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ATLANTA DIVISION

SWRTES OF AMERICA ex rel.,
OBERT J. ALLEN,

Plaintiff,
CIVIL ACTION FILE
V. NO. 1:01-CV-0854

PHYSICIAN SPECIALISTS IN
ANESTHESIA, P.C., PHYSICIAN
SPECIALISTS IN PAIN MANAGEMENT,
INC., PHYSICIAN PAIN SPECIALISTS,
P.C., THE RESURGENS CENTER, INC.,
RESURGENS AND AFFILIATED
ORTHOPAEDISTS, P.C., RESURGEN’S
SURGERY CENTER, LLC, MEDAPHIS
PHYSICIAN SERVICES, INC.,
MEDAPHIS CORPORATION and PER-SE
TECHNOLOGIES, INC.,

Defendants.

SECOND AMENDMENT OF COMPLAINT BY RESTATEMENT

COMES NOW, ROBERT J. ALLEN, Plaintiffin the above-styled action, by
and through his counsel of record, Harmon, Smith, Bridges & Wilbanks, LLP and files
this his Second Amendment of Complaint by Restatement. This 1s an action brought
on behalf of the United States of America by ROBERT J. ALLEN (hereinafter
"Relator") against PHYSICIAN SPECIALISTS IN ANESTHESIA, P.C.,

PHYSICIAN SPECIALISTS IN PAIN MANAGEMENT, INC., PHYSICIAN PAIN

- )
EXHIBIT “A”
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SPECIALISTS, P.C., THE RESURGENS CENTER, INC., RESURGENS AND
AFFILIATED ORTHOPAEDISTS, P.C., RESURGENS SURGERY CENTER, LLC,
MEDAPHIS PHYSICIAN SERVICES, INC., MEDAPHIS CORPORATION and
PER-SE TECHNOLOGIES, INC. (hereinafter sometimes collectively referred to as
“Defendants™) pursuant to the Qui Tam provisions of the Civil False Claims Act, 31
U.S.C. §§ 3729-33.

This Second Amendment is filed to restate and amend the allegations within
Relator’s Complaint and First Amended Complaint previously filed. No answer,
defenses or responsive pleadings are required from Defendant regarding either said
Complaint or First Amended Complaint. Relator’s allegations are restated in their
entirety hereafter in this Second Amendment.-

JURISDICTION AND VENUE

1.

This Court has jurisdiction over this action pursuant to 28 U.S.C. § 1345 and 31
U.S.C. §§ 3732(a) and 3730. This Court has jurisdiction over this qui tam action.
Relator is the “original source” of the information set forth herein and as such he is
entitled to bring this action in the name of the United States as contemplated by the

Civil False Claims Act, 31 U.S.C. §§ 3729-33.
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2.

Venue is appropriate as to each Defendant, in that one or more Defendants can
be found in, reside in, and/or transact business in this judicial district. Additionally,
acts proscribed by 31 U.S.C. § 3729 have been committed by one or more of the
Defendants in this judicial district. Therefore, within the meaning of 28 U.S.C. §
1391(c) and 31 U.S.C. § 3732(a), venue is proper.

3.

Relator has served a Disclosure Statement on the United States Government as

required by 31 U.S.C. § 3730(b)(2).

THE PARTIES

4,

Plaintiff Robert J. Allen is a citizen of the United States of’ America. He isa
resident of Atlanta, Fulton County, Georgia, and resides at 1055 Balmoral Road,
Atlanta, Georgia 30319. He brings this gqui tam action based upon direct and unique
information. He obtained such information during the period of his engagement as a
consultant to and as Practice Administrator for Defendant Physicians Specialists in

Anesthesia, P.C. and Defendant Physician Specialists in Pain Management, Inc.
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5.

Defendant Physicians Specialists in Anesthesia, P.C. (hereinafter "Defendant
PSA") is a medical practice specializing in anesthesia, critical care and pain
management. Defendant PSA is a Georgia professional corporation which transacts
business in the State of Georgia and within the Northern District of Georgia.
Defendant PSA provided anesthesia medical services to numerous hospitals and
ambulatory surgical centers (“ASCs”). Defendant PSA provided anesthesia services to
the orthopedic ASC owned by Defendant The Resurgens Center, Inc. Defendant
PSA’s shareholders were licensed anesthesiologists. Defendant PSA may be served by
serving its attorney of record, George A. Koenig, Esquire, at One Atlantic Center, 1201
West Peachtree Street, Atlanta, Georgia 30309. Even though Defendant PSA and
Defendant Physician Specialists in Pain Management, Inc. (hereinafter “Defendant
PSPM?”) are listed with the Secretary of State as being separate corporate entities with
common owners, they have conducted themselves factually in a manner in which they
should be characterized as being the same entity as a result of their conduct and
commingled activities. Defendant PSA and Defendant PSPM will be sometimes

referred to collectively hereafter as “Defendant Anesthesiologists”.
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6.

Defendant PSPM was a medical practice specializing in pain management that
on occasion provided other anesthesia and critical care services. Defendant PSPM’s
shareholders were principally the same anesthesiologists that were the shareholders of
Defendant PSA. Defendant PSA contracted to provide billing services, staff,
equipment and administrative support to Defendant PSPM. Defendant PSPM was a
Georgia for profit corporation which transacted business in the State of Georgia and
within the Northern District of Georgia. Defendant PSPM is believed to have been
dissolved in 1997. Service upon said Defendant may be made upon its attorney of
record, George A. Koenig, Esquire, at One Atlantic Center, 1201 West Peachtree
Street, Atlanta, Georgia 30309. As stated above, even though Defendant PSA and
Defendant PSPM are, in a legal sense, separate corporate entities with common
owners, they have conducted themselves factually in a manner in which they may be
characterized as being the same entity as a result of their conduct and commingled
activities.

7.

Defendant Physicians Pain Specialists, P.C. (hereinafter “Defendant PPS”) s a

medical practice specializing in pain management that also provides anesthesia and

critical care services. Defendant PPS is a Georgia professional corporation formed n
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1996 as the intended successor to Defendant PSPM. Defendant PPS's shareholders
were principally the same anesthesiologists affiliated with Defendant PSA and
Defendant PSPM. Defendant PPS has transacted business in the State of Georgia and
within the Northern District of Georgia and is subject to the jurisdiction of this Court.
Service may be made upon its attorney of record, George A. Koenig, Esquire, at One
Atlantic Center, 1201 West Peachtree Street, Atlanta, Georgia 30309.

8.

Defendant PSA, Defendant PSPM and Defendant PPS will be collectively
referred to hereafter as “Defendant Anesthesiologists” where appropriate.

9.

Defendant The Resurgens Center, Inc. owns and operates an ASC for orthopedic
surgery and procedures. Defendant The Resurgens Center, Inc. contracted with
Defendant PSA for ambulatory anesthesia services. In addition, by separate contract,
Defendant The Resurgens Center, Inc. contracted for non-ambulatory pain
management and anesthesia services with Defendant Anesthesiologists. Defendant
The Resurgens Center, Inc. leased space from St. Joseph’s Realty Corporation and
subleased space to Defendant PSPM, as described hereafter. Defendant The Resurgens
Center, Inc. 1s a Georgia for profit corporation which transacts business in the State of

Georgia and within the Northern District of Georgia. Defendant The Resurgens
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Center, Inc. may be served by serving its attorney of record, Charles C. Murphy, Jr., at
260 Peachtree Street, NW, Suite 1600, Atlanta, Georgia 30303-1202.
10.

Defendant Resurgens and Affiliated Orthopaedists, P.C. is a medical practice
specializing in orthopedic medicine. Its shareholders are licensed orthopedic surgeons,
whose principal base of patient operation is located at St. Joseph's Hospital of Atlanta.

Its shareholders are believed to be the same shareholders who own Defendant The
Resurgens Center, Inc. Defendant Resurgens and Affiliated Orthopaedists, P.C. is a
Georgia professional corporation which transacts business in the State of Georgia and
within the Northern District of Georgia. Defendant Resurgens and Affiliated
Orthopaedists, P.C. may be served by serving its attorney of record, Charles C.
Murphy, Jr., at 260 Peachtree Street, NW, Suite 1600, Atlanta, Georgia 30303-1202,

11.

Defendant Resurgens Surgery Center, LLC is a Georgia limited lability
company tormed on May 29, 1998 for the purpose of providing for the sale of 15%
ownership in Defendant Resurgens Center, Inc. to Ortholink Physicians by and through
an “asset sale”” to Defendant Resurgens Surgery Center, LLC. Substantially all of the
assets of Defendant Resurgens Center, Inc. were sold to Defendant Resurgens Surgery

Center, LLC to include the continuing operation of the ASC at the same location
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staffed with former Resurgens Center, Inc. employees. The purchase transaction
occurred on or about October 1, 1998, Defendant Resurgens Surgery Center, LLC
continued the business and medical operation of the ASC at the same location and
premises of Defendant Resurgens Center, Inc. using the CON issued to Defendant
Resurgens Center, Inc. The ownership of Defendant Resurgens Surgery Center, LLC
remained substantially the same. Defendant Resurgens Center, Inc. retained 85% of
the ownership of Defendant Resurgens Surgery Center, LLC. Defendant Resurgens
Surgery Center, LLC’s principals had knowledge and were aware of the prior
misconduct alleged hereafter and the ongoing liability for such misconduct as to
Defendant Resurgens Center, Inc. through its members, shareholders, officers, and
directors. Under principles of “successor hability” and “alter-ego”, said Defendant is
subject to the liability of its predecessor, Defendant Resurgens Center, Inc. Defendant
Resurgen’s Surgery Center, LLC may be served by service of process on its registered
agent CT Corporation System, 1201 Peachtree Street, Atlanta, Georgia 30361,
12.

Defendant The Resurgens Center, Inc., Defendant Resurgens and Affiliated

Orthopaedists, P.C. and Defendant Resurgens Surgery Center, LL.C will be collectively

referred to hereafter as “Defendant Resurgens™ where appropriate.
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13.

Defendant Medaphis Physicians Services, Inc. was the billing and data
processing company engaged by Defendant Anesthesiologists in the Fall of 1995 to
handle all billing activities with Medicare, Medicaid and third-party payors. In mid-
1999, its parent company, Defendant Medaphis Corporation, merged with its
subsidiaries, Per-Se Technologies, Inc. and Defendant Medaphis Physicians Services,
Inc. The surviving corporation is Defendant Per-Se Technologies, Inc. (hereinafter
“Defendant Per-Se””). Defendant Per-Se is a Delaware corporation. Defendant Per-Se
has transacted business in the State of Georgia and within the Northern District of
Georgia and is subject to the jurisdiction of this Court. Defendant Per-Se may be
served by serving its attorney of record, Paul J. Quiner, at 2840 Wilkinson Parkway,
Atlanta, Georgia 30339. These Defendants will be referred to collectively hereafter as
“Defendant Medaphis™” where appropriate.

14.

Upon the filing of this amendment, Relator intends to dismiss claims against
Defendants The Physicians’ Pain & Rehabilitation Specialists of Georgia, P.C.,
Ortholink Physicians Corporation, United Surgical Partners International, Inc. and St.
Joseph’s Hospital of Atlanta, and to add as an additional defendant, Resurgens Surgery

Center, LLC.
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GENERAL BACKGROUND INFORMATION

15.

The Medicare Program, Title XVIII of the Social Security Act, 42 U.S.C. § 1395
et seq. (hereinafter “Medicare”) is a Health Insurance Program administered by the
Government of the United States and is funded by taxpayer revenue. It1s overseen by
the United States Health and Human Services Department. Medicare was designed to
assist participating states in providing medical services and durable medical equipment
to persons over sixty-five (65) years of age and others that qualify for Medicare.

16.

The Medicaid Program, Title XVIII of the Social Security Act, 42 U.S.C. § 1395
et seq. (heremafter “Medicaid”) is a health insurance program administered by the
Government of the United States and is funded by State and Federal taxpayer revenues.
It is overseen by the United States Health and Human Services Department. Medicaid
was designed to assist participating states in providing medical services, durable
medical equipment and prescription drugs to individuals that qualify for Medicaid.
Medicare and Medicaid will be referred to collectively hereafter as “Federal Health

Care Programs” where appropriate.

-10 -
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17.

The False Claims Act (“FCA”), 31 U.S.C. § 3729(a)(1) makes knowingly
presenting, causing to be presented, or conspiring to present to the United States any
false or fraudulent claim for payment a violation of Federal Law punishable by three
times the amount of the actual damages the government sustains AND a civil monetary
penalty of between $5,000 and $10,000 per claim (85,500 and $11,000 for claims made
on or after September 29, 1999).

18.

The FCA, 31 U.S.C. § 3729(a)(2) makes knowingly presenting, causing to be
presented, or conspiring to make or use a false record or statement to get a false or
fraudulent claim paid or approved by the Government a violation of federal law
punishable by three times the amount of the actual damages the Government sustains
and a civil monetary penalty of between $5,000 and $10,000 per claim ($5,500 and
$11,000 for claims made on or after September 29, 1999).

19.

The FCA defines a “claim” to include any request or demand, whether under
contract or otherwise, for money or property which is made to a contractor, grantee, or
other recipient if the United States Government provides any portion of the money or

property which is requested or demanded, or if the Government will reimburse such

-11 -
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contractor, grantee, or other recipient for any portion of the money or property which is
requested.
20.

The Anti-Kickback Act (“AKA”), 42 U.S8.C. §1320a-7b (b), makesitillegal to
offer, receive, or solicit any re-numeration, kickback, bribe, or rebate, whether directly
or indirectly, overtly or covertly, in cash or in kind, to any person in order to induce
such person to purchase, lease, or order, or to arrange for or recommend the
purchasing, leasing, or ordering of any good, service, or item for which payment may
be made in whole or in part under Federal Health Care Programs.

21.

The AKA seeks to prohibit such activities in order to secure proper medical
treatment and referrals, and to limit the possibility of a patient having to undergo
unnecessary treatments or having to accept specific items or services which are based
not on the needs of the patient but on the incentives given to others, thereby limiting

the patient’s right to choose proper medical care and services.

AMBULATORY SURGICAL CENTER AND CERTIFICATE
OF NEED STATUTORY AND REGULATORY REQUIREMENTS

22.

§ 1832(a)(2)(F)(i) of the Social Security Act (“The Act”) provides that benefits

-12 -
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under the Medicare Supplementary Medical Insurance Program (“Part B”) include
payment for facility services (said payment is referred to hereafter as a “facility fees”)
furnished in connection with surgical procedures specified by the Secretary in
accordance with § 1833(1)(1)(A)of The Act. The Secretary is to review and update the
ASC list bi-annually.

23,

To participate in the Medicare Program as an ASC, a facility must meet the
standards specified under § 1832(a)(2)(F)(i) of The Act and 42 CFR 416.25, which
sets forth general conditions and requirements for ASCs. 42 C.F.R. 416.40 requires as
an express condition for allowance of facility fees in an ASC that it be in compliance
with State licensure laws. 42 C.F.R. 416.25 further requires that the basic
requirements of participation as an ASC is limited to those facilities that meet the
definition of § 416.2 and have in effect an agreement obtained in accordance with the
subpart.

24,

42 C.F.R. 416.2 defines an ASC as any distinct entity “that operates exclusively
for the purpose of providing surgical services to patients not requiring hospitalization,
has an agreement with HCFA to participate in Medicare as an ASC, and meets the

conditions set forth in Subpart B and C of this Part.” ASC services are defined by this

13-
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latter regulation to mean facility services that are furnished in an ASC. Covered
surgical procedures means those surgical and other medical procedures that meet the
criteria specified in § 416.65 and published by HCFA in the Federal Register. Facility
services means services that are furnished in connection with covered surgical
procedures performed at an ASC, or in a hospital on an outpatient basis. Facility fees
are generated from those facility services as defined.

25.

Generally, there are two primary elements in the total cost of performing a
surgical procedure. The first is the cost of the physician’s professional services for
performing the procedure, and the cost of services furnished by the facility where the
procedure is furnished (for example, surgical supplies and equipment and nursing
services). 42 C.F.R. § 1833(i)(2){A) of The Act addresses what the ASC facility fees
are intended to represent and how the amount of the Medicare payment for ASC
facility fees is to be determined. HCFA reviews and updates ASC payment amounts
annually.

26.

The ASC payment rate is to be a standard overhead amount established on the

basis of HCFA'’s estimate of a fair fee that takes into account the costs incurred by

ASCs generally in providing facility services in connection with performing a specific

-14-
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procedure. Payment for ASC facility services is made under Medicare Part B which
must be adjusted for deductibles and co-insurance requirements. Therefore, Medicare
pays participating ASCs 80% of the determined rate adjusted for regional wage
variations.

27.

The majority of states require state licensure for ASCs. These states specify the
criteria that ASCs must meet for licensure. In Georgia, the State Division of Health
Planning, a part of the Georgia Department of Community Health, is responsible for
administering reviews of certain proposed health care projects under Georgia’s Health
Planning Statute, O.C.G.A. Title 31, Chapter 6. The regulations themselves provide
explicit interpretations of the laws and thereby serve as a detailed procedure manual.

28.

Georgia requires a Certificate of Need (“CON”) for all ASCs. O.C.G.A. §31-6-
1 etal. requires that a CON must be obtained prior to the commencement of providing
services at an ASC.

29,

Defendant Resurgen’s ASC made its application for a CON in 1992

(Application No. GA 098-92). According to the subsequently granted CON, the ASC

operated by Defendant Resurgens was limited to a physician owned limited purpose

-15-
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practice (orthopedics practice only). Defendant Resurgen’s ASC’s CON was granted
under Rule 272-2-09(i}(b)(8)(1). See said CON attached as Exhibit 16.
30.

In order to be reimbursed under Medicare Part B, the place of service for such
services performed in an ASC must be a “free standing facility, other than a
physician’s office, where surgical and diagnostic services are provided on an
ambulatory basis.” Such ASC facility fees must be billed to Medicare on an assigned
basis. The ASC facility must also be on Medicare’s list of approved ASC facilities in
order to receive payment from Medicare. Such a list is published by HCFA each year
in April in the Medicare Part B Annual Reference Newsletter.

31,

Medicare will only reimburse facility fees for approved surgical procedures
performed in an ASC. Medicare will not reimburse facility fees for pain management
service provided in an ASC. Similarly, Medicare will not reimburse facility fees for
services rendered incident to unapproved surgical procedures. However, physicians
and qualified non-physician practitioners may bill Medicare for procedures not on the
Medicare approved ASC list but performed in an ASC. In that event, Medicare will
pay at the non-facility rate according to the physician fee schedule (i.e., using the non-

facility practice expense Relative Value Unit (“RVU”), for such procedures when

-16 -
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covered by Medicare). The Medicare physician fee schedule allows a limited payment
for procedures not on the ASC list but performed in an ASC. Said physician fee
includes reimbursement for practice expenses, but there is no separate payment of an
ASC facility fee.
32.
Examples of services that are not to be included as a part of facility fees paid by
Medicare are as follows:
l. Physician services;
2. The sale, lease or rental of durable medical equipment to ASC patients
for use in their homes;
3. Ambulance services;
4, Braces;
5. Services furnished by an independent lab; and
6. Services furnished by an anesthesiologist. Note: Each physician service
referenced hereafter which forms the basis of Relator’s Complaint was
provided in an orthopedic ASC by Defendant Anesthesiologists.
33.
Pursuant to 42 C.F.R. 416.61(b), the services of anesthesiologists are expressly

excluded from reimbursement for facility fees. The Georgia CON program is a state

-17 -
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statute that expressly provides that no new institutional health services or health care
facilities are allowed to operate in Georgia except pursuant to either an express
exemption or upon the obtaining of a CON. O.C.G.A. § 31-6-40(a). In this case,
Defendants received neither an express exemption nor a CON to provide or bill for
pain anesthesia or pain management services in an ASC,

34.

Said statute expressly limits a CON to the defined scope, location, cost, service
area and person named in an application. The Georgia statute further provides,
pursuant to O.C.G.A. § 31-6-45(a)(b) and (c), that not obtaining a CON will result in
the denial of a license to operate. This statute further provides for a $5,000 per day
violation for each day in which there has existed a knowing and willful violation.

FACTS AND ALLEGATIONS REGARDING
FRAUDULENT ACTS COMMITTED BY DEFENDANTS

35.

Relator began to consult with Defendant Anesthesiologists while working for
Paragon Consulting in December, 1995. Beginning in January 22, 1996, Relator was
employed by Defendant Anesthesiologists as its Practice Administrator. His duties
included the supervision and management of the medical practices regarding their daily

operations, personnel and staff. He was also responsible for oversight of financial,

-18-
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billing and accounting matters. Relator left his employment with Defendant
Anesthesiologists in January 1997.
36.

In his capacity in 1995 as a consultant and thereafter beginning in January 1996
as an employee of Defendant Anesthesiologists, Relator became familiar with and
knowledgeable of various aspects of their business practices. He regularly interacted
with their financial, operational, billing and medical personnel. Relator makes these
allegations based upon facts and information he obtained during the term of his
engagement as a consultant and his subsequent employment with Defendant
Anesthesiologists. As stated previously, Relator is the original source of the
information to the United States Government set forth herein.

37.

Relator has gained a detailed knowledge of the policies and procedures required
by Defendant Anesthesiologists of their personnel. Relator also gained a personal
understanding of the policies and procedures utilized by Defendant Anesthesiologists
and other Defendants in committing, ratifying and assisting with the fraudulent

activities and billing practices revealed herein.

-19-
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38.

Relator had direct and systematic communications with the sharcholders,
officers and directors of Defendant Anesthesiologists, Defendant Resurgens and
Defendant Medaphis. He regularly collaborated with Defendant Anesthesiologists,
physicians, employees, executive officers, board members and personnel. Much of the
factual information contained within this Complaint was provided directly to Relator
by the physicians and officers of Defendant Anesthesiologists at financial meetings and
board meetings.

39.

Additionally, as a result of Relator's position of authority as Practice
Administrator for Defendant Anesthesiologists, he had open and unfettered access to
important relevant financial data relating to the Medicare and Medicaid fraud
committed by Defendant Anesthesiologists. A substantial portion of Defendant
Anesthesiologists gross charges were made to Medicare beneficiaries. Defendant
Anesthesiologists’ billing records reflect that approximately 29% of its charges are
related to Medicare beneficiaries. Defendant Anesthesiologists also provided
anesthesia and pain management services to Medicaid beneficiaries. The Medicaid
mix is much smaller, comprising of approximately 2%-3% of charges during the years

in question.

220 -
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40.

Prior to Relator’s employment, the sharecholder anesthesiologists of Defendant
PSA formed Defendant PSPM, a Georgia professional corporation, in February 1992.
The shareholders of Defendant PSPM were also the shareholders of Defendant PSA
(see Exhibits 1 and 2).

41.

Defendant PSPM was formed for the purpose of providing pain management,
anesthesia and related services. Defendant PSPM entered into numerous contracts
with Defendant Resurgens and Defendant PSA to provide other purported services (see
Exhibits 3-7). These other purported services were a sham. The primary intent of
Defendants was to generate additional Medicare and Medicaid dollars in the form of
facility fee reimbursements.

42,

As stated above, a condition precedent to the operation of an ASC requires
compliance with State of Georgia licensure requirements. One such requirement
involves a CON. (See 42 CFR 416.40, 42 CFR 416.25.) Without a valid CON,
facility fees can not be billed to or paid by Federal Health Care Programs for services

rendered in an ASC.

221 -
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43.

Defendant Anesthesiologists could not obtain a CON to perform pain
management services. Early in 1996, Defendant Anesthesiologists asked Relator to
attempt to obtain a CON for pain management. He informed Defendant
Anesthesiologiststhat a CON could not be obtained for pain management services. At
all times in question, CONs were not obtainable from the State of Georgia for pain
management. Without a CON, Defendant Anesthesiologists could not legally file
claims or bill the Government for facility fees relating to the delivery of anesthesia or
pain management services. Neither Defendant PSA nor Defendant PSPM had a
Medicare/Medicaid number that would allow them to bill a facility fee (see Exhibits 8-
11).

44,

Conversely, Defendant Resurgens had a CON. Defendant Resurgens’ CON was
expressly limited to orthopedic surgical services. Medicare would pay a facility fee for
orthopedic services provided in the ASC operated by Defendant Resurgens pursuant to
the limited terms of its CON. Defendant Resurgens’ CON did not allow Defendants to
bill the Government for facility fees related to the delivery of anesthesia and pain

management services by Defendant Anesthesiologists in the ASC (see Exhibit 16).

-22.
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45.

Despite the existence of the above limitations, the Defendants conspired and
created a fraudulent scheme whereby Defendant Anesthesiologists and Defendant
Resurgens would receive facility fees from Federal Health Care Programs for
anesthesia and pain management services (hereafter collectively referred to as “pain
management services’”) provided by Defendant Anesthesiologists to patients treated at
Defendant Resurgens’ ASC. The scheme was blatantly illegal and fraudulent.

46.

The success of the fraudulent scheme depended upon the following cooperative
actions between Defendants:

(a) Defendant Anesthesiologists would illegally cause Federal Health Care

Programs to be billed for the pain management services they provided in
Defendant Resurgens’ ASC using Defendant Resurgen’s provider
number (the provider number of the Defendant Anesthesiologists that
actually provided said services were not used on claims submitted to the
Government);

(b) Because Defendant Resurgens had a limited use CON for orthopedic

services only, Federal Health Care Programs would be deceived into

paying facility fees for the ASC space utilized for the pain management

-23-



Case 1:01-cv-00854-MHS Document 36 Filed 08/29/03 Page 24 of 117

(c)

(d)

services provided by Defendant Anesthesiologists in the ASC.
Defendants deceived Federal Health Care Programs by disguising the
physician provider number and the true nature of the services rendered in
Defendant Resurgens’ ASC;

No orthopedic services were provided in the ASC by Defendant
Anesthesiologists. Defendant Anesthesiologists were anesthesiologists
(none were orthopaedists). Despite the absence of a CON authorizing
pain management services, Defendants were able to provide pain
management services in the ASC at issue and to obtain illegal facility fees
by allowing Defendant Anesthesiologists to surreptitiously use Defendant
Resurgen’s provider number and CON to defraud Federal Health Care
Programs. The bills and facility fee claims generated by Defendant
Anesthesiologists were falsified in order to make it appear that anesthesia
and pain management services were orthopedic services and/or provided
incident to approved ASC procedures. These misrepresentations were
false and Federal Health Care Programs would not have paid any facility
fees to any of the Defendants if the true circumstances were known;
The illegal facility fees were paid by Federal Health Care Programs and

sent by check made payable to Defendant Resurgens to a special lockbox
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address designated by Defendants. A separate lockbox was established
by Defendants to receive cash and checks from patients and third party
managed care entities for facility fees. When the checks arrived,
Defendant Anesthesiologists and Defendant Resurgens accepted and split
the facility fees on a monthly basis;

(e) As set forth in detail hereafter, the illegal arrangement was very
profitable. Defendants received facility fees that they would not have
received otherwise and they benefited from the referral of each patient
involved in the fraudulent scheme. These actions violated the FCA and
the AKA,;

(f)  According to documents prepared by Defendants payor entities such as
Blue Cross Blue Shield of Georgia, Aetna, State Merit, Bellsouth and
Metlife also paid facility fees to Defendants relating to pain management
services rendered by Defendant Anesthesiologists in the ASC;

(g) Defendants further profited by retaining co-pays and deductibles from
patients treated by Defendant Anesthesiologists in the ASC.

47.
While employed by Defendant Anesthesiologists, Relator learned that the

conspiracy between Defendants pre-dated his employment. The documents executed
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between Defendants which directly relate to the conspiracy complained of herein were
dated as far back as 1993. On May 1, 1993, Defendant Anesthesiologists entered into
a “Contract Labor Agreement” (Exhibit 5). Said agreement provided for the
employment by Defendant PSPM of the clinical nurse employees and administrative
staff of Defendant PSA. In reality, the terms of said contract were never factually
implemented. Defendant PSA continued to directly employ all staff and bill to
Medicare and Medicaid directly (rather than Defendant PSPM employing staff or
billing Medicare/Medicaid for services).
48.

On April 5, 1993, Defendant Anesthesiologists and Defendant Resurgens
entered into a contract entitled “Agreement for Services” (Exhibit 3) which provided
for the providing of consulting, billing and administrative services by Defendant
Anesthesiologists to Defendant Resurgens and for the exclusive rental by Defendant
Anesthesiologists of certain surgical space located within the ASC operated by
Defendant Resurgens (hereafter “Agreement”). The Agrecment calls for a payment of
a “facility fee” by Defendant Anesthesiologists However, in reality, the “facility fee”
was in fact being paid by Medicare/Medicaid on behalf of the patients treated by
Defendant Anesthesiologists within the ASC operated by Defendant Resurgens. Other

equipment lease arrangements and expense reimbursements were also provided by the
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Agreement, its amendments and related written agreements (see Exhibits 3-7).
49.

On October 1, 1993, the Agreement was amended to provide for the rental and
usage of a C-Arm X-Ray Unit to Defendant Resurgens owned either by Defendant
PSA or Defendant PSPM (see Exhibit 7).

50.

These 1993 Agreements were a ‘““‘sham” and constituted an intentional and
unlawful scheme to defraud the United States Government and Federal Health Care
Programs by illegally obtaining facility fee payments related to anesthesia and pain
management services to be divided between Defendants.

51.

In 1995, Defendant Anesthesiologists approached Defendant Medaphis and
asked said corporation to handle its billing functions. Defendant Medaphis is now
merged into Defendant Per-Se Technologies, Inc. Defendant Medaphis is a collection
and billing agency for medical practices. Defendants wanted Defendant Medaphis to
assume responsibility for all of Defendant Anesthesiologists’ business.

52,
Defendant Anesthesiologists were advised by Defendant Medaphis in the Spring

of 1995 that they would not handle the collection or billing of matters relating to the
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PSA/PSPM/Resurgens arrangement because it was “illegal” and “fraudulent” under
Medicare/Medicaid regulations. Relator was told that the attorney for Defendant
Medaphis had reviewed the arrangement and advised Defendant Medaphis of its
illegality. Notwithstanding said illegality, Defendant Medaphis thereafter took over the
collection and billing of Defendant Anesthesiologists’ accounts, with the exception of
Defendant PSPM’s facility fee billing. Defendant Medaphis continued to handle the
billing of the professional fees generated by the anesthesiologists practicing within
Defendant Resurgens’ ASC. Defendant Medaphis did not disclose such unlawful
conduct to the Government. However, in exchange for the money obtained from its
ongoing billing contract, Defendant Medaphis continued to provide accounting support
which included reporting and calculating both the unlawful facility fees and
professional fees received by Defendants on a monthly basis. Accordingly, Defendant
Medaphis aided and abetted the other Defendants in the fraudulent reimbursement
scheme describe herein.
53.

Relator also informed Defendants as to the illegality of these arrangements.
Soon after being employed in January 1996, Relator expressly advised Defendant
Anesthesiologists that their service and billing arrangements with regard to billing for

pain management in an ASC was unlawful. He further advised that the billing and
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sharing of unauthorized facility fees were unlawful.
54.

Even after being confronted with the illegality of the arrangements and practices
set forth above by Defendant Medaphis and its own Practice Admunistrator,
Defendants continued to illegally bill and collect facility fees into 1997 from Medicare,
Medicaid and third party payors and patients (see Exhibit 9). To the extent that illegal
facility and/or professional fees were billed after January 1, 1997, the penalties of 18
U.S.C. 1247 apply.

55.

Defendant PPS became the successor to the patient base, equipment and
furnishings of Defendant PSPM upon the latter’s ceasing business in January 1997
(see Exhibit 12). Defendant PPS continued these illegal billing practices.

56.

A large number of patients were treated by Defendant Anesthesiologists in
Defendant Resurgens’ ASC. Defendant’s records indicate that 4,297 patients were
treated in 1994. Another 4,399 patients were treated in 1995. Over 3,600 patients
were treated in 1996. At the time of Relator’s departure in early 1997, Defendant
Anesthesiologists were still providing anesthesia and pain management services fora

high volume of patients in the ASC. All facility fees billed by Defendants for the

-29.



Case 1:01-cv-00854-MHS Document 36 Filed 08/29/03 Page 30 of 117

services provided to patients in the ASC by Defendant Anesthesiologists were
improper. Each submission of a facility fee claim to Federal Health Care Programs
constituted improper false claims.

57.

In 1995, financial records show that $1,264,834 of facility fees were billed by
Defendant Anesthesiologists for work done in the ASC. These figures were computed
by Defendant Medaphis as part of the monthly billing services provided to Defendants.

These figures were openly discussed at the monthly board meetings attended by
Relator, Defendant Anesthesiologists and Defendant Medaphis (see Exhibits 8-11, 13).
58.

The fraudulent scheme generated large revenues for Defendants in 1996 as well.
By way of example, Defendant Anesthesiologists charged $1,282,859 from January
through September, 1996. Business records reflect receipts of $891,306 for the same
period. Asnoted above, the Medicare patient mix was approximately 29% during the
relevant time frames. Defendants’ financial records also showed Defendant Resurgens
had charges of $796,901 and receipts of $591,785 for the same period (see Exhibit 15).

59.
The budget relating to pain services to be provided within the ASC prepared for

Defendant Anesthesiologists for the first quarter of 1997 revealed a budget of $65,950
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in January, $59,366 in February, $95,510 in March and $91,301 in April, 1997. This
budget was based upon expected revenues to be billed and received from pain
management services provided by Defendant Anesthesiologists in the ASC (see
Exhibit 14).

60.

The attorneys for Defendant Anesthesiologists were aware of the facility fee
scam. The unlawful collection of facility fees was expressly discussed at monthly
board meetings of the Board of Directors of Defendant Anesthesiologists. At board
meetings beginning in February 1996 and continuing through Relator’s employment,
Defendant Anesthesiologistsand Attorney F. Edwin Hallman were present in addition
to Relator. Representatives of Defendant Medaphis were also present. In fact, it was
Hallman who proposed to the doctors that they “stop” the illegal billing after Drs.
Rizor, Porter McNeil left the practices. It was discussed that the “blame and
responsibility” for such illegal arrangements and billings would be placed on Drs.
Rizor, Porter and McNeil after they left Defendant Anesthesiologists in the event the
scheme was discovered by the Government. Dr. Rizor left his employment with
Defendants PSPM and PSA in October 1995 and Drs. Porter and McNeil lefi their
employment with Defendant PSPM in February 1996. During Relator’s employment

with Defendant PSA, Dr. Sween chaired each meeting of the Board, As stated above,
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Defendant Anesthesiologists continued to illegally bill Medicare and Medicaid for
facility fees and other ASC services through Defendants PSPM and PPS for a period of
time even after Drs. Rizor, Porter and McNeil left PSPM. Based upon information and
belief, Defendants continued to bill private payors and private insurance companies for
ASC facility fees even after said Defendants ceased billing Federal Health Care
Programs for the same services.

61.

As a result of these contractual arrangements between Defendant
Anesthesiologists and Defendant Resurgens, Defendants were able to obtain additional
patient referrals illegally. These improper referrals or “kickbacks” were based in part
upon the financial incentives created by the illegal facility fee-splitting arrangement
between Defendants. The express agreements between Defendant Anesthesiologists
and Defendant Resurgens to collect and divide financial payments created an unlawful
financial incentive for cross-referrals. (See 1128B(b) of the Social Security Act and 42
U.S.C. 1320a-7b(b)).

62.

These arrangements between Defendants enhanced their mutual “patient pool”

and encouraged referrals between Defendants. The fraudulent scheme constituted an

unlawful referral enticement involving kickbacks between Defendants.
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63.

The contracts between Defendant Anesthesiologists and Defendant Resurgens
violated the “anti-kickback™ rules. For example, it the anesthesiologist providing pain
management services (who has an indirect investment in the ASC and receives
compensation therefrom) is in a position to refer patients to the ASC, he or she must
satisfy several requirements to avoid “anti-kickback” rules. One of these requirements
1s that “all ancillary services must be directly and integrally related to primary
procedures performed at the ASC and none may be separately billed to Medicare or
Medicaid”. The pain management services were not integrally related to orthopedic
surgeries done 1in the ASC. Additionally, the ASC space must be dedicated exclusively
to the ASC and not used for the treatment of the hospital’s inpatients or outpatients.
See 64 Fed Reg 223 (November 19, 1999). These requirements were blatantly violated
by Defendants. Patients were routinely transported between St. Joseph's Hospital and
Defendant Resurgens' ASC. Frequently Defendant Anesthesiologists provided pain
management services to St. Joseph’s patients and then they were taken back to the
hospital. Medicare/Medicaid was then billed by Defendant Resurgens for anciltary

pain services provided in the ASC.
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64.

The agreement and conduct of these Defendants prove that Defendants
knowingly and willfully received payments and financial gain for influencing the
referral of patients for ASC anesthesia and pain management services to Defendant
Resurgen’s ASC in violation of the FCA, Medicare/Medicaid and AKA laws and
regulations.

65.

In summary, the contractual arrangements and billing practices between
Defendants provided for and contemplated the wrongful billing for pain management
and other anesthesia services, the payment of a “facility fee” and other financial
payments arising out of pain management services provided by Defendant
Anesthesiologists in the ASC.

66.

The Defendants in the case have violated the FCA and AKA by knowingly
making, using or causing to be made or used false records or statements to conceal,
avoid or decrease obligations to pay or transmit money or property to the Government,
thereby causing damage to the Federal Health Care Programs that would not have

occurred but for the violations of the law as set forth herein.
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67.

Said Defendants obtained reimbursements from the Government for services and
expenses which would not have been paid if not for the false claims, certifications and
documents submitted to Federal Health Care Programs by Defendants.

68.

These billings by Defendants from 1995 through 1997 constituted false claims
and false certifications, thereby entitling the Government to disallow all billings of
these Defendants related to the anesthesia and pain management services complained
of herein.

SUMMARY OF FRAUDULENT SCHEMES

69.
Defendants’ schemes included, but were not limited to, the following actions, all
of which violate the FCA and AKA:

(a) Conspiring to obtain and divide facility fees that were illegal and
1mproper,

(b) Allowing Defendant Anesthesiologists to utilize Defendant Resurgens’
provider number in furtherance of the facility fee schemes;

(¢) Allowing Defendant Anesthesiologists to utilize Defendant Resurgens’

CON in furtherance of the facility fee schemes;
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(d)

(e)

(H)

(2)

(b

Conspiring to disguise anesthesia and pain management services provided
by Defendant Anesthesiologists as being services related to approved
orthopedic services provided by physicians within Defendant Resurgens’
ASC;

Conspiring to create a paper trail involving bogus rent and equipment
payments ostensibly owed by Defendant Anesthesiologiststo Defendant
Resurgens in order to disguise the splitting of the facility fees between
Defendants;

Conspiring to hide the existence of the facility fee scheme referenced
above during the accreditation process by orchestrating the abandonment
of the ASC premises by physicians and employees of Defendant
Anesthesiologists during accreditation visits;

Conspiring to hide the fact that Defendant Anesthesiologists had no CON
authorizing the billing of facility fees for pain management services
provided during the relevant timeframe;

Conspiring to hide the fact that Defendant Anesthesiologists did not
provide orthopedic services as required by the CON applicable to the
ASC operated by Defendant Resurgens during the applicable timeframe;

Conspiring to create unlawful incentives which were provided in
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exchange for patient referrals to the ASC and business between
Defendants;

()  Conspiring with others to solicit and accept kickbacks (in the form of
facility fee revenues and physician charges generated from patient
referrals between Defendant Anesthesiologists and Defendant
Resurgens);

(k) Conspiring to make and use false records and statements to get false
claims paid by the Government;

(I)  Knowingly making and using false records and statements in order to
obtain facility fees and professional fees from the Government;

(m) Conspiring to calculate and quantify the revenues generated trom the
schemes, including revenues paid by Federal Health Care Programs, and
to maintain the secrecy of said calculations to avoid detection by the
Government; and

(n)  Other unlawful activities described herein in this Complaint.

70.

The effect of the fraudulent schemes described in the following paragraphs has

been to cause overpayments to be made for the benefit of Defendants and to the

detriment of Medicare and Medicaid.
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COUNT I

VIOLATIONS OF THE FALSE CLAIM ACT

71.

Relator restates and realleges the allegations contained in 1-70 above as if each
were stated herein in their entirety and said allegations are incorporated herein by
reference.

72.

Defendants knowingly presented or caused to be presented false or fraudulent
claims to Federal Health Care Programs and knowingly made, used or caused to be
made or used false statements to get said claims paid by Federal Health Care Programs.

As aresult of the illegal schemes set forth herein, illegal facility fees and professionat
fees were paid by Federal Health Care Programs to Defendants. As a result of said
illegal schemes, the claims presented or caused to be presented by Defendants were
improper in whole. Defendants knowingly violated the Civil False Claims Act, 31
U.S.C. § 3729(a)(1)~(2).

73.

Defendants knowingly and intentionally received illegal payments for facility

fees rendered in an ASC that was not licensed to provide the anesthesia or pain

management services performed by Defendant Anesthesiologists. Defendants illegally
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billed Federal Health Care Programs and received inflated payments for professional
fees for anesthesia and pain management services rendered in the ASC.
74.

Defendants utilized false records to support their claims for facility fees and
professional fees. Defendant Anesthesiologists disguised the anesthesia and pain
management services provided by said Defendants through the use of Defendant
Resurgen’s provider number and CON status.

75.

Defendants used false records and made illegal and fraudulent representations to
Federal Health Care Programs regarding the “place of service” for the professional and
pain management services at issue.

76.

To mask the facilities fee split, revenue sharing and kickbacks described above,
Defendant Resurgens filed cost reports which contained misieading and false
information.

77.
Defendants knowingly concealed their actions and failed to alert the

Government as to the illegality of said actions.
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COUNTII

CONSPIRACY TO DEFRAUD

78.

Relator restates and realleges the allegations contained in 1-77 above as if each
were stated herein in their entirety and said allegations are incorporated herein by
reference.

79.

Defendants knowingly conspired to defraud the United States for the purpose of

obtaining illegal facility fees and professional fees as set forth above.
80.

Additionally, Defendants knowingly conspired to violate the False Claims Act
by acting together to cause false or fraudulent claims to be filed and to make or use
false statements and documents which damaged Federal Health Care Programs.

81.

The Defendants conspired to obtain money, kickbacks and patient referrals to

the detriment of Federal Health Care Programs and the taxpayers of the United States

of America.
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82.

Defendant Medaphis also actively aided and abetted the fraudulent scheme set
forth above. They were aware of the illegal billing of facility fees and chose not to
notify the Government of said illegal actions. Moreover, Defendant Medaphis
continued to handle the professional billing and collection work for Defendant PSA
throughout the times in question. Defendant Medaphis also provided monthly
financial information to Defendant Anesthesiologists regarding the amount of the
illegal facility fees paid by the Federal Health Care Programs. Defendant Medaphis
made an accounting of these amounts and presented financial data incorporating the
computations of the illegal facility fees to the Defendants at monthly board meetings
from February 1996 through at least 1997.

COUNT I

VIOLATIONS OF THE ANTI-KICKBACK ACT
(“AKA”) AND STARK ACT (“STARK™)

83.
Relator restates and realleges the allegations contained in 1-82 above as if each
were stated herein in their entirety and said allegations are incorporated herein by

reference.
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84.

Defendants have offered, received and solicited illegal patient referrals,
kickbacks and remunerations in violations of the AKA and STARK. See42U.S.C.§
1396nn(g)(1). In order to induce Defendant Anesthesiologists to perform anesthesia
and pain management services within its ASC, Defendant Resurgens paid
approximately one-half of the facility fees generated from said services to Defendant
Anesthesiologists.

85.

Defendant Resurgens also received compensation for the rental of the space

utilized by Defendant Anesthesiologists in the ASC and equipment rental.
86.

Defendant Resurgens also benefited from the referrals obtained from the other
conspirators and said Defendant benefited from having Defendant Anesthesiologists
perform anesthesia and pain management service within the ASC operated by
Defendant Resurgens. Similarly, Defendant Anesthesiologists benefited financially to
the detriment of the taxpayers. Said Defendants received a facility fee that they were
not otherwise entitled to and they would not have received but for the illegal

conspiracy and kickbacks existing between Defendant conspirators.
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87.

Defendant Anesthesiologistsreceived space in which to perform anesthesia and
pain management services, equipment and the illegal use of Defendant Resurgen’s
provider number and CON to utilize in the presenting of false claims to the Federal
Health Care Programs.

WHEREFORE, Relator, ROBERT J. ALLEN, acting on behalf of and in the
name of the United States of America and on his own behalf, demands and prays that
judgment be entered as follows:

(a) In favor of the United States against each Defendant, jointly and

severally, and for treble the amount of damages to the Federal Health
Care Programs from the false and fraudulent claims referenced above,
plus maximum civil penalties of $10,000.00 for each false claim;

(b) Infavor ofthe United States against Defendants, jointly and severally, for
disgorgement of the profits earned by Defendants as a result of their
illegal schemes;

(c¢) Infavor of the Relator for the maximum amount allowed pursuant to 31
U.S.C. § 3730(d), to include statutory reasonable expenses, attorneys’
fees and costs incurred by Relator;

(d) For all costs of this civil action;
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(e) In favor of the Relator and the United States for such other and further
relief as this Court deems to be just and equitable; and

(f)  Relator demand a trial by jury be had as to the allegations against each
Defendant as set forth herein.

This day of , 2003,

Respectfully submitted,

HARMON, SMITH, BRIDGES & WILBANKS

By:
MARLAN B. WILBANKS
Georgia Bar No. 758223

By:

TYRONE M. BRIDGES
Georgia Bar No. 081500

Attorneys for Relator ROBERT J. ALLEN
1795 Peachtree Road, NE
Suite 350

Atlanta, Georgia 30309-2339
(404) 881-1200
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PHYSICIAN SPECJALISTS IN ANESTHESIA

Randy Rizor, MD

John G. Porter, MD

Charles A. MacNeil, MD
John J. Byrne, MD

James L. Carlson, MD
Donn Chambers, MD

Alice Lachenal Dijamco, MD
Rex B. Foster, 1, MD
Thomas W. Lebert, I, MD
Richard R. Little, MD
Donald S. McLeod, MD
‘Stanley R. Mogelnicki, MD
Anthony Schinelli, MD
John H. Stephenson, MD
Steven L. Sween, MD
William M. Taylor, MD
Philip H. Wells, MD
Frederick P. Yilling, MD

EXHIBIT “1”
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PHYSICIAN SPECIALIST IN PAIN MANAGEMENT

Randy Rizor, MD

John G. Porter, MD

Charles A. MacNeil, MD
James L. Carlson, MD
Donn Chambers, MD

Alice Lachenal Dijamco, MD
Rex B. Foster, III, MD
Thomas W. Lebert, 11, MD
Richard R. Little, MD
Donald S. McLeod, MD
Stanley R. Mogelnicki, MD
Anthony Schinelli, MD
Steven L. Sween, MD
Philip H. Wells, MD
Frederick P. Yilling, MD

EXHIBIT *“2”
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AGREEMENT FOR SERVICES D

(PHYSICIAN SPECIALISTS IN PAIN MANAGEMENT, IRC.)

SECTION PAGE
1, Engagement 1
2. Payment ; . 2
3. Furnishings and Equipment _ 4
4. Duly Licensed . 4
5. Term 4
6. Insurance 4
7. Relationship 5
B. No Surgery 5
9. Termination of Agreement 6
l0. Indemnification &
11. Guaranty 6
12, Survival 6
13. No Assignments; Successors 7
14. Headings 7
13, Notices 7
16, Governing Law 7
17. Severability . |
18. Amendment and Termination of Agresment 8
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533/FLF

AGREEMENT FOR SERVICES
(PHYSICIAN SPECIALISTS IN PAIN MANAGEMENT, INC.)

THIS AGREEMENT FOR SERVICES ("Agre=ment®) is made and
entered into this S day of _ /9%~ , 1993, effective the lst
day of May., 19%923 (the "Effective Date"), by and between THE
RESURGENRS CENTER, INC., a Geocrgia corperation {("Carporation") and
PHYSICIEN SPECIALISTS IN PAIN MANAGEMENT, INC., a Georgia
corporatiosn ("PSPM") and PHYSICIAN SPECIALISTS IN ANESTEESICLOGY,
P.C., 8 Georgia professional corpeoration ("PSA").

W E H:

WHEREAS, PSA is & medical practice specializing in
anecsthesia, criticsl care znd pain management {(such services are
hersinafter referred tc as "Services"); and

WHEREAS, the Corporation lezses certain medical office
space ("Premises") pursuant tc the terms of that certasin Medical
QOffice Lease dated March 27, 1991 by and between Saint Joseph's
Physician Office Partnership, L.P. &nd the Corpcration ("Lease"); and

WHEREAS, the Corporation desires to engage PSPM to pravide
Services on the Premises and PSPM desires to provide such Services
to the Ceorperation:

NOW, THEREFORE, for and in consideration of the mutual
covenants, promises and agreements herein contzined and for other
good and vsluable consideration, the receipt and sufficiency of
which is hereby acknowledged, the parties agree as follows:

l. Epgagement. PSPM agrees to provide Services to the

Corporation within the following parametezrs;
A. i Except as hersinafter provided,

PSPM will have the right to the exclusive use of one of the
Corporation's surgical suites (without eguipment) ("Surgical Suite”)
on a priority use basis for non-surgical procedures only performed
in connection with the Services. The Corporation will permit PSPM
to have the right to exclusive use of such Surgical Suite for
non-surgical procedures until such time as the Corporation
determines it needs ongeing and regular access to such space subject
to PSPM's right to use such Surgical Suite in accordance with the
following provisions. The Corporation agrees to give PSPM
Eorty-five (45) days advance written notice of its need to
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access the Surgical Suite. After PSPM receives notice from the
Corporation, PSPM will have first priority to schedule in any given
week four (4) one-half (1/2) days and agrees to give notices to the
Corporation of which days it selects in any particular week at leas*
one-month in advance. PSPM's use of such Surgical Suite will not
excesd st any time forty percent (40%) of available time during
normal hours of operation, as determined on a weekly basis. The
term "normal hours of operation” will mean the operzting hours of
7:00 am to 4:00 pm, Monday through Friday, excluding holidays.

B. zam/Pr u Room. PSPM will have the
exclusive use of one exam/procedure room {("Exam Room”) designated by
the Corporation.

C. Common Areas. PSPM will have the right to use
the common areas in connection with its use of the Surgical Suite
and Exam Room as outlipned in Paragraphs A and B above. The common
areas for purpeses hereof shall mean all aress used by the
Corporsticon under the Lease other than the remaining twe (2)
surgical suites used exclusively by the Corporation. PSPM agrees
that its use of such common area space will not unreasconably
interfere with the Corporztion's use of such space.

D. Billipng. PSPM agreses toc bill the patients for
which they provide Services, both for their professional fees and
for any facility fees due the Corporation for the uses cof the
Surgical Suite and Exam Rcom {(“facility fee"). DPSPM as billing
agent for the Corporazticn for the facility fes will cause such
facility fee to be remitted directly to the Corpecration. PSPM
agrzes that asll facility fees billed its patienks on behalf of the
Corporation will be billed at the Corporation's standard facility
fes rata.

2. Pzvment.

A. aktion 2 . In consideration of
PSEM's agreesment £o provide Services to the Corporation, the
Corporation agrees to pay Lo PSPM the following amounts: (i) PSPM's
cost of its non-physician staff to provide the Services, plus ten
percent {10%) of such amount; (ii) fifteen percent (15%) of the
total facility fees billed by PSPM for the Services to reimburse
. PSPM for the cost of collecting such fees; (iii) three percent (3%)
per month for the cost ¢f eguipment provided by PSPM to provide the
Services including, without limitation, business office computers,
signage, and additional seating for patients if necessary:; (iv) the
cost to PSPM of office supplies, direct expenses and medical
supplies used by PSPM in providing the Services; and (v) such
consulting fees mutually agreed to by PSPM and the Corporation for
services provided by PSPM to the Corporation. Examples of such
expenses in (iv) above include medical records, arm bands, waste
management disposal, costs of transcription services and other
administrative services, sterile gloves, pharmaceuticals, instrument
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trays, linens, and other medical dispcsable supplies. The
Corporation will promptly pay such amounts to PSPM monthly in
arrears after receipt of an invoice from PSPM.

B. Notwithstanding Paragraph A asbocve, the
Corporation's payment to PSPM will never exce=d the lesser of (i)
the amount determined under Paragrzph A above or {ii) for any
particular month hereunder the difference between (a) the total
facility fees collected by the Corporation for Services performed by
PSPM for such month less (b) the sum of the azmounts calculated in
{&)} through (E) below for such month.

- {A) BPBase amoupt. The following base amount will
be effective for each month beginning on the Effective Date:

Period Zmount
5/01/93 - 9/30/93 $12,022
10/1/93 - 9/30/94 12,420
10/1/%4 -~ 9/30/95 12,818
10/1/95 - 9/30Q/96 13,614
10/1/96 - 9/30/97 14,012
10/1/97 - 2/28/98 14,410

(B) hol mproveme guipme

Rental. Seven Hundred Dollars ($750.00) per month will be effective
on the first day of each month beginning on the Zffective Date for
PSPM's right to use the furniture, fixtnres ard equipment located in
the space outlined in Section 1 above. The parties aarse that
PSPM's use of the Corpcration's sterilizer and washer/disinfector
suraical supply area will be insignificant. 1If PSPM's use of such
equipment and srea increases, then the parties agree to make the
appropriate adjustments to the $750 monthly rental amount set forth
herein,

(C) Office and Medical Ezpengses. PSPM will be
charged with 2 prorata share of the Corporation's ceost for office
supplies and direct expenses and medical supplies needed by PSPM for
each case of PSPM's. & description of such expenses is set forth in
Section 2.A above,

(D) Pass Throuah Expenses. PSPM will be charged
with (i) all operating expenses assessed directly against the
Corporation under its Lease which are directly attributable to
PSPFM's use of the space outlined in Sectign 1 above after the
Corporation’s normal working hcurs, plus (ii} thirty percent (30%)
of all pass through expenses under the Lease which are not directly
attributable to PSPM's use of such space but from which PSPM
receives a material benefit. :

_a- GOO0E
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{E) Repairs i ngnce. PSPM will be
charged with the cost to either repsir or replace any of the
Corporation’'s equipment which it damages 2s a result of its use of
the spacz outlined in Section 1 above.

If the difference between (ii)(a) and
(ii)(b) under this Section 2.B is negative for any particular month
hereunder, then PSPM agre=s to reimburse the Cerporation such
difference promptly after receipt from the Corporation of notice of
the amount thereof.

3. rtnishipgs a i . PSPM and PSA will be
responsible for providing all equipment needed in the priority
reserve Surgical Suite and dedicated Exam Room, plus any other
special equipment .desired for the common aresas, including, without
limitation, business office computers, signage, additional seating
for patients ¢r other necessary equipment. The Corporation will
have the right to use PSPM's or PSA's C-Arm X-ray unit when it is
not scheduled for use by PSPM or PSA. The Corporaticon agrees to pay
to PSPM 3 mutuslly agreeable charge per use of such C-Arm. PSPM and
PSA agree that all new improvements, furniture and signage will
require the prior approval ¢f the Corporation, which approval will
not be unreasonzbly withheld.

4, Dulvy Licensed. PSPM and PSA represent to the
Cerporation that all of their physicians zre properly licensed to
practice medicine in the State of Ceorgia and that such physicians
witl remzin members 1n good standing of the Medical Assceiation of
Georgia at all times during the term heregf. PSPM and PSA warrant
that each of its physicians providing services hereunder shall
comply with all appliczble laws and regulztions governing the
licensing 2nd conduct of physicians ané with the ethical standards
of the medical profession.

5. Term. The term of this Agreement will be for three
(3) yesrs beginning as of the Effective Date, and terminating on the
third anniversary of the Effective Date, unless sooner terminated as
praovided herein. The parties may by an amendment hereto extend the
term hereof.

6. Insyrance. PSPM and PSA shall obtain and maintain
“hroughout the term of this Agreement (i) genersl liability
insurance of no less than $2,000,000 in the aggregate pursuant %o
thich the Corporation shall be named 2s an additional insured and
"ii) professional liability (malpractice) insurance coverage for
'SPM, PSA and each physician performing services hereunder of at
.east One Million ($1,000,000.00) per occurrence and Three Millien
$3,000,000.00) annual aggregate. ©PSPM and PSA shall, prior to
roviding any professional services under this Agreement in the
pace, provide the Corporation with a Certificate of Insurance

(GO00ST
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evidencing satisfaction of such insurance requirements.. PSPM and
PsA will give the Corporation thirty (30) days prior written notice
of any cancellation or termination of such insurance policies, or
the remcval from coverage of PSPM, PSA or any physician of PSPM or
PSA.

7. Relationship. This Agreement relates solely to PSPM's
agreement to prov1de Services to the Corperation as an independent
contractor and in connection therewith, the parties acknowledge the
following:

A. No_ Control. The parties agree that the
operations of the Corporation and the medical practice of PSPM, PSa
and their physicians are in no way related. The Corporation wiill
have no control over the methed or mezns in whlch Services are
provided herein by PSPM.

B. N oldi ut. No physician of PSPM or PSA
shall hold himself out %o be or represent to anyone that he is an
employee ¢f or in any way sffiliated with the Corporation.
Likewise, no employee of the Corporation shall hold himself out or
represent to anyone that he is an employee of or in any way
affiliated with PSPM or PSA.

C. Senarate Practige. PSA will maintain its own
practice separate and indevendent from that of the Corporation, PSA
will be responsible for hiring, compensasting anéd providing benefits
toc its own employees imeluding nurses, regeptionist, practice
manager, and any other relat=d medical or office staff. PSA shall
answer all their czlls and schedule appointments and cases, PSA
understands and agrees that it will be responsible for securing and
paying for all of their own operating expenses, including without
limitation, telephone lines and eguipment, telepheone answering
services, business licenses, legal fees, consulting fees, insurance,
stationery and other opffice supplies, transcription services, and
storage fees. PSPM and PSA will be responsible for billing for
their professional services.

D. Aporoval. PSPM snd PSA represent and warrant to
the Corporation (i) that Saint Josenh's Hospital of Atlanta has
approved of PSPM's and PSA's providing the Services contemplated
hereunder and (ii) that this Agresment will not cause either PSPM or
PSA ko be in default of any of their respective agreements,
contracts, or other obligations.

B. No Syrgervy. PSPM and PS2 scknowledge that neither
corporation nor any of its physicians will have the right to perform
ambulatory surgery in the Resurgens Surgery Center under this
Agreement.

. GOOVCH
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9. SIml ion aree .

A, At anytime on or after the one year anniversary
date of this Agreement, either PSPM or the Corporation shall have
the right to terminate this Agreement upon ninety (90) days written
notice to the other party.

B. The Corporation shall have the right to terminate
this Agreement immediately and without notice: if any physician of
PSPM or PSA (i) is suspended from the practice of medicine by the
proper authority of the State of Georgia; (il) shall commit a felony
or other act involving moral turpitude; (iii) shall engage in drug
or alcohcl abuse; or (iv) shall engage in any other acts or
omissions which are materially harmful to the Corporation. The
failure of the Corporation to terminate this Agreement as a result
of any of the foregoing at any one or more times shall not affect
the Corporstion’'s ability to terminate this Agreement as a result of
the subssgquent occurrence cof any of the foregoing.

C. Either the Corporation or PS5PM shall have the
right to terminate this Agreement immediately and without notice: if
the other party msterizlly breaches or is in default under any
provision of this Agreement, which breach or default is not cured
within ten (10) days after written notice therecf is given to such
breaching party, provided that such breach ¢r default is reasonably
curable within such ten (10) day period and the breaching party
pursuaes the cures of such breach or default with reasonable diligencs.

10. Indemnification. PSPM and »SA agree to jointly and
severally indemnify and hold the Corporation harmless, both during
and after the term of this Agreement, from any expense or liability
incurred by the Corporation as a result of a judgment or settlement
of a maipractice claim agesinst and attributable to PSPM cor PSA or
any shareholder of either corporation. The Corporation shall give
PSPM and PSA notice as socn as practical of any clzim made against
it and shzll allow PSPM and PSA to participate in the defense and/or
settlement of said claim provided that the Corporation retains
contrel therscf,

The Corporation agrees to indemnify and hold PSPM and
PSA harmless, both during and after the term of this Agreement, from
any expense or liability incurred by PSPM or PSA as a result of a
judgment or settlement of a malpractice claim against and
attributable to the Corporation or any sharehclder of the
Corporation. PSPM and PSA shall give the Corporation notice as soon
as practical of any claim made against it and shall allow the
Corporation to participate in the defense and/or settlement of said
claim provided that PSPM and PSA retain control thereof.

11. Guaranty. PSA is made a party to this Agreement to
acknowledge its agreement with the provisions hereof and to guaranty

-6 GOV02L
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to the Corporaticn the full payment of PSPM's monetary obligations
under this Agreement, including PSPM's obligatians under Section 2
hereof. 1In such respect, PSA shall be treated as if it were an
original party tc this Agreement.

12. Surwvival. No termination of thi= Agreement shall
affect (a) any rights or liabilities that arose or occurred prior teo
the date of termination or (h) any obligations that by their terms
or nature must eztend beyond the date of termination to be effective,

13. No Bssignment: Sugesssors. FPSPM shall not assign this
Agreement or any rights hereunder without the prior written consent

of the Corporation. An aggregate change in ownership of either PSPM
or PSA of fifty percent (50%) or mores shall be treated as an
assignment for purposes hereof. This Agreement shall be binding
upon and shall enure to the benefit of the parties, and any
permitted successors and assigns.

14. Headings. The headings of the various paragraphs of
this Agre=zment are for purposes of reference conly, and shall not
expand, limit or otherwise affect any of the terms or provisions
herecf.

15. Notices. Any notice required or permitted hereunder
shall bhe effective on the day on which personally delivered to any
party and, if sent by registered or certified mail, return receipt
requested, such notice shall be desmed to have been delivered to the
party to whom such notice was addressed on the third (2zd) business
day after the éay on which mailed to such party at the fellowing
address or other address given in a notice to the other party:

PSPM or PSA: 5667 Peachtree Dunwoody Road
Suite 240
2Atlants, Georgia 30342
Corperation: The Resurgens Centesr, Inc.
Suite 800

5671 Pezchtres Dunwoody Road
Atlanta, Georgia 30342

With a Frances L. Faddis, Esg.
copy to: Altman, Kritzer & Levick, P.C.
Suite 224

6400 Powers Ferry Road, N.W.
Atlanta, Georgia 30339

16. Governing Law. This Acreement and the rights and
obligstions of the parties hereunder shall be governed by, and
coenstrued and interpreted in accordance with, the laws of the State
of Georgia.

-7- DGOV
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17. Severability. If any part or portions hereof shall be
determined to be invalid, illegal or unenforceable in whole or in
part, neither the validity of the remaining part of such term nor
the validity of any other term of this Agreement shall in any way be
affected thereby.

18. Amendment gnd Termination of Agreemenkt. This
bgreement may be modified only by a writing signed by the
Corporation, PSPM and PSA.

IN WITNESS WHEREOF, the parties have set their hands and
seals on the day and year firs%t above written.

THE RESURGENS CENTER, INC., &
Georgia carporation

ol TH it

JOHN C. GARR T, President

//zé/” 4

KEITH OSB0RN, Secretary

(CORPORARTE SEAL)

PHYSICIAN SPECIALISTS IN PAIN
MANAGEMENT, INC., & Georgia
corporation

B
Nam;: % ;gmé: A. /%%au& O

Title: g -~ Vbt -

’ .

Attest:‘\f TR A s
Name: 77~ &, ~ERIALTE 127 -
Title: 27¢ - 52 &,

(CORPORATE SEAL)

(SIGNATURES CONTINUED ON NEXT PAGE)

XYFLF
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(SIGNATURES CONTINUED FROM PREVIOUS PAGE)

PHYSICIAN SPECIALISTS IN
ANESTHESIQLOGY, P.C., a Georgia
professional cprporation

By:
o=y

Title: ZS1DEMT
Attest: W

Name: ook BrsrE2-
Title: i LS

(CORPORATE SEAL)

5. GO0V
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BILLING AGENT AGREEMENT

THIS AGREEMENT is dated md;f \ , 1893 by and
between Physician Specialists in Pain Management, Inc. ("PSPM"),
and Physician Specialists in Rnesthesisz, P.C. ("PSA").

WHEREAS, the Resurgens Surgery Center is a Jlicensed
surgery center, has a Certificate of Need, has & license to
transact business as a surgery center in the State of Georgia, and
s therefore entitled and/or enabled to bill a charge for the use
of ics facility; and

WHEREAS, PSPM leaseg space from Resurgens Surgery Center;

WHEREAS, PSPM bills Resurgens Surgery Center for acting
as the billing agent for Resurgens Surgery Center; and

WHEREAS, PSPM is not able to ccllect the facility fee
from Resurgens Surgery Center;

THEREFO?E, the parties agree pursuant to this Agrzement
that PSA shall act as the billing agent for PSPM for said facility
fees and PSA shall charge PSPM eight percent (8%) of all facility
fee revenues which it collects for said service.

1. ZTerm. The term of this Agresmént shall begin on May
1, 1993 eand shall be continuous. Either party may terminate for

any reason with sixty (60) days written notice to the other party.

EXHIBIT “4"
701 1 20
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2. Choice of T.aw. RAny controversy or claim arising out
of or relating to this Agreement or its breach shall be governed in
accordance with the laws of the State of Georgia.

3. Notjces. Any notice required or desired to be given
under this Agreement shall be deemed given if in writing sent by
certified mall to PSA at 56653 Peachtree Dunweocody Read, N.E.,
Atlanta, Georgia 30342-1701 or to PSPM's princival cffice of 5667
Peschtree Dunwocdy Road, Suite 240, Ahtlanta, Georgia 30342.

4. Assignment. The parties agree that the services
outlined pursuant to this Agreement are unigue. Accordingly,
neither party may &ssign its rignts or benefits or delegate its
duties or obligations under this Agresment.

5. Entire Agreement. This Agreement conteins the
entire understanding of the parties. It may not be changed orally,
but only by an agreement in writing, signed by the party against
whom enforcement of any waiver, change, modification, extension, eor
discharge is sought.

6. Headings., Headings in this Agreement are for
convenience only and shall not be used to interpret or construe its

provisions.

000024
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IN WITNESS WHEREQF, the parties have executed this
Agreement on the day and year first above written.

PEYSICIAN SPECIALISTS IN ANESTEESIR, P.C.

/ e
; / K
By 422%?237_““};4

4 President

(CORPORATE SEAL)

(}H il .

PHY3ICIAN SPECIALISTS IN
PAIN MANAGEMENT, INC.

N
By: .
Pr 1ldern
(‘TORFQPLTE CEAL Q}
ETTEST:
VLY
\ VNN -
N - —
T \_fa\.

pvhidoeripainl con
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I

CONTRACT LABOR AGREEMENT

THIS AGREEMENT is dated May 1, 1993 by and betwean
Physician Specialists in Pain Management, Inc. ("Employer”), and
Physician Specialists in Anesthesia, P.C. ("PSA").

1. Emplovment. Employer =shall employ the clinical
employees, nurse employess, and/or administrative employees of PSAa
upon the terms and conditions of this Agreement.

2. Term. The term oI this Agreement shall begin on May

1, 1993 and shall terminate cn December 31, 1999,

3. Compensation. ©PSA employees will be paild by PBSA.
The sum pald to PSA by Employer shall be reimbursement to PSA for
the cost of salaries, fringe benefits, and any other expenses shown
by PSA’'s periodic presentation of an itemized account of such
expenditures to Employer.

4. Duties. PSA employees shnall perform the contract
labor described herein at Employer‘s discretion in the capacity of
administrative/office work, transcriptionists, part-time and fulli-
time nursing, .and in other capacities as so directed by Employer.

5. Extent of Services. PSA employees shall devote
their entire time and attention to the Employer’s business. PSa
employees shall perform contract labor services at the total
discretion and behest of Employer. PSA shall maintain all health
and disability insurance, and workers’ compensation benefits for
the PSA contract lahor employees who shall work on behalf of

Employer pursuant to this Agreement.

EXHIBIT “5"
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6. Working Faecilities. PSA employees working for
Employer under this Agreement shall be located physically at the
offices of Employer on a full-time basis.

7. Vazations. ©PSA employees shall be entitled each
year to peid holideys and vacation periods similar to that received
by PSA émployees.

8. Illness or Incapacity. If any PSA employee working
for Employér pursuant to this Agreement is unable to perform his or
her services by reascn of illness or incapacity for a period of
m&re than two (2) consecutive weeks, it shall be within Employer'’s
discretion to not reimburse PSA for payment to him/her during the
continued peried of such illness or incapacity and to have that

employee replaced by PSA.

9. Termination Without Cause. Employer may without
cause terminate this Rgreement &t any time by giving sixty (60)
days written nctice to PS&. In thar event, the PSA employees, if
requested by the Employer, shall continue to render their services
and shall be paid their reguiar compensstion up to the date of
termination.  PSA may without cause terminate this Agreement by
giving sixty (60) days written notice to the Employer. In such
event, PSA employees shall continue to render their services and
shall be paid their regular compensation up to the date of
termination. 1If either PSA or Employer terminates this Agreement,

PSA employees shall not receive any severance payment.

10. ZTermination Upon Sale of Business. Notwithstanding

anything to the cocntrary, Employer may terminate this Agreement by

GOOOL"
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. giving sixty (60) days notice to PSA if any of the following events
occur:

a. The Employer sells substantially ail of its
assets to a single purchaser or to a group of
associated purchasers;

b. At least two—thirds (%) of the outstanding
corporate shares of the Employer are sold,
exchanged, cor otherwise disposed of in one
transaction;

c. The Employer elecws to terminate its business
or liguidate its assets; or

d. There is 2 merger or consolidation of the
Empleyer in a transaction which the Employer’s
shareholders receive less than £ifty percent
(50%) of the cutstanding voting shares of the
new or centinuing corperation.

11. Choice of Law. Any controversy or claim arising ocut

of or relating to this Agreement or its breach shall be governed in
accordance with the laws of the State of Georgia.

12. Notiges. Any notice required or desired to be given
under tkis Agreement shall be deemed given if in writing sent by
certified mail to PSA at 5665 Peachtree Dunwoody Road, N.E.,
Atlanta, Georgia 30342-1701 or to the Employer’s principal office
of 5667 Peachtree Dunwoody Road, Suite 240, RAtlanta, Georgia
30342,

13. Assigonment. Emplover acknowledges that the contract

labor services it is recelving from PSA pursuant to this Agreement

Q00
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are unigue. Accordingly, Employer may not assign its rights or
benefits or delegate its duties or obligations under this
Agresment.

l4. Entire Agreement. This Agreement contains the
entire understanding of the parties. It may not be changed orally,
but only by an agreement in writing, signed by the party against
whom enforcement of any waiver, change, modification, extension, or
discharge is sought.

15, Headings. Headings in this Agreement are for
convenience only and shzll not be used to interpret-or construe its
provisiomns.

IN WITNESS WHEREOF, the parties have executed this
Agreement cn the day and year first above written.

PHYSICIAN SPECTIALISTS IN ANESTHEESIA, P.C.

By: /éivﬁz%%fEZEl—

President

{CORPCRATE SEAL)
ATTEST:

%w LI u

PHYSICIAN SPECIALISTS IN
PAIN MANAGEMENT, INC.

i N “(President
{CORPORATE SEAL)

&

- 4 - Q00
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AGREEMENT

THIS AGREEMENT is made this the twelth day of July, 1993 by and between RESURGENS

SURGERY CENTER ("Resurgens Surgery Center") and PHYSICIAN SPECIALISTS INANESTHESIA,
p.C. ("PSA") and PHYSICIAN SPECIALISTS IN PAIN MANAGEMENT ("PSPM").

FOR AND IN CONSIDERATION of One Dollar ($1.00) in hand paid by PSA and PSPM to
Resurgens Surgery Center, and other good and valuabie consideration, the receipt and sufficiency of
which is acknowledged by each of the parties hereto, the parties agree as follows:

(1)  Resurgens Surgery Center hereby agrees to indemnify and hold harmless PSA, its
present, former and future directors, officers, employees, and agents, and their heirs, executors,
successors, and assigns from any liability, expenses, costs, damages, attorneys fees, and losses of

any kind arising out of injuries to any person or persons or damages to any property of any kind in
connection with the use of the following medical equipment.

(a) C-Arm 9400, Esp 9;
(b)  Printer, Thermal Imaging

{2)  Resurgens Surgery Center hereby agress to indemnify and hold harmiess PSPM, its
present, former and future directors, officers, employees, and agents, and their heirs, executors,
successors, and assigns from any liability, expenses, costs, damages, attorneys fee, and losses of any
kind arising out of injuries to any person or persons or damages to any properiy of any kind in
connection with the use of the foliowing medical equipment.

(Hereinafter the "Equipment”)

(3) The Equipment is property of PSPM and shail be returned and/or turned over to PSPM
Jpon demand.

IN WITNESS WHEREOF the parties have set their hands and affixed their seal the date first
ibove written.

RESURGENS SURGERY CENTER PHYSICIAN SPECIALISTS IN ANESTHESIA, P.C.
Y: BY:
ra: ITS:

HYSICIAN SPECIALISTS IN PAIN MANAGEMENT

EXHIBIT “6"
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SUPPLEMENT
TO
AGREEMENT FOR SERVICES

(PHYSICIAN SPECIALISTS IN PAIN MANAGEMERT, INC.)

THIS SUPPLEMENT TO AGREEMENT FOR SERVICES ("Supplement*) is
made and entered into this _/ day of Ocdcber . 1993, by and
between THE RESURGENS CENTER, INC., a Georgia corporation
("Corporation”) and PHYSICIAN SPECIALISTS IN PAIN MANAGEMENT, INC.
a Georgia corporation ("PSPM") and PHYSICIAN SPECIALISTS 1IN
ANESTHESIQLOGY, P.C., a Georgia professional corporation (“PSa™).

WIIRNRESGSETH:

WHEREAS, the parties entered into that certain Agreement
for Services ("Agreement")} dated April 5, 1993, effective May 1,
1993; &nd

WHEREAS, the parties desire to supplement such Agreement in
accordance with the terms hereof;

HOW THEREFORE, for and in consideration of the mutual
covenants, promises and agreements herein contained and for other
gocd and valuable consideration, the receipt and sufficiency of
which is hereby acknowledged, the parties agree as follows:

1. C-2rm X-ray Unit. The parties agree that in
accordance with Section 2 of the Agreement, the Corporation will
have the right to use PSPM's or PSA's C-Arm X-ray Unit for one-half
(1/2) day per week in consideration for the Corpocration’'s payment to
PSPM or PSA of $250.00 for each such one-half (1/2) day. The
carties acknowledge that such one-half (l1/2) day is currently
scheduled to be Wednesday mornings from 7:00 a.m. through noon.
Unless the parties mutually agree to any additional one-half (1/2)
days, any additional use by the Corporation (including any use by
the Corporation on an emergency basis) will cost $190.00 per hour
(prorated for any partial hour after the first hour) provided that
such C-Arm X-ray Unit is available and not then being used by PSPM
or PSA. Notwithstanding the foregoing, the Corporation will have
the right for any particular one-half (l/2) day session to cancel
its right to use such X-ray Unit and therehy avoid the cost thereof,
srovided that the Corporation gives PSA at least two (2) weeks
idvance written notice of suph cancellation.

2. Bindipg Agreement. The Agreement, topgether with this
upplement, is binding on the parties hereto.

- EXHIBIT “7"
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IN WITNESS WHEREOF,

the parties have set their hands and

seals on the day and year first zbove writt

132FLF

THE RESURGENS CENTER, INC., &
Georgia corporation

BY.L—Z-Z-/W

JOHN C. G TT, President

KEITHOSBORN, Secretary

(CORPORATE SEAL)

PYHYSICIAN SPECIALISTS IN PAIN
MAMAGEMENT, INC., a Gecrgia

corporztlon

Name: Tlnaoed

Title: b'lnr-_}zn ﬁn_"-‘ftl. Y
Attest ;.\_,Qa“ -
Name: Kusbed X i/
Tlt1‘e sﬂ.ﬂ_}_vub

(CORPORATE SEAL)

PHYSICIAN SPECIALISTS IN

ANESTHESIOLOGY, P.C., a Georgia

professional corpeoration

By:_&éﬂzﬂ'

Name: Zew O Arsree T

Title: Pl [ri281 T

Attestrﬁz:gg;kfc\\

Name: WouisS2il T {2

Title:_Aeluatatiirat—

(CORPORATE SEAL)

T

OV
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Physician Specialists In Anesthesia, P.C.

Third Quarter Report

January 1 - September 30, 1996

Shaeholdet's D;Emmwﬁ?zv

KT )
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Physician Specialists In Anesthesia

~x

U:

Practice Statistics - Third Quarter Report o
2
-
Physician Specialists In Anesthesia
Summary Jan Feb Mar Apr May “Jun Jul Aug Sep  YTD Total 9 Mo Avg
Gross Charges 1,988,676 1,819,864 1,860,408 1,841,631 1,017,469 1,765,872 2,027,880 2,027,164 1,978,228 17,325,103 1,925,011
Gross Receipts 1,087,198 982,342 1,235,532 1,203,811 1,132,806 922,614 1,127,000 1,231,612 1,323,450 10,236,565 1,137,396
Gross Charges by Location
Location Jan Feb Mar Apr May Jun Jui Aug Sep YTD Total 8 Mo Avg
Saint Joseph's 1,572,118 1,460,020 1,462 614 1,459,700 1,436,642 1,306,951 1,483,677 1,506,045 1,470,818 13,158,783 1,462,087
Parkway 171,827 163,867 160,626 175,857 166,302 161,412 209,741 203,588 196,329 1,600,548 178,839
Pain Center 115,664 89,850 111,874 165,265 158,005 164,078 168,654 164,780 143,689 1,282,850 142,540
Resurgens 84,131 608,577 86,194 89,649 93,657 73,229 102,219 93,201 107,043 797,901 88,656
Uralogy 42,936 37,550 39,100 51,060 62,864 60,202 62,400 58,550 60,350 476,012 52,800
Total 1,086,676 1,819,864 1,860,408 1,941,531 1,917,468 1,765,872 2,027,800 2,027,964 1,978,229 17,325,403 1,825,011
Gross Receipts by Location
Lacation Jan Feb Mar Apr May Jun Jul Aug Sep_ YTD Tatal 9 Mo Avg
“1int Joseph's 804,763 763,103 904,234 892,159 784 977 663,762 814,516 811,274 045,018 7,493,807 832,645
rarkway 109,764 93,504 127,744 117,815 124,069 09,565 98,842 87,717 126,835 985,855 100,551
" Paln Center 76,220 61,273 g2 953 a7, 118 118,363 79,062 119,435 136,321 120,561 861,306 99,034
Resurgens 81,285 70,500 62,209 68,116 67,310 53,423 60,442 63,867 684,112 591,265 65,696
Urolagy 15,166 3,061 48,392 38,603 28,086 26,802 33,765 32,633 46,824 274,232 30,470
Total 1,067,198 802,342 1,235,532 4,203,811 1,132,806 922,614 1,127,000 1,231,812 1,323,450 10,236,565 1,137,390
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Physician Specialists In Anesthesia

Practice Statistics - Third Quarter Report

Quarterly Gross Charges by Lacation

Location 1st Qir 2nd Qtr 3rd Gitr YTD
Saint Joseph's 4,494,751 4,203,292 4,460,740 13,158,783
Parkway 496,319 503,578 609,657 1,609,554
Pain Center 317,388 487,348 478,123 1,282,850
Resurgens 238,903 256,535 302,463 797,001
Urology 110,586 174,126 182,300 476,012
Tatal 5,666,947 5624879 6,033,283 17,325,100
GQuarterly Gross Receipts by Location
Location 15t Qir 2nd Qtr 3rd Qtr YID
Saint Joseph's 2,472,100 2,350,899 2,670,808 7,493,807
Parkway 328,991 341,835 313,414 984,239
Pain Cenler ' 230,446 284,543 376,317 891,306
Resurgens 193,894 188,849 208,421 591,265
Urology 67,519 93,491 113,222 274,232
Tatal 3,203,050 3,259,617 3,682,182 10,234,848

15t Qtr 2nd Qir 3rd Qtr YTD
79.3% 74.7% 73.9% 76.0%
8.8% 9.0% 10.1% 8.3%
5.6% B.7% 7.9% 7.4%
4.2% 4.6% 5.0% 4.6%
2.1% 3.1% 3.0% 2.7%
100.0% 100.0% 100.0% 100.0%

1st Qir nd Qir ard Qtr Y1D
43.6% 41.8% 44.3% 43.3%
5.8% 6.1% 5.2% 51%
4.1% 51% 6.2% 5.1%
A.4% 3.4% 3.5% 3.4%
1.2% 1.7% 1.9% 1.6%
58.1% 57.9% 61.0% 508.1%

-3

yvee
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Physician Specialists In Anesthesia o
Practice Statistics - Third Quarter Report ]
-
0
Saint Joseph's Hospital
Summary Jan Feb Mar Apr May Jun Juf Aug Sep YTD Totai 8 Mo Av
Gross Charges 1,672,118 1,460,020 1,462,614 4,458,700 1,436,642 1,306,951 1,483,877 1,506,045 1,470,818 13,158,783 1,462,08
Gross Receipls 804,763 763,103 904,234 892,159 794,077 663,762 814,516 911,274 945,018 7,493,806 832,64
Accounis Recelvable (1) Jan Feb Mar Apr May Jun Jul Aug Sep YTD Jotal 9 Wo Avg
Cursent A/R 2,420,159 2,784,039 . 2826579 2,841,018 2,885,672 3,165,221 3,165,756 3,199,504 3,316,084 2,857,20¢
Days In A/R 46.5 54.0 54.5 56.0 56.9 64.7 64.2 63.8 63.5 58.4
Percent AJR Over 90 Days 0.6 41 12.5 17.8 234 26.0 258 26.5 26.2
Casa Slatistics Jan Feb Mar Apr May Jun Jul Aug Sep  YTD Total 8 Mo Avg
Number Cases 1,336 1,235 1,215 1,285 1,238 1,175 1,243 1,277 1,266 11,270 1,25;
1,182 1,204 1,136 1,160 1112 1,184 1,178 1,182 1,161

Avg Charge Per Case 1,177

(1) Includes A/R [or Resurgens Surgical Cenler
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Physician Specialists In Anesthesia o
Practice Statistics - Third Quarter Report o
2
_.{U
Urology - AOSS
Jan Feb Mar Apr May Jun Jul Aug Sep YTD Total 9 Mo Avg
Gross Chaiges 42,936 37,550. 39,100 51,060 62,864 60,202 62,400 58,550 60,350 476,012 52,890
Gross Receipts 15,1668 3,861 48,382 38,603 28,086 26,802 33,765 32633 46,824 274,232 30,470
Jan Feb Mar Apr May Jun Jul Aug Sep YTD Total 9 Mo Avg
Total Cases 101 91 87 111 130 127 131 140 130 1,048 116
g Charge Per Case 425 413 . . 449 460 484 474 176 425 464 454
Avg Receipts Per Case 150 44 556 348 216 211 258 233 360 262
Resurgens Surgery Center
Summary Jan Feb Mar Apr May Jun Jul Aug Sep  YTD Total 9 Mo Avg
Gross Charges T 84,131 88,577 86,194 89,649 93,657 73,229 102,219 93,201 107,043 797,901 88,656
Gross Receipts 61,285 70,500 52,209 8,118 67,310 53,423 60,442 63,067 84,112 581,265 65,896
Case Statisitics Jan Feb Mar Apr May Jun Jul Aug Sep YTD Toial 9 Mo Avg
‘otal Cases 108 125 147 116 146 o 124 134 156 156 1,212 135
Avg Charge Per Case 779 549 586 773 641 501 763 597 686 658
Avg Receipts Per Case 567 564 423 587 461 431 451 409 539 488
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Physician Specialists In Anesthesia
Practice Statistics - Third Quarter Report m
2
=
Physician Pain Specialisis
Summary Jan Feb Mar Apr May Jun Jut Aug Sep YID Total 8 Mo Avg
Gross Charges 115,664 88,850 111,874 185,265 158,005 164,078 169,654 164,780 143,689 1,282,859 142,54C
Gross Receipls 76,220 61,273 92,953 87,118 118,363 79,062 119,435 136,321 120,561 891,308 99,034
Wizatlon Jan Feb Mar Apr May Jun Jul Aug Sep YTD Total 9 Mo Avg
rotal Outpatients - New 46 70 64 83 63 57 66 74 62 585 65
Total Outpatients - Establi 213 245 267 219 260 212 218 246 23 2,114 23E
Totai Outpalienls 258 3156 3 302 323 269 284 320 296 2,669 300
Totai Inpt. Consulis 161 173 272 201 195 297 208 237 228 1,822 214
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Physician Specialists In Anesthesia G
Practice Statistics - Third Quarter Report (>
2
.J.U
Parkway Regional Medical Center
Summary Jan Feb Mar Apr May Jun Jul Aug Sep  YTD Total 9 Mo Ay
Gross Charges 171,827 163,867 160,626 175,857 166,302 161,412 200,741 203,588 196,329 1,608,548 178,86
Gross Receipts 171,827 93,504 127,744 117,815 124,069 89,565 98,842 87,717 126,935 1,048,018 116,4¢
Accounts Recelvable Jan Feb Mar Apr May Jun Jul Aug Sep YTD Total 8 Mo Ay
Current AIR 507,335 551,612 . . 478,223 489,734 409,049 427 488 492,083 530,842 585,301 4,471,666 496, B¢
Days In AIR 82.8 97.9 87.9 89.3 74.2 77.4 83.5 84.2 87.5 85
Percent A/R Over 80 Days 207 32.0 36.3 39.3 359 343 29.3 31.5 329 a3
Case Slatlstics Jan Feb Mar Apr May Jun Jul Aug Sep  YTD Total 9 Mo A
Number Cases 254 244 254 282 249 249 300 285 278 2,303 2t
Avg Charge Per Case G676 672 632 624 668 648 699 714 FAR 6.
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Practice Statistics - Third Quarter Report M;u_
Saint Joseph's - Gross Charges by Service Type
Service Type Jan Feb Mar Apr May Jun Jul Aug Sep YTD Total 9 Mo Av
Inpatient 608,526 591,874 612,771 559,883 651,722 600,603 622,857 674,547 657,000 5,580,893 620,09
Outpatient 289,749 302,696 274,111 307,025 250,904 257 177 298,098 324,719 250,948 2,555,427 283,83
Cardiac 626,343 550,550 558,782 671,982 513,116 430,921 549,978 480,896 534,816 4,817,383 535,26
Acute 46,500 14,900 16,950 20,800 20,900 18,250 12,844 25,883 28,054 205,081 22,78
Tatal 1,572,118 1,460,020 1,462,614 1,459,700 1,436,642 1,306,951 1,483,877 1,506,045 1,470,818 13,158,783 1,462,08
Parkway Regional - Gross Charges by Service Type
Service Type Jan Feb Mar Apr May Jun Jul Aug Sep YTDTotal 9 Mo Av
Inpatient 54,906 49,150 26,434 37,323 49,134 58,462 74,265 63,191 52,751 465,616 51,73
Outpallent 66,476 66,317 88,142 85,754 68,249 62,401 87,450 90,158 83,713 708,670 78,74
Acute 750 2,200 2,800 750 1,300 1,850 3172 4,838 1,716 18,374 2,15
Chronic O/P ‘ 11,842 12,550 12,450 12,240 16,350 10,550 12,727 0,852 6,548 105,109 11,67
Chronic /P 1] 1,500 800 D 350 950 0 0 0 3,600 A{]
OB 37,850 32,150 30,000 39,780 30,919 27,206 32,118 35,652 41,600 307,185 34,13
Total 171,826 162,867 160,626 175,857 166,302 161,419 209,741 203,588 168,320 1,809,554 178,83
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PHYSICIAN SPECIALISTS IN ANESTHESIA, P.C.
RECONCILIATION AND CODING OF CASH RECEIPTS
FOR THE MONTH OF Jd.‘-"-’{"r\}f 1G94

I CODING QF RECEIPTS

A/C 1401 St Joseph's (Monthly Audit Report attached) Y0 4} 705, §3
A/C 2401 Pain Center (Monthly Audit Report
attached) (r5.920, 25
A/C 4401 Resurgens (Monthly Audit Report atrached) {/ . Q¥ By
Loaes~ releqy T
Othet” [2a - Kwa'-;:' !Oq:q(aLf.O'?
Total Receipts Coded 149 158, 2 4

Ta be Completed by Brooks, Worsham & Company

I RECONCILIATION OF RECEIPTS TO THE BANK STATEMENT

Total Receipts Coded

Adjustments

Total deposits per bank statement

EXHIBIT “9"
G5000.1
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PHYSICIAN SPECIALISTS IN ANESTHESIA, P.C.
RECONCILIATION AND CODING OF CASH RECEIPTS
FOR THE MONTH OF J—&bruarxlf (1G96

L CODING OF RECEIPTS

A/C 1401 St Joseph's (Monthly Audit Report attached) &3, Jo3. Ll
A/C 2401 Pain Center (Monthly Audit Report
atiached) 59 345,78
A/C 4401  Resurgens (Monthly Audit Report attached) 700, 454 Fb
SN 93 50458
Qe Mv’pfng\;l 1Y 255 74
Total Receipts Coded LL00 723.02

To be Completed by Brooks, Worsham & Company
L. RECONCILIATION OF RECEIPTS TO THE BANK STATEMENT

Total Receipts Coded

Adjustments

Total deposits per bank statement

GO0V
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PHYSICIAN SPECIALISTS IN ANESTHESIA, P.C.
RECONCILIATION AND CODING OF CASH RECEIPTS
FOR THEMONTHOF _Uarch 1996

L CODING OF RECEIPTS
A/C 1401 St Joseph's (Monthly Audit Report attached) 04 532 0

A/C2401  Pain Center (Monthly Audit Report

attached) 14.214.73
A/C 4401  Resurgens (Monthly Audit Report attached) (rf 09, /2
s Dy Kua A7, 143, b
Dther ui'oiﬂﬂkff '3‘4;'.».1. |
Total Receipts Coded [ 172, b~ 2.5

To be Completed by Brooks, Worsham & Company

L. RECONCILIATION OF RECEIPTS TO THE BANK STATEMENT

Total Receipts Coded

Adjustments

Total deposits per bank statement

300G
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PHYSICIAN SPECIALISTS IN ANESTHESIA, P.C.
RECONCILIATION AND CODING OF CASH RECEIPTS
FOR THE MONTH OF _ Agri/ 1946

L. CODING OF RECEIPTS

A/C 1401 St. Joseph's (Monthly Audit Report attached) f 92 . {159.0]
A/C 2401 Pain Center (Monthly Audit Report
attached) 73 .599.4%
A/C 4401 Resurgens (Monthly Audit Report attached) /y LS ¥ 2
o _Par Kipay 1755945

~pier _ Ses attarhud ron-fu tims TR, 71547

Total Receipts Coded | 324, 19703

To be Completed by Broocks, Worsham & Company
L. RECONCILIATION OF RECEIPTS TO THE BANK STATEMENT

Total Receipts Coded

Adjustments

Total deposits per bank statement

4000

(.}

v
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PHYSICIAN SPECIALISTS IN ANESTHESIA, P.C.
RECONCILIATION AND CODING OF CASH RECEIPTS
FOR THE MONTH OF /l:fczg i 4G

L CODING OF RECEIPTS
A/C 1401 St Joseph's (Monthly Audit Report attached) 794 277 7

A/C 2401 Pain Center (Monthiy Audit Report

artached) S»?"}:,J‘?"f. 70
A/C 4401  Resurgens (Monthly Audit Report attached) &7, 312,23~
s Lt yr /'/j‘}’ I IR CINY”
etmr __Farany 129, 069. RF
Total Receipts Coded L 109, g4 54

To be Completed by Brooks, Worsham & Company

L. RECONCILIATION OF RECEIPTS TO THE BANK STATEMENT

Total Receipts Coded

Adjustments

Total deposits per bank switement

030055
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PHYSICIAN SPECIALISTS IN ANESTHESIA, P.C.
RECONCILIATION AND CODING OF CASH RECEIPTS
FOR THE MONTH OF __ Jume 194 b

L. CODING OF RECEIPTS

A/C 1401 St Joseph's (Monthly Audit Report attached) Gb&3, 702 4/

A/C 2401 Pain Center (Monthly Audit Report

antached) 62 495707
A/C 4401  Resurgens (Monthly Audit Report artached) 53 423 3%
o Lb'mlo_%u% | QLG; H00.3 &
@i Poy Kway 94, 564,74
Total Receipts Coded 405, 598,92

To be Completed by Brooks, Worsham & Company
L RECONCILIATION OF RECEIPTS TO THE BANK STATEMENT

Total Receipts Coded

Adjustments

Total deposits per bank staternent

0000z S
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PHYSICIAN SPECIALISTS IN ANESTHESIA, P.C.
RECONCILIATION AND CODING OF CASH RECEIPTS
FOR THE MONTH OF . fruu(.t;r 1G9 (o

L. CODING OF RECEJPTS

A/C 1401  St. Joseph's (Monthly Audit Report attached) e Bk . 3

A/C 2401  Pain Center (Monthly Audit Report

attached) 92 715. 47
A/C 4401  Resurgens (Monthly Audit Report attached) (»Q H43.¢0
Santvust-5Loans _(imstvuehion ol Dain Cowber - _120. 000 00 %7
Our Ghart of C- AXM SV ICNENTAS 24
Other Par Kun\{r Tneorme, : Cfgl ¥4 2,25
um]ufﬁ Tincome X5, :'?3.‘/;‘
Total Recej d 29, L7Y. 12,
Lol ore et poured otal Receipts Coded Lo - Fee 13~ 15 205 00
A 4p SYStent 7 g 2P0 00 7
- )(To be Completed by Brooks, Warsham & Company 344,875, 0 A
I

L RECONCILIATION OF RECEIPTS TO THE BANK STATEMENT

Total Receipts Coded

Adjustments

Total deposits per bank statement

i

—_
03
ot

-t

G0

c
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PHYSICIAN SPECIALISTS IN ANESTHESIA, P.C.
RECONCILIATION AND CODING OF CASH RECEIPTS
FOR THE MONTH OF M%&S-} | 44 L,

I.  CODING OF RECEIPTS

A/C 1401  St. Joseph's (Monthly Audit Report attached) il /., RA73. 732
A/C 2401 Pain Center (Monthly Audit Report
attached) 110, 553 30
A/C 4401  Resurgens (Monthly Audit Report aached)  * _ (3. §67.3§
R lkr“o\o\cj\f R 91 732 63
&= Dy I(uda;ul/ C'L} Tip (271
Total Receipts Coded /-; 20S,/44.7)

To be Completed by Brooks, Worsham & Company
L RECONCILIATION OF RECEIPTS TO THE BANK STATEMENT

Total Receipts Coded

Adjustments

Total deposits per bank statement

GO00CS



Case 1:01-cv-00854-MHS Document 36 Filed 08/29/03 Page 83 of 117

FORMULA FOR DISTRIBUTING MANAGED CARE MONEY TO
PROPER ACCOUNTS FOR A MONTHLY PERIOD (FAC AND PROF)

. DETERMINE BANKING FEES. 2
CUT CHECK FROM PSPM TO MANAGED CARE. 7&- 377

2. DETERMINE TOTAL FACILITY MONEY COLLECTED FROM FIRST DATE OF
MONTH THROUGH LAST DATE OF MONTH (FROM OPEN ITEM REPORTS,
FAC AND PSA) .
/-1-’J 150. 1&

EQUALS: TOTAL AMOUNT DUE FACILITY FROM MANAGED CARE
ACCOUNT

3. EXTRACT FUNDS REMAINING IN MANAGED CARE ACCOUNT AS OF THE
LAST DAY OF THE MONTH INTO PSA TO OFFSET COLLECTIONS DUE
PROFESSIONAL ACCOUNT. THIS AMOUNT SHOULD EQUAL TOTAL
PROFESSIONAL § COLLECTED.

Es

(3.459.17  Prf déét tetal evlicetioms

@ ﬂ?amafacat Care
50«{&1’1% j/ﬂ:?lfq(p

Pamit. Aect 20 294a.4 ¢

<N, %74 29 e 1995 Sachion

AA 430.30
{12 {50. 1%y Fac, dut +oPspPM

‘ ”</o)3'70.£5'j> /)NF- dut to PSA
| 0O

GOV
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T FORMULA FOR DISTRIBUTING MANAGED CARE MONEY TO
-' PROPER ACCOUNTS FOR A MONTHLY PERIOD (FAC AND PROF)

.  DETERMINE BANKING FEES.
CUT CHECK FROM PSPM TO MANAGED CARE. -l ¢

2. DETERMINE TOTAL FACILITY MONEY COLLECTED FROM FIRST DATE OF
MONTH THROUGH LAST DATE OF MONTH (FROM OPEN ITEM REPORTS,
FACANDPSA) A ‘*/7()-0?

!

EQUALS: TOTAL AMOUNT DUE FACILITY FROM MANAGED CARE
ACCOUNT

3. EXTRACT FUNDS REMAINING IN MANAGED CARE ACCOUNT AS OF THE
LAST DAY OF THE MONTH INTO PSA TO OFFSET COLLECTIONS DUE
PROFESSIONAL ACCOUNT. THIS AMOUNT SHOULD EQUAL TOTAL
PROFESSIONAL $ COLLECTED. .

A Prtsne  55,947.54
{2, 299 4% )
5 44700  End Pelance for &g

CA,476.09 ) Dut Psom
(l906.%8) Due Fsh

1365./0  Left me Mantgtd Lore Aegr

GO00G
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March 1996

FORMULA FOR DISTRIBUTING MANAGED CARE MONEY TO
PROPER ACCOUNTS FOR A MONTHLY PERIOD (FAC AND PROF)

1. DETERMINE BANKING FEES. 7]
CUT CHECK FROM PSPM TO MANAGED CARE. .39

]

DETERMINE TOTAL FACILITY MONEY COLLECTED FROM FIRST DATE OF
MONTH THROUGH LAST DATE OF MONTH (FROM OPEN ITEM REPORTS ,

EQUALS: TOTAL AMOUNT DUE_FACIL]TY FROM MANAGED CARE
ACCOUNT

3. EXTRACT FUNDS REMAINING IN MANAGED CARE ACCOUNT AS OF THE
LAST DAY OF THE MONTH INTO PSA TO OFFSET COLLECTIONS DUE
PROFESSIONAL ACCOUNT. THIS AMOUNT SHOULD EQUAL TOTAL
PROFESSIONAL $ COLLECTED.

I

3/30 Balance. ©3,120:73

Seca hec-Gelr {34,657 147
Chich Meco—

/5, 43849
O (12,9343 du psim

9,504 15

(D <5504 /5>#d/.c¢ /5 A

—J —

0001
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Aprf/ 1994
FORMULA FOR DISTRIBUTING MANAGED CARE MONEY TO
PROPER ACCOUNTS FOR A MONTHLY PERIOD (FAC AND PROF)

1. DETERMINE BANKING FEES. $
CUT CHEC FROM PSPM TO MANAGED CARE 06, § ?

2. DETERMINE TOTAL FACILITY MONEY COLLECTED FROM FIRST DATE OF
MONTH THROUGH LAST DATE OF MONTH (OPEN ITEM REPORTS FAC AND

PROF. PSA) %13, 508,67

EQUALS: TOTAL AMQUNT DUE FACILITY FROM MANAGED CARE
ACCOUNT.

3. EXTRACT FUNDS REMAINING IN MANAGED CARE ACCOUNT AS OF THE
LAST DAY OF THE MONTH INTO PSA ACCOUNT TO OFFSET COLLECTIONS

DUE TO PROFESSIONAL ACCOUNT. THIS AMOUNT SHOULD EQUAL TOTAL
PROFESSIONAL MONEY $ COLLECTED.

9/ 26)4¢, Endmy lollectes bawde batancs. 31,3199
“Jota ﬁam’y 7 eollected } 35t8. 47T

Dt fo. pspu prier 3}, o, ﬁa;,,t/(:s 569,67
Dus o P5H prioe o 3)ifg, f’rf (17,75).49p

———O.-f‘

ofe . 4]!}% 52,120.92  palamer
(5'7', 120.43> Déc.,:}'m.,i:dp, March recone; | emendts.

A —

(&

GOO0%L
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ey 1996

FORMULA FOR DISTRIBUTING MANAGED CARE MONEY TO
PROPER ACCOUNTS FOR A MONTHLY PERIOD (FAC AND PROF)

1.  DETERMINE BANKING FEES. 3(
CUT CHEC FROM PSPM TO MANAGED CARE. 7 73,0/

2. DETERMINE TOTAL FACILITY MONEY COLLECTED FROM FIRST DATE OF
MONTH THROUGH LAST DATE OF MONTH (OPEN ITEM REPORTS FAC AND

PROF. PSA)
17, 2/8.90
EQUALS: TOTAL AMOUNT DUE FACILITY FROM MANAGED CARE
ACCOUNT.

3. EXTRACT FUNDS REMAINING IN MANAGED CARE ACCOUNT AS OF THE
LAST DAY OF THE MONTH INTO PSA ACCOUNT TO OFFSET COLLECTIONS
DUE TO PROFESSIONAL ACCOUNT. THIS AMOUNT SHOULD EQUAL TOTAL
PROFESSIONAL MONEY $ COLLECTED.

.5/51}% Enot«ri? Collecke 0 boms  Brdam e 31,165.¥
Our PoPAToted fusiiivy  Olleered (/728907
Totef profesienal $enlected (13, 940,49

O

GIVO LG
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</ UmLs 194 b
FORMULA FOR DISTRIBUTING MANAGED CARE MONEY TO
PROPER ACCOUNTS FOR A MONTHLY PERIOD (FAC AND PROF)
1. DETERMINE BANKING FEES. . j 175 ,_iq
CUT CHEC FROM PSPM TO MANAGED CARE. '

2. DETERMINE TOTAL FACILITY MONEY COLLECTED FROM FIRST DATE OF
MONTH THROUGH LAST DATE OF MONTH (OPEN ITEM REPORTS FAC AND

PROF. PSA)
4 650 .5¢
EQUALS: TOTAL AMQUNWT DUE FACILITY FROM MANAGED CARE
ACCOUNT. .

EXTRACT FUNDS REMAINING IN MANAGED CARE ACCOUNT AS OF THE
LAST DAY OF THE MONTH INTO PSA ACCOUNT TO OFFSET COLLECTIONS
DUE TO PROFESSIONAL ACCOUNT. THIS AMOUNT SHOULD EQUAL TOTAL
PROFESSIONAL MONEY $ COLLECTED. '

L)

LS

*

b|30]9¢ Endmﬁ Collected  bnwl Balanct 16,614, 27

Due PoMTorah Loty 9 Collected (4, 650.58)

Due Pop Totad  Professonat § Catected (6,943.797
S

- O -

GO0 2%
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FORMULA FOR DISTRIBUTING MANAGED CARE MONEY TO
PROPER ACCOUNTS FOR A MONTHLY PERIOD (FAC AND PROF)

L DETERMINE BANKING FEES.
CUT CHEC FROM PSPM TO MANAGED CARE. j ?0 34

2, DETERMINE TOTAL FACILTTY MONEY COLLECTED FROM FIRST DATE OF
MONTH THROUGH LAST DATE OF MONTH (OPEN ITEM REPORTS FAC AND

PROF. PSA) 12 324,96

EQUALS: TOTAL AMOUNT DUE FACILITY FROM MANAGED CARE
ACCOUNT.

3. EXTRACT FUNDS REMAINING IN MANAGED CARE ACCOUNT AS OF THE
LAST DAY OF THE MONTH INTO PSA ACCOUNT TO OFFSET COLLECTIONS

DUE TO PROFESSIONAL ACCOUNT. THIS AMOUNT SHOU'.LD EQUAL TOTAL
PROFESSIONAL MONEY $ COLLECTED.

7/mjas BﬂfLmj Crllected. Banke Pul.  26,659.73

Die P Tored facil iy § eollected (12, 324 76)

Dt 34 Totud  Professimal J Cetlecte L Y, 234 77
. : __—_/ 0 B

QI L
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FORMULA FOR DISTRIBUTING MANAGED CARE MONEY TO
PROPER ACCOUNTS FOR A MONTHLY PERIOD (FAC AND PROF)

L DETERMINE BANKING FEES. $ i 5 g5
CUT CHEC FROM PSPM TO MANAGED CA.RE ’

2. DETERMINE TOTAL FACILITY MONEY COLLECTED FROM FIRST DATE OF
MONTH THROUGH LAST DATE OF MONTH (OPEN ITEM REPORTS FAC AND

PROF. PSA) jv 23 965. Ho
EQUALS: TOTAL AMOUNT DUE FACILITY FROM MANAGED CARE
ACCOUNT.

3. EXTRACT FUNDS REMAINING IN MANAGED CARE ACCOUNT AS OF THE
LAST DAY OF THE MONTH INTO PSA ACCOUNT TO OFFSET COLLECTIONS
DUE TO PROFESSIONAL ACCOUNT. THIS AMOUNT SHOULD EQUAL TOTAL
PROFESSIONAL MONEY § COLLECTED.

JESIEE E"-C‘-?n.j Coliocded Bdanu 25 76840

Dt +0 PP ity § cullected. (43,945.907
Du_ﬁ,'h) &I Pr‘ofcﬁsrha,@{ $ die < /) 5@3,{;57

— 0™

GO0 2o
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FO FOR DISTRIBUTING MANAGED CARE MONEY TO
PROPER ACCOUNTS FOR A MONTHLY PERIOD (FAC AND PROF)

1. DETERMINE BANKING FEES. ‘ 3 9. 02
CUT CHEC FROM PSPM TO MANAGED CARE. -

2. DETERMINE TOTAL FACILITY MONEY COLLECTED FROM FIRST DATE OF
MONTH THROUGH LAST DATE OF MONTH (OFEN ITEM REPORTS FAC AND
PROF. PSA)

EQUALS: TOTAL AMOUNT DUE FACILITY FROM MANAGED CARE
ACCOUNT.

3. EXTRACT FUNDS REMAINING IN MANAGED CARE ACCOUNT AS OF THE
LAST DAY OF THE MONTH INTO PSA ACCOUNT TO OFFSET COLLECTIONS

DUE TO PROFESSIONAL ACCOUNT. THIS AMOUNT SHOULD EQUAL TOTAL
PROFESSIONAL MONEY § COLLECTED. 4

—Tom\ B8, 78380
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1996 Pain Center Budget

Revenues

Professional Fees
Facility Fees
Supplies Fees

Less Refunds & Returned Checks

Total Revenues

Operating Expenses

Amortization Expenses
Bank Charges

Billing & Mgmt Expense
Consultants

Continuing Education
Depreciation

Donation

Drugs & Medical Supplies
Professional Moving Expense
Taxes & Licenses
Insurance

Interest Expense

Legal & Accounting
Meetings & Prornotion
Dues & Subscriptions
Employee Welfare

Lab Expense

Laundry & Uniforms
Marketing Expense
Printing & Forms

Office Supplies & Expense
Parking

Postage

Relocation Expense

Rent

Repairs & Maintenance
Telephone

Salaries - Administration
Salaries - Nurses - Fuil Time
Salaries - Nurses - Part Time
Salaries - Technician
Cafeteria Plan

Pension Contribution

401 - K Employee Maich
Empioyer Payroll Taxes
Total Operating Expenses

Net I[ncome

1986

1996

Budget Percent

1995 1995
Actuai Percent
1,087,041 47.4%
1,264,834 54, 7%

0 0.0%

-48 656 -2.1%
2,312,218 100.0%
3,049 0.1%
1,019 0.0%
104,640 4.5%
3,190 0.1%
5,185 0.2%
35,822 1.6%
1,100 0.0%
134,580 £.8%
517 0.0%
2,443 0.1%
2,046 0.1%
17,484 0.8%
11,202 0.5%
414 0.0%
1,333 0.1%
280 0.0%
392 0.0%
220 0.0%

0 0.0%

824 0.0%
16,981 0.7%
5,453 0.2%
1,894 0.1%

Q 0.0%
165,651 7.2%
4,945 0.2%
11,851 0.5%
128,864 5.8%
135,043 £.8%
20,452 0.9%
28,743 1.2%
0 0.0%
14,194 0.6%
6,173 0.3%
24,051 1.0%

890,235 38.5%
1,421,984 61.5%

EXHIBIT “10"

800,000 64.3%
400,000 286%
150,000 10.7%
-30,000 -3.6%
1,400,000 100.0%
3,050 0.2%
1,050 0.1%
70,000 5.0%
20,000 1.4%
6,000 0.4%
36,000 2.6%
1,000 0.1%
140,000 10.0%
0 0.0%

2,500 0.2%
2,400 0.2%

0 0.0%
12,000 0.9%
1,000 0.1%
1,500 0.1%
300 0.0%

500 0.0%

300 0.0%
25,000 1.8%
6,000 0.4%
18,000 1.3%
5,500 0.4%
4,000 0.3%
75,000 5.4%
77,458 5.5%
6,000 0.4%
12,000 0.8%
56,640 4.0%
138,198 9.9%
26,000 1.9%
21,000 1.5%
29,148 21%
7,185 0.5%
2184 0.2%
28,021 2.1%
835913 59.7%
564,087 40.3%
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Physician Pain Specialists S

Analysis of Operating and Overhead Expenses
Total Drugs ADMINISTRATIVE COSTS CLINICAL COSTS
Patient Operating & Office Admin Clinical Total Fringe

1994 Jan 290 55,023 5,830 2,090 7487 15203 22,690 4660 16,982 - 4,250 9,025 8441 18,325
Feb 273 97407 14,212 2,227 7.535 18,552 26,087 3,916 22481 50 27,875 8666 17,018 21,7337

Mar 280 64,436 14,929 221 7423 15071 22494 2,934 16,591 18,881 (11,848) 8391 15384 17,037

Apr 328 75,299 18,624 997 5073 14875 19948 2,750 22881 1,024 1,643 5772 21,083 16,928

May ass 58,405 9,489 254 2,671 15,424 18,085 2,280 20,364 - 6,829 3058 10,787 17,367

Jun 306 70,052 13,081 423 7607 17577 25,184 2,704 19,817 276 8.370 8,474 13,851 19,464

Jul 334 70,318 11,641 2,004 7,511 15510 23,021 2,641 20,048 - 10,058 8,373  14,55D 17,289
Aug 464 57,968 4 685 200 7,511 15,062 22573 2607 21,486 - 6,448 8,378 4874 16,802

Sep 409 67,387 14,223 719 8,187 14,506 22,693 2718 19,807 - 5,491 9,168 16,688 16,243

Oct 380 63,066 3,747 1,918 10,089 15,072 25111 2,899 20,948 99 9,200 11,262 4,659 186,808

Nov 383 70,672 5,185 1,962 11,755 14 227 25,982 2,849 21,255 58 13,880 13,060 6,434 15,787

Dec 375 88,699 11,721 1,470 18,046 28,654 46,700 5133 20,184 245 2,922 20,450 13,095 31,803
Total 4297 838642 127367 15185 100905 199733 300638 38091 242804 20631 91308 114076 144834 225189

Unit Costs 195 30 4 23 46 70 9 57 5 21 27 34 52

1996 Jan 343 67,049 5,976 2139 11,790 14816 26,606 5,054 20,220 - 9,131 14,030 6,038 17,630
Feb 327 88,401 21,799 2813 11,437 14318 25755 3,363 18,864 185 17,190 13,020 22,954 16,188

Mar 424 52,684 7,003 781 5322 15418 20,740 2,488 18,987 - 2,712 6,040 7877 17,268

Apr s 84,900 32,176 782 9,493 14,409 23,902 3,099 21,020 - 2,552 10,834 34,217 16,277

May 420 93,678 8,772 1,604 9,432 14,337 23,769 3,080 22685 212 34,051 10,654 9,879 16,195

Jun 396 75417 11,676 1,677 9,432 15,049 24,481 3222 17,300 - 17,718 10,673 12,696 17,030

Jul 352 64,078 6,803 391 11,105 13,677 24782 4,746 16,895 - 10,323 13,232 7,332 16,296

Aug 423 77,699 9,740 1,520 10,310 14,632 24 942 4,790 20,127 - 14,571 12,290 13,269 17,442

Sep 373 66,740 10,303 655 10,269 14,212 24481 3,544 17,881 18 10,353 11,756 10463 16,289

Oct 357 73,724 8,530 1116 11,255 16,804 28,059 3,934 22,136 - 10,952 12,833 8,843 19,160
Nov 310 63,802 5,455 1,870 13,849 10,791 24,640 3,917 18,981 - 10,537 16,051 5727 12,508

Dec 289 82,065 6,348 1,631 15171 25767 40,938 3,184 28,842 - 2671 16,351 6,430 27,711
Total 4355 890235 134581 16879 128865 184230 313095 44421 243938 415 142761 1477638 145325 2100324

Unit Costs 204 Ky | 4 30 42 72 10 56 0 33 34 33 48

{996 Jan 258 50,030 6,838 483 7,187 11,852 19,049 3,025 18,837 - 2,868 3,340 7,151 13,734
) Feb 315 69,845 10,451 1,779 5176 14,420 19,596 2,887 33,690 - 2,870 5939 10,802 18,544
Mar 331 368,743 28 - 5,355 12,361 17,716 2,239 16,689 - 71 6,032 28 13,023
Total 205 157518 17317 2262 17728 38633 56361 8151 69218 0 5809 20310.23 17981 44201.77

. Unit Costs 174 19 2 20 43 62 9 76 . B 22 20 49
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1) Resurgens Surgery Center, Inc.(Facility) bank account has been reconciled to
September 30, 1996 period ending; the earned income due to PSPM equal $49,593.92. A check

has been cut to PSPM.

2) A meeting with Resu:gcns Surgery Center is scheduled for October 11, 1996 to complete the
followmg tasks:

) Obtain signature on check cut to distribute facility fimds to PSPM.

b) Plan for RSC to take over the reconcilement and distribution of funds going mto
the facility account as of January 1, 1997. PSA will continued to reconcile and
distribute funds monthly until the cut off date of Janaury 1, 1997.

c) Possible closure of the facility lockbox; ulttmately closure of the account.

3) The income eamed and collected on behalf of the PSPM Managed Care account from
March 1, 1996 through September 30, 1996 is $178,252.55 and a check has been cut to PSA ;
Ultimately to be transferred into the new PPS account.

4) The balance as of September 30, 1996 in the PSPM Operating Account is $75,804.47; the
fimds were moved mto the PSPM Money Market account today.

PSPM Operating account $ 75,804.47
PSPM Money Market account $ 47,010.11
Facility funds transfer to PSPM $ 49,593.92

Total PSPM funds available as of 9/30/96 $ 172.408.50

EXHIBIT “11 (D00 T
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PSA Business Meeting

Meeting Minutes - August 26, 1996

The meeting was called to order by PSA President Steve Sween at 6:00 PM.

In attendance: Drs. Sween, Mogelnicki, Foster, Byme, Chambers, Dijamco, Lebert, Little, McLeod,
Rathmell, Schinelli, Stephenson, Taylor, Wells, Yilling, and Bob Allen

The standard business portion of the meeting was preceded by a brief presentation from Kelly Young,
Jan Holland and Patricia Grossbaum of Saint Joseph’s Hospital conceming the opening of Saint
Joseph's ‘Specialty Center for Wellness and Rehabilitative Care’, located on Abemathy Road. Their
discussion covered the many programs that will be offered at this CORF facility that focus on both
fitness and rehabilitative care. The first patients will be seen at the facility on September 16, 1996,
with an Open House scheduled for September 1Sth.

I. Review of Minutes, PSA July Business Maeting

The minutes from the last business meeting were distributed in advance and approved as
distributed.

. Monthly Reports
A. Administrators Report Mr. Allen

Mr. Allen presented, via overheads, graphs and data representing both utilization and
reimbursement information for the most recent past month (July) and for the year to date. He
reported that in the past month, utilization and reimbursement figures had resumed their
predicted budgetary levels affer having fallen off slightly in the month of June. This was
particulady noteworthy having occurred in the same month as the Olympic games in Atlanta.
Parkway Regional, in particular, had a record number of surgical cases. Dr. Lebert noted that
historically, the Summer months typically experience higher OR utilization, especially for
outpatient procedures. Dr. Mogelnicki also noted that Resurgen's volume had remained
steady, despite the fact that Dr. Woodfin and several other surgeons had been involved with
the Olympic games. He also recommended that payor mix trends be shown on a quarterly
basis, as their fluctuation on a month to month basis typically was not great.

B. Medical Director's Report Dr. Mogelnicki

[Written Report Submitted] Dr. Mogelnicki discussed the details of the meeting he and Bob
Allen had with Suzanne White and Art Kutner of Saint Joseph's Hospital conceming the
HCFA Heart Project and the proposed expansion of this project to include valve procedures
in 1897. Of significance, Dr. Mogeilnicki noted that in the meeting, he had emphasized the
contributions the anesthesia department had made in reducing costs for the hospital over the
past year and a half, and his concem that the department's past and future efforts to contain
costs would be diluted through inefficient surgical operating practices and negative outcomes
that contribute to increased, rather than decreased, costs. He also reported that the
department’'s reimbursement rate for CABGs had increased to $1,076 in 1996, from $1042

000432
EXHIBIT “12”



Case 1:01-cv-00854-MHS Document 36 Filed 08/29/03 Page 96 of 117

the prior year, and that a reimbursement check reflecting a pro-rata distribution based on the
new rate for all HCFA hearts performed since the beginning of the year, would be received
from the Hospital in the very near future. At this point, Bob Allen distributed ard Dr.
Mogelnicki reviewed, with all physicians present, a letter from the hospital detailing the
computation of the variable costs that were considered in deriving the new rate.

C. Presidents Report Dr. Sween

[Written Report Submitted) Dr. Sween noted that the recent decline in the per share price of
Medaphis stock wouid not have any impact on the level of commitment PSA would receive
from Medaphis in its billing and collections efforts. He also noted the change in long-term
disability carriers from Northwestem to Paul Revers, which changed the maximum monthiy
benefit to $5,000 per month following a 90 day waiting period. This change was made due to
a dramatic increase that would have been incurred by the practice in its monthly premium
had it stayed with Northwestem. In other business, Dr. Sween announced that Dr. Lebert had
been approved as a full pariner in the speciai Shareholder's meefing following the past
business meeting. He also noted that the Summer Picnic had been a success, with over 100
people in attendance. From a legal perspective, he noted that incorporation papers had been
raceived by Decker and Hallman pertaining to the formation of PPS (Physician Pain
Specialists), which will be the new, wholly owned subsidiary of PSA for its pain management
services, He also noted that in the near future, Bob Allen would be meeting with Ed Hallman
and Nick Chaffin to discuss next steps in activating PPS and dissolving PSPM. Finally, Dr.
Sween reported that no news had been reported from the attorneys for Drs. Rizor, Porter and
MacNeiil.

D. Secretary / Treasurer's Report Dr. Foster
Report deferred to later in meeting.

E. Section Chiefs

1. Cardiac Dr. Carison
No report. Dr. Carison on vacation. Written report received upon Dr. Carison’s retumn from
vacation.

2. General Dr. Wells

[Written Report Submitted)

3. Outpatient Dr. Dijamco
[Written Report Submitted] Following Dr. Dijamco’s presentation, Dr. Sween inquired
about recent reports of missing narcotics at Resurgens, and noted the need for better
control and accounting for narcotics in the future.

4. Pain Center Dr. Rathmell

[Written Report Submitted] Dr. Rathmell reported that the number of new patients being
seen in the pain center were approximately equal to the same mark achieved a year ago
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when Drs. Rizor, Porter and MacNeill were primarily in control of the pain center. He also
reported that Sharon Murray had been let go from the pain center, which was followed by
a brief discussion of staffing altematives and replacements, including possible
consideration of hiring a PA. No decision was made. Dr. Rathmell further discussed plans
to start a new pain support group, to be led by Cher Riddell. Discussion of reimbursement
for this group and reimbursement alternatives resulted in a consensus that a flat rate of
$60 should be charged, and that if third party carriers will reimburse for a group therapy
code that this wouid be used in lieu of the flat rate if a participant's carrier allowed this
charge. Dr. Rathmell also noted that he had performed the center's first RF procedure at
Stelia Maris, and that he would work on developing a protocol for screening patients for
this procedure. Dr. Yilling suggested that Dr, Max Stoyer be consulted when developing
this protocol. Finally, Dr. Rathmell noted that work in attaining AAAHC accreditation wouid
involve everyone's participation, and requested that anyone interested in assisting in this
effort please see him. Dr. Yiling added, following Dr. Rathmell's presentation, that the
twice monthly patient care conferences held on the first and third Tuesdays be changed to
being held only once a month on the first Tuesday of the month.

5.CQl Dr. Chambers

Verbal report presented. Dr. Chambers discussed details related to the paperwork to be
filed out as part of the CQf process, and noted that input and feedback from all physicians
is needed in order to implement improvements. Dr. Stephenson suggested that a CQi
process and policy be developed as part of the accreditation proecess in the pain center.

6. Parkway Dr. Lebert

[Written Report Submitted] Dr. Lebert noted that July's utilization, as previousiy noted by
Bob Allen, had increased significantly in the past month. He also noted that PSA had just
completed its first year of contracting with Parkway Regional, and reported that he and Dr.
Mogeinicki had met with Debbie Guthrie, Administrator for Parkway Regional, to discuss
details related to the renewal of PSA’s contract with Columbia. Dr. Lebert further reported
that the anesthesia staff was short one anesthetist due to the resignation of Alan Smith,
and was in the process of recruiting a replacement. With regard to his own presence at
Parkway, Dr. Lebert noted that his presence at Parkway would be scaled down to two
days per week, on average, and that the days he would be at Parkway, Dr. Beatty would
replace him on the Saint Joseph's schedule.

7. Education Dr. Schinelji

[Written Report Submitted] Dr. Schinelli reminded everyone of ACLS training on the t4th
of September, and noted that several drug reps were being contacted to solicit their
assistance in providing meals and snacks for this event. With regard to the next Journal
Club meeting, Dr. Schinelli suggested that the next meeting be held in a physician's home,
and asked for any volunteer to contact him.

8. Pension Dr. McLeod
Verbal report presented. Dr. McLeod reviewed an issue that had been successfully

resolved reilated to the incorrect overpayment and disbursement of funds into the pension
accounts of Drs. Rizor, Porter and MacNeill. Dr. McLeod reported that the misallocated
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funds had been recovered and redeposited into PSA’s pension plan severa)l days after this
mistake had been identified.

9. AOSS - Urology Dr. Sween

Dr. Sween reported that anesthesia was now being used in assaciation with almost every
lithotriptor case at AQOSS. No other news was reported.

. Oid Business
A. Manpower PSA Board

Dr. Sween noted that one additional anesthetist may need to be recruited to fil the void
made when Linda Brier changes her status to part-time. No other staffing issues were
discussed.

B. Medaphis Dr. Sween
Reportt given during President’s report.
C. Physician Schedule Dr. Foster, Mr. Alien

Dr. Foster noted that attempts would be made to have a new MD schedule for the first
quarter of 1997 available in early November. To do so, a special meeting would be
convened in mid-October to select and determine vacation choices and preferences in
1997. Dr. Foster reported that he would distribute 2 memo in the near future to announce
plans for this meeting. Methods in how to distribute available time for vacations was also
discussed. After much debate, it was decided to distribute vacation time based on whole
weeks, rather than partial weeks. It was also decided, based on a motion made by Dr.
Foster and secanded by Dr. Sween, to extend the number of vacation weeks to nine in
1997. Dr. Foster also discussed the subject of having a select group of physicians use the
timeclock for a period of three to four months to study time usage trends. Pros and cons
were discussed related to this subject. Dr. Foster noted that use of the timeclock would
help validate hours warked in PSA's various locations, and would provide a method for
attaining greater equity in preparing the M D schedule in the future. To the negative, it was
pointed out that compliance would be difficult, that use of the timeclock is demeaning fo
professionals, and that a sample period of greater than six months would be necessary to
attain quality data. Nevertheless, the group agreed that a portion of the practice’'s M Ds
would participate in this study. Finally, Dr. Foster tumed the final part of this portion of the
meeting over to Dr. Yilling, who presented an informal study he conducted, which he
named the “Misery Index”, which addressed the negative impact physicians who are not
routinely scheduled in the main OR (i.e. pain M Ds) have with regard to exposure to heart
cases in the main OR.

{V.New Business
A. Anesthetist Issues Dr. Sween

Dr. Sween reported on several items that had recently been discussed with the anesthetist
staff, including a request made by Ed Solava to change his status as a 12-hour heart
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anesthetist to that of a regular 8-hour anesthetist {request denied by the Board), and
discussion of reinstituting annual performance evaluations, which will be conducted in
October.

B. Group Disability insurance Dr. Sween
Covered during President’s report.

C. Vacation Schedules Dr. Sween
Discussed during discussion on Physician schedules.

D. Saint Joseph’s Mercy Foundation 1996 Golf Classic

Dr. Sween announced the Board's recommendation that the practice contribute and
attend Saint Joseph's annual Golf Classic in support of the Mercy Foundation. After a brief
discussion, all present agreed with the Board’s recommendation to participate in this
event.

E. Atlanta Pain Network Dr. Sween

Dr. Sween updated those present with the efforts of Medaphis in conducting its feasibility
study with regard to establishment of a pain network. In particular, Medaphis has begun
conducting interviews with area employers and insurance/managed care companies. A
final report of their findings will be presented in approximately six weeks.

F. ASA/GSA Palitics

Dr. Sween reported on the recant GSA meeting that he attended in Hilton Head. He noted
that Dr. John Nee! of Northside was in line to become the next President of the ASA. With
regard to issues discussed at the meeting, he noted that the biggest issue is with the
AANA's position on scope of services. He reported that the AANA is seeking to replace
anesthesiologists in many hospitals across the country or want equal status where they
work together. Dr. Sween reported that the ASA and GSA PACs were actively trying to
raise funds to support candidates that will listen to the ASA’s views. He noted that only
seven M Ds from the practice had contributed to the GSA this year, and requested that
PSA consider giving to the GSA PAC as a whole on behalf of each of its physicians.
Statewide, only 8% of all anesthesiologists had contributed to the GSA PAC. After a brief
discussion, those present agreed to support the GSA PAC with a coniribution equal to
$150 per M D.

H. Cross Connection
Dr. Sween reported that Dr. Wells will not be participating with the Cross Connection trip
this year, but that Dr. Yilling has indicated that he will go to El Salvador instead in
November. Dr. Carlson also is considering going. Pedro Casanova also has indicated that
he will not be going, but Sandra Madriaga will most likely go in his place.

V. Miscellaneous
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A. Next Meeting Monday, September 23, 1996

Dr. Sween announced the next PSA Business Meeting would be held on September 23,

1996, and that the Parkway physicians would be invited to attend this and future Business
Meetings.

There being no further business, the meeting was adjouned at 9:40 PM.
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1ysician Specialists in Anesthasia
187 Statlstica) Budget Assumptions

000GES

Jan Fab Mar Apr May Jun Jul Aug Sep Nov Dec Total 10 Mo ><uJ
wvenues
Salnl Joseph's 791,341 | 769905| 94100 essa426| 775285| 678851 eosien|  g30007] 904371 | Bo4200 8238654 | 823,865
Paflvay > 109,764 83504 | 127744 117558| 124,089 89,565 58,842 877v7| 125936 | 128181 1,112,878 111,288
PaifCenter 65,950 59,366 85,510 91,301 [ (148,004) - - - . . 164,083 16,406
@nﬁ\\ 61,285 70,500 62,200 69,116 67,310 53,423 80,442 63,868 84510 10400 595,694 69,569
Urolagy 7423 14,256 3,961 45,489 36,287 26,400 34,669 13,765 32,633 46,624 281,906 28,191
LesTCollection Expense (5.738) - (18,595) {3,431) (6,075) - (237,579) (5300 (102687 (84729 (444130 (44,414
Lesy Refunds & Ret Chacks 3960 @7en] (12805 (10175 (4814 (246n] (2e85n]  gs7ny]  (78e6)] (18833 (134121)] (13.412)
Nz veue 1003005 | 907763 | 1,152242] t.194283] 823908 845777| 749077] 1091337] 1026898] @905 9914939] 991494

o

pedis
‘roiggsional
PH 438581 | 208115] 365749] 286388 614129] 268904| 690342] 344802 120842 ] 37802 4980153 | 498,015
PA® 148417 151250 150747| 157.225] 1s3188| 204860| 1s2416| 1s0147| 157232 125927 1560228 | 156,023
PAS PIT 9,466 13,311 10,528 10,178 5,652 10,048 7,397 7178 10,268 8,078 22104 9210
CRNA 76,157 75,580 92,425 68,963 58,609 37,002 71,548 99,412 BIATT 80,133 741,018 74102
CRNA PIT 3689 2,275 2,860 2,763 {1,560) . 578 1,687 - 780 13,071 1,307
RN 3350 3359 3,359 3,359 3,350 3,359 3,359 3359 3,359 3359 33591 3,359
RNz P/T 2,047 2,858 2,496 2714 1,938 3,157 2335 3042 3025 2674 26,283 2628 B
Gasual Labor 262 1,780 - - 17 . 1,453 - 107 1,000 4792 479
ADBExpense 1,161 80 1,079 456 130 218 757 729 442 657 5,719 572
Busiess Expense 25,780 6,712 20,320 4,960 11,845 6.131 3,230 10,707 781 sara |V 103,868 10,367
Cotfuftants - - - 400 500 300 (300) - 900 90
Cagiributions - - 500 - - - - 6,000 - | 6,500 650
_Otfer f*-~etoutions - - - - - 2,350 2s0] 7 2,600 260
L1018 Mestings - 1,087 38 4700 - 918 - - - - 8,743 674
Codlinuing Education 4,083 523 3.213 3,674 1,843 1,612 2,470 450 633 3103 21,604 2,160
_Business Expense - RJA R ] 3,041 268 1,467 - 70 36 - - 14 4,883 488
Duég & Subscriptions 618 565 865 3526 ; 1,175 {201) 100 225 179 7,15 715
Enjployse Welare - 258 - 504 . 2,646 370 3,035 - 100 6,913 91
Meils 696 152 480 3,172 798 129 110 - - | 5518 552
Entaitainment 13,586 - (4,190) - 521 . 4623 - (200 13,340 1,334
E Rental 714 88 1,579 671 39 52 135 50 40 3,368 337
Gift Expense 3,455 - 100 - - - - - - 3,559 356
Insurahcs - Malpractice 300 - 56,927 1,978 - 54,653 5,355 - 60,406 - - 179,617 17,962
Insursnce 45273 (3,384) 4701 10,581 12,657 5413 2,664 usal 4724 5263 [V 87,749 8,775
Inkereat Expense - 4,760 2,782 1,530 - - - 1,706 1,672 1588 |V | 14,038 1,404
Lauhdry & Uniforms 3z - 250 76 300 . 365 {1,314) 3 :

F ]
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jetan Specialists in Auerihesia (In snd Owipaticnl}
Practice Anslysis Assomptions

nptions dused on January - October 1996 Payer Mix, Charge Volume & Collection Data
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4.8%) 107,350 HEI8) ]
’ s._ 1,421,525 1,603,708 11.9% 126933 1.07%, FIEH] 133,354 13 3% 1.427.40% 90616 116,709 NA 1.3%.799 T9I0%|  9165%
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State Health Plapnine AgeneM.; '

4 EXECUTIVE PARK DP°  N.E./ATLANTA, GEORGIA 315
Suite 2100 (4D4) 3204827
GIST 23848

ty W. Roseh, Directedse 1:0§

Decomber 17, 1882

CERTIFIED MAIL
1}

The Resurgens Canter, Inc.
d/b/a Resurgens Surgical Center
5761 Peachtree Dunwoody Road
Atlanta, Georgia 30342

Attention: Steve Ember, Administrator
Gentlemen:

The State Heslth Planning Agency hereby spproves your request (GA. 098-92) 1in
accordance with the State Certificate of Need Law, for the purpose of
establishing a physician-owned, 1imited-purpose ambulatory surgery center
restricted to orthopedic proceduras. The appiicant has sade 3 commitwent to
provide 3 minimum of 3% of the center’s gross revenue, less bad debt, Medicare
and Medicaid contractuals, for the provision of indigent and charity care. Ko
capital costs are sssociated with this project.

Your certificate is valid for a period of twelve (12) months, imless extended for
good cause. It is Important that the administration of your project be
consistent with the Certificate of Need rules. We are, therefore, enclosing
*parformance Approval Period Requirements® which outlines the duration,
progression and extension provisions (1f needed) which apply to this approval.

Please be advised that a decision by this Agency iz subject to appeal within
thirty (30) days from the date of this letter. Should a bona fide request for
an appeal be received, you will be promptly notified and the Certificate of Need
will be suspended until the appeal is resolved. You are strongly advised not to
make a substantial obligation of funds until the time period far requesting an
appeal has expired,
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December 17, 1992

Page Two

The approval of & project by the State Health Planning Agency does not assure
that any amount or rate of reimbursement will be pald by the Department of
Medical Assistance, the Medicare intermediary, or any other payment source.

Should you need additional information pertaining to this communication, plesse
contact this Agency.

Sincerely,

Pamela 5. Stephenson
Director, Regulatory Review

PS:jv

Enclosures: Evaluation
Performance Approval Perfiod Requirements
Progress Report Form
Project lwpiementation Schedule

xc: Russ Toal, Commissioner, DMA
Health Care Section, DHR/ORS
State Architect
Howard E. Fagin, Ph.D.
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Project No. GA. 098-92 The Resurgens Surgical Center
Atlanta, Fulton County

The Resurgens Center, Inc., a Georgia corporation d/b/a Resurgens Surgical Center
(RSC) has requested that the State Health Planning Agency issue a Certificate of
Need (CON) to establish a physician-owned, limited purpose ambulatory surgery
center restricted to orthopedic procedures. The ambulatery surgery center would
be owned and operated exclusively by seven orthopedic surgeons: John C. Garrett,
M.D.; Drew V. Miller, M.D.; George Cierny, M.D.; Michael Miller, M.D.: Blane A.
Woofin, M.D.; Kenneth J. Kress, M.D.; and Xeith Osborn, M.D. The ambulatory
surgery center would consist of three operating rooms and two recovery rooms
which are near the physician’s offices and located, since November, 1991 at 5761
Peachtree Dunwoody Road, Suite B00. This site, serving primarily the
metropolitan Atlanta area 1s on the eighth and ninth fleors of the Center for
Specialty Medicine adjacent to St. Joseph's Hospital. RSC is accredited by the
Accreditation Association for Ambulatory Health Care, Inc. There are no capital
costs associated with this project.

The rules for physician-owned, limited purpose ambulatory surgery centers allow
a physician’s office that has provided ambulatory surgery to become a physician-
owned, 1imited purpose ambulatory surgery center. These types of facilities are
exempt from the need method used to project need for ambulatory surgery centers
and certain other criteria required under Rule 272-2-.09{1}(b)1-7.

The proposal was reviewed in terns of the following standards and considerations:

Rule 272-2-.68(1)(b)2: The population residing in the area served, or to be
served, by the new institutional health service has a need for such
services,

ThedAgency relied on the following service specific rules to quantify project
neegd.

Rule 272-2-.09(1)(b)8(i): The proposed facility must indicate that it will meet
the(dt;finition of an ambulatory surgical center in Rule 272-2-
.09(1)(a)2.

Rule 272-2-.09(1)(a)2 defines an ambulatory surgery center as: Ambulatory
Surgical Center (ASC) to comply with Federal guidelines, means any distinct
entity that operates a program exclusively for the purpose of providing surgical
services to patients not requiring hospttalization. ASCs may be operated by a
hospital or an entirely separate entity. The ASC operated by a hospital must be
a separately identifiable entity, physically, administratively and financially
independent and distinct from other operations of the hospital. Such term does
not include the offices of private physicians or dentists, whether for individual
or group practice. An ambylatory surgery center owned/operated by physicians
shall meet the definitions of "ambulatory surgical center,” 272-2.08(1)({a)2, and
"ambulatory surgery,” 272-2.09{1)(a)]l, and shall demonstrate & distinct financial
and administrative structure from the physician’s office.
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The applicant has provided information which documents that the physic{an-owners
have established a separate distinct financial and administrative structure fron
the physician’s office. Separate from the physician offices are three (3)
operating rooms; two recovery rooms including patient toilet and storage rooms;
staff scrub and changing areas with clean and soiled utility rooms and electrical
room; and, a separate reception, bookkeeping and business/medical records area.
The information provided indicates that the praposed physician-owned, 1imited
propose ambulatory surgery center would meet the required definition.

This criterion is met.

Rule 272-2-.09(1){b)8(i1): The proposed facility must be in proximity to the
physician(s) office, 1.e., no more than short walking
distance, and must share a common waiting room with the
physician(s) office.

The proposed ambulatory surgery center is located next to the offices of the
physician-owners and shares a common waiting room.

This criterion is met.

Rule 272-2-.09(1)(b)8{i11): The proposed facility is owned, operated and
utilized by a physician(s) who is (are) single specialty.

The seven physician-owners are orthopedic physicians and sur?eons. This
constitutes a single specialty, and these physicians exclusively will operate and
utilize the RSC facility,

This criterion is met,

Rule 272-2-.09(1)(b)8{iv): The proposed facility provides substantiation that
it has given written notification of the irteant to establish
the facility to any and all hospitals to which the physician
owner(s) has {have) admitting privileges. Such notification
must be no later than 30 days prior to the submission of the
application.

The applicant has provided copies of the notification Tetters to Piedmont and St.
Joseph’s Hospital of Atlanta where the physician owners have full admitting
privileges; and, in the case of St. Joseph’s, a formal written patient transfer
agreement assuring admission of RSC patients.

This criterfon is met.
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Rule 272-2-.09(1)(b)B(v): The propased facility has ictive accreditation at the
time of the Certificate of Need application for performing
ambulatory surgery by the national accrediting association for
ambulatory surgery or by an appropriate national accrediting
body for the specialty practice.

The facility was accredited by the Accreditation Association for Ambulatory
Health Care, Inc. for three years beginning July 10, 1992.

This criterion is met.

Rule 272-2-.09(1)(b)8{vi): The proposed facility is to have no more than two
operating rooms and a recovery area or room when there are
three or fewer physficians in the entity that owns or operates
the facility and no more than three operating rooms and two
recovery rooms or areas when there are four or more physicians
in the legal entity that owns or operates it.

The proposed project involves seven physicians, three operating rooms, and two
recovery rooms; all consistent with the requirements specified in this rule.

This criterion is met.

Rule 272-2-.09({1){b)8(vii):The proposed facility has in place a mechanisa for
peer review, medical audit and tissue review. The physician
owner(s)/operator(s) does (do) not comprise a majority of
membership in these review processes.

The applicant has in place a mechanism for peer review, medical audit and tissue
review. The physician-owners do not comprise a majority of membership in these
review processes.

This criterion is met.

Rule 272-2-.09(1)(b}8(viii): The proposed facility is already performing surgical
procedures of sufficient level of complexity to justify an
ambulatory surgical facility.

The 'applicant has and currently performs complex surgical procedures involving
traditional orthopedic surgery inctuding over 167: arthroscopy of the knee,
shouider, elbow, and ankle; carpel tunnel release and removal of hardware,
These procedures are included by the Health Care Financing Administration for
Medicare reimbursement.

This criterion is met.

000418



- " __Case 1:.01-cv-00854-MHS Docu entcgis Filed 08/29/03 Page 109 of 117
Project No. GA. 098-92 7 Resurgeus Surgical Center

Rule 272-2-.09(1)}(b)8(ix): The propased facility has general anesthesia
capabilities and has been performing procedures requiring
general anesthesia. This criterion may be waived if the
applicant submits sufficient documentation to prove that a
significant number of procedures are being performed which are
equal to or surpass in complexity those procedures which have
traditionally required general anesthesia but which presently
are performed with an alternative anesthesia.

The facility utilizes general and epidural anesthesia.

This criterion is met.

Rule 272-2-.09(1){b)8(x): For the Tength of time a patient who has had gerera)
anesthesia is recovering, an anesthesiologist, a physician anesthetist, an oral
surgeon or a certified R.N. anesthetist must be present and said personnel must
have been trained in emergency resuscitation procedures and cardiac 1ife-suppart
systems.

An anesthesiologist from Physicians Specialists in Anesthesia, P.C. 1s present
the entfre time a patieat is recovering, A}l physicians are trained andg
certified in emergency resuscitation and cardiac 1ife support system procedures.

This criterion is met.

Rule 272-2-.09(1}{b)8(x1): The applicant must present evidence that uncompensated
services for indigent or charity patients will be offered at
standard which meets or exceeds 3 percent of the gross
revenues of the total limited-purpose ambulatory surgery
facility after provisions for bad debts and Medicare and
Medicatd adjustments have been deducted, The proposed
facility shall include an agreement to document on periodic
agency surveys any such service provided.

The applicant has made a commitment to provide three percent (3%) of its gross
revenue for indigent and charity patients after provisions for bad debts and
Medicare and Medicaid adjustments have been deducted. The applicant has
appropriated 3% of its adjusted gross revenue for the provision of {ndigent and
charity care in its pro forma. This amounts to $38,880 in Year 1 and $61,560 in
Year 2. Plans and policies for indigent care are provided and the app)icant has
agreed to report the amount of indigent care provided on periodic Agency surveys.

This criterion is met.
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fule 272-2-.09(1)(b)B(xii):The proposed facility must document the agreement
that all Agency surveys will be completed with the
understanding that facilities established under Rule 272-2-
.09(1)}(b)8 wil} be tallied as a separate category of
ambulatory surgery centers.

The applicant has documented its understanding that facilities established under
the physician-owned, 1imited purpose ambulatory surgery centers will be tallied
as a separate category of ambulatory surgery center. The applicant also agrees
to participate in and complete all Agency surveys.

This eriterion is met.

Rule 272-2-.09(1){b)}8(xiv): The physician’s office which proposes to become a
physician-owned, 1imited-purpose ambulatory surgery center
has a history of char?es that are lower than charges in
ambulatory surgery facilities within the geographic area; and

Rule 272-2-.09{1)(b}7(xi): Documentation or expected charges for patfents for
a representative sampling of procedures to be performed.
The State Agency will determine the 1ist of these
procedures and the information needed for documentation.
These charges will be compared with 1ike services for
reasonabieness and cost savings, as well as financial
feasibility of the proposed project.

The applicant provided a list of the most common procedures performed at the
center and its associated charges. In order to determine the reasonableness of
the applicant’s charges, the Agency compared the charges with existing hospital-
based and freestanding ambylatory surgery programs within the applicant’s
geographic service area. The comparison of charges is illustrated in the
following table which shows the applicant in compliance with these rules:
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AMBULATORY SURGERY CENTERS® CHARGES

$1.000
200 2,200 2,000
Al O'pat Pires D'woody Cir 2,100 3015 2,246
[ Avena Surgicenter NA NA NA NA NA
§ DeKaih Medical Center 254 3200 o 2,358 517
Dunwoody O'patient S'center 2 £ & 2 £
Eglesion Chikiren's Hosp s £- 00 o 20
Emory Qlinic Amb Surg Cir LD %5 £ 2000 o
HCA West Paces Ferry Hoap 43% 5458 411 3485 NA
Kennesione Hosp Windy Hill 1% 418 3,3% 3528 615
Northlake Reg Med Car 41% 4,531 - 4,464 51y
Nonhlake-Tucker Amb Surg F: N L= 4 2,150 £
Narnthside Hospieat 010 255 I8 275 NA
Northside Hotp O'pat Surg 2m 2378 27 23 NA
| Medicus Diag Eadoccopy NA NA NA NA NA
l Picdmont Haspissl 1540 2,70 2806 202 528
Scottsh Rite Children's 2554 0 45 2444 5
H===_=—-——H%—===
TOTAL & NUMBER 0,5/ 32.901/11 nonn 1285/13 3788
AVERAGE CHARGE 3 2,58} 3 29m 3 26M 1 3,560 3472
RANGE OF CHARGES 3 L1049 § 763-5.408 $ L4115 $ 14004464 1090
APPLICANT CHARCES 1,900 2,000 18500 1500 xm J
e, surey for s monl Rgust

= Anhroscepy
had = Epidural Steveld Injection
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As indicated in the above table, the applicant’s charges are lower than thase
charges reported by existing hospital-based and freestanding ambulatory surgery
programs. The applicant‘s average charge per procedure is lower than the
average charged by all other providers for the same procedure; the applicant is
lowest or second lowest of up to sixteen other facilities in the range of charges
for each surgery procedure surveyed. The Agency finds the applicant consistent
and in compliance with both charge rules stated above.

This criterion is met.

Rule 272-2-.09(1)(b)3(1): When the applicant is proposing an ambulatory surgical
center, each and all of the ahove criteria must be met plus
the following: .

{i) any and a1l privileges granted te a physician who
practices within the center must be privileges granted to that
physician at an accredited Georgla hospita) and that physician
must be an active member in good standing of the haspital
medical staff.

A1) physician-owners are active members in good standing of the medical staff at
St. Joseph’s Hospital of Atlanta as a letter from that hospital attests.

This criterion is met,

Rule 272-2-.09(1)(b)5: The appiicant shall present a written polfcy that
assures that there wil] be no discrimination in provision of
service based on race, sex, creed, age, religion, or source of
payment..

The applicant’s written admission policy included in the application states that
it accepts patients regardless of race, sex, creed, national origin, age,
religion, or source of payment.

This criterion is met.

Rule 272-2-.09(1){b)7: To assure quality health care at a reasonable cost,

the applicant must provide evidence that all of the following
conditfons will be met:

Rule 272-2-.09(1)(b)7(i}: Writtem poiicies and procedures to assure that 1its
sarvices are or will be coordinated with other community
health resources, hospitals, and other organizations. Those

policies wmust provide for periodic evaluation of their
effectiveness.

RSC has provided policies to assure patient services will be coordinated with
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other community health resources, hospitals and other resources when appropriate.
The applicant has a procedure to review these policies annually.

This criterion ts met.

Rule 272-2-.09{1)(b)7(11): Formal patient referral mechanisms far other
appraopriately needed services.

The applicant has in place referral mechanisms for appropriate needed patient
services including home health.

This criterion is met.

Rule 272-2-.09(1)}{b)7(411): MWritten policies and procedures that insure
discharge planning that is effective for appropriate follow-
up, inclusion of appropriate family, guardian, significant
others as well as the patient with periodic evaluation of the
effectiveness of these policies.

A copy of the discharge planning and procedure policies were provided. Criteria
for discharge and instructions for patient follow-up was included in the plan.

This criterion is met.

Rule 272-2-.09(1)(b)7(iv): A1) requirements and operational procedures required
by the Office of Regulatory Services of the Department of
Human Resources will be met.

The applicant has agreed in a written statement to meet a1 of the requirements
and operational procedures required by the Office of Regulatory Services.

This criterion is met.

Ruie 272-2-.09(1)(b)7(vi): Qualified personnel will be available to {nsure a
quatity service and to meet licensure, certification and/or
accreditation requirements.

The applicant’s staff arve appropriately trained and certified/licensed. The
facility is accredited by a national accrediting body and meets their staffing
requirements, Staff includes a manager and a receptionist/data entry, a surgical
technician and three registered nurses.

This criterion is met.
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Rule 272-2-.09(1)(b)7{vi1): Capability and willingness to maintain a policy and
ptan for reviewing patient care including a stated set of
criteria for identifying thaose patients to be reviewed and a
mechanism for evaluating the patient review process.

The applicant has provided a copy of its procedure for quality assurance auditing
of patients records.

This criterion is met.

Rule 272-2-.09(1)(b)7{vii1): MWritten policies and procedures for utilization
review consistent with State, Federal and accreditation
standards. This review shall include review of the medical
necessity for the service, quality of patient care, and rates
of utilization.

The applicant has provided documentation in writtan policies and procedures to
satisfy the requirements of this rule.

This criterion is met.

Rule 272-2-.09(1)(b)7(x): Al ambulatory surgical services will be performed
within five miles of at least one full service hospital with
which it has a written formal patient transfer agreement,
including a provision that assures that satd patients will be
admitted; or the medical director of the program or the
phystcian performing the surgery will have full admitting
privileges at said hospital; and that ambulance transportation
is avatlable within a I15-minute response time.

The proposed ambulatory surgery center is located next door (within five miles)
to St. Joseph’s Hospital of Atlanta, where RSC has a written transfer agreement
and where all RSC physicians have full staff and admitting privileges. The
applicant documented that ambulance response time is within 15-minutes.

This criterion is met.

Rule 272-2-.09(1){b)7(xiv):Provide all information requested by the State Agency.
In accordance with 272-2-.05, an application will be
. considered incomplete unless all periodically requested
information such as the latest Joint Hospital Questionnaire or
survey on ambulatory surgical services has been completed and
returned to the State Agency. This includes any parent
company and all of their facilities in the state when that is
applicable. When the applicant or the parent company of the
applicant has previously offered services in Georgia, the
previou: performance on all criteria and standards will be
assessed.
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The applicant has agreed to provide all of the information requested by the
Agency .

This criterion is met.

Rule 272-2-.08(1)(b)1: The proposed new institutional health services are
reasonably consistent with the relevant general goals and
ocbjectives of the State Health Plan.

The proposed project is consistent with the Component Plan on Ambulatory Surgery
Services which includes a section on physician-owned 1imited purpose ambulatory
surgery centers. The Component Plan States that physician-owned 1tmited-purpose
ambulatory surgery centers are justified if they can assure improved access to
less costly, high quality services. The guidelines contained in the Plan are
similar to the specific standards, Rule 272-2-.059(1)(8), which were addressed
previously. The applicant has met al] of the requirenents specified under those
rules.

This criterion is met.

Rule 272-2-.08(1)(b)13: The proposed new institutional health service fosters
improvements or innovations in the financing or delivery of
health services; promotes health care quality assurance or
cost effectiveness; or fosters competition that is shown to
result in lower patient costs without a loss of the quality of
care.

The rationale for the exemption for office-based ambulatory surgery centers
contained in the State Health Component Plan states that they may be justified
if improved access to less costly high quality services can be assured. 1If an
office-based ambulatory surgery center is able to meet the specific standards,
it is considered a cost-effective means of providing ambulatory surgery services.
The applicant has met the requirements for developing a physician-owned, 1imited
purpose ambulatory surgery center.

This criterion is met.

Rule 272-2-.08(1)(b)7: The new institutional health service proposed is
reasonably financially and physically accessible to the
residents of the proposed service area and the applicant
assures there will be no discrimination by virtue of race,
age, sex, handicap, color, creed or ethnic affilfation.

The proposed faciiity is physically accessible to residents of the service area.
The applicant has assured that it will not discriminate in its admission
practices and has made a commitment to serve indigent patients.

This criterion is met.
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Rule 272-2-.08(1)(b)3: Existing alternatives for providing services in the
service area the same as the new instituttonal health service
proposed are neither currently available, implemented,
similarly utilized, nor capable of providing a less costly
alternative, or no Certificate of Need to provide such
alternative services has been issued by the Planning Agency
and is currently valid.

There are no alternatives that would alliow RCS to become designated as an
ambulatory surgery center. This proposal represents a VTess costly alternative
for providing ambulatory surgical services.

This criterion is met,

Rule 272-2-.08(1){(b)4: The project can be adequately financed and {s, in the
immediate and long term financially feasible.

The applicant has been performing orthopedi¢ surgery procedures in its current
location since 1991. The appiicant estimates 720 and 1,080 procedures in the
next two calendar years of operation (1993 and 1994) based on change-over (due
to insurance availability) estimates of 24% and 36% of facility operating room
capacity. This is stated as a conservative estimate based on the history of
total procedures of seven surgeons, both in the facility and in other area
hospitals. Charges are expected to average $1,800 and $1,900 for 1993 and 1994
respectively. As an ASC, this volume is estimated to produce revenue over
expenses of $14,234 in the second year of operation. As previously stated, the
applicant’s charges are lower than other charges at existing ASC programs in the
service area of the applicant. As previously stated, the financial projections
tnclude a 3% (of AGR) indigent care commitment.

This criterion is met.

Rule 272-2-.08(1){(b)5: The effects of the new institutional health service on
payors for health services incliuding governmental payors, are
not unreasonable.

The proposed charges are reportedly lower than those indicated for the other
ambulatery surgery centers/programs in the geographic service area. The proposed
facility would provide some patients and payors with a less costly alternative
for outpatient surgery.

This criterion is met.

It is the decision of the State Health Planning Agency to 1SSUE a Certificate of
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It is the decision of the State Health Planning Agency to 1SSUE a Certificate of
Need to The Resurgens Surgical Center fin Atlanta, Fulton County for the
establishment of a physician-owned, limited purpose ambulatary surgery center

restricted to orthopedic surgery procedures.

rd I . ' )
L’A_ . ‘ —,C,, M J M/
Jack Vincent < Pamela S. Stephenson

Review Analyst Director, Regutatory Review

/(/(.CC(an.éaf 171992

Date df Decision
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