NC DEPARTMENT OF ROY COOPER ¢ Governor

HEALTH AND
HUMAN SERVICES MANDY COHEN, MD, MPH - Secretary
MARK PAYNE - Director, Division of Health Service Regulation
May 1, 2019

Christine Washick, Administrator
Triangle Orthopaedics Surgery Center
7921 ACC Boulevard

Raleigh NC 27617

Exempt from Review

Record #: 2923

Facility Name: Triangle Orthopaedics Surgery Center

FID #: 101146

Business Name: Triangle Orthopaedics Surgery Center, LLC

Business #: 1892

Project Description: Renovate and expand the surgery center to add two unlicensed procedure
rooms

County: Wake

Dear Ms. Washick:

The Healthcare Planning and Certificate of Need Section, Division of Health Service Regulation
(Agency), determined that based on your letter of April 23, 2019, the above referenced proposal is
exempt from certificate of need review in accordance with N.C. Gen. Stat. §131E-184(g).
Therefore, you may proceed to offer, develop or establish the above referenced project without a
certificate of need.

However, you need to contact the Agency’s Construction and Acute and Home Care Licensure
and Certification Sections to determine if they have any requirements for development of the
proposed project.

It should be noted that this determination is binding only for the facts represented by you.
Consequently, if changes are made in the project or in the facts provided in your correspondence
referenced above, a new determination as to whether a certificate of need is required would need
to be made by the Agency. Changes in a project include, but are not limited to: (1) increases in
the capital cost; (2) acquisition of medical equipment not included in the original cost estimate;
(3) modifications in the design of the project; (4) change in location; and (5) any increase in the
number of square feet to be constructed.

NC DEPARTMENT OF HEALTH AND HUMAN SERVICES « DIVISION OF HEALTH SERVICE REGULATION
HEALTHCARE PLANNING AND CERTIFICATE OF NEED SECTION

LOCATION: 809 Ruggles Drive, Edgerton Building, Raleigh, NC 27603
MAILING ADDRESS: 809 Ruggles Drive, 2704 Mail Service Center, Raleigh, NC 27699-2704
www.ncdhhs.gov/dhsr « TEL: 919-855-3873

AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER



If you have any questions concerning this matter, please feel free to contact this office.

Sincerely,
AddM g Tcasne
Michael J. McKilli Martha J. Frisone
Project Analyst Chief, Healthcare Planning and
Certificate of Need Section
cc: Construction Section, DHSR

Acute and Home Care Licensure and Certification Section, DHSR



Triangle Orthopaedics :
._‘..«A Surgery Center SO

EmergeOrtho, P.A. affiliate organization: Triangle Division

April 23, 2019

Martha Frisone, Chief

Healthcare Planning and Certificate of Need Section
2704 Mail Service Center

Rale;igh, NC 27699-2704

RE:  Notice of Exemption for Renovation N. C. Gen, Stat. § 131E-184 (g) and
Request for Confirmation of Material Compliance
- Renovation and Expansion at the Main Campus of Triangle Orthopaedic Surgery Center, Wake
| County, CON Project ID # J-8616-10, FID # 101146

Deaq Ms. Frisone:

Please accept this letter as prior written notice pursuant to N, C. Gen. Stat. § 131E-184 (g) that
Tria.tflgle Orthopaedic Surgery Center (“TOSC”) intends to renovate and expand a portion of its
existing ambulatory surgical facility in Wake County. Also, this letter requests confirmation from the
Healthcare Planning and Certificate of Need Section that the development of two procedure rooms at
TOSC is in material compliance with the Certificate of Need issued for the project.

Overview
]

In accordance with N. C. Gen. Stat. § 131E-184 (). the sole purpose of the project is to renovate and
expand a portion of the existing health service facility on the main campus of TOSC. The project site
is the main building of TOSC. The facility plan for the project is included in Exhibit 1 that shows the
areas of renovation and expansion.

I

Locajted at 7921 ACC Boulevard, Raleigh, TOSC opened its doors in February 2013 as an Ambulatory

1

Surgery Demonstration project. This is the main campus location of the health service facility where
TOSC provides clinical services. A copy of the 2019 License Renewal Application is included in
Exhibit 2. Christine Washick, RN, CASC, is the Administrator and her office 1s located in the TOSC
mainf buiding . Her role includes the exercise of adminstrative and financial control of the licensed
ambulatory surgical facility. TOSC adminstration, finance and medical records departments are located

on th:é first floor of the facility.
No chmge in the licensed beds or licensed operating room capacity at TOSC will result from the
expansion and renovation project. The project does not result in (i) a change in bed capacity as defined

in G.S. 131E-176(5) or (ii) the addition of a health service facility or any other new institutional health
service other than that allowed in G.S. 131E-176(16)b.
|

P(;919)596-8524 7921 ACC Boulevard Raleigh, NC 27617 F{919)596-6640
1

www.triangleorthosurgerycenter.com
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New! Construction and Renovations -
As sjeen in the attached plan in Exhibit 1, the project involves 5,320 square feet of new construction
and renovations of 1,930 square feet at the TOSC main building. New construction will increase the
facility capacity with two unlicensed procedure rooms to serve less complex surgical cases. This will
enable TOSC to enhance staff productivity and reduce the frequency of having to extend hours of
surg%:ry. The three additional pre-operative bays will increase productivity and improve patient flow.
Twoi extended stay recovery rooms will allow the facility to provide greater comfort and privacy to
patients that have more complex surgery and may require extended recovery times. Renovations will
expand waiting area capacity and improve workflow in the business office and reception area and
employee support areas. Site improvement plans include the site work for the facility expansion and
include an elevated walkway to access parking areas ajacent to the property.

Total Project Capital Cost
l

The fotal project capital cost for the TOSC renovation and expansion is approximately $4 million and
includes all renovations and construction costs, site work, architect fees, contingency, furniture and
equillament. The TOSC project does not include any of the major medical equipment that would
require certificate need approval.

Hist;‘)rical Certificate of Need Compliance Reporting and Future Material Compliance
Renovation and expansion plans are timely because TOSC has completed five years of compliance
repo#ting and fulfilled its responsibilities in conformance with its Certificate of Need Conditions as an
Ambulatory Surgery Center Demonstration Project. As seen in Exhibit 2, the TOSC 2019 License -
Renewal Application documents that the facility is licensed and accredited with high utilization of its
two licensed operating rooms. In Exhibit 3, the letter from Project Analyst Michael J. McKillip
docuﬁp'lents that the development of Triangle Orthopaedics Surgery Center CON Project ID# J-8616-10
was completed on April 16, 2018.

TOSC requests that the Healthcare Planning and Certificate of Need Section provide written
confirmation that the development of two procedure rooms at TOSC is in material compliance with the
Certificate of Need issued for the project that is included in Exhibit 4. The justification for this request is
outlined as follows:

1. The Division of Health Service Regulation has previously determined that the development of
procedure rooms in licensed healthcare facilities is not regulated by Certificate of Need.
2. Exemptions from Certificate of Need have previously been issued by the Agency for the
development of procedure rooms in ambulatory surgical facilities and hospitals.
3. The development of TOSC as a single-specialty ASC demonstration projection was deemed

i complete on April 16, 2018 with five previous years of compliance reporting.
4, TOSC is committed to materially comply with the applicable Certificate of Need conditions
. still remaining on the certificate for CON Project ID# J-8616-10.
5. TOSC agrees that procedure rooms shall not be used for procedures that should be performed only
in an operating room based on current standards of practice.

\
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Thank you for your consideration of this request. Please feel free to contact me at (919) 596-8524 if
you have any questions or need additional information.

Sincérely,

Christine Washick, RN, CASC
Admﬁnjstrator

Attachment: Exhibits 1 to 4
|
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Naﬁhﬁamhmﬂmhmnf of Health and Hamen Servites ' Far Official Tise Ouly.

mvnémn of Health Service Regulation Lictnse # ASD142

Annm end Horoe Cm Licensure snd Cértificiition Beetitn ‘Medicare Provider8:

Reglar Mail: 1205 Umistesd Drive FID#: 101146

z'nz|mul Bervies Center Pt: Dt

Releigh, N.G. 276992712

Ommgt P8 and FedEx only: 1205 Umstead Drive:

Ralecj th &mlma 27603

Tel & (019) B35-4620 Total License Fe.ouxsres. $1,000.00
2019

AMBULATORY SURGIGAL FACILITY
LICENSE RENEWAL APPLICATION

Lagal dmm;fquppﬁcmt Trisngle Orthopaedics Surgery Center. LLE
{Fui ) gal namie of ¢orporatios; pam:exsh:p, individual, Bl'ﬁﬂﬂ' legal entity owniung the entnrpnse or smiea)

Doing Buslneas As.
(d@cﬂ mnmef ) under whick the facility ar services are Mvermad or presented to the public:

Facility Mailing Address: 7921 ACC Bivd

*l’:'l:uuul;wJ

Telephone:

Fax;

Mminishumrl])ireemr: Title: RN Adsijnigtritor

Chief Exeeutlw Officer (Prov oz TvPe); j

_ _Plagan, B
Title: |C« X,

(Dmgnsllcd agunt {individugl) responsible to the @ming hﬂdj‘. (amﬁ fnrﬂmmmﬂnmof the {immﬂ Facility)

Name afﬂm person'io contact ﬁ:rmyqnesﬂmregaxﬂmg this forme

Name;. CJN wine Tile :
Telephone: @m sq;.; %s'a,t} exd -wora
E-Mail

DHSR-4137 872018




2019 Llcemeﬁma! Application for Asbulatory Surgical Pacility: License No: ﬁ!h
ngle Mﬁnﬁﬂlﬁ Snrgr.rgr ﬂéllm Fgclkt]i i 101146

1pplic , : ¥ pﬂmﬂemthe m&ﬁdirautwubslmaddresstotbeﬁﬁmtjﬂs
ﬁnanf" al mistaﬂce policy. Please e Form 990 Schedule B and/or Schedule H as & reference.

1)} Please provide the main website address for the ficlity:

' Sjmgert‘nn Comn

2) In m;wdame with 13 15-214 A=) DHSR cai no. !unger post & fink to internet Websites to demonstrate
plisnos with this statute,

A) Plea:af:pmv:deﬁnwabmteadﬂmsmworﬁukm—ammefammysnhantymmpnhwmdhmm
assistance policy:

5 B) Also, plmseauadm anpynﬂhzfamhty’s ehiarily care pninynndﬁnmdaiassstm pnl.ii:y’
! Feaﬁwmmlmecnpgafmawﬁysmlxymmﬁqw

3) Please: pmwde the follmrmg financia! assistence deta. Allrespnm eanhr. Ingited on Form 990 and/or Form

1990 Schedule H. ; .
f . Bad Debt Expense
Contribution; Gifts, | Annual Finaneial R Attributable to Paticnts

Gmnﬁ an:l u’ﬂar simﬂgr Amistamattﬁost el LFCPE LA EREE diglble lﬂlﬂ&! ike

| Ammmis B ' arg_amat_;_gy_n‘s__ ﬁnml

(Form 990; Schadude ‘F"’”,;{” : m% Part assistanos policy

rfmwusm VI 1(8)) | B Part); Ta)te)) e

g 7 (Famﬂ%em Mkﬂ Part I,

! . . .. _ . m !E!! .

;. this attestaticn statersent is to validate compligace with GS 131E91 .as

m:méaimngh 10A NCAE 13C 0301 and all tequiremesiis set forth fo assurs complience with fiir Iulimg and
collettion ;names

pate M | 1thiong

DHSR-4137 8/2018 Page2
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2009 Llcm Redswal Application fir Ambulatory Surgical Facitity: License No: ASﬂiﬂ.
’I‘rla:lgle Orthopaedics Surgery Ceater Facility 1D 191146

All nses shonkd n 10 Clcteber 1, 2017 thres Se

ZED CHARGES: Licensure Rule 10 NCAC 13C 0205 requires the Applicait to provide itemized billing.
IndICTtG whmh mefhiod is uséd:

g . i & The facility provides 1 detailed statement of chasges fo all patients.
b. Patients are-advised that such detailed statements are available upon request.

i
I

Own;mip Disclosure (Please fill in any blanics and make changes where necessary.)

1. hat is &a name of the fegal enlﬂy with ownership responsibility and Hability?
Triangle cmhopwhns Surgery Center, LLC

m;ma! Provider
Hdentifier (NPD: 1 2Ap0F410%
Street/Box: 7921 ACC Bivd
City: Rileigh Stte: NC  Zip: 27617
Telephone (919)596-8524 Fax: (919)596:6640
(FEO Jim Carrier CEO

Istymzr facility part of & Health System? [i.e., are there other azd:ula!ory surgical facilities, hospitals, nlnsmg
hqmﬂs, bome he; t‘h agencies; et6. owned by your facility, a parent company ur*arelatadmtlty‘?}

Yes Nn
Ifr’f%-’"aiam: of Health System
o Legdentityls: _X_ ForProfit — NotFor Profit
b Legalentityis: =3~ Corporation X_ Limited Ligbility __ Partmership
: s ' Corporation (LLC)
| ____ Proprictorship Pa mﬁﬁ'ﬁ;‘ww Ge\*emmm Umt

¢; Does the above enfity (individual, partiership, corparamn, gtc.) LEASE the building from wehich’ sarmes are
offered? _ Yes _X MNo

If "YES", name and address of building owner:

t? busincss operated nader & management coritract? -f-}E-* Yes_X_No
8’, name and address of the management company
NO

shaetfsox, _
C*.lty‘ State: Zip;
T?lcplme; L

DHSR-4137 82018 Page 3
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2019 Lma Reriewal Application for Amh&ﬂﬂmy Surgwal Facility: Ligenst No: AS0142
T"“JF" Orthupsedics Surgery Center “Faelliiy ID: 101346

_iAll regy b onses should pertain 1o Ogtober 1, 2013 thyet Seplember 30, 2018.

3. &md.mm (Pleuse fill in any blanks émd change where necessary. I yom ave deomed, please aitach 3 cojry of
ﬂpﬁ dmnlng letter from the m'ed:tmg a‘gemy ]fsurwwd mthm the last twelve (12) months, attach or mail &
c?l:w of your acoréditation réport and grid to this office. ifappimbla, attach copy of plan of correction.)

_a.; Is this facility TIC accredited? o Yes _X No
bj Is this facility AAAHC acoredited? _ X ¥es No Expnaﬂmnm 5/30)3019
. Isthis facdtty AAAASF accredited? Y5 __No Expiration Date: _
d. 1o thie Sacility DNV aooredited? Yes __ No Exgisation Date:
e, Areyon s Medicare deemed Yes No |
provider? '

Rﬁp@ﬁ"ﬁ‘g Period: Al responses should pertain o Octéber 1, 2017 1o Saptember 38, 2015.

a. Arc meals pravided for patients? Yes X __No
b. If{¥es’, describo amengements for this service:

e I “,Yw ' whatls the date of the Iast semitation inspection:

d. Date of last Firé Marshal mspas:han
& qumpwtﬂd by the Health Department: __
Hom‘, -
Indmatc the number of hows (e.g., 8 brs) that the facility-is routincly open Tor surgery and fecovery esch day: Entes a
2810 {0} ifnot open ' | -

SW‘"W oA Mondey | | Tuesdsy | Wednesday | Thusdmy | Friday | Satwiey
) 10 e 1 [o 10 0

1 : : .
Anestliesis:

a thﬁmtmns of persons administering snesthesia (check oneor mate)

q&_ﬁnmtbamulﬁgmt —Other ML, _3 cRNA RN __ DDS

b. Nﬁn;mnf&nasﬁammﬁmaph ecinrgyl A esessn 1) ¢ Oy oy
c. mmemmmdmgwummmufﬂammmsﬂmm ,Ud -lemm?
onegheeys, Shord on Site,

|
|
I
i

naﬁa—éﬁ@ 872018 Page 4



205 Lumnse Resiewal Application Yor Ambulatory Sorgical Pacility: License No: Astrm
Trmgln Or&opaadins Snrgm- Cémter Faciliy 10 ‘Iﬂﬂﬁ

Dther Information Needed:

8, Nmof labaramryandparthology services atilized: R'% ]&L@fc&kf@rﬂ < Rﬂ. qu

b, Nama of hospital yith which transfer agreement has boen made: 2EX %‘C&ﬂz Mesh

nients ﬁﬂfﬂnﬂ cacy transportation of patients fram the fzcility:
ﬁ—k Y OF deia s\-nf-“'? '.E'f”\iﬁ‘s!?!& J.;gijﬂﬂm’l P%_Q!mﬂ\'\'

c: m surgmai abortions performed in this fauﬂny? __Yes X _No
lf"(es , please give the number nfabortmna performed during: ﬂqu:ms peiiod:

£ Ate medical abortions performed In this facility? ~ _ Yee X No
'If‘TYes” please give ﬂme number of abomnm pm:ﬁmned during the reporfing period:

Campﬂslhnn of Surgical Staff: , N .
Please indmtte below the mmber of physicians credentialed to perform surgery in your ambulatory surgical program

duirlag ﬂnrepming period.

‘ Mmmﬁm
Anesthesiologist
Dentist k@
Gestmenmlg@
General @geon
Gjmolog
Neurologis
Obstetrician
Oplithatmologist
Orat Surgeon
Orthopedic Surgeon
| Omlaryngologist
Plastic Strgenn
‘Podiatrist
Thoragic Surgeon_

- || Urologist

Dther
i
Name of Chiefof Stat: \\) { \\ TN \J‘m\.&g MR

P

Name aﬁ' Directar of Nursing:

DHSR"HP? 82018 - ‘ Page 5
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ﬁzsﬁmmw Application for Ambulatory Surgical Pacility: Liense No: ASBi43
Trinagle Orthopaedics Surgery Carter Faciliy ID: 101146
!

All reéprmses shonld o Ocinber 1, 2017 thrwe

Sm‘%m! Operating Rooms; Procedure Rooms; and Gastrointestinal Endoseopy Rooms, Cases and
Procedures: ' - '

20 Most Common Qutpatient Surgical Cases Table - Enter the number of surgical cases performed only in
licenged. operating rooms and / or. ficensed endoscopy room by the top 20 most common culpatient surgical cases in the
below by CPT code. Count each patient widergoing surgery s one case regardiess of ibé nuimber of surzical

i oigedures performed while the WS

Qv

2982 Arthroscopy, , surpical; with rolator cufF repair AR
29880 | Axthroscopy, knee, surgical; with wienisoeclomy (medial and lateral, including any meniscal shavingy
including debridement/shaving of articuler cartilege (chondroplesty), sme or soparate | |7
compertment(s), when performed A
29881 | Arihroscopy, knee, surgical; with menisoectomy (medial or lateral, inchiding any meniscal shaving) |
| inclucing _debriderea/shaving of articular cartilage (chondroplasty), same or  scparate | 2 |
; comparimeni(s), when performed '

42830 Toni and adenpi ‘ than gpe 12 ‘
42830 | Adenoidectomy, primary; younger than age 12
43235 | Upper gastroiniestinal endoscopy including €sophagys, Somadh, and cither the duodenum andior

: jejunum ss appropriste; dingnostic, with or witkout coliection of specimon(s) by brushing or washing
43239 Upper gastroiniestinal endoscopy including esophages; stomach, and cither the duodenum andior
; jejunum as appropriate; with biopsy. single or muliple. _
43248 | Upper pastviniestinal endoscopy mcluding ésophagts, siomech, and cithier the duodenum apd/or |

i Jejuhum as approprings; with insertion. of guide wire followed by dilation of esophagne over guide.

: wite

43249 | Upper gastrointestinal endoseopy including esophagus, siomach, and cither the duodenam cmdor
.| jcjonum a5 sppropriaic; with billoon dilation of esophagis (Jess then 30 mm dismeter)

45378 | Colomoscopy, flexible, proximal ‘to splenic flexins; diegmostic, with or withow collection oF
I spécimends) by brushing or washing, with ar without eolon decomprission (separate procedure)

45380 Coloncscopy, flexible, proximal to splenic flexure; with biopsy. singls or muliple. R

45384 | Colenoscopy, Texible, proxiniel to splenic flexures with romoval of henor(s), PoITpS), o Glbér

fesion(s) by hot biopay forceps or bipolar cantery '

43385 | Colonoscopy, fiexible, proximal 10 splenic fexure; with removal of tumons), polyp(s), or other
; lesion(s) by smare technigue - i '

62311 | Injection(s), of diagnostic or therapeutic substance(s) (inciading saesthelic, antispasmodic, opioid,
: steroid, ofher solution), not including newrolytic substanecs, inchiding necdle or eatheicr plactment,

includes comlresl for Toeahtization when porformed, epidumal or subarachnoid; lumbar or sactal

i {caudal) :

64483 Injection{s), anesthetic agent and/or steroid, fransforaminal epidural, with imaging guidance
! {fuorescopy or computed tomography); lumber or sacral, single Jevel -

84721 Neuroplasty and/or transposition; median nerve a1 carpal tuancl

66821 | Discission of scoondary membranous cataract (opacified posterior lens capsule andfor anferior

i hyaloid); laser surgery (€8, YAG laser) {one or mare

66982 | Exiravapsular cataract removal with jnsertion of inracculer ¥ons prosthesls (onc stage procedure),
: manosl or mechasical technique (e, irigition and jspiration or phacocmulsification), complex,

requiring dévices or techniques nol generally nsed in foutine cataract surgery {e.g., iris expension

: device, sulore support for intravcular lens, or pritmary posterior capsulprrhexis) or perfmed on

patienis in the amblyopenic developmental stage ‘
Extracapsular catavact removal with insertion of intraocular Tens prosthesis (stage one procedure),
manual or mechanical technidue (e.g., imrigation and sspireti permulsification)
62436 | Tympariostomy (veqisiring insertion of ventilating tube),

alo| o o0 opolele |o 2 oo

DHSR-4137 842018 Page 6
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2019 License Renewsl Application for Amhuhm;y Surgical Fmijty Llcense No: AS0142
Tﬁaﬂgb Orihopacdics Surgery Center Fucility 1D 101146

mﬂmﬂd perisin in Octobse 1, 2017 Hrer Seplember 30, 2018.

\
A, TpmlE:;hlmngmsed Surgle:l Operating Room

|
j one nrmnremmsmnsandﬂmtﬁmq ']
: opnmﬁng Toom” (GS §131E—146[1@}. Do not

B, da’sti-di'ntesﬁnal Endoscopy Rooms, Precedares, and Cases:

Répurtﬂae' unber of Gastroiisstingl Endoscapy rooms, snd the Hndoscopy eases and procedures perfomed during
ﬂw reporting period, n GP Endescepy Rosnis and in amy Btknrlncaﬁon.

Tqm] Licensed Gastrointestinal Endmupy Rooms: #.____
GI Eadoscopics* PROCEDURES CASES TOTAL CASES
? Pesformed in Licensed Gi - : -
‘ NGTPw&mndinhnemdm ' ' %
Endoscaipy Rooms O O
TOTAL CASES —mat match tofsl updmdlnl“mﬂ
(Patieit Origtn ~ G Endescop : LI

*Asﬂeﬁnedin 104 NCAC 140 3901 ¢ ‘Gasmmmma‘ﬂ}mdnsmprﬂcedm* meang 2 sigle procedure,
EdenﬁﬁbﬁthFFcodeorlm-Q-Pcs [lCD« edure core, performed on a patient @ ing & single visit'
ﬁm’hty[ for diagnostie or therapeutic pusposes

C. Pmd-re Roams (Excluding Operating Roams gnd Gastrointestinal Endoscopy Rooms)
‘Repm-tmums, which & not liceased s optrating rooms or GI endoscopy rooms, but that are wsed for
rmance of sargical procedures dthier than Gastrointestina) Endasmpmwdmu

1

Tothl Progeduré Rovms:  # | <

DHSR-4137 8/2018 Page 7




2019 License Renestal Application for Ambulatory Sargica! Fasiily: Licenss No: AS0142
Triangle Orthopsedics Surgery Center Faciliiy ID: 101146

Allzesppses should pertain to October 1, 2017 $hre Septcmber 30, 2018,

A, Td‘talE:dsﬁngLimnaed Surgical Operating Rooms; # A )
| A Surgica] Operati is defimed a5 & room “used for the perfoimance of surgical procedures requiting
| onc or more incisions and that iy required to comply with all applicable licensure codes and standards for an
' operating room” (G.S, §131E-146(1¢)). Do not inglude wnlicensed procedive rooms or.C endos
listed in Past B. or C., which follow.

|
B. G‘a‘istrointésﬁnal Endoscopy Rooms, Procedures, and Cases:
Report the number of Gastrolntestinal Endoscopy rooms, and the Endoscopy cases and procedures perfomed during

the|reporting period, iu GP Endsseopy Rooms and in any other location.
| ’ ) o~

low

Tnléal Licensed Gastrolntestinai Endoscopy Rooms: # . @

GI Endoscopies* PROCEDURES CASES TOTAL CASES
B T 0 [0 1o

. | NOT Performed in Licensed C '

| EndoscopyRooms - 0 D O

TOTAL CASES —must maich fotal roporied on Page 13 C)

(Patient Origin - GI Enduscepy Cases)

*As defined in 10A NCAC 14C. 3901 * ‘Gastraintstinal (G) endoscopy procedure’ means.a single procedure,
identified by CPT code or ICD-9-PCS [ICD-10-PCS] procedure code, performed on a patient during 2 single visit to the
facility for diagnostic or therapentic purposes.” '

i

C. Procedure Raoms (Excluding Operating Rooms end Gastrointestinal Endoscopy Rooms) ,
ort fooms, which are net licensed as operating rooms or Gl endoscopy rooms, but that are used for

f’ﬁrfmmance of surgical procedures other than Gastrointestinal Endoscopy procedures.

To:al Procedure Rooms:  # <

D. Tch';! recovery room beds: # 7

DHSR.4137 8/2018 Paga 7




Trian;

Al responses should pertaln lo Ostober 1, 2017 fhwy S 30, 2018,
%Aﬁm&.l : _

E
2019 Livense Renewal Agplication fr Ambulatory Surgical Pacilty: ‘ Licease No: AS014)
gﬁ Orthopscdics Surgery Center : Prgility ID: 101346

Snrgitfal and Non-Surgieal Cases _
A. Surgical Cases by Specialty Area - Enter the number of surgioal cases performed only in licensed operating

rooms by surgical specialty area in the chart below, Count each patient undergoing surgery as one case regardless
of the aumber of surgical procedires performed while the patient was having surgery. Categorize each case into
0%1& specialty ares — the total number of surgical cases is anl unduplicated courit of surgical cases, Please do not
include abortion procedures on this table, Count all surgical cases performed only in lcensed opersting
rooms. The total number of surgical cases must match the total number of patients lsted i the Patien
Qrigin Table on page 11.

Surgical Specisity Area
i Cardigthoracic '

Gmw_ajSmgery

Obstetrics and GYN

[ Opiithalmology

Ol Surgery/Dental

Orthopedics -
. | Owolaryngolopy
| | Plastic Sargery
| | Poditry

. [ Urology
Vascuilar

Other Surgeries (specify)
- | Other Surgeries (specify)
f Total Surglcal Cases Performed Only in Licensed ORs )
N must mateh fotal on page11)

.aoﬂooomF%OOboqe
1k

Is
OI&

B. Nlpiber of surgical procedures performed in vnlicensed Procodure Roonis

(- ; . : . .
C. Non-Surglcal Cases by Category - Enfer the nomber of non-surgical cases by category in the table below. Count

cach patient undergoing 2 procedure of procedurcs as one case regardless of the number of non-surgical
procedures performed. Categorize each case. iiito one non-srgical catepory — the toral mumber of non-surgical
cases Is an unduplicated count of non-surgical cases. Count all nor-surgical cases, including cases receiviag
services in eperating rooms or in any other location.

Non-Surgieal Category
copies OTHER THAN GI Endescopies
Performed In Licensed GI Endoscopy Room
NOT Performed in Licensed GI Endoscopy Room
Otber Non-Sergical Cases '
Pain Management _
C:!'m_ DSCOPY

[Other (speciy)

Endos

Obolopbrepple

nn,sﬂ-m?:f /2018 Page 8



2019 License Renewel Application for Ambulatory Surgical Facility: License No: AS0142
Triangls Orthopasdics Surgery Center Feollity ID: 101145
LAl '-‘:‘:-v ain ﬁo 2017 thyrw September 30, 2018,

D. Average Operating Room Availability apd Average Cose Times:
i qr guestions regarding this page, please contact Healthcare Planning of 919-855-3865,
| _
Ba;seﬂ on your facility’s experience, please complete the table below by showing the averages for all licensed

eparating rooms in your facility, Healthoare Planing uses this data in the operating room need methiodology,
ase times showld be calculated, . ited. When reporting case times, be sure to include set-up and

LB iy &

| Average Hours per Day : '
Routinely Scheduled for Use Per | Averrge Number of Days per Year Average Case Time *»
i Room* Routinely Scheduled for Use | in Minutes for Ambulatory Cases

16 v U

J
®  Use only Houss per Day routinely scheduled when defermining the snswer. Example:

A fcility has 3 ORs: 2 are roatinely scheduled for use & hours per day, and 1 is routinely scheduled for use 3 hours

per day.

Zroms x 8§ hours = 16 hours
— Jreom x 9 hours = 9 hours
o Total hiouss per day 25 hours 25 hours divided by 3 ORs
| =8.3 Average Hours per day
. Routinely Scheduled for Use Per Room

** Case Time = Time from Room Sef-up Start to Room Clean-up Finish. Definition 2.4 from the

“Procedyrel Times Glossary” of the AACD, as approved by ASA, ACS, and AORN. NOTE: This definitivn intludles
all of the time for which o given proceduré requires an OR. It allows for the different dination of Room Set-np and
Roam Clean-up Thies that cccir becanse of the Varying supply and equipment needs for a particular procedire.

Reimbursement Souree

|
PRIMARY PAYER SOURCE i NUMBER OF CASES
Self Pay ) S '
_Charity Care ] i
| Medicare® 26
! Medicaid* 133
| Insurance* , ' 1660

[
|
|
|
]

—1%%
203

| * Including any managed care plans,

DHSR4137 02018 ' . Pamo
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2019 Livense Renewal Application for Ambulstory Surgical Facility: License No: AS0142
'mangqe' Orthopaedics Surgery Center Facility ID: 101146

Al respanses should poriais to Qctober I, 2017 fary Séptember 30, 2018,
M—I : .

Definition of Health System for Operating Room Need Deterniination Methodology

thi&',llh’sa.@[-ﬁﬂ copy Oy facility, do not com, :
The Opsating Room need determination methodology uses the Following definition of “health system” that différs from
the defintiion on page 3 of the License Renewal Application. (Nofe thit for most facilities, the liealth system entered
here will bo the same health system entered on pége 3, but it may not be. Please read this definition carefully.)
A “Beallh systen” includes all licensed health servioe facifitics located in the same connty that ere owned or leased by:

1. the same logal entity (i.e,, the same individual, trust of estate, partuership, corporation, hospital anthority, or the Blate or

| polifical subdivision, agéncy y or instrumentalify of the State); or

2. the same parent corporation or holding company; or

i. 2 subsidiary of the sariie parcat corporation or holding company, or

+ & Joint venture in which the same parent, holding company, or a subsidiary of the same parent or holding company s 2
partioipant and has the anthority 1o propose. changes in the location or sumber of ORs in the health service furility.

A wm sysiem consists of one or more health service facilities. /
Based nn the above definition, is this facility ina health system? _ Yes _ No
I 50, name of health system:
In:’wging Procedures

|
28 Most Common Outpatient maging Procedures Table - Enter the number of the top 20 comimon imaging

ures performed in the ambulatory surgical ceniter in the table below by CPT code.

704507 Tt
70486 . coni

70551 | Megnetic resonance (6.8, 1 iging, brain (including brain stam); without comrast gwaterial
70553 | Magetic resonance (¢.g., proton) tmaging, brin (inoluding brain siom); withost contrast matérial

foltowed by contrast aterial{s) and fizthet seq
71020 |} Radiologic exsmination, chost; two views, frontal and laicsal
71250 | | Computed tomogrephy, thorax; without contrast materiai(s)
71260 | | Computed tomograghy, thorax; with Gontrast material(s)

71275 | | Computed tomographic englography, chest (noneoranaiy), with contrast material(s), inchiding
: d, and imaps y ] ' '

. nonconticast imgge_s,‘ s, 1F§ 3 {
72100 Radiolopie examnination, spine, lumbosacral; two or fhvee views
72110 || Radiologic cxamination, spin, lumbosacral; minitamh of four Views
72125 puted y, cervical spiie; without cor materi

T 72141 Magnetic respnan ice (e.., protos n) linaping, mm without covrast st malerial
72148 Magnetic resonance (e.3,, proton) imagir ine lnnhar wi pontrast material
73221 Magretie resonance (e.g., proton) imaging, upper joint (c.g. shoulder, elbow, Wilst) extremity

without contrast meterial o - ) B
logi inati .minimuei of three views

73630 Radiologic exami foat; com) :
73721 | | Magnetic resonance {e.§., n) ireaging, lower Joint(e.g.knuc,mﬁe. mid-find foot, hip)

extremity without conirast material
74000 | | Rediologic examination, abdomen; si ior view
24176 | | Comonted - - _
74177 | | Computed tomograplry, abdomen s; with O .
74178 | | Computed tomography, abdomen and pelviss with contrast material(s) followed by contrast material (;
DHSR-4137 8/2018 Page'10



2019 License Renewal Application for Ambulaiory Surgioal Facility: Licenze No: AS0142

Tris Oribepaedirs Surpery Center Facility ID: 101146
Al respoases showld periain 19 October 1. 2017 ¢heu September 30, 2018,

Patient Origin -Ambulatory Surgical Services

In an effort to document patterns of utilization of ambulatory susgical services in North Carvlina’s licensed freestanding
ambulatory surgical facilities, you are asked to provide the county of residence for each patient (as reporied on page §
who had Ambalatory Surgery in your facility during the reporting period.

Tota] pumber of patients must match the ¢otal number of surgieal cases from the “Surpical Cases by
Specialty Area” table on page 8.

County No.of Pafients | County No. of Paticnts County No. of Pationts_]

1. Alamance 85T] |37, Gates |73 Person ~ G

2. Alpxander 0 38 Grshem a 74, Pitf g‘

3. Alleghany £ 39, Granville ys 75, Palk

4. Aiison < 40. Greene 1 76. Randolph 5
[ 5 Ase 4] 41. Gullford A 77. Richmond ]

6. Avery 9} 42, Halifex 2. 178 Robcson I

7. Beaufort [4] 43. Hamel - X 79, Rockingham 2.

8. Berlie Q _44. Haywood [] 80. Rowan o

9. Biaden ) 45, Hendcrson O |81 Ruthedod o)
10. Brimswick 3\- 46. Heriford 1 82. Bampson X
11, Buncombe Q 47. Hoke Q 3. Scofland 0
12. Bufke. 0 48. Hyde ) 84__Stanly fo)
13. Cabarrus [l 49. Iredell: 1 85, Stokes ]
14, Caldwell Fa) 50. Jackson 0 86. Surry A
15. Camden 73 §1. Johnston 1 87. Swain g
16. Cenerst i 52. Jorxs - § B2. Transylvania e
17. Cagwell Y 53. Les i1 89: Tywrell A
18. Cataivbe Y $4. Lenow i 90. Union o)
19. Chatham 23 $5, Lincoln = () 91. Vance 14
20. Cherokee L 56. Macon O 92. Wake 12%%
21. Chovan ) 57. Madison Fa] 53. Warren [E]
22, Clay 0 58. Marlin Q 94. Washi o]
23. Cleveland 0 139, McDowell | 95. wm’f;fm =)
24, Columbus { 60. Mecidenburg B 96, Wayne &1
25. Craven % 161, Mitchell s 97. Wilkes 0

Ll 62. Monigomery i 98. Wilson g
o) 63. Moorc Ll 1 95. Yadiio 3
Jare, [4] 64. Nash b5 JL0D:_Yancey

28, Das*}_dson 7] 65. New Hamover 3

30, Davie 0 66. Northampton i 101. Georgia N
31. Dumplin 3 67. Onglow a 102. Soulh Caralina =2,
32. Duthsm 201 68. Orange 1% 103. Tennessee ]
33, Edgecombe. Y £9. Pamlics 0 [164. Virginia 1o
34. Forsyth 2 70. Pasquotanic o 1105. Other States Lo
35. Uranklin 133 71. Pender . j106. Otber/Unknown o
36. Gasion [#) 72. Perquimans Q lTo@! No. oI Patlents | A U4D3

T
|
i
i
|

DHSR-4137 8/2018 Pege 11




2019 License Renesval Application for Ambulatory Surgleal Paility:
Triangle Orthopacdics Surgery Center

Al responses should pertin to Ostober 1 cptetber 30, 2018,

Patier%t Origin —Gastrointestinal (GI) Endoscopy Serviees
|

o sn éﬁm‘t to document patterns of utilization of gastrointestinal endoscopy services in North Carolina's lioensed

ng ambulatory surgical facilities, you are asked to provide the county of residence for each patientwho had e

stinal Endoscopy in your fammydum:gﬂmmpmngperhi ' '

Total Bumber of patients must mateh GI Endogeopy Cises from the “Gastrointestinal Endoscopy
Rooems, Procedures, and Cases” table on page7.

License No: ASN142
Facility ID: 10134

County No. of Patienty County _No. of Patients County No. of Fatients |
1, Alamanes [« 37, Gaisy 0 73._Person 0
_ 2. Alexander & 38. Graham. | N )
3. Alleghany {3 . 39, Granville 0y 75, Polk- Q
4 Asson : 40. Greene &) { 76, Randolph o
5. Ashe % 41. Guilford 0 77. Richmond O
6. Avéry O 42. Halifax ' 78. Robeson -
7. Beauforit : % 43. Haroctt § 79. Reckingham 8
§. Berlic . 44. Haywood : £0. Boowan {2
9. Bladen (=2 45, Henderson o 81, Rutherford 0
10. Hrunswick e 46, Herdford ) 82. Sampson. :
11, Burconibe [a) 47. Hoke &) 83. Scotland r%
12. Burke e 45 Hyde £y 84, Stanly ok
13 Cablrrus ) 9. Toedel O 85 Sokes Q
14. Caldwvell [a) 50. Jackson @) 6. Surry o NIE
15. = 20 51. Jolmstan O $7. Swaln 0
16. Carterel &) 52. Jones [ 88. Trangylvanin £
17. Caswell fa) 153, Lec I®) 89. Tyrell ?
18. Catawba 0 54, Leaoir 0 80. Union P4
19. Claatham 0 S5, Lincoln Ve 91. Vance o
_2%& &) 56. Macon : 8 92. Wake ')
21. Chiowan {2 _157. Madison 0 93. Wamren O
22, Clay| O 58. Main & 94. Washington ]
23. ClevRlind __% 59. McDowel] 0 95. Wataugs @)
24, Columbus 60. Mecklenbarg £ 96. Wayne_ 5 -
25, Craven {3 161, Mitchell 8 97. Wikes )
26. Comberland [o} 162. Morigpmery >N 98. Wilson_ {3
27. Currituck o 63. Moore @) $9. Yadkin 5
28, Dare! Vol 64, Nash. e "|180; Yancey Y
129, Davidson Ps) 65. New Hanover &) .
30, Davie ) 66. Northampion e 101, Gedsgia {-
31. Duplin ) 67. Onslow O 102._South Carolina f§~
32, Durham ®) |68, : {103. Tennessee :
33. Bd s 6Y. Pamlico 3 04. Virginis [
34, Forsyth o) 70. Pasguoiank [&) ]ms. Otier States O
35, Frankdin 0 71. Pender 0 [106. Other/Unknown 0O
(36. Gaston A~ 72, Perquimans >) | Toisl No, of Patients fa I
. |
DHSR-4137 8/2018




2019 ueeuse Rencval Application for Ambulstery Surgical r-*mw License No: ASB142
e Orthopacdics Surgery Center _ Faeility 1D: 101146

This I:Icenae rencwal application must be completed and submitted to the Acute and Home Care
Iammre and Certifieation Sectiost, Division of Heslth Service Regulation prior to the issuanee of a
2019 %mlmlatory Surgical Facllity license, -

1
H
I

TCATING SIGNATURE: The undersigned submits application for licerisure subject 5 the provisions
of G.S 131B-147 and Licensure Rules 10A NCAC 13C adopted by the Medical Care Commission, and certifies the
accuracy of this information.

ﬁpnﬁmMé Q%LJ\_) Date;_}| LN" WK

Print Name & Title of Approving Officlal:

Chiestine A MEENCE o As0 , Adpnanehetoy

wmehmmm feamuxtwcompanymecampleted application and be submitled to the Acute and
Honie Care Licensure and Certification Section, Division of Health Service Regulation, prior to the issuance of an
ambalatory surgical facifity license.

DHSR-4137 8/2018 Page 12
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ITriangle Orthopaedic Surgical Center
POLCIES & PROCEDURES

Departiient: _Accounting L o _rng
Subject: _Charity Care and Financial Assistance Approval Signature;
Revision Dates: ' - _|Page 1of 4

Policy: It is the desire of Triangle Orthopaedic Surgical Center (TOSC) to provide
financial assistance or charity care to those patients in need of such assistant residing
in Durham County, North Carolina. TOSC considers each patient's ability to pay for his or
her medical care and Is committed fo treating patients who have financial needs with the same
dignity and consideration that is extended to all of its patients. TOSC intends, with this policy,
to establish financial assistance procedures that are compliant with applicable federal, state
and|local laws.

Scope of Policy: This policy shall cover health care services provided by TOSC and does not
!'"f-‘ilfde physician, anesthesia services and other services provided by outside vendors.
Rjaﬁﬁ:"lts residing in the counties in which Triangle Orthopaedics is located are eligible for
Chayity Care or Financial Assistarice, except those patients presenting to TOSC with
emergency medical conditions regardless of their ability to pay. TOSC has established
procedures to aide and assist those patients who have demonstrated financial hardship and
cannot meet the costs of the healthcare senvices they receive at TOSC. TOSC may assist
pati?nts- in recelving available resources for payment of their services. When such resources
are not available, patients will be evaluated for voluntary Charity Care.

This‘ policy does not apply to patients who are “underinsured” as opposed to uninsured; for
example, it is ot the intent of this policy to provide free or discounted care o patients who
haw:? health insurance with high deductibles or coinsurance.

Deﬁ_lh_iﬁ_nns:

Chah y Care means the ability to receive free care. It refers to the inability of a patient to pay
for medical care. In comparison, Bad Debt is an unwillingness of a patient to pay for medical
care, Charity Care is designed to assist those patients who are unable to pay for all, or part, of
their health care expenses. Charity Caie is not designed to assist those who are able, yet
urwilling, fo pay. The patient's willingness to discuss his/her account and disclose pertinent
financial information is often relied upon to make the distinction betwsen inabliity and
unvﬁlﬂingness to pay.

Finengial Assistance means the ability to receive care at a discounted rate.

Ugi_nLured Patient means an individual who does not have any third-party health care
coverage by (a) 2 third parly insurer, (b) an ERISA plan, (¢) a Federal Health Care Program
(inclyding, without limitation, Medicare, Medicaid, SCHIP and Tricare), (d) Workers
Compensation, Medical Savings Accounts or other coverage for all or any part of the bill,
including claims against third parties covered by insurance to which TOSC is subrogated, but
only ff payment is actually maide by such insurance company. '

Fe 7 : means any health care program operated or financed at least in
part Iiay the federal, state or local government '




2Triangle Orthopaedic Surgical Center

POLICIES & PROCEDURES

Depariment:  Accountit ,
Subject: | Charity Care and Iﬁnancial Assistanee Approval Signature:
Revision| Dates: o , Page 20f 4
Procedure:
Eligibility

Any [person with the inability to pay all or part of their financial responmb:hty o Triangle
- Orthopaedic Surgical Center for TOSC provided services. Patients who afe receiving elective
cosmetic or plastic surgery are not eligible. Patients who are uninsured for the relevant service,
who are ineligible for governmental or other insurance coverage, and who have family incomes
not i J;]excess of 200% of the Federal Poverty Levels, will be eligible to receive free care. (See

ed Schedule A),

Paﬂents who are uninsured for the relevant service and who are ineligible for govemmental or
other insurance coverage, and who have family incomes in excess of 200%, but not exceeding
500%, of the Federal Poverly Level, viill be eligible to recaive Financial Assistance in the form

ofa Fartlak discount of charges. (See aftachment Schedule A.)

Hornbless Patients will qualify for Charity Care as a result of their “homeless" status. These
pabehts will not be assessed a copay for their care. "Homeless” status may be determined

from
The patient providing proof of residence at a homeless shelter
A “Homeless® diagnosis documented by the physician and coded by Medical Records

Prior “homeless” determination by TOSC
“Homeless" status is determined as a result of skip-tracing of returned mail.

Eligibility Determination

The determination of Charity Care eligibility and approval of Charity Care is completed prior to
rend?ring services .

Once a patient is identified as uninsured, TOSC personnel shall give the patient the TOSC
Charity Care and Financial Assistance Application. The Uninsured Patient must complete the
Application for Financial Assistance. Some or all of the following documentation will be

required at the time of application:

+ Medical Assistance eligibility /denial notice if applicable.

» [ncome Tax retums for the most recently filed year.

s Proof of income and Adjusted Gross Income such as:

Pay stubs from the past six (8) pay perlods

W-2 withholding statement

Social Security checks, receipts or deposits

Bank staternents — checking and savings

Any other documentation that may secure as proof of Charity Care or
Financial Assistance eligibility.

0000




zTriangle Orthopaedic Surgical Center
POLICIES & PROCEDURES

artmient: ~ Accounting - _
Subject:|  Charity Care and Financial Assistance Approval Signature:
Revision Dates: ' _ Page 3of 4

| .
The financial resources of a parent or guardian may be considered in determining the eligibility
of a|patient who is dependent on their parents or guardian for financial support.

|

Parilicipation
A cﬁimpeted TOSC Charity Care and Financial Assistance Application will be forwarded to the
Busy’ues’s: Office. Manager, When the Application for Charity Care is received, the staff will

review and determine (through the use of the Charity Care and Financial Assistance
Worksheet) if the application is complete and whether the documentation supports Charity

Care or Financial Assistance eligibiity.

Charity Care patients will receive 100% discount of the charges (except for personal charges
incurred by the patient). The patient will riot receive a bill for TOSC charges; however, the
patient is responsible for and may receive a bill for other in-hospital services such as additional
meajs, telephone long distance calls, etc.

Patients extended Financial Assistance in the form of a partial discounit must sign a writien
agreement {c pay the amount of the charges remaining after deducling the discount. The
Finapcial Assistance partial discounts are set forth in Schedule A. The patient will receive a
bill showing charges, the amount of the discount and the amount due. Physician, Anesthesia
Services and other services provided by outside vendors are not covered by this policy and
p;tﬁnts seeking discount for such services should be directed to call the physician or outside

ndor directly, ‘
|

ass:s their financial situation and Jor who do not cooperale with efforts to secure
governmental health care coverage will not be eligible for Charity Care or Financial Assistance.
However, in normai circumstances, such cooperation should not be a precondition to the
recaipt of medically necessary treatment, especially In emergency care.

Paﬁénts who do not provide the requested information necessary to completely and accurately
|

Appﬁlc'ations outside of these guidelines may be approved based upon exiraordinary
circupisiances.wi’th the documented approval of the Chief Financial Officer.

Collection of amounts due from pafients receiving Financial Assistance shall be handied
pursﬂ’lant to the TOSC Policy on Collectioris.

Ca.lcPhﬁon of Financlal Liability

TOSi. personnel will evaluate the financial liability of an' Uninsured Patient based on the
Uninsured Patient’s househiold income and family size. Personnel shall use the TOSC Charity
Care| and Financial Assistance Grid and /or Worksheet (Schedule A) when calculating the
Unin?ured Patient's financial liability.

1
i

i
|
|




T

4Triangle Orthopaedic Surgical Center

POLICIES & PROCEDURES

Subject:  Charity Care and Financial Assistance |_Approval Signature:
Revision Dates: . Page 4of 4
Exc ptjon_a

It Is [recognized that there [s a small percentage of the uninsured patient population that has
substantial assets and could easily afford to pay for health care services, but who, because of
having tax-exenipt income or otherwise, will not have income refiected on a tax return. This
policl'y'ls not intended to apply to this portion of the uninsured population.

Miscellaneous

|
!
|
i
!
|
i

Confidentiality
-onfidentiality of information @nd preservation of individual dighity will be maintained for all
$pplying for Charity Care. No information obtained in the patient's Application for Charity

.are may be released unless the patient gives express permission.

Physiclan Participation
Physician participation In providing care to charity cases will be strongly encouraged.
SC will encourage and support staff physicians to provide a certain level of Charity Care
for patients that the physician sees at the hospital.

Additional Requestors
harity Care requests may be submitted by persons other than the patient, such as the
ertbnfs. family, physiclan, clergy, social worker or hospital personnel. The patient shall be
informed of such a request.
Altelinativ,a Handling of Charges
Upon denjal of a patient's Charity Care application, hospital administration may consider
,Qtrhar alternatives for patient's medical care. Such alternatives may include:
| © areduction'in the fees charged _
| o whale or partial write-off of the patient's account
| o reasonable payment terms for the patient
| o elimination of interest charged on periodic payment
Lincoln Community Health Center / Project Access of Durham County (PADC) / Project
Access of Wake County (PAWC)
TOSC will aiccept the due diligence performed by Lincoln Community Health Center (LCHC),
Project Access of Durham County or Project Access of Wake County to qualifying patients
referred from LCHC, PADC and PAWC to TOSC for services. The LCHC, PADC and PAWC
will provide to TOSC at fime of scheduling each patient's status as it pertains to the federal
poverty level siiding scale table used to assess charity care and financial assistance. TOSC
will r:gt require additional decumentation from LCHC, PADC and PAWC referred patients to

qualify for financial assistance or charity care.

|
|
|
l
|



Exh bt 3

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH SERVICE REGULATION

ROY COOPER MANDY COHEN, MD, MPH
GOVERNOR SECRETARY
MARK PAYNE
DIRECTOR

VIA EMAIL ONLY

April 20,2018

Christine Washick, Administrator

T1|r1angle Orthopedics Surgery Center

3100 Tower Blvd, Suite 1300

Durham NC 27707

Development Complete

Prioject ID #: J-8616-10

Facility: Triangle Orthopaedics Surgery Center

Prioject Description: ~ Develop a new orthopedic ambulatory surgery center with two surgical ORs
i pursuant to the need determination for a single-specialty ASC demonstration
\ project in the Wake, Durham, Orange County service area

County: Wake

FI{D #: 101146

|
Dléar Ms. Washick:

!
01[1 June 1, 2011, this Agency issued a Certificate of Need pursuant to Chapter 131E, Article 9 of the
North Carolina General Statutes for the above- captloned project. The Agency has hereby determined
thEt the development of the above referenced project is now complete. The project was completed on

API’II 16, 2018.
Pl| ase note that this determination does not absolve the holder of the certificate from materially
complying with representations in the application concerning the operation of the facility. Nor does
thf: determination of completeness absolve the holder of the certificate from complying with any
licable conditions still remaining on the certificate. If you have any questions concerning this
ificate of need, please feel free to contact this office.
!
Sihcerely,

ichael J. McKillip
P\'L

ject Analyst, Certificate of Need
cct Amy Craddock, Healthcare Planning, DHSR

HEALTHCARE PLANNING AND CERTIFICATE OF NEED SECTION
WWW.NCDHHS.GOV
TELEPHONE 919-855-3873
LOCATION: EDGERTON BUILDING « 809 RUGGLES DRIVE - RALEIGH, NC 27603
& MAILING ADDRESS: 2704 MAIL SERVICE CENTER “RALEIGH, NC 27699-2704
‘ AN EQUAL OPPORTUNITY/ AFFIRMATIVE ACTION EMPLOYER
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@(KE) OF Nt OWC/?RQL‘

V4
CD Depeatment of Health and Hurman Seveices %
Division of Health Sevvice Regelatior

CERTIFICATE OF NEED

for
Project Identification Number #J-8616-10

‘.,. -\m]i“i‘.ﬁs‘h

=SSy
ISSUED TO: Triangle Oxjh‘nnae:dlc As P "”"vf,. E‘i
120 Willi 'I"nn,,l{l'g%a % &ﬁif
Ilurhgﬁi;m(} 9;5{7 s ==-‘~.a..
P AN D, | *; g
Pursuant to N.C, <35, lEvl"i et.}§eq the Nofth C:

Human ServicesHet ﬁ“i.:' il perséfdr persons named abd¥ st
dcvejop the "';" 4" / bd o) o i.t' identified above. o i .

‘i".- 1t *Wwith. there‘ enratmns ¥ j
OO0

| PHYSICAL LOCATION: Bﬂlﬂp&ﬁdl

7921 ACC Bow
Raleigh, NC 27617

MAXIMUM CAPITAL EXPENDITURE:  § 2,400,207

TIMETABLE: See Reverse Side

FIRST PROGRESS REPORT DUE:  November 1, 2011

This certificate is effective as of the 1% day of June, 2011,

Division of Health Service Regulation
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7.

CONDITIONS:

Triangle Orthopaedics Surgery Center, LLC shall materially comply with all representations
made in its application.

Triangle Orthopaedics Surgery Center, LLC shall develop a single specialty (orthopaedic)
ambulatory surgical facility and shall be licensed for no more than two operating rooms.

Triangle Orthopaedics Surgery Center, LI.C shall obtain a license no later than two years
from the date of issuance of the certificate of need, unless this requirement is changed in a
subsequent State Medical Facilities Plan.

Triangle Orthopaedics Surgery Center, LLC shall ensure that the percentage of the facility’s
total collected revenue that is attributed to self-pay and Medicald revenue shall be at least
seven percent, which shall be caleulated as follows:
The Medicare allowable amount for self-pay and Medicaid surgical cases minus all
revenue collected from self-pay and Medicald cases divided by the total collected
revenues for all surgical cases performed in the facility.

Triangle Orthopaedics Surgery Center, LLC shall construct no more thar two rooms in the
facility that meet licensure requirements for an operating room under the ambulatory surgieal
facility rules.

Triangle Orthopaedics Surgery Center, LLC shall meet all criteria to receive accreditation of
the ambulatory surgleal facility from The Joint Commission, AAAHC or a comparable
accreditation authority within two years following completion of the facility.

Triangle Orthopaedics Surgery Center, LLC shall not acquire, as part of this project, any
equipment that is not included in the project’s proposed capital expenditure in Section VIXI of
the application or that would otherwise require a cerfificate of need.

Triangle Orthopaedics Surgery Center, LLC shall prepare an annual report at the end of each
of the first five full operating years, to be submitted to the Medical Facilities Planning Section
and the Certificate of Need Section, that shall include:

. Utilization and payment data;
. Patient outcome results for each of the appl}eant’s paﬁe.nt outcome measures;
. The extent to which the physicians owning the facility maintained their hospital staff

privileges and provided Emergency Department coverage, ¢.g. number of nights each
physician is on call at a hospital;

. The extent to which the facility i operating in compliance with the representations
the applicant made in its certificate of need application relative to the single specialty
ambulatory surgical facility demonstration project in the 2010 SMFP.

Triangle Orthopaedics Surgery Center, LLC shall acknowledge acceptance of and agree to
comply with all conditions states herein to the Certificate of Need Section in writing prior to
issuance of the certificate of need.

.|A letter acknowledging acceptance of and agreeing to comply with all conditions stated in the
conditional approval letter was received by the Certificate of Need Section on May 13, 2011,

TABLE:
Approval of Site by Construction, DHSR Angust 15, 2011
Site Preparation September 7, 2011
25% Completion of Construction ' January 15, 2012
50% Completion of Construction April 15, 2012
75% Completion of Construction June 1, 2012

Licensure of Facility October 1, 2012
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