn ofan apprcpna e n’i&ntai serﬁaimn anes’masza
emerqancy lTlmn—ngmfﬁ”i chitrse oy tha'samy re-derfifiGation cydle that 15 réquiréd for ACLS

The guideling states that administration of diep sedalion or Jeneral anesthdsla by another gualifled dentist or
independeniiy T ctmng qualmed anesthesid Realiicare provios quires Deratmg dénfist drid kisher
“glindtal gtall o/ malntain current cerlificalion 11 BLS Course fur thi Meglthciire RProvider,
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The ADA guideling recommiends shat patents must be evaluated prior 1o the start of any sedative/anesthelic
procedare, sioahhy or stable ;aauents {i.e.. ASALOF ’13 may requue larity, 5 review of their medizal hisiory,
ciuding redication tse, Patibits who are medically unstable, or'who have a digntficant healtn disakility (Lé.,
ASA Ul or vy, may require consultation with their primary physician, or consulting medical specialist, The-
guidelines state that a minimun: of three individuals must be present: a gualified dentist to administer 2nd
moriior the deep sedation/general anesthesia; wo individuals who are competent in basic life suppfm orits
squivalent; anther individual ained in pallentmom’mnrm if the sarme individud! adminisieniy deep
cec&aimr:iganem? anesthesia’is performing the dental procedure. The guidelines recommiand that suftable:
eguipmaent musi be onthe premises o pmwde agvanced airway maistenance and agvanced life support Bant}
with in-line oxvgen analy&ers for inlubated pafisats. Further récommendations address strigt monitering,
goeumentation, recovery, snd discharge aiteria (ADA, 201 24).

Armerican Assoctation of Oral and Maxiofacial SUrgechs (AAO0MS): In the 2012 AAGNE Paraméters of

Sere: Clinical Praclice. Goidelines for Ol and Maxiliotacial Surgery saction ofi Pallent Assessment the authors
state, “In aif cases of ASA class I or grealer patients, sonsideration should be piven to consuliation With &
prsician for iriedical slarification of he patlenf s physiolagic condition clearance Lo dsgist the OMS in
Gétermining the appropriateness for oulpatient OMS procedures that may inclodé saddtion or genaral
andisthesia”. The authers state thel, "The practitoner’dselection bl 3 particulsr fechnigue far contfolling pain and
anxiely duringa meciﬂc procedure has o be individually. determined for each patient, considering the risks and
benents tor ach pase”. The seclion addmssmg Anésthesia in Guipg&em Faciliies discusses ihree
subgnpulaimra of |ndlvid.iml5 (i&., chiidren, pregnant wormen and individugis with obeslty! whaare al highat rsk
of anesthesia complications dys o ancstomtcal and physiol m;:c:a Pyariations, Additionally, pumerpul health
gonditions are igentified that may be mpacted by anesthesia. The authors identily specific factors affecimg visk
for desp sedationsgeneral snesthesia including:

s ioesof the sbility o respond purposefully to physical &iimuiaifm of verbal command and/or lgss of
protactive _ _
cardiopuimoniary reflexes and the ability o maihiain an afrway indepandently

&

«  [a¢inrs compronising airway paltensy

o Taciors pompromising cardicvasodlar funcier

s noncompliante with or conditions affecting NP0 réquiremenis

s psyehological aversion fo ntfavensius or inframuseular Injecions andior anéstheticmask
o presence of infraoral abscess or celluiitis

presence of facial anomalies and araiomical variatons thal mighl prevent or impede adeguate sirway

managemeEny

& présence of 8 recent or active upper respiratory infection

»  rEguUiatory ahd/or third-party dacisidhs conceriing’adeess'fo care, indicaled therapy, dhugs, devices,
andfor matedials

= special needs patients

&

Use Outside of the US
Nao refevant information.

Summary

Dental reatment with monitored. anesthesia care { MAC} or'general atesthesia allows denilsis and specia fists o
irrpTovis reatment condiions and provide higher quality of care © many ;)iii!ﬁﬁi& with madical and physical
diwabifiies and othar spécial rieeds, Professional societies have pubilished guidelines that address thi vseof,
and requirements.te adminisler, deey sedation or.ggneral ar seisthesia fo the deniat paffen. The: gmdeim%
address pergpnnel, é‘acih‘ues documentatim ang duality mechanisms required o provide responsible anid
optinal sare {6 patlents., '

Coding/Billing Information

Hute: 13 This fist of sodés miy nolbe alt-inclusive.
2y Datgied codes and codes which arg not effeciive al the time the service is rentdered may not be aligible
for reimbursement,
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The scope of this: policy is limited to medical plan coverdge of the facility andfor monilored. anasthesia
“cdre (MACHgensral srigsthesia srvices provided in canjunctiun with dental treatment, and dotthe
dema& or-oral surgery. services: The professionial dental procedure codes Hsted are for referange en}y
and donol amp!y ;:cverage “of desifal pmceduras

Coverad when med:cal)y nesessary. when used fo report Tacility. charges for dentat procedures,
perfarmed outpatient;

Description

“Uniisted anesthosla procedure(s)

Liniisied.procediice, dentoalveplal siriutures

DT Description
734 ...+ Extraction;erupted.iooihor exposed root(efevation: andfor forceps r?ma\ralﬁ
D723a i Surgical. extraction'of partigfly bony impacted inoth '
D24 { Surdical extraction of complelaiv bany impanted iboth )
D724t ! Birgicalk exiraction of compl@iety borly ifpacted oo, with unu uatslrgical
. complications
D250 | Sirpical removat.of 'es;dua- t{not?} rmts {sufiing procedurs)
D2 Togth fransplantation {inclides fransplanistion from:shie site 16 ahother and
_Eplinting mnd/ar stabilizationy
D736 Ajvedniashyin: canjunctser\ with sxtractions —160r or fiore ieet” o tao:l" Spases
per auatrgiif
073zt Alvecpiasiy nol o cpnjung tmn wihs eﬂraomn“; —one todhres iseth op looth”
50 5 Per quadrani
Dr47d Rémoval of lateral exosibsis {maxiia of mandfbie)
D747 Rampval of orusmandibuiads '
DIg2Rn Desp sedationfasneral anesthesiz, frsi 30 diputes
o2y Deep'sedation/generalapesinesie; -mah'ﬁdiiitibha& 15 minutes

*Currgnt Procedural Términslogy (CPT®) 92014 American Medical Assochation: ‘Ghilcago, ..
“Current Bantal Tarmmolegy {CDT@’) @291 T2 Americah Dental Association. Chicage, .
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ATTACHMENT « REQUIRED S§TATE AGENCY FINDINGS

DECISION DATE:
FINDINGS DATE:

PROJECT ANALYST:
SECTION CHIEF:

PROTECT LD NUMBER:

- FINDINGS
¢ = Conforming
CA == Conditionial
NC=Noncordorming
WA = Nemppﬁc‘a’b}b

Septerber 27, 2011

Oetober 4, 2011

Michael 1. McKillip
CraigR. Smith

J-8660-11/WakeMed/AGd 79 dcute: sare Beds on the

WakehMed Raleigh Carmpus/Wake County

J-REEI 1T WakeMediAdd 22 seie tare beds al

Wakeded Cary Bospital/ Wake Comnty

J-8667-11/Rex Hospital; Ine/Add 11 acute care beds

and; constriol. & new beds tower fo replace 115 acute
‘care beds in a change Of ¢ suope for Pm;cct LD 38532
10, (heast and yastular. renpvation. and eXpunsion

profed t)JWaLP Clotnty

J-8669-11/Rex Hospital, Inc. [Develop anew sepaately
licensed 50-hed. ht}smmi Pl Hoﬂv menu‘w’\& ke County

J “8670-11/Rex: I—ioapmai Ine/Develop & new sgparately

licensed 40:bed hospital in “Wageﬁciaf‘i\m{e Connty

S-8673-11olly Springs Hospital 1L LLC/Develop &

néw 50-bed hospital in Holly Springs/Wake County

REVIEW CRITERIA FORNEW INSTITUTIONAL HEALTH SERVICES.

G5 13'11“ <183(a) The Depariment shall review all Jpph()z;{w}}s utilizing the ériteria
ontlined in this subsection and shall delemmine that an application {5 either consistent with
o Bot in Sonflict with these criteria befors 4 cértificate of néed for the proposed projéct shall

e ssued.

A

(1j  The proposed project shail be consistent with applicablé policies and need
determinations in the State Medical Facilities Plan, the need: determination, of fuhich

constitutes a detersinative lmitation on the provision of any. healfh service, hiealth

001512
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2011 wWake C‘aurzty Acute Jare Body
162

“Please see the physician leiters provided in Exhibit 62 which
document thetr support for the proposs’d projest end indicate therr
iferasiin providing coverage and admzﬂma patients ity the f’at;!ﬁy

Bécanise Rey Hospital Wakefield wilk be o neve hogpital] there is
wurrently: no Medieal Divector or Chisf of Staff.  Pursuumt to the
wedical st bylaws; the medicul staffof the focifity is-chirged ith
electing the Chief of Staff for the hospited, Since the medical staff
dogs mf cumn&y exist, no € rzwf (:f S‘tfgﬁ‘ et b elected at this
rimre.”

The applicant demonsirates: the. fwa,iamhfy of adequate bealth manpower aixd
aomm;‘stmf:tve personnel for the | p"ﬂV:Sigm ‘of the proposed serviess. Therefore, the
appkcaimn is conforming to this oriterion. -

Nisvand Holly Sprmws Tn-Section VILY, page 267, the applicant projects 2 towl of
216 FIE postiicns @ NOmey Jolty Sprines i {hc, seccmd full pperating year of the
proposed “project. To Section VILG, pages 275-277, fhe - applicant deseribes its
ekpsrience. dnd procedures for recruiting and retaining personnel. In Section VILS,
page 279 the: apphcan%: identifies Di: James Stevens as the Chief of the Medicel
Stad? for Nmant }Iaﬂy prmtfsg aud Bxhibit 14 contsins @ letter ludic sting D,
Steveny! ag,rec:mem 16 serve as the Chief of the Medical Staff. Exhibit 14-also
contains letters frow other phy:smians axpressing their Wlllid.?neﬁs 16 serve as
medical directors for various hospital depattuients, mclﬂdmg, nébnatal, mmalcrgm
pafholovy, SIETZency, Anes sthesia, sargical, obsletrics, and intensive cars services,
The applicast demonstrates: the avaiabihty_ of adequate health manpower and
adsministrative perstrmel oy the provision of the proposed ::CW;CE:; Therefore, The
application is conforming toithis criferion.

The applicatit-ghall, demionsizats that the provider of thé. proposed services will make

available, or c;th'mw miake amangeipents for; e provision o the necessary

rmc;}lw“y* i . also; demonsirate that fhe
proposed ter vite W1L bés cerdinated with the émafmu Tealth care Sy ster,

: o
Wikeled Ralaigh
WakeMed Cary
Rex Hos;utai
Rex Holly Springs
Rex Wakefield

NG
Novant Holly Springs

001673
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WaleMed Raleigh. In Section 112, page 18, the applicant states that _&i of the
necessary ancl i&sx}f ‘il stm;}mt servives for (e proposed services are currently
nrovided af WakeMed Raleigh Campus. In Section ¥.2, pages 102-103, the
applivant provides s st of hmltfmma facifities with which WakeMed hay transfer
agpeements, and Dxhibit 35 contains coples ol samy e tansfer agreements, Bulibit
4% contains letiers from physicians supporting the pmpa%d priyject. The applican
sderustely. demonstrates that the proposed projest will be coordbuated with the
existing health gare sysiom and that the necessary ancillary angd suppert services will
bie dvaiizble. Thefefore, the application is confomming o thiy criterion.

WakeMed Cary. I Section L2, page 15, the applicant states fhat all of the
necessery ancillary and support servises for- the proposed sérvices suw odrrently
pmvm&é at WakeMed Cary Iingp.{hal In Section V.2, pages 9192, the applicant
provites & 1ist of healihoare facilities with which WakelMed hes iz:l_{zsicx_%gmmmm,
and Bihibit 35 containg eoples of sample fansfer agreoments. Exhibit 49 containy
Iefters from phySicians supporting e proposed project. The ﬂi, picant sdequately
dernonsirates. thal ihe proposed ;m»mi will he coordinated with the existing health
care system add that the nevessary avcillary and support services will e available.
Theretore, the applicetion is corfonming to this exiterion.

£ Hospital, In Section 102, pages 4041, the applicant states that sl of the
necessary ancillary and support services for %hf* proposed services ate crrrently
providged at Rex. Hospital, T Fahibit 8, the applicint provides a Jist of hedlthenre
Feoiiities with-which Rex Hospital has mmsiw agreoments, and an exampie of a
trams o a,ow:umm Bahibit 54 contains letters Som physiciens supporting. the
praposed project. The applivast miequau v demonstrates that the proposed. project
will be 0%‘&&&%{1 with the goisling. E‘m&ff& care system and that the necessary
ancillary b sz*pp@:i sepvices will be am&zbae Thereftire, the application is
wmfﬁmmg T this writerion

Rex Holly Springs. In Section 112, pages 4041, the applicant states it the

majorily of the neoessary aocillary and sipport services for the pmpmad Servioes
will be pmwd{*(? ab the proposed. hospital, apd a few support services will by
gr@wdm althe “corporate level for econvminy of scole for systeme-wide fwf/ FHors
st o finones, paveell, Manan resourcey and. sthers ™ In Section V2, pege T4,
the apphcant states, “ds o por? of Rex Healthcors, Rex Hospited Holly Springs will
have g fransfer ogregment-with Rex Hospital and UNC Hespiuals In Chapel 1L
T Bxhibit 58, (hé applicant provided & Hst of healfhears facilities with whith | R
Fiospital has ransfer sgreements, snd an example of & transfer ngresment. Buk 1ibit
66 contalns, letters o, physicians supporting the groposed projedt. The applicant
adequatély demopstrates that the proposed. project will be cocrdinated with the
existing health care system and that the DevEssary ancitlary and support sexvices will
b available. Therefore, the-application is conforining o this cotelion.

001874
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Rex Wakefield, In Section I1.2, pages 40-41, the applicant states that the roajority
of the neeessely ancillary dnd Suppert services: for the proposed services will be
;:»mmwl at:the proposed. h%p;hzi and afew sipport services will be provided af the

“eorporate fevel for cuoviamies of seals for Systemwide functions suich ab finance,
peproll, human resources and others:” o Section V.2, page 239, the applicant

gtates; Ay apart of Rex Healthcare, Rex Howzfczf WitkeFeld will have & vrimsfer

agreement with -Rex: Hospital apd i Tospitals i Chapel Hitl. ™ Tn Bxbibit 5ithe
appL’ ant p!‘()‘ﬁdﬂ‘; 4 st of healtheare facitities with which Rex Hespm has tansfer

festtients; and an exatuple of 2 wansfer apyesment. Bihibit 62 contains Jettérs
Fom physiclans: supporting. the pxopssu} projet,. The applicaat: auequaxviy
demonstralas that the: propesed project will be coordinated with the-wasting hedlth
care system and that the necessary anéillary and Support Services il beravailable.
Therefore, the applieation is pompzm;:zg o this criterion:

Novant Holly Springs. In Ssction I1.2, paces 3638, the applicant states Har all of
e necessary sneittary and suppoit serviges for ﬂw Omp{)::,ad services, will be
At fhe pmposad hospital, T Section v, - page 224 the *1pphm1i states,

F} ior fo-opening Holly Springs Hospital will mafw evéry redvanable gffort to
ensure that appropriate fransfer egresments are In plave with T) ricngle area tertiary
hospitals such as Rex Hospital; WakeMed Raleigh, UNC ffospzm! R bmpel Hill,
tine Duke Thiiversity Medical Center.” Tn Bxhibitiz, the applicant provided copies
of tetters of interest to Wake: County: hmpftals vsgarchm, the development of transfer
‘agreements, a list of healtheare Tacilities with which Novapt Heéalth has transfer
agreamems and ‘an sxample of ‘& tiansfer agreement. Bxhibit 14 containg letlers
Hroni thmmm auppomﬂg the pmpos,pd roject, However, the apphmr:f did not
provide: suffigient documentation from chistetiicians Prs tich o Wake County
and Surrohpding areas 1o démcnstrate fhe proposed sérvives will be coprdinated
zx'n__.;:_ the Lmsm« heatth caze system Bxhibit 14 cioe« uph contain any lattera of
‘supgort fom obstetricians praviicing v apphcam 5 ;}mpfmd serviceiares, of Fom
any other Wake Cointy obstetriciang. Bxhibit 14 sontaing only onie letter an
phsietrician in thﬂ local area expressing suppm"t forthe proposed hmmtal andihat
obstétrician practices in Tourhain: Bxhibit 14 also contding a lotter of support; Trom

‘the ﬁb%etriuan Whﬁ tl_wc %pphcam Ldenu;ws- As t‘qe m@dtcal dit(.ctor ior ohqzemuai

ensequcmly, the apphcatm:; ia n{)t conformmcf tothis cn‘{mc‘ﬂ.

An applicirit: proposing to provide 4 substantial portion of the project’s services o
individuals not residing in the Health setvice afes i Which ‘the | prajeu is jovated, or

001675
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ARTICLES OF ORGANIZATION
QF
PAPILLION MANAGEMENT SERVICES LLC

Prirguantin §370-320 of the' Gonvral Rtalider of North Curoling, the ndersigned does hereb ¥ sitbmit
these Artisles 6f" Qrgammt:{m for tho purpsps 6f forming & liited l;ahﬂny sompRny.

1. Thé amne of the fmi ijcfi.zmia Bity cobnpany s Popitlion Monagement Bervices LLC,
2. The nanie pnd sddress of cach person executing thesouricles of organieation Is as follows:
Spivitlet; LR

3011 Fayettoville St., Silite. 1900
Raleiph; Neirth Carolin 27601

3. Thenaimeof the Inltial registered agent jsi Lo Reebye,
&, The strase sddress aug counly. of the fnitial mgza tered agent office of the lmited lisbility sompany
is7 746 Enst Franklin Strest, Chapel Hill; North Capoli ing; Orange County.
5. The mziling address of the initiak registered agent offics i i satne 25 the shreetadddross,
£ The fmited Hability company Yes & principal office, The gmmmaﬁ office’s telephons purber b

18 s&j 8062912 and the stiest nddress of the prinoipat offics is 746 Bast Franklin Steevf, Chigpe)
BilE: Worth Carotina; Orange Cony,

7 Totie fullest extentprmitted by the Nonth Caroling Limited Liability Compemy Aot-as it ering
or fuay" hergifter be amendad, no persoin Whe i sfarving or who has sarved as 2 managey of the
{Erited. !aabzl ty eompany dhall bave personal Habiliy: amsmg it of & gotion, whother by o in
the right of the limited Habillly company o any of s, mebirs: or otherwiss, for maoneaey
demagss for breach of any. dut v 8 @ meneger, Any mpaai or modification of this article shath aot
siiversihy affect sny rtgh; aF profection of & mabuger of the Timited ha%:«iiﬂy ompany exising it
the tins of sugh repzal of modification, The pravisions of this arkiéle:shall not be deemed 15 Hit
wr prociuds indemdificaton of « mynager %xy the Hinitad lability compuy Tor ‘any Habithy tiat

“hag niot been elfngnated by the provistons of s adicle:

B Thase seticley wilkhe oifferive tpon filing.

“This Is the [3ikday oF May, 2015,

SPRU ﬁ i, LL(:‘ Orgm&mr

SorEsy
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Secretary SECRETARY oF STAT

PO Box 29627 Raleigh, NC 2THREDGRE gmﬂ;ﬁﬂ?-iﬁf}ﬁ

Chok Here To:
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Login

Register

View Docurment Filings. Flle an Annuat Report Amend a:Previous Anntial Report
Print & PrePopulated Annual Report form

Corporate Naines

Legal: Hookie Bones Properties LLC

Limnited Liability Company Information

Sosld: 1521894
Siatus: Current-Active
Annual Report Statust  Cufrént
Cifizenship: Domestic
Date Formed: 8132016
Fiscal Month: Jantary

State of Incorporation: NC
Regist@m‘d Agent: Reghye; Lalra

Corporate Addresses

Malling: T46 East Ft’nﬂa(lm Sirger
Chape! Hifl, NO 27514
Bririciial Offide:. . 746-East Franklin Street
Chagel Hill, NC 27514
Reg O#icer 746 Eas?-_-}?{ankliu Street
Chapel Hil, NC 27514
Req Mailing: 746 East Franklin Stréet
Chapel Hill, NC 27514

Company Dificials:
Al LLCs are rmahaged by theif menagers pursuantic. N G G 8 5‘79«’3 20,

hite:dvww sosne goviSearalvproisoral 12230936

T



SOSID: 1527894
Bare Filed: 6;1;"’{316 Ef__.Z? 90 AN
Elaine
"wr:i! f,anﬂu’m Secretary oi Stgie

C2016 15500219

ARTICLES OF ORGANIZATION
OF
HOOGKIE BONES PROPERTIES LLC

Pursuant to §57D-2420 of the General Statutes of Nojth Carolina, the undersigned does hereby submit
these Atisles of Organization’ for the: purpose of forming 2 limited liability. company.

1. The name of the Hm itedéiabiii?y'uompany is: Hookie Bones Properties LLC
2. Thename and address of sach person executing these artitles of organization s as Follows:
Spmx!ico* LLC

301 Fayetteville St., Suite 1900
Raieéigh, Northi _C_a_ro?. na 27601

s

The name of the initial régistéréd agent is; Laura Reebye.

4, The strcet address and cotnty of the {ritial registered agent office of the limired liability company
i$: 746 East Franklin Stréet, Chapa Hill, North Caroline 27514, Orange County.

5. The mailing address of the initial registered agent office is the same 23 the strestaddress.

8, The iimited liability company has a pnnmpa office, The prmc;pai office”s teleplione number is

{919) $06-2912 and the strest. address of the principal office {5 746 Bast Franklin Street, Chapel
Hill, North Cayoling 27514, Orange County,

7. To the fullest extent permitted by the North-Carolina Limited Liability Company Actas it'exists
or may hereafter be-smended, no person who is serving or who has served s§ & managen of the
fimited hab:hly company shall have personal I;ab;hty arisingout of an: action, ‘whether by orin
the,right -of the Himiled hahﬁlt}’ company OF- any, of its members. or otherwxse for monetary
damages for breach.of any duty as a'manager, Any repeal or modification: oF this article shall not
adversely affect any right or protection of a managcr of the limited hah:hty ‘company existing. at
fhie time of such repeal or modification. The provisions of this drticle shall ot be deemed to-limit
or preclide indeninification of a manager by the limited: iiabﬂxty Company: for any hab:hty that
hits ot been eliminaied by the provisions.ofthis. asticle,

8. Thess articles will be effsctive npon filing.

This is the Jrd day of June, 2016,

VHavid R Krosher, Vice President .

$07386%
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NORTH CARDLINA SPECIAL WARRANTY DEED

Verifisd by

Parcet Identifier No. iCoﬁhi};‘on the B day of j
By: : : :
MzilBox to. Gravitee: (13505312 (CDS/tr)

This instrument was prépared by! Cheryl D Steete, Horack Talley Pharr & Lowndas; 301 S. College $t., Charlotte, NC 28202

Brisf dascnntmn for the Index: 4. 126 acres; The Greenway anmess Center, Mes:idenbnrg C m:[ﬁty,c NG

THIS DEED madﬂ t}m 2 Q day of Iure,’2014 by and ‘oetween

G“RAN’I‘OR

CMHP DEVELOPMENT LLC,
aNorth, Caz‘olma Iumtcd tability company

ADDRESS:
4601 Charlotte Park Drive, Suité 350
Chatlotte, NC28217-1915"

Enter in dppropriate bloek for each Grantor and Grantee: name; tailing address, and, it appropriate; charactér of éntity

cirgsoration or partnetship.

- GRANTEE

HEMINGWAY-JOAN, LLC,

-3 North Carolina limited Tiability company

ADDRESS:
nman Street; Site 1060

Charlofte, NC 28203

# 8

The' demgrmnon Grasitor and Grantsé asused herein shall include said: parties, their heirs; Sucoessors; and assighs, and shaltinclude
smgu*ar, ;}lural masculing, feininite or nenter ag reqmred by coTiéxt

T s;a,.a,red n the C]ty o Char‘iatte Meck!enbnrg Ceuntyﬁ Noz’th Camhna éx‘{i rmre. pamcu:érly désc'r'i

ighis hereby ackzmwiydged fag and
ot parc;.l ofland or aandammmm
bed as follows:

BEING all of Pareels 1, 2:and 3 onthat'plat of. Greemway Buginesy:Center recorded: in Map Bdok 34, Pawe F3F - the

Mecklcnburg Cmamy ?ubﬂc Reg:stry

The property hereinabove deseribed was acquired by Grantor by instrument recorded: in Book 29008, page 112,

Al ora portion of the propeérty heréinconviyed does not include the primary residencerofa Grantor.

A map showing the above described property:is recorded:in Plat Book 54, page 757,

EEPL: 374015%] Page inf2
ML Bar Association Form No: 6@ 17173016, 3
Printeid by Agreement with the \IC Ea: .-\smcxauon

Thigswndard form. has tieen approved by
Horth Carohrm Har Assoisfion ~ MU Hér Pém N &




B29276 - P283

T HAVE AND TOHOLD the aforasald ot or parce! of fand and el privileges and appurienances thereto belonging tothe Grantee I
i simple. ’

A ihve Orantor covenaiits with the Grantes, that Grasior hias done nothing fo Impair such tite ag Grantor received, and Grantor will
winrant and défend the 1itlé ageinst the lewfll claing of all persons tlaiming by, twder or through Crablur, other § that the fullowing

XCEPHORS:
i Déclaration of Protective Covenants for The Greenway Bitsiness Center:
2. Record Plat for The Greenway Business Cenise:
3 Al other matters of public record;
4. Zoning ordinances dppii'cabic, @ the Property;
3. Such.other mafters of title, if any, containgd in Schedule B 1 of the title insurance policy: and
&, Such miatters as would be revealed by a current and aceurate survey of the Property.

[N WITNESS WHEREOT, the Grantor hes duly executed the foregomg as of the day and yeac irst sbove driyen,

CMEP DEVELOPMENT LLC,
& Morth Caroling Hrmived | [abifity com ooty
3 CPRRLCTEE-METRLR

PERTERSIR, B,
" =y

| Mf
Name / SPLIE AL DQ@?"( -
Tiles 4. PPESOL ]

Simbe of North Caraling - County of Meoklentuiy . )
T th ndiersigned Notary Public of the County or Uity oF {horle HHC_ and Stae aforesaid, cerify that
T L, ,ﬁ,( %‘( ot _personally came before me (i day.and dekaowl Lﬁg&d hat ifhe s me@f M o *

CMHP DEVELOPMENT LLC, a Norh Caroline limitéd Hability 3 Compiny. and that by author;tv duby ghven wnd as e gov ol such

eniity, she sigr ﬁi; Hig foregoing ;mtrumgm in i1s fiame on ns izeh« a8y aeldng deed. Witness v hamﬁi ard Novarial sumpor
seal, this & RURG HISING PARDNERSIF, DO tiweaalemmamﬁfwmof

' -Afi’f; {Kf o

l ok i&‘g{,‘i’ﬂf th}m;y Pkl v

ay of hnve, 2014,

My Convnission Bxpires; MOed e J@Qﬁ é\\\\ﬁgﬁggﬁf ‘ il
{Affix Sealy ' %3 "V 4. Sotary's Prinied or Typed Wame
$% Ly Dk
5% m«?‘ﬁ‘-' %z
eI K E%
e, PO SF
‘&,{;S‘ »‘r ‘?\ 0;&5
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1918 RANDOLPH RD CHARLOTTE NC 28207

Advanced Search. Markst

alysis Search H

GISID

Parcel 1D

15501222

15501237

Address. located on Proparty

NA

Mailing Address
OWNER LLC CHP MIDTOWN- 450 5 ORANGE AVE

Owner Name
CHARLOTTE NC MOB

L 32801

4505 ORANGE AVE

ORLANEO.

INC C/OCNL LIFESTYLE

PROPERTIES .

ORLANDO FL 32804

Photo:1 /1
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bR R e ;“

Mecklenburg County

Phote Date: 1171572006 Source
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hitg:fipolarislg mesklenburgotuntynit.go
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1918 RANDOLPH RD CHARLOTTE NC 28207

| Advanced Search Market Analysis Search }f—?}eigﬁ

Tutorials  QuickTips: Report Issugs 615 Data Store
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Addresses located.on Property

]

[1918 RANDOLPH RD CHARLOTTE NC 28207

Owner: Name

Mailing Address
P O'BOX 33549

NOVANT HEALTH INC

CHARLOTTE NC 28233
P G ROX 3%549

PROPERTY

MAMAGEMENT

»

ATTN

CHARLOTTE NE. 28733

1/4

.Pf_)_gtc)

Mecklenburg County

{1/30/42007 Sowrce

Photo Date;

tipiipetariadg Meck crburGetRtyne v Riviat= 620668 1550121948t

4551290
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FI12616 Urgert Cave In Charlotte, MO | Novant Hesli Urgent Care & Oceupationst Medicing - Charlotie

Urgent Care & Occupational Medicine - Charlotte

Select Langudge ¥

Novant Health Urgent Care &
Occupational Medicine —
Charlotte

1918 Randolph Road, Suite 175
Charlotte, NC 28207

& View on map

Monday to Friday:
8a.m. fo 8 p.m.
Saturday:

40 am. to 8 pam
Bunday:

T pan. io 6 pam,

htigx_;':}.fwww;z}ov;_an%héai_tﬁ;argfcli_ni:;wio«;at_épa)s;nova_nirvhgjaffm—:.1_rggmt_~;;agg—aoggqgat?on@i;;n@d@g@ngt--c_bar!p;ie.aspr?eqtrn,;sm;_.arm_e=,;gi'qs_:gp'og!‘e..mf\:_ai&mmdnedé;mx:__, 43
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TR0 tdeel the Tearm - Steven Byt Sanford, MO,

I
Mar =

hitpfeemwcarplinashes!

hoare,org/deladll_levine cfmTid=17713)

Steven Byron Sanford, MD

Surgery

LOGATIONS
Caralina Hand Cen
2T Rerdolph Re
Chiarlstte, NC 28207
Phgnet (7045375-3397
Gt Birections, (ittp

&

Siite 305

rmaps.gongls com/maps?

SPECIALTIES
Surgery:
EDUCATION
‘Medical Schosl

Waine State University
Complation Yéae 199

413

:a'shéaizﬁcé're,éfgpmy_iévmcﬁn‘? goeRacticn=detairef=3316 3
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RIS Corparations Division

Ner‘{h Carolina
Elaine F. Marshalt |2 EPARTMENT or rue
Secretary SECRETARY or STATE

PO BOX 26822 Raleigh, NG 27628-0822 {819BOT.2000

Click Here Ton

Acehunt.
Login
Register

View Document Filings  File an-Annual Report. Amend.a Previous Annual Report
fAint & Pre-Popuiated Annual Repoit farm

Corporate Names

e

Legal: Papi!'ﬁoh Managerment LLG
Previegal: Fapillion Managemerit Services LLC

Limited Liability Company Information |

Sosid; 1517770
‘Btatusy Llrreht-Active
Annual Regort Status:  Current
Citizenship: Dofmiaktic
Date Fotmed: 5(4712018
Fiscal Month: January

State of lhcorporation: NG
Registered Agent: Reebys, Lavra

Corporate Addresdes

Matling: 748 Esat Franklin Street
Chapel Hill, NG 27514

Prncipgl Officel 746 Esat Franklin Street
Chape! Hill, NC 27514

‘Rey Office: 746 Esat Franklin Strest
_ Cha_;;’é‘i Hi!_{g NG 27514

Reg Mailing: 746°Esat Franklin Street
Chapel Hill, NG 27514

Company Officials
AlFLLCs re mangged by teir menagers’ pursuant to N.CG:G.8. B70-3-20.

it SOBG gevSearaiprofoorp 12210421
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THER01S. Corporations Division

North Carolina
Elaine F Marshall DEPARTMENT OF THE
Secretary SECRETARY oF STATE
B0y Bok PREER. Raleinh, NC RTE26-0622 (B18HE07-2000 A{::(:Ol_lm't
Login

Click Herg To: Register

View Docwment Filings  File an Annual Report  Amend.a Previous Annual Report
Print a Fre-Populated Annual Report form

Corporate Names

Legal! Sugical Genter Ror Derital Professionais of NC LLC.

Limited Liability Company Information

Sosid: 1481029

Siatus: Cufrert-Active

Annugl Report Status:  Current

Citizenship: Domestic.

Date Formed: 117132015

Fiscal Morith: Jahuaty

State-of Incorporation:  NC. _

Registered Agehk Nafiohal Corporate Research, Lid:

Corporate Addresses

Reg Office: 212 8outh Tryon Street Sulte 1000
Ci"aﬂoite NG 28281~0001

Reyg Mailing: 212 South Tryon Straet Suite 1000
Chaviotte, NG 2828’1 U0,

Maling: 865G Strickiand Roat. Suite 103-177

Rit elg?’: NG 27615-1902

Principal Office: 9850 Strickland Road, Suile 103-177
:Ra e;gh NG 27615»4 802

Company Officials
Al LLCs dre maniaged by their manggers pursuait o N.C. G:S. 70320,

Member: Uday Resbye:
7486 Eagst Franklin 5t
Chapel Hill NG 27514

s sosne GovSearch/profoonpl 11882015 ' 17



SOSID: 1451028
Date Filed: 11/13/2015 3288100 PV
Flaine ¥ Marshall
Norily Carpliva Becretury of Stage

ARTICLES OF ORGANizATION .. C2018 317 00216
OF N
SURGICAL CENTER FOR DENTAL PROFESSIONALS OF NC LLC

Pursuant 1o §57D-2-20 of the Geners| Statutes of North Carolina, the, undersigned dees hersby submit
these Articles of Organization for the purpose of f@rmmg a limited lability company.

i, The name of the Himited isabﬁny company - is: Surgical Center for Denval Professionals of NC
LLC

2. 'The name and address of each person executing these-articles of erganization are as follows:
Speuilleo, LLC, Organizer

301 Fayetievitle Bireet, Suite 1900
Raleigh, NC 27601

AF

The sireet address, mailing address and county of the initfal registered office of the, Hmited
liability COIBANY 818

2 South Tryon Steet, Suite 100
{Jhariettesﬁ NG 28281
Mstkimbur?.(fmmy

4. “The name of the initial registered agent is: National Corpprate Research, L.
5. There.is no principal office of the Hmited | fability company at this time.

& 1o the fullest extent permitted by the North Carolina Limited Lighility. Company Act 88 1§ oxists
or may hereafter be amendad, but subject 10 the provisions-of the limited hamhzty company’s
‘opergling agreement as i effect from fime fo time, noperson: w?w i3 serving or who Has served as
4 manager of the limited Habil ity company siall have persenal lability mrising ol oF an setion,
whether by or in the tight of the limited liability company or any of its members or otherwise, for
monelary damaaaz, for breach of any duty as 2.manager. Any repmi o mnditication of this article

shall now adwmtiy affect any dght or protection ol 4. ranager of: thie limited fabifity CoMpay
existing & the time of such repeal or modification. The provisions of this artitle shall a0t be
deemed fo fimit or preclude. indemnification of'a manager by the limited | liability comgpany- for
any habsiaﬁy that has not been eliminated by the provisions of this article.

“Thesé aticles will.be effective upon flling.

This the 13th day of Novernber, 2015,

PRUILLC, LLC, Organizer

all o :
:{ D:JV:G R, Krosner
Vice Prevident.

Blordns!



LIMITED LIABILITY COMPANY ANNUAL REPORT

NAME OF LIMITED LIABILITY COMPANY: Surgical Center For Dental Proféssionsls of NCLLG

SECRETARY OF STATE ID NUMBER: 1481020 STATE OF FORMATION: NG Flige e Use Jniy
- . E-Filed Annust Report
_ _ . . 14atngy
REPORT FOR THE YEAR: 2046 CAZITE0E106267
: afei oeET
SECTION A: REGISTERED AGENT'S INFORMATION D Changes

1. NAME OF REGISTERED AGENT:  Nalional Corporate Research, Lid.

2. SIGNATURE OF THE NEW REGISTERED AGENT:

SIGNATURE CONSTITUTES CONSENT TO THE APPOINTMENT.
3. REGISTEREDR OFFICE BTREET ADDRESS & COUNTY 4, REGISTERED OFFICE MAILING AGDRESS

212 South Tryon Street Suite 1000 212 South Tryon Strest Suite 1000

Chariotie, NC 28281-0001 Meckienburg County Charlotie, NC-28281-0001

SECTION B: PRINCIPAL OFFICE INFORMATION

1, DESCRIPTION OF NATURE OF BUSINESS: Surgery Center

2. PRINCIPAL OFFICE PHONE NUMBER: 5188411000 3. PRINCIPAL OFFICE EMAIL: Privacy Redaction
4, PRINGIPAL OFFICE STREET ADDRESS & COUNTY 5. PRINCIPAL OFFICE MAILING ADDRESS

9650 Stricwah_dRoad, Suite 103-177 _ ‘96__50.8&2014!&11’16 Road, Suite 103177
Raleigh, NC:27615-1902 »  Raleigh, NC 27615-1802 .

SECTION £: COMPANY OFFICIALS (Enler additiolal Company Officials in'Secticn £.)

NARIE: Uday Reebye | NAME: |  NAME:
TITUE: Member o TITLE: TITLE:
ADDRESS: ADDRESS: ATIDRESS:

746 East Frankiin Street

Chapel Hill, NC 27514

SECTION D CERTIFICATION OF ANNUAL REPORY, Saction D mustbie.completed in ifs entirsty by & person/business entity.

Uday Reebye , 372018

SIGNATURE DATE
Fpkir et bé Signed by @ Company Official fisted ordér Section € of s form,

Uday Reebye Member

Print or Type Name of Comparny Cffivial Frimt or Typa The Titie of fhg Company Offvial

This Anruai Repor bus been fleg eiastroricaliy,
RAAN. TO: Saoratary of State, Chmorations Divisicn, Post Office Bok 20525, Ralelgh, NG 276250525



g SOSID: 1522027

C o DateTiled: 6/3/2016 2:48:80.PM
Elaine . Marghall
Novth Caralina Seeretary of State

ARTICLES OF ORGANIZATION C2016 155 006200

OF
SURGICAL CENTER FOR DENTAL PROFESSIONALS OF CHARLOTEE LLC

Pursuant to §57D-2-20 of the General Statutes of North Caroling, the undersigned does hereby. submit
these:Articles of Organization for the purpose of forming a Hmited Hability company.

1.

LA

This:the Ird day of June, 2016.

The namé of the limited i:abx%aty company 5. Surgical Center for Dental Proféssionals af
Chatlofte LLC

‘Thename and address of each person exectting these articles of organization are'as follows:

Spruillep, LLC, Organizer
501 Fayetieville Street, Suite 1900
Raleigh, NC 27601

The -street address; mailing address and county of the initial registered office of the limited
liability compaiiyare:

212 South Tryon Street, Suite 1000
Charlotte, NC 28281
Meckienhurg County

“Fhe nare of the initial registeréd agent is: National Corporate Research, Tid.

There/is no principal office of the Hmited l'i-a.l_d.ii_i!}f-;conlp,aglyiiaf{this_.tima‘,

To the fullest extent permitted by the North Carolina Limited Liabitity Company Act as it oXists
or may hereafter e amended, but subject 10 the provisions of the. limited habxhty company’s-
opérating agréement as in effect from time to:time, 0o person who is sérving o who hds served as
a manager of the limiged habiizty company shall have personal liability arising out of an action,

whether by ortn the s‘zght of the Hmited liability company or 4ny of fts members-or otherwise, for.
idnetary damages for bréach of any: duty 4§'a manager, Any repeal o5 wodification of this articls

shall not adversely affect any right or-protection of.a manager of the limited liability company
-existing at the fime of such repca] o modtftcatmﬂ The-provisions of his article: sha 1 wot be
desimed ta lmit-or prec{ude indemnification of & manager by the. Hinited ?mbmg company for
-any Hability that has not béen eliniinated by the provisions of this article,

“Thiese axticles will be effective upon filing,

¥ David R. Rrosner
Vice Prasident



