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August 10, 2018

Christopher Ullrich, M.D., Chairmian

North Carelina State Health Coordinating Council
c/o Healthcare Plarining Section '
Division of Health Service Regulation

2714 Mail Serviee Center

Releigh, NC 276992714

Re:- Nuyan"t Health, Ine. Comments Regarding Vascular Access Petition for Demonstration
Projectin 2018 SMFP '

Dear Dr. Ullrich:

Novant Health, Inc. appreciates the opportunify to comment on the petition {the “Petition™)
submitted on July 26, 2017 by Arerican Aecess Caie of NC, PLLC, Eastern Nephrology
Associdtes, PLLC, Metrolina Nephrology Associates, PA; aiid Norfhi Carolina Nephiology
Associates (the “Practices”™, and Fresenius. Vascular Care, Inc. d/b/a’ Azura Vascular Care
(“Azuta™).  Specifically, the Petition proposes an adjusted need -determination for a
demenstration project io develop two operating rooms in.each of ‘the six Health Service. Areas
statewide, to be located in s'ingle-sp'eciai?iy vaseular -access -ambulatory surgical facilities, to
provide a full range of vascular access services necessary .for ESRD patients, - including the
surgical .creation, management and mainteriance of patients’ vascnlar accesses. Novant Hedlth
has reviewed the Petition, and supports the inclusion.of the need determinations describéd in the
Petition, subject to two important caveafs:

First. if such need determinafions are placed in the 2018 SMFF, the subsequent CON
application oppertunities must be open‘to all gualificd applicants, including acuié care hospitals.
‘Thesé need determinations and CON filing opportunities must hot be lindited to physician. groups
(or any other type of applicant, for thet matter).

Second, if such need determinations are placed in the 2018 SMEP, all. applicants in the
subsequerit CON reviews should be given equal consideration. In other words, no applicant
should have priority consideration in. the subsequent CON reviews because it is a physician
group, hospital, ASC or some-other type of provider: '

These maodifications are necessary 1o ensufe that the pillats of the SMEP — quality, access
and value —are ypheld. Several North Carolina hospital systems, inchiding Novant Health, have
robust vascular. surgery programs and significant’ experience petforming the type of Tifé-saving.
prodedures deseribed in the Petition. To. ensure the best puossible outcomes. for ‘patients, it-is
critical that all applicants who have the necessary expertise-have the chance to apply to meet the
need determinations. No applicant — and consequently no patient in need of the services.
described in the Petition —should be-disadvantaged just because the dpplicant is a hospital.
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Further Proposed Modifications to the Pefition:

The language of the need. determination states that the ASC must be separatély licensed,
which ‘necessarily- excludes hospital eutpaiient departments (*HOPD™) ASCs. Novant Health
operates ‘several HOPD ASCs and. séveral separately-licensed ASCs. Both types of facilifies
play important roles. in delivering high guality, cost ‘sffective surgical services to thousands of
N_or‘th Carolina tesidents each year. So as not to exclude potential hospital applicants, Novant’
Health respectfully suggests that it:be left to the applicant to decide which type of facility to
propose, and that the SHCC not- mandate that-the facility be. separately licensed. Through the
CON review process, the CON Section can decide, among other things, whether the applicant.
has proposed the least costly or most effective alternative (Criterion (4} of the CON LaW) and
‘whether its-proposal is comparatively superior-to ‘other applicatits’ proposals in the same review
cycle. But the CON pfppc‘s'S'tj;rpiéally does not mandate the specific. structure an applicant
proposes; rather, it is left to the applicant how best to' présent its proposal. Novant Health
respectfully requests that the SHCC leave it fo-the applicants to decide how best to present their
‘praposals.

‘With respect to the ¢hatt provided-on page 3 of the Petition, it appears that.Criteria .and 2
are intended to foster physician ownership ‘of the. proposed Vascular ‘Ac¢cess ASCs. Novarnit
Health respectfiilly sugggests that'the SHCC shoild be more concetned about providing access to
the services described in the Pefition: and less concerned -aboirt ownérship. Hospitals #nd
physician groups routinely compete for CONs, includifig CONs for ORs: In several cases, the
physician groups have been the successfiil applicants, even without the advafitages that Criteria 1
-and 2 inpliedly confer to. physician-only-applicants. Further, some hoespital dpplications for
ASC CONs - inchiding several ASC CON applications filed by Novant Health and its related
entities — have been set up as limited liability companies so that physicians can become awnets.
Therefore, Novant Health recomitends that Criterion 1 and 2 6n ‘the cliatt be-deleted.

Thie .applicant in 2 CON application will have 1o disclose its ownership, and the CON
Section can take that ‘information inte -account ‘during its review, including in a comparative
ahalysis of the applications. Thus, Criterjon 1. {description of percentage ownership interest. in
the facility by each vasculat surgeon and hephrologiét) is superfluous. TFurther, the CON
:applicant will need.to demonstrate the: need for its proposed facility and the exfent to which key
stakeliolders (including physicians) have beén itivolved in the planning. for the proijset, and the
extent to which they support the project. An “owners only” or “employees -only” Vascular
Access ASC. may have difficulty meefing thesé requiteinerts, and could be deenied a less
effective alternative in a competitive CON review. Thus, Criterion 2 (the proposed facility
should provide open atcess to non-ovimer and mon-éniployee nephrologists and vascular
surgeons)-appears fo be superfluous. Moreower, a truly “open access™ medical staff may conflict
with legitimate credentialing processes which may be required by an accreditation body. See
Criferion 6. Each facility will need to credential its physicians in accordarce: with its mediea
staff ‘bylaws. Again, the CON Section has aceess 10 these documents as part of the CON.
application extiibits, and can decide whether they are consistent with the CON Law, and whéther
they make an applicant comparatively- superior -or inferior to another applicant in the same
Teview oycle.
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Criterion 5 on the chart on pages 3 anid 4.6f the Petition would requite that “at least 60% of
the total pumber of patients served each year shail be Medicare or Medicaid recipients:” Novani
Health strongly supports access for medically tnderserved patients, including Medicare -a4nd
Medicaid recipients. However, Novant Health urges that the SHCC be cautipus-about adopting
absolute: percenitages of service 1o Medicare and Medicaid recipients. The résson i8 that all
‘providers are operating, in'a time of tfemendous uncertainty. No.one knows what the fituie
holds for the Affordable Care Act, Medicare payment changes and Medicaid expansion. A
percentage ‘adopted in 2017 with the best of interitions may rict be realistic. in 2018. Indeed,
changes to Medicare reimbursement for in-office vageular access precedures appear to-bé one of
the primary drivers behind this Petition. See, e.g., discussion at. page 7 of the Petition..

Due o circumstances. that are unforeseen today ard beyond any providers® control,
. providers who are subject fo specific percentages may find that they are unable“to achieve ihe
mandaied percentages. Novant Health is. aware: that this. happened with regard fo Triangle
Orthopaedic Surgery Center, LLC’s Year 3 projections for the single-specialty” demonstration
‘project CON that it received as a résult 6f the 2010 ieed determindtion. ‘The criteria for the 2070
demonstration projects required that the percentage of the facility’s total collected reveriue that is
attributable to self-pay and Medicaid revehue shall bé-at least seven percent (the “7% Rule™.
See Table 6D from the 2010 °SMFP.. In its Year 3.teport, TOSC noted that as refinburseriients
from ‘payors improved, the 7% tevenue calculation had decreased, even though TOSC resained
committed (o serving all pafients-regardless of their ability 10 pay. ‘See Exhibit A

Again, the CON process takes inito acéount the level of service that applicants provide to
the medically underserved. ‘See Criterion (13} of the CON Law.. Pursuant t6 Criterion (13), The
CON Section must evaluate applicants’ past and projected fiiture performiance with. iespect to
service to the medically underserved. In a compétitive review, the CON Section can also
compare: the applicants with respect to theii 1evels of chafity care, as well as theit levels of
service to Medicare and Medicaid recipients. Thus, the clirrent process-effectively dddresses the
cofi¢ern raised by Criterion 5 of the proposed need determination. . Novant Health respectfully
suggests that Criterion 5 be-eliminated as part of the proposed need deternyination.

In sum, Novant Health supports-the Pétition; provided that the need detersiination does niot
-exclude any cualified applicant, including acute care hospitals, from applying to meet the need
determination and provided that ne applicant is given prioiify based on its statis as a hiospital,
physiciap group, ASC, etc. Having 2 level. playing field for this demonstration project is
-essential o ensure quality, accgss and value. - Thése comiménis-also provide specific suggestions
on changes to the criteria proposed on pages 3 and.4 o6f the Petition.

Novant Health appreciates th¢ oppoitimity to have its views considered by the SHCC.

efely, : _

Foster Mann, MDD
Novant Health Surgical Service Line Leader
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CC: Barbara L. Freedy, Director, Certificate of Need
Novant Health, Inc.
blfreedv(@novanthealth.org

File: Novant Support for Vascular Access petition.08.10.17.docx



Extrplt A

Single-Specialty Ambulatory Surgery Facility
Demonstration Project
Annual Evaluation

Instructions: No later than return two completed copy of this evaluation form
to the Healthcare Planning and Certificate of Need Section, Division of Health Services

Regulation.

Evaluation is for (circle the appropriate year):

Year 1 Year 2 Year 4 Year 5

Reporting Period: ___ 03/01/2015 through __ 02/29/2016___
(Month/Day/Year) (Month/Day/Y car)

Facility Information

Facility Name: Triangle Orthopaedics Surgery Center, LLC
CON Project ID #: J-8616-10 Surgical Specialty: Orbtopedics
Date of initial license: 2/25/2013 Date of initial accreditation: 5/20/2013
Accrediting body: AAAHC

Care to Sclf-Pay and Medicaid Patients

Pursuant to the material representations made in your application and the conditions imposed on
your certificate, the facility is required to demonsirate that the Medicare allowable amount for
self-pay and Medicaid surgical cases minus all revenue collected from self-pay and Medicaid
surgical cases was at least seven percent of the total revenue collected for all surgical cases
performed in the facility. Complete the attached Form A (Revenue and Expense Statement) and
Form B (7% Worksheet) and attach to this report.

Report to Statewide Data Processor

Pursuant to the material representations made in your application and the conditions imposed on
your certificate, the facility is required to submit utilization and payment data to the statewide
data processor as required by G.S. 131E-214.2. Did the facility submit utilization and payment
data to the statewide data processor during the reporting period? __Yes  Provide supporting
documentation. Attachment C

Sureical Safety

Pursuant to the material representations made in your application and the conditions imposed on
your certificate, the facility is required to complete a Surgical Safety Checklist before each
surgery is performed. What was the percentage of surgeries for which a Surgical Safety
Checklist was actually completed? 100 % Provide supporting documentation. Aitachment D

01/01/2015 page 1 of 2



Single-Specialty Ambulatory Surgery Facility
Demonstration Project
Annual Evaluation

Patient Qutcomes

. Pursuani to the material representations made in your apphication and the conditions
imposed on your certificate, the facility is required to develop a system to measure and
report patient outcomes. Attach a detailed description of the system used by the facility
during the reporting period.

Note: At a minimum, patient outcome measures must include: wound infection rate;
number and percentage of post-operative infections; number and percentage of post-
procedure complications; number and percentage of readmissions; and the number
and percentage of medication errors.

2. Provide the patient outcome results for each patient outcome measure used during the
reporting period. Attachment E

Interoperability with Other Providers

Pursuant to the material representations made in your application and the conditions imposed on
your certificate, the facility is required to describe the system used to enhance communication
and ease data collection (e.g.. electronic medical records). Attach a detailed description of the
system used by the facility during the reporting period. Attachment F

Open Access to Physiciang

1. Did you represent in your application that the facility would provide open access for
physicians? _ X__ Yes No

2. If you answered yes, attach a detailed description of the facility’s policy.

3. How many non-owner affiliated physicians performed surgery at the facility during the
reporting period? __ 3 Attachment G

Physician Responsibilities

1. How many physicians, both owner and non-owner, were affiliated with the facility during
the reporting period? 14

2. How many physicians affiliated with the facility established or maintained hospital staff
privileges with at least one hospital during the reporting period? 100%

3. How many physicians affiliated with the facility began or continued to meet Emergency
Department coverage responsibilities with at least one hospital? _ 100% |

4, Complete the attached Physician Responsibilities form. 4ftached

The undersigned hereby assures and certifies that the information included in this evaluation
form and all attachments is correct to the best of my knowledge and belief.

Signature: Date: ___ =

Print Name and Title

01/01/2015 page 2 of 2




Farcentage (& / F)

7% Worksheat Self-Pay Madicaid Total
A [|# of Surgical Cases 57 g2 149
B |Average Medicare Allowable Amount per Surgleal Case 3,325 2826 2875
¢ [Revenue (A x B} 153,637 232,408 416,245
D |Revenue Collected (net revenue hy payor category) 44 688 55 894 100,682
E Difference (G - DY 139,149 176 414 315,563
F Total Net Revenue (all payors combined) 8,169,082 8,160,062 6,169,082
G 2.26% 2.98% 5.12%




Attachment A

Year 3 Demanstration 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% ta
date. TOSC and surgean owners remain committed to serving ALL patients for non-elective orthopaedic
care regardiess of ability to pay. As reimbursements from commercial payars have improved sinca
opening, the 7% calculation as determined In the pran has decreased, although all credentialed surgeons
at TOSC are committed to serving all patiants that meat patient selection criterfa as determined by the
hedical Executive Committee,




Patient Payment Data

From 8 1 F 15
To 7 /31 {16

# of Surgical Cases

REVENUE
Gross Patient Revernne
Self Pay/ Indigent/ Charity
Medicare / Medicare Managed Care
Medicaid

Commaercial Ingurance
Managed Care

Other (Spacify)

Total

Deductions from Gross Patient Revenue
Charity Care

Bad Debt

Madicare Contractual Adjustroent

Madicaid Cantractual Adjustment

Otier Contraclual Adjustments

Tofal Deductions fiom Patient Revenus

Net Pailant Revente
Other Revenus
Total Revenue

T'

I

2234

406,631
2,640,851
687,224
13,081,440
253,038
3,454,100
20,533,394

89,653
153,755
2,080,956
625,891
10,482,590
13,421,845

7,111,549

7,111,549




Triangle Crthopaedic Surgery Center, LLC
Rolling Twelve Monthe Income Staternent

8M/HM5-7i31116

OP Surgery Grass Charges
ASC-Tatal Joint Gross Charges
Gross Revenues
Contractuala
Contractuals -Tatal Joint
Bad Debt Expense

Net Patlent Revenue
Other Revenue

Totzal Net Revenue
Cpérating Expenses
Clinical Supplies
Purchased Services
Professional Feos

Travel

Utliities

Other Cperatlng Exp
Total Operating Expenses

Non-Operating Expunses
Rent

Other Non-Cperating Exp
Corporate Gen. & Admin, Exp
Total Hon-Cperating

EBITDA

Dépreciation

Amartization
Total Dapreciation & Amortization

TTrlnvgatment Ingemy & Expariss

EBT

fet Income(l.oss)

Total

$20.437 250
08,144
20,533,294

{13,222,131)

(45,959)
153,758
7,911,549
4.849

7,116,198

2,231,743
1,668,336
40,491
2,363
126,636

607,179

4,657,748

597,558
179,807
5r,416
834,778
1,623,672
422,718

4,781
427,489

e g 9 98

1,124,152

1,124,152




Physician Responslbllities

H

Name of Exch Physician Affiliated with the
Facility during the Reporting Periad

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

HName of Each Hospital where the Physician
has Privileges (st only one
hospitat per line} {provide supperting
documentation)

Provided Emergency
Rpom Coverage
during Reporting

Period? {Yes or No}
(provide supparting

dogumentation)

# of Nights on
Call dhuring
Reporting

Period

Aldridae, Julian Mack

North Carolina Specially Hospital

¥

33

DOurham Regional Hospital

H
H
i
T

Hex Healthcare

Pearson memoriat Hospital

Granville Medical Center

‘Burt, Mark

‘Rex Healthcare

21

Wake Med

Buke Raleigh Hospital

Blue Ridge Surgery Center

Dellasro, David

Betsy Johnson Regional Hospital

35

Durham Regional Hospital

North Carolinz Specialty Hospital

Parson memorial Hospital

Granwille Medical Center

Davis Ambutatary Surgical Center

Hage, Witiam

Wake Mad

57

MNorih Carolina Specialty Hospital

Rex Healthcare

Blue Ridge Surgery Center

Kerner, Faul

Nerth Carolina Specialty Hospital

61

Durtiam Regional Hospital

Rex Healthears

Davis Ambulatory Surgical Center

Kuremsky, Marshall

North Carolina Specially Hospital

73

Rex Healthcars

Wake Med

Betsy Johnson Regional Hospital

Blue Ridge Surgery Certer

Durham Regional Hespital




Romine, Lucas

North Carolina Speeialty Hospital

95

Johnston Health

Witson Memodal Mospital

Betsy Johnson Regionsl Hospital

Resenberg, Breit

Person memorial Mosgital

84

North Carpling Speciafty Hoapital

Johnston Heaith

Batsy Johnson Regiohal Hospital

Rasenblum, Sheperd

North Carclina Speciafty Hospital

a7

Rex Healthcare

YWake Med

Blue Ridge Surgery Center

Silver, William

Morth Carclina Specialty Hospital

25

Burham Reqipnal Hospital

Parson memaorial Hogpital

Granviiie Medical Cenler

Blue Ridge Surgery Center

Rex Healthcare

Solic, John

Dutham Regional Hospital

21

Davis Ambulatory Surgical Center

Rex Heaithcare

Wazke Med

Blue Ridye Surgery Center

Person memprial Hospital

Takenaga, Fachary

MNorth Gamling Specialty Hospital

21

Durham Regional Hospital

Granville Medical Cenler

Parsen memorial Hospital

Viens, Nicholas

Granville Medical Center

44

North Carglina Specialty Hospitai

Durham Regional Hospital

Person memarial Hospital

Wake Med

WWinters, Steven

Granville Medical Center

43

North Carolina Specialty Hospital

Durham Regional Hospital

Person memarial Hospitat
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Attachment C

Report te Statewide Data Processor

Pursuant to the material representations made in your application and the conditions imposed on
your certificale, the facility is required 1o submit utilization and payment data o the statewide
data processor as required by G.S, 131E-214.2. Did the facility submit utilization and payment
data to the statewide data processor during the reporting period? _Fes  Provide supporting
documentation.
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Outpatient executive summary
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Qutpatient executive summary
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Outpatient executive summary

" TP T vpm—. PRI N,

H
i

i
i
H

Discharges by admission type - Discharges by admission m.w:wnm

Totat % of *Hist. i Admission source adult
Admission type discharges total comp. : T o ot % of ~Hist

Information not 648  100.00% 100.00% Admission souice discharges total comp.

.m{.w..“_zﬂ_m. et et 0 bt £ttt i B e 2 e s 4 o . infonmation not muhm 100.00% 100.00%,

__ available

Discharges by ZIP code
: W
Totaf % of *Hist. M !

ZIP cods discharges toial comp. !
<m—ma — i — 3 - Famie - . e ———remmsm - w |

InState 542 9891% 99.02% :

Qut of 8 1.08% 0.98%
State S ) _ ; w
!

"Historical comparison refers to previous year'
Run date: 10192015 11:44 AM © 2015 Truven Heslth Analytics inc. " A . Page 2 of 3




O:ﬂwm:mi execuiive mmiimé

wiwiam B R LT L TET ypeavn

mmém.__.n. qzm:m_m Orthe wr_..m ﬂ:. Zn Qﬁm.tm_u.ﬁm om__qm_ommoam

Discharges by age range :  Discharges by ethnic qumw_n
!

Totat *Hist. Ethnic ofigin Totat discharges o\_m, of total  *Hist.comp.
Age range description discharges % of loia| comp, : Hispanic 12 _ wdmm\a mmm,x_
A BT 1040%  943% | NoaHispanic 86 .ﬂ. 8%  96.07%
Ay i aaa 3.0% o onnEeAmc RS Erste SBATR

45 - 64 .Nmm hmmmmw mm.am_.w

s AT 5% S0d%

75% 7 2 383%  256% w fotal - %of - “Hist
o e i L It nT : Race digchargas tatal comp.

Agian : 1 c 18% 0.78%

M ORPS MO e

| Black or African American 93 18.97% 12.57%
I . RPN A -

Total % of *Hist. ; " Nalive Hawalian or Pacific 0,20%
Medical record# discharges total comp. i {slahder

Discharges by race

Discharges by medical record #

NotReporied 548 100.00% 100.00% |  OtherRace a0 730%  8sa%
. White B} . 414 7555% 77.80%
}

*Histerical comparsan refers to previous ysar “
Run date: 10192015 11:44 AM € 2015 Truven Health Analytics Inc. Page 3of3



Triangle Ortho 5 :
Discharges summary |
Discharges summary Discharges  TatalLOS  Avg. LOS  ‘Hist, comp, LOS
Lgandtetl o ....880 .89 ... 100 87
Jotelexceptrewborn .. 880 69 100 571
gteleombinednewbom, OB 0 O & |
Discharges by patient status w
Patient status Total discharges % oftotal “Hist.eomp.
Discharged to home or seif care (joutine discharge) 590 100.00%  100.00%
"Historical comparison refers 1o previous year’ w

Copyright Notise

UB-04 tanual. OFFICIAL UB-04 DATA SPECIFICATIONS MANUAL, 2014, is copyrightad by American Hospital Association {AHA

)

*

Chicapne,

}

§

ingis. Mo

parfion of OFFICIAL UB-04 MANUAL may be repreduced, sortad in a retriaval system, or transmitted, in any form or by any maans, electronic, mechanical,

photocopying, recording or otherwise, withaut grior express, written consent of AHA,
Run date: 02/18/2018 0404 PM @ 2018 Truven Hsaldth Analytics Inc.

Page 1of 3

Rl LTI T PO o—



Discharges by admission type

Admission source adult
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Discharges by admission source
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Qutpatient executive summary
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Outpatient executive summary
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Attachment D
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Attachment £

Patient Qutcomes

A comprehensive set of measures were prioritized by the Quality Improvement Committee,
Infeclion Control Commitiee, Safety Committee and Medical Executive Committee, The
Medical Execotive Committee is comprised of 3 physician owners and 1 non-owner, one of
which also serves as the Ancsthesia Supervisor. The MEC also serves as the PEER. review
Committes and reviews all cases in which an adverse event has ocewrred. TCOSC collects data
for both imptovement prioritles and continuing mmeasurernent of important aspects of care,
including infection rales, 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 workshcet.
Infections remain <i% in 2016, Quality measures including are also tracked and reported
through QualityNet(2017 Paymenl VYear...2015 dala submussion ceonfirmation attached) to
include, anlibiotic trming, patient falls, patient bum, wrong site surgery, and hospital fransfers.
TOSCs participation in ASCQR Program is voluntary to date since TOSC has not met the annual
minimum threshold of Medicare patients. Sinee Q1 2016, TOSC has alse elected o begin
reporting  Onality Measures through ASCA  Benchmarking which additionally includes
medicalion errars. This allows s to evaluate the stability of our processes and the predictability
of our cuicomes 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 Errers:  0.00%
Parient Palls: 0.00%
Patient reansfer: 0.01%
Patient death: 0.60%

Attachments: CMS Quality Net ASCQR Confinnation
G-Gode Report Amkat
Quality Indicators reported in EMR
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Attachment F

Interoperability with Other Providers

TOSC continues 1o ntilize AmkaiOffice and AmlaiCharts (o ensure detailed data collection and
reporting. An interface has been developed to allow desmographic information to be sent from the
physician’s oftices. See attached AmkaiOffice and AmkaiCharts product information. Hardcopy
documents received are scarmed into the patients chart in the corresponding section. The
document can be viewed by clicking a link in cither AmkaiQOffice or AmkaiCharis. All providers
have secure remote access to Amkai allowing for information Lo be obtained from ofl~sie when
needed. A complete medical record or particular sections of the chart can be faxed tfrom within
Amkai and tracked 1o ensure HIPAA compliance.




Attachment G

Open Access to Physiciang

In-the CON process TOSC agreed thal the facility would provide open access to all orthopedic
surgeons iu the surrounding area. Plone calls were made to area physicians as well as an invitation
to TOSC’s apen house. In year 3, three non-owner physicians performed cases and have regular
block time at TOSC. An application has been provided to an oithopedic physician thal has
expressed interest and multiple non-orthopedic providers have requested to be nolified if there is
a potential to expand service specialties in the [utwre, A copy of TOSCs qualifications for
membership from {he Medical Staff Bylaws is attached.
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ARTICLE IV
MEMBERSHIP

4.1 NATURE OF MEMBERSHIP

Membetship on the Medical Staff the Center is a privilege, which shall be extended

only to professionally competent Practitioners who continuously meet the gualifications,
standards and requirements set forth in these Bylaws. Appointment to and membership on
the staft shall confer on the Member only such Clinical Privileges and Prerogatives as have been
granted by the Governing Board in accordance with these bylaws, and shail include Medical Staff
cutegory, and any service area assignments, i applicable. These Bylaws, in and of itself,
shall not be construed fua  manner as to ¢reate a contracl, employment, property or liberly
right, or interestin  Privileges or the continuation of Privileges. An applicant or Member is
neither an employee nor independent contractor of the Center unless such a telationship 1s

separately established between the Center and soch applicant or Member. Inthe event
of any contlict between these Bylaws and a specific eantract between a Member and the
Hospital, the terms of the contract shall control.

42  QUALIFICATIONS FOR MEMBERSHIP
4,2.1 CGeneral Qualifications

Only Practitioners deemed to possess basic qualifications may be pranted membership on
the Medical Staff. Practitioners may be pranted membership alier veritication, who:

{a)  Provide documention of  their (I} cwrrent stale licensure, (2)
photographic identification.(3) adequate experience, education, and
raining, inclading any documentation of any interruptions of that
experience, {4) cument  professional competence, good clinical
judgement, and knwoledge through peer evalaution, {5) currens DEA
registvation if applicable, and (6) prool of current medical liability
coverage meeting the governing board requirements , and (7) cuerent
adequate physical aind mental health stetus, or chemical dependency
problems , s0 as to demonsirate to the satisfaction of the Medical Staff
that they are professionally and ethically competent and that patients
treated by then can reasonably expect to reccive quality medical care;

(b} Are determined (1) to adhere to the eibics of their respective
professions, (2) to be able to work cooperatively with others so as not
to adversely affect patient care, (3) to keep as confidential, as required

by law, sll inforomation or recerds received in the Practifioner-patient
relationship, and {4} to be wiiling to participate in and properly
discharge those responsibilities determined by the Medical Staff]

(¢  Maimtain in force continucus and uninterrupied professional hability
insurance in not less than the minimuwm amounts; if any, as from fime
to time may be determined by the Governing Board. If professional
Hability insurance is oblained or & claims-made basis, the Member shall
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Attachment G

be required to purchase tail insurance or its equivalent, as  necessary, in oxder to
prevent a lapse in coverage mnd shall provide cvidence of such coverage to
the Center,

{d) Verify that they are not curently an Ineligible Person and shall not
become an Ineligible Person and shall specifically agree to provide to
the Medical Staff with or without request, any new or updated
information that is pertinent to the individual's license, professional
qualifications, current DEA  regisiration, or any question on the
application form, mclucding but not Jimited to any change in Ineligible
Person status, any change in the sanctions hnposed or recommended
by the 1.8, Departinent of Health and Human Services or any Staie;

(e}  Document a history of previous professional liability claims, current
claims and the final settlement or judgment rendered in each instance;

(H Report any information on leensure revocalion, suspension, voluntacy
religuishement, licensure probationary stalus, or other licensure
conditions or limitations;

(g} Documerl any conviction ¢f 2 criminal offense other than a minor iraffic
violation;

(h) Document any complaints or adverse action reports filed against the
applicant with a local, state , or national professional socicty or board;

(i) Notify  the Administrator of an  denial, suspension, limitation,
termination, or nonrenewal of clinical privileges al any hospial,
helathplan, medical group , or other health care enitty;

(i) Notify the Adminisirator immediately upon receipt of notice of any
professional liability claim or action pending against themn regardless
of the nature of such claim or action and its anticipated final outcome,
A record of such claim or action and jts ultimate outcome will be
maintained in the Member's credentialing file.

Particular Quabfications

{#) __ Physicians. An applicant for Physician membership in the Medical

Staff, must hold an MD or DO degree or their equivalent, a cucrent

DEA registration, and a valid and unsuspended license fo practice

niedicine issued by the appropriate MDD and DO medical ficensing bourds
for State. For the purpose of this Section, “or their equivalent” shall mean any
foreign medical degree recognized by the medical licensing board for the State.

(b} Podiafrists. An applicant for podiatric membership on the Medical
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Attachment (G

Staff must hoid a DPM degree and a valid and unsuspended license 1o
practice podiatry issued by the podiairic licensing board of the State,

(¢} Al Applicants should have current medical staff status at an inpatient
facility withinthe _Wake/Durham_ County.

4.3  EFFECT OF OTHER AFFILIATIONS
No persoin shall be emtitled to membership in the Medical Staff merely because that
person holds a certain degree, is licensed to practice in this or in any other stafe, is a
member of any professional organization, is certified by any clinteal beard, or
because such person had, or presently has, staff membership o privileges at another
health care facility.

4,4  NONDISCRIMINATION

No aspect of Medical Staff membership or particular Clinical Privileges shall be  denied
on the basis of sex, race, age, creed, color, religion, national origin, or physical  or mental
impairment or olher protected classification that does not prevent the Practitioner from
performing the essential elements of Medical Staff membership.

4.5 HEALTH STATUS

The Practitioner will submit a written statement as {o his‘her physical and mentat {itness
to provide care associated with requested Privileges. Medical Staff policies will define the
processes and controls for seli~referral and referral by others, {o  include a method to maintain
informant confidentiality, appropriate professional internal and  external resouwrces for
evaluation, diagnesis, and treatment of the  condition or concern, method to manage patient load
under the care of a Practitioner, methods to substantiare claims made, and methods (o initiate
rehabilitation,

When the credeatials commitice, MEC, Governing Board or Manager has reason 1o

believe that the physical and/or meutal health slatns of a Practilioper may be

impaired, the Practitioner shall be required to submit to an evaluation of physical and/or
menlal health status by a Member or Members designated by the MEC and a5 a  prerequisite
to the matnienance of Member's current Staff membership or the  exercise previously granted of
Clinical Privileges, or to further consideration of  application Tor Medical Staff reappointment
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HOSPITAL & PRACTICE AFFIISATIONS
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BURT, MARK
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HOSPITAL B PRACTICE AFFILIATIDNS

DELLAERG, DAVID
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HOSBITAL & PRACTICE AFFIEJATIONS
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HOSPFITAL & PRACTICE AFFILIATIONS
PLEASE LIST Atl AFFILIATIONS WITH COMPBEETE ADDRESSES

Romihe, Lucas
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RGSENBLUN, SHEPHERD
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