
Single-Specialty Ambulatory Surgery Facility Demonstration Project  
Annual Evaluation Report Summary 

Triangle Orthopaedics Surgery Center 
Year 4 (3/1/2016 – 2/28/2017) 

 
Triangle Orthopaedics Surgery Center (TOSC) received a license in February 2013 to operate as an ambulatory 
surgical facility pursuant to the demonstration project in the 2010 State Medical Facilities Plan (Plan).   
 
One of the criteria in the Plan was for the facility to submit an annual report to the Agency showing the facility’s 
compliance with the demonstration project criteria in Table 6D in the 2010 Plan. The Agency received the 
fourth annual report in July 2017 for the time period of March 1, 2016 to February 28, 2017. 
 
The facility reported that of the 18 physicians practicing at the facility, four are not owners of the practice. All 
physicians maintained privileges and took ER call at local hospitals. The report lists the hospitals at which each 
physician maintained privileges and the hospitals at which each one took call. (Attachment A) 
 
In the first annual report, the facility reported that total revenue attributed to self-pay and Medicaid was 9.33%. 
In the second annual report, the facility reported that the percentage was 7.77%.  In the third annual report, the 
facility reported that the percentage was 5.12%. As a result of not meeting the revenue requirement in year 
three, the SHCC asked TOSC to provide quarterly reports showing efforts to increase the proportion of 
Medicaid and self-pay revenue, and to present the information at the April 4, 2017 Acute Care Services 
Committee meeting. TOSC complied with this request and reported that efforts successfully increased revenue 
above the 7% requirement. In the fourth year, the percentage was 10.66%. The Agency asked TOSC to provide 
additional details regarding this year’s percentage; this information is attached. (Attachment B) 
 
Since initial licensure, the facility has used a surgical safety checklist adapted from the World Health 
Organization. This checklist consists of information entered into required fields that are integrated into the 
electronic health records (EHR). Staff must complete the checklist before they can enter additional 
documentation on the case into the EHR. The report indicates that daily chart audits verified that 100% of the 
surgeries had used this checklist. (Attachment C) 
 
In accordance with Condition 8 on the certificate of need, the facility addressed the required measures for 
tracking quality assurance (wound infection rate, post-operative infections, post-procedure complications, 
readmissions, and medication errors) and also tracks several additional measures. The report contained 
information showing overall negative results in less than 0.18% of cases, based on the numbers and percentages 
reported. Issues were noted in the area of post-operative infections only. (Attachment D) 

 
An EHR interface exists between the facility and physicians’ offices. This software is specifically designed to 
be used in surgical centers. An additional interface has been developed to facilitate coordination of surgery 
scheduling requests. The report included a detailed explanation of this operation. (Attachment E) 
 
The facility documented that it reported utilization and payment data to the statewide data processor, as required 
by G.S. 131E-214.2 and the demonstration project criteria in Table 6D of the 2010 Plan. (Attachment F) 
 
Based on the review of the annual report, the Agency determined that Triangle Orthopaedics Surgery Center 
materially complies with all requirements of the demonstration project criteria in Table 6D of the 2010 Plan 
and Condition 8 on the certificate of need.  
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Email from Christine Washick, Administrator/Director of Nursing 
Triangle Orthopaedics Surgery Center 
August 31, 2017 
_________________   
 
 
To expand further on the response submitted below, please see additional comments in addition to the 
re-calculation of the 7% report as of 6/30/2017.  Of course, as demonstrated at the Committee Meeting 
in April, this formula changes each day any additional collections come in on the reported 12 months 
charges and in addition to the calculation being reported on a cash basis and the P&L accrual, we are not 
comparing apples to apples. 
 

1. Average procedures per case (charges) increased over the previous 12 months increasing overall 
charges which in turn, with historical write off percentages, rose the Net Revenue on the P&L 
for the reporting period based on accrual accounting(total collection expected).   

2. Since TOSC was asked to begin submitting quarterly reports beginning with the period of 
7/2016-9/2016, in the interest of quarterly submissions to DHSR over the past 4 quarters 
aligning with the annual submission, the 4 quarterly reports were compiled which reflects 
accurately the four quarterly submissions.   

3. Our expected Net Revenue reflected on the P&L has increased with commercial payer contract 
renewals after initial 2-3 year contracts. 

4. Although up front patient collections have increased over the past year, high deductible plans 
have also risen and many encounters fall 100% to the patient responsibility, resulting in non-
payment or long term low monthly payment plans, however, these encounters are not currently 
included in the 7% calculation, further widening the gap of expected revenue to collected. 

 
Here is the original submission with added column reflecting updated collections through reporting 
period: 
 
 

  7% Worksheet Self-Pay Medicaid Total Total 

A # of Surgical Cases 
                
         63  

              
      116  

              
       179  179 

B 
Average Medicare Allowable 
Amount per Surgical Case  

 
    3,157     2,789      2,919  2,919 

C Revenue (A x B)      198,922       323,529       522,451  522,451 

D 
Revenue Collected (net revenue 
by payor category) 

        
  58,832  

          
  20,357  

          
 79,189  79,189 

E Difference (C - D)      140,091       303,172       443,262  443,262 

F 
Total Net Revenue (all payors 
combined) 4,157,033    4,157,033    4,157,033  5,807,995 

G Percentage (E / F) 3.37% 7.29% 10.66% 7.63% 
      

 
Total Patient encounters for 

reporting period 2406    
 indigent encounters 179    
 Percentage  7.44%    

 

Attachment B
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