Physician Responsibilities

ATTACHMENT A

Mame of Each Physician Affiliated with the
Facility during the Reporting Period

Does the Physician
have any Ownership
interest in the
Facility? {Yes or No}

Mame of Each Hospital where the Physician
has Privileges {list only one
hospital per line) {provide supporting
documentation}

Provided Emergency
Room Coverage
during Reporting
Pericd? (Yes or No}
{ provide supporting
documentstion)

# of Nights on
Call during
Reporting
Period

Aldridge, Julian Mack

Morth Caroling Specialty Hospital

Y

33

Burham Regional Hospital

Rex Hezithcare

Parson memaorial Hospital

Granville Medical Center

Burt, Mark

Rex Haalthcare

51

Wake Med

Duke Raleigh Hospital

Biue Ridge Surgery Center

Dellaern, David

Betsy Johnson Regional Hespital

35

Dyrham Regional Hospital

Morth Carolina Specialty Hospital

Person memorial Hospital

Granvitle Medical Center

Davis Ambulatory Surgical Center

Hage, William

Wake Med

57

Morth Carolina Speciaity Hospital

Rex Hesfthcare

Blue Ridge Surgery Center

¥erner, Paul

Morth Carolina Specialty Hospital

g1

Durham Regignal Hospital

Rex Healthcare

Davis Ambulatory Surgical Center

Kuremsky, Marshall

North Carcling Specialty Hospital

73

Rex Healthcare

Wake Med

Betsy Johnson Regional Hospital

Biue Ridge Surgery Center

Durham Regional Hospital




ATTACHMENT A

Romine, Lucas

North Carolina Specialty Hospital

Johnston Health

Wilson Memaorial Hospital

Befsy Johnson Regional Hospital

Rosenberg, Brett

FPerson memaorial Hospital

Morth Carolina Specialty Hospital

Johnston Health

Betsy Johnson Regional Hospital

Rosenblum, Sheperd

Morth Carolinag Specialty Hospital

Rex Healthcars

Wake Mead

Biue Ridge Surgery Center

Silver, William

North Carolina Specialty Hospital

Burham Regional Hospital

Person memaorial Hospital

Granville Medical Center

Blue Ridge Surgery Center

Rex Healthcare

Solic, John

Durham Regional Hospital

Davis Ambulaiory Surgical Center

Rex Healthcare

Wake Med

Blue Ridge Surgery Center

Person memorial Hospital

Takenaga, Zachary

Merth Carolina Specialty Hospital

Durham Regionat Hospital

Granville Medical Center

Person memorial Hospital

Wiens, Nicholas

Granville Medicatl Cenlter

North Carolina Specialty Hospital

Durham Regional Hospital

Persen memaorial Hospital

Wake Med

Winters, Steven

Granvifle Medical Cenfer

North Carolina Speciaity Hospital

Durham Regional Hospital

Person memaorial Hospital




ATTACHMENT B

7% Worksheet Self-Fay Medicaid Total
A |# of Surgical Cases 57 92 149
B Average Medicare Allowable Amount per Surgical Case 3,325 2 526 2 876
G Revenue (A x B) 183,837 232 408 416,245
D |Revenue Collected (net revenue by payor category) 44,688 55 694 100,682
E |Difference {C-D) 139,149 176,414 315,563
F Total Net Revenue (all payors combined) 5,169,082 6,160 062 6,169,062
G Parcantage (E/ F) 2.26% 2.88% 5.12%
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ATTACHMENT B

Year 3 Demonstration Project 7% Calculation

Year 3 analysis of indigent care determines that although the percentage of revenue with regards to
indigent/charity care fell below 7%, the volume of patients that TOSC serves remains at or above 7% to
date. TOSC and surgeon owners remain committed to serving ALL patients for non-elective orthopaedic
care regardless of ability to pay. As reimbursements from commercial payars have improved since
opening, the 7% calculation as determined in the plan has decreased, although all credentialed surgeons
at TOSC are committed to serving all patients that meet patient selection criterfa as determined by the
Medical Executive Committee.
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Patient Payment Data

# of Surgical Cases
REVENUE
Gross Patient Revenue
Self Pay/ Indigent/ Charity
Medicare / Medicare Managed Care
Medicaid
Commercial Insurance
Managed Care
Other (Specify)
Total

Deductions from Gross Patient Revenue
Charity Care

Bad Debt

Medicare Contractuat Adjustment

Medicaid Contractual Adjustrment

Other Contractual Adjustments

Tofal Deductions from Fatient Revenue

Net Patient Revenue
Other Revenue
Total Revenue

ATTACHMENT B

To 7 [/ 31
2234

From 8 /1 [ 15

! 16

406,631
2,640,961
697,224
13,081,440
253,038
3,454,100

3 20,633,394

89,653
153,755
2,068,956
625,801
10,482,580
13,421,845

7,111,549

7,111,549
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Triangle Orthopaedic Surgery Center, LLC
Rolling Twelve Months Income Staternent

8MA5-TI3N6

OP Surgery Gross Charges
ASC-Tatal Joint Grogs Charges
Gross Revenue
Contractuals
Contractuals -Total Joint
Bad Debt Expense

Net Patlent Revenue
Other Revenue

Total Net Revenue
Cperating Expenses
Clinical Supplies
Purchased Services
Professional Fees

Travel

Lititities

Qther Operating Exp
Total Operating Expenses

Non-Operating Expenses
Rent

Other Non-Operating Exp
Corporate Gen, & Admin, Exp
Tatal Non-Operating

EBITDA

Depraciation

Amaortization
Total Qepreciation & Amortization

Investment Income & Expanss
EBT

Net Income(L.oss)

Total

$20,437 260
06,144

20,533,394
(13.222,131)
(45,959)
(153,756)

7.111,549
4,840

7,116,198

2,231,743
1,668,336
30,491
3,363
126,636

607,179

4,657,748

£97,555
179,807

57,416

834,778
1,623,672
422,718

4,781

427,488
72,022

1,124,152

1,124,152

ATTACHMENT B
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ATTACHMENT C

A° safe Surgery Cheddist: Test, Amkai #000¢ [ _[OOf ]
Test. Amkai Case: | _|w| Facily. Tiian ics Sun Height 0" 0"
Chart: 3000¢ } SxDate: 0771372015 [v]  |[v| PP: KUREMSKY MARSHALL SxFioc: Weight: Olbs
DOB: nfa Owner: S v | Physician: Pre-0p D BMI: D
o [ -
Preprocedure Check-In | Sign-in _ Time-Out Sign-Out |
. | | 2] ___ [ T B3 il | | 1 N [
In Holding Area : Before Induction of Anesthesia Before Skin incision Before the Palient Leaves
| = ; - = the Operating Room |
Patient/patient representative actively | RN and Anesthesia care provides confirm: i Iniliated by designated team membes: = i
= - confirms:
: zonfims il Hegsstered 'l'j"‘;'-‘[““h ' Conimalion of, deniy. [ Yes Introduction of team members [ Yes l
dentity (4 procedue, procedure procedure,
— site and consentsis] Confirmation of the folowing: idenlity, v mﬁ:;‘ﬁ:}w OiYes CINA
Procedure and procedire ste || Yes : procedure, incision site, consentfs) e sharp, and instrument counts
O Site Makedbyperson.  (iYes (IN/A Site is marked and visble () 'Yes (IN/A R
Caonsenifs) =3 perferming the procedue — E‘;:;cmndmtﬁed CiYes CINMA
ﬁmumuqkew prmm e (iYes CINM L Pationt ablergies O'ves QN labefed and displayed Y e O MM = e
3 equipment ems es |
s e prasetea o Dificul sway ot speation fiek? Equipment conceins_ EIN/A g | lobe addressed?
History and physical Clives (Mo T)Yes [peperabion confirmed) l =4 Al
Preanesthesia Assessment Ces Riisk of blood lass (>500ml] - {)Yes {IN/A Mm Efm"mems SimoeoT: L(
== ===  Numberof unds avaiable [ [ ] 1 Ciitical or nonouting -
pemcel sndisddodet. L e ONIA e e To all team members:
Blood products Oies (MM 2 22 cREVip e conmelec il Hake LI Anticipated blood loss What ate the key conceins for recovery
.ﬁ]gl WW E Anesthesia Provider: and management of this patient? || N4
s {iYes (MM Briefing: ﬁ:ﬂ? prophwlasis initiated within one - _;l
= breincition  “yes (INb {INA §
All membess of the team have : ; Qves O :
Motes — [ e e LIYES | ddtional concems  [IN/A =]
Scrub and circulating nurse:
Stesfizalion indicators have
been confimed Cies N
Additional conceme [ M/
| e
;I
budf Trst Repots - | SinElectioricaly | Save || SavebClose |+ Cancel
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ATTACHMENT D

Patient Quicomes

A comprehensive set of measures were prioritized by the Quality Improvement Committee,
Infection Control Committee, Safety Committee and Medical Executive Committee. The
Medical Executive Committee is comprised of 3 physician owners and 1 non-owner, one of
which also serves as the Anesthesia Supervisor. The MEC also serves as the PEER review
Committee and reviews all cases in which an adverse event has occurred. TOSC collects data
for both improvement priorities and continuing measurement of important aspects of care,
including infection rates, within the first 30 days after discharge. Each surgeon is required to self
report patient infection rates. TOSC has a 100% infection self-survey return rate and each
infection that is reported is investigated using the attached Infection Investigation worksheet.
Infections remain <1% in 2016. Quality measures including are also tracked and reported
through QualityNet(2017 Payment Year...20153 data submission confirmation attached) to
include, antibiotic timing, patient falls, patient burn, wrong sile surgery, and hospital transfers.
TOSCs participation in ASCQR Program is voluntary to date since TOSC has not met the annual
minimum threshold of Medicare patients. Since Q1 2016, TOSC has also elected to begin
reporting  Quality Measures through ASCA  Benchmarking which additionally includes
medication errors. This allows us to evaluate the slability of our processes and the predictability
of our outcomes against other ASCs nationally. TOSC’s EMR also requires data input for the
CMS Quality Indicators(GCodes) on each case performed.

YEAR 3 reported data:

Infection rate: 0.36%
Medication Errors:  0.00%
Patient Falls: 0.00%
Patient transfer: 0.01%
Patient death: 0.00%

Attachments: CMS Quality Net ASCQR Confirmation
G-Gode Report Ambkai
Quality Indicators reported in EMR
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ATTACHMENT D

Start Structural/Web-Based Measures 08/01/2016 12:17:48PT
Ambulatory Surgical Center Web-Based Measures L Print
Submission Period With Respect to Reporting Period

01/01/2016 - 0B/15/2016 01/01/2015 - 12/31/2015

Web-Based Measures | PY 2017

Provider 1D ASBC-H ABC.7 ASC.9 ASC-10
. 1396089108 .1 Compieted | Completed " |~ Completed |~ Com

l Back l | Paymett ‘(earSelentian

https://cportal.qualitynet.org/hegisApps/Structural Measures/faces/pages/start jspx?_afrLoop... 8/1/2016
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ATTACHMENT D

® CMS Quality Indicators: Test,

Test. Amkai Case: [[Cancelled] [3/2072014] ART
Chart: 000t /
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ATTACHMENT E

Interoperability with Other Providers

TOSC continues to utilize AmkaiOffice and AmkaiCharts to ensure detailed data collection and
reporting. An interface has been developed to allow demographic information to be sent from the
physician’s oftices. See attached AmkaiOffice and AmkaiCharts product information. Hardcopy
documents received are scanned into the patients chart in the corresponding section. The
document can be viewed by clicking a link in either AmkaiOffice or AmkaiCharts. All providers
have secure remote access to Amkai allowing for information to be obtained from off-sile when
needed. A complete medical record or particular sections of the chart can be faxed from within
Amkai and tracked {0 ensure HIPAA compliance.
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ATTACHMENT F

Qutpatient client-to-standard mappings y

551001 Triangle Ortho Sura Ctr NG 04/01/2015 08/30/2015 m

Discharges by primary payer (Mapped)

Mapped primary payer Total discharges % oftotal “Hist.comp.
CHAMPUS: NOS 28 5.17% 8.52%
Commercial: Blue Cross 241 44.48%  43.27%
Commerciak HMCPPO 12 221%  381%
CommerciatNOS 65  111%  0.22%

Commerciak PPO 117 21.59%

Medicaid: NOS o S 22 4068%

Medicare: NOS {not otherwise specified) 50 923%  10.09%
Medicare; HMO 4 Toww
Cther 5;;ernmeni Payers: NOS o s 0.92%

U Self Pay T 3 _?11&% mmmmm
Worker's Compensation; NOS 52 9.5%%

Discharges by primary payer {Client)

Client input  Mapped payer description Total discharges % of Total
GH CHAMPUS: NOS 28 5.17%
B0 CommerdakBweGrass T o aaasn

*Historical comparison refers to previous year

Copyright Notice

UB-04 Manual. OFFICIAL UB-04 DATA SPECIFICATIONS MANUAL, 2014, is copyrighted by American Hospital Association ("AHA"}, Chicago, lllinois. Mo
portion of OFFICIAL UB-04 MANUAL may be reproduced, sorted in a retrieval system, or transmitted, in any form or by any means, electronic, mechanical,
photocopying, recording or otherwise, without prior express, written consent of AHA.

RHun date: 07/10/2015 02:56 PM @ 2015 Truven Health Analytics Inc. Page 1 of 10



ATTACHMENT F

Qutpatient client-to-standard mappings

551001 Triangle Ortho Surg Cir NC

04/01/2015 06/30/2015

Discharges by primary payer (Client)

Client input  Mapped payer description Total discharges % of Total
13 Commercial: HMOPPO 12 2.21%
a0 Commerciat NOS ¢ 6 1.11%
2 CommerciatPPO 17 2159%

MC  Medicaid: NOS o S 22 4.06%
MB Medicare: NOSw{rmi uthemise;ﬁbnécmiﬁe{i} s 9.23%
“‘1_ F:‘:_ ———————————— I—"u_'!;dicare: Ty - 0.18%
aF ............. {Other Sovernment Payers: NDSMJ 3 _Et‘:ué—n.:am
VA m"Otth Goverrment F;;::rérs: NOS m__m_,WM._________.--_mu{i};ﬁm
08 Self Pay T é.j.iifq:;é";n‘ N
we Worker's Ccmpensatigpﬁfgs o 52 9.58%

*Histoncal comparison refers to previous year

Run date: 0711042015 02:56 PM

@ 2015 Truven Health Analytics Inc. Page 2 of 10



Outpatient client-to-standard mappings

ATTACHMENT F

070112015 09/30/2015

561670 Triangle Ortho Surg Cir NC

Discharges by primary payer {Mapped)

Mapped primary payer Total discharges % oftotal  *Hist.comp.
CHAMPUS: NOS 3g 7.12% £.88%

" Commercial: Blue Cross . 218 3942%  46.37%

~Commerciak HMOPPO 18 328% 118%

Commerciat NOS 4 emw 1.38%

" Commercial: PPO D 122 2226% 17.49%
Medicaid: NOS S 22 4at1% 4.32%
Medicare: NOS {not othenwise spemf ed} 7 ."E?Tmm.-‘iﬂ.drﬂ% mnﬂfﬁﬂ%

" Medicare: M0 1 0%
Other G”overnment Payers: NOS o mé iiiiiiii 1. GBE:'E mmmmmmm EJ }E_.!m";_
seffpay 13 2.37% 3.73%
Wﬂrier’s Cnmpensaﬁi;;ﬁos s g 12% ———— g Bé;ﬁi

Discharges by primary payer {Client)

Client input  Mapped payer description Total discharges % of Total
cH ~ CHAMPUS: NOS o 3@ T.12%
BL Commermal Blue Cross 216 39. 42%

*Historical comparison refers to previous year

Copyright Notice

UB-04 Manual. OFFICIAL UB-04 DATA SPECIFICATIONS MANUAL, 2014, is copyrighted by American Hospital Association {("AHA™), Chicago, liincis. No
portion of OFFICIAL UB-04 MANUAL may be reproduceci sorted in a refrieval system, or transmitted, in any form or by any means, electronic, mechanicat,

photocopying, recording or otherwise, without prior express, written consent of AHA.

Run date: 101522015 11:44 A @ 2015 Truven Health Analytics [nc, Page 1 of 10



Outpatient client-to-standard mappings

ATTACHMENT F

561970 Triangfe Ortho Surg Ctr 07/0112015

Discharges by primary payer {Client}

Client input  Mapped payer description Total discharges % of Total
13 Commercial: HMC/PPC 18 3.28%
o Commercist NOS . 4 0.73%
2z Commercia:PPO 122 2226%
MG " Medicad:NOS 7 2 4.01%
~ﬁé 777777777 ml"\;!:;;iicare: NOS {noiA;{H’enwise spec:iﬁe&r - T 1123“2‘1(2&",';~

18 Medicare: HMO o o 1 0.18%
] 11 ."“Dther Government Payers: |'~1i{)S_w vvvvvvvv 1 ——"f}.‘] 8%
oF Other Government ¥.’;;ers: NOS o T4 ID.?E‘}:B_—
WA Other E;o‘uremment Pay;érs: Nos 1 0.18%
0 Seff Pay o 13 2.37%
WC Worker's Gompensation: NOS o _ 50 9.12%

“Historical comparison refers fo previous year

Fun date; 19192015 1144 Al © 2015 Truven Health Analytics Inc.

Page 2 of 10



ATTACHMENT F

Outpatient client-to-standard mappings

/
576112 Triangle Ortho Surg Cir NG 10/01/2015 12/31/2015 &d‘ﬁ%'

Discharges by primary payer (Mapped)

Mappead primary payer Total discharges % oftotal  *Hist.comp,
CHAMFUS: NOS 33 5.59%
" Commercial: Blue Cress 286 4847%  46.76%
" Commerciak HMOPPO o 10 169%  245%
Commercia NOS R ) 2 0.34%
Commercial: PPO R 128 i ‘hlnéé";’u ““““““““““ -
Medicaid: NOS 20 3.39% (
" Medicare: NOS {not otherwise specified) 56 9.32%
" Other Government Payers: NOS 5  0.85%
SelfPay R 8 1.36%
Worker's Compensation: NOS T i 5 _?—'EB%

Discharges by primary payer (Client)

Client input  Mapped payer description Total discharges % of Total

CH CHAMPUS: NOS 33 558%
"BL  Commeriak Blue Cross 285 4847%
13 Commerciak HMOPPO R 169%

*Historical comparison refers to previous year

Copyright Motice

UB-04 Manual. OFFICIAL UB-04 DATA SPECIFICATIONS MANUAL, 2014, is copyrighted by American Hospital Association {"AHA"}, Chicago, lllingis. No
portion of OFFICIAL UB-04 MANUAL may be reproduced, sorted in a retrieval system, or transmitted, in any form or by any means, efectronic, mechanical,
photocopying, recording or ctherwise, without prior express, written consent of AHA,

Run date: 02/18/2016 04:04 PM © 2018 Truven Health Analytics inc. Page 1 of 10



ATTACHMENT F

Outpatient client-to-standard mappings

576112 Triangle Ortho Surg Ctr NC  10fH201M5 12731412015

Discharges by primary payer (Client)

Client input  Mapped payer description Total discharges % of Total
Cl Commercial NOS 2 0.34%
12 CommercatPPo S 128 2169%
ﬁiﬁgrw MMMMMMMMM M édicaid: NOS ) ) o 20 MM-E:;FJ;;?
MB  Medicare: NOS (not otherwise specified) 85 9.32%

1 Other Government Payers: NOS s 0.68%
m\:";n“mnmmm(}ther Government Fayers: NOS D P 5 T*Tr'#"jui
o8 Self Pay ) 8 1.36%

WC \Worker's Compensation: NOS 43 7.29%

*Historical companson refers to previous year

Run date: 02/18/2016 04:04 PM © 2018 Truven Health Analytics Inc. Page 2 of 10



ATTACHMENT F

Outpatient client-to-standard mappings

588807 Triangle Ortho Surg Clr NG 01/04/2016 03/31/20 @\13( /éb\\g

Discharges by primary payer (Mapped}

Mapped primary payer Total discharges % oftotal  *Hist.comp.
CHAMPUS: NOS 44 8.04% 8.95%
" Commercial: Blue Cross 225 41.43%  44.95%
Commercial HMOPPO 13 2.38%  133%
_ Commerciak NOS 5 oot%  057%
 Commerciah PPO T 115 21.02%
Medicad:NOS 24 439%  ( 5909
- Ef'igc]mare NOS {not otherwsse specrﬂed‘].} ----------- - 72 13.16%
Dther Government F’ayers Nos E; ._Wm‘!—.ﬁ:};& ________________
SeffPay 1 201%  (152%
w&?@;d&;{;é;;;@ NOS 322 5.85% B.57%

Discharges by primary payer {Client)

Client input  Mapped payer description Total discharges % of Total
CH CHAMPUS, NOS 44 8.04%
BL Commerciat: Blue Cross T 225  41.13%
13 Commerciak HMOPPO 43 238%

*Historical comparison refers to previous year

Copyright Notice

UB-04 Manual. OFFICIAL UB-04 DATA SPECIFICATIONS MANUAL, 2014, is copyrighted by American Hospital Association {*AHA™), Chicago, llinois. No
portion of CFFICIAL UB-04 MANUAL may he reproduced sored in a retrieval system, or transmitted, in any form or by any means, electronic, mechanical,
photocopying, recording or otherwise, without prior express, written consent of AHA,

Run date: 05/20/2016 03:34 PM © 2018 Truven Health Analytics Inc, Page 1 of 10



ATTACHMENT F

Qutpatient client-to-standard mappings

588807 Triangle Ortho Surg Clr NG 01/04/2016 03/31/2018

Discharges by primary payer {Client)

Client input  Mapped payer description Total discharges % of Total

] Commercial: NOS 5 0.91%
12  Commercial: PPO D 15 21.02%
MC 4 Medicaic: NOS 24 @
mMB Medicare: NOS (not ofherwise specified) 72 13.16%
11 Ofther Government Payers: NOS 1 0.18%
"OF  Other Government Payers: NOS - 2 037%
) WA Other Government Payers, NOS o 3 D ~gﬁ_°f;_ :

ogs Self Pay I PR @
WC Warker's Compensation; NOS 32 58%

*Historical comparison refers to previous year

Run date: 065£20/2016 03:34 PM @ 2016 Truven Health Analytics Inc. Page 2 of 10





