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50 Things to Know
About the Proposed
ACO Regulations

By Scott Becker, JD, CPA, R. Brent Rawlings, JD, Barton
Walker, JD, and Lindsey Dunn

This article briefly outlines 50 things to know about the Medicare
Shared Savings Program proposed rule (www.oft.gov/OFRUpload/
OFRData/2011-07880_PLpdf) — which established Medicare ac-
countable care organizations — released by the U.S. Department of
Health and Human Services on March 31. The article begins with a
summary of key 45 provisions included in the proposed regulations

continued on page 9

6 Ambulatory Surgery
Center Reimbursement
Trends for 2011

By Caryl A. Serbin, RN, BSN, LHRM, Executive Vice President
and Chief Strategy Officer, SourceMedical

Although most financial analysts are forecasting a continuing slow
economic recovery in 2011, some healthcare prognosticators are pre-
dicting a less-than-optimistic 2011 for ambulatory surgery centers.
They reference the overall changes in the healthcare environment
such as decreasing reimbursement, increasing complexity in the reim-
bursement process, physician employment by hospitals, the changing
face of single-specialty ASCs, an overall decrease in elective surgery
case volume and the emergence of accountable care organizations.

continued on page 13

100 Best
Places to
Work in
Healthcare

Beckers ASC Review/ Beckers Hospi-
tal Review has announced its list of the
“100 Best Places to Work in Health-
care” The 2011 list was developed
through nominations and research,
and the following organizations were
selected for their demonstrated excel-
lence in providing a work environment
that promotes teamwork, professional
development and quality patient care.

For a variety of reasons, the editors
ultimately determined to focus the list
on hospitals, health systems, surgery
centers and large physician practices.
The list excludes advertisers. Compa-
nies do not pay and cannot pay to be
selected as a best place to work. All
organizations that are placed on the
list undergo a substantial review with
other peers and through our own re-
search. Editors note: Organizations
are listed in alphabetical order by
name. To view the complete profiles
of these organizations, visit www.beck-
ersasc.com/bestplacestowork2011.

continued on page 18
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Are you still preparing charts manually?

If your facility is like most ASCs, you spend hours every day
preparing patient charts. ScanChart automates this process.
The ScanChart solution prints your current facility forms with
all patient information - and based on the physician,
procedure, patient age, gender or other rules you set. And, it
integrates with your practice management system.

-> Print patient charts on demand.
- Eliminate preprinted forms.
- Eliminate sticky labels.

- Pulls ADT information directly from
your practice management system.

-> Print rules: physician, procedure,
age and more.

- Integrated document imaging.

To see a live demo, email
sales@surgicalnotes.com
or call us at (800) 459-5616.
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Murphy Healthcare Group was founded % i
in 1990 and is headquartered in Montvale, o

New Jersey and New York City.

We are one of the oldest and largest ambula-
tory surgery center developers in the country:

We have developed over 30 successful ASCs.

Murphy Healthcare Group is a family
run business, not a faceless corporation.
We forge successful partnerships based on

transparency and trust. That’s what sets us

apart from the rest, because it’s not just all

about the numbers.

We invite you to contact us at 212-937-4911
or at www.surgerycenters.com and see
how Murphy Healthcare Group can help

you develop or manage your ASC.
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Publisher’s Letter

Accountable Care Organizations: 10 Observations - Orthopedic, Spine and Pain Manage-
ment-Driven ASC Conference (June 9-11; Chicago) How Can ASCs and Practices Thrive
in Changing Times; How Can Hospitals and ASCs Align?; Meet Every ASC Buyer; What
Will ACOs Mean for ASCs and Specialists? Deduct $200 from the Registration Fee

I. ACOs - 10 Observations. We have studied closely the accountable
care organization proposed rule, which was released at the end of March.
10 of our core observations are as follows:

1. The ACO regulations place a large administrative burden on CMS and
related federal agencies. The regulations articulate, notwithstanding the
very substantial regulatory framework CMS and federal agencies must put
in place, that the Department of Health and Human Services expects ap-
proximately 5 million Medicare beneficiaries to enroll in ACOs.

2. It will take a substantial amount of operational leadership, information
technology and overall know-how to establish and operate an ACO. CMS
estimates it will cost $1.7 million to establish an ACO. We believe, however,
that this far underestimates the actual costs that will be required to put all
of the parts in place to operate, and have a chance of succeeding, as an
ACO. In reality, the amount of real cost to build out an integrated system
or a network that can handle an ACO will require a great deal more money
and expenditure than the $1.7 million projected.

3. The first ACOs will be enrolled beginning Jan. 1, 2012. Because this
date is fast-approaching and so few organizations are really prepared for
this, we believe that many will not be able to enroll in the first effort and
will wait and see how the process plays out for at least a year or more.

4. Large integrated delivery systems will be the beachhead of ACOs. They
are much better prepared to enter into this type of arrangement, take the
risk, measure the risk and possibly succeed as an ACO. In both the short-
and long-term, it will be very hard to cobble together networks to operate
as ACOs without a serious IDS as the beachhead. The overall advantage,
in terms of the new regulations and the evolving system, weighs strongly
in favor of large and heavily integrated delivery systems. However, the flip
side is that many of these heavily integrated systems are accumulating large
carrying costs in physicians and others. It is unclear whether they will be
able to sustain those costs.

5. A handful of systems, some of which have already gotten out in front of
ACO development, will be the most successful in first entering into ACO
contracts. There is a great deal of uncertainty about how payments will be
made and how much benefit there will be from being a Medicare ACO.
Thus, as stated above, until CMS issues more information, many healthcare
organizations will likely remain quite cautious about engaging as ACOs.

6. Given the former history with PHOs and multi-provider networks and
the fact that CMS estimates that only 5 million people will enroll, a core
question that many systems, surgery centers and individuals will ask is,
“Can you ignore this development? — i.e., ACOs.” Generally, we think the

“ASCOA CREATES
AN IDEAL OPTION
FOR OUTPATIENT
SURGICAL NEEDS.

Our physician partners selected ASCOA after long and careful
deliberations. ASCOA has been involved in the management of over

&0 surgery centers around the country and is one of the leaders in
the industry. Coupled with the surgical expertise of our physicians,
ASCOA helps meet the needs of our citizens.*

Robert Coles, M.D., President, Surgical Center of Morehead City
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risk is too great that ACOs will become key healthcare entities for Medicare
or for commercial payors to ignore them. Further it will continue to impact
how healthcare is delivered and how pieces are put together. Historically,
when Medicare funds a program, it often becomes a significant driving
force as to provider initiatives and efforts.

7. The ACO dialogue places a tremendous amount of faith in a care man-
agement model. However, there are still great questions about whether
there are sufficient primary care physicians engaged to be able to really
handle what is expected under the ACO regulations, as well as whether they
have the drive, desire and skills to fulfill those expectations.

8. The ACO regulations appear to view specialists, surgery centers and
business interests as necessary evils at best. The regulations limit the per-
centage of interest that business interests can have in an ACO and, essen-
tially, state that ACOs are aimed at reducing the use of specialists.

9. Many of the ACO concepts are quite aspirational in nature. The regula-
tory dialogue is very negative toward the current system and idealistic as to
how ACO-driven case management can work and how ACOs can offset
the fragmenting of care.

10. In terms of pursuing success in this new mode of delivery, most sys-
tems have to work through competing agendas. They still must profit in
the fee for service world but have to be prepared to also live in a managed
care environment. This can create conflicting motives, particularly as fee
for services is still relied on to keep the lights on.

Il. 9th Annual Orthopedic, Spine and Pain-Management Driv-
en ASC Conference - How should ASCs, hospitals and orthopedic,
spine and pain practices align?; How can ASCs and practices thrive in the
next few years?; What will ACOs Mean for specialists? Meet every ASC
buyer; June 9-11, Chicago, Michigan Avenue.

This year’s Orthopedic, Spine and Pain Management-Driven ASC Confer-
ence will focus on several issues that are emerging as critical for orthopedic
physicians, spine specialists and pain management physicians. These in-
clude issues such as:

* Should you sell your ASC and/or practice or not? How should
you align with ACOs? How should ASCs, specialists and hospitals

align?
* How can independent surgery centers and practices thrive?

* What is and is not legal with respect to a wide range of issues, in-
cluding out of network issues, anti-kickback safe harbors, recruiting
and more.

* What ancillaries can your practice profit from? What are the best
practices for co-management arrangements?

If you are joining us, please register by May 1, 2011 and take a dis-
count of $200. Please note “discount per Scott Becker” on the reg-
istration.

We look forward to speaking with you soon. Should you have any ques-
tions, please contact me at (312) 750-6016 or e-mail sbecker@mcguire-
woods.com.

Very truly yours,

dotro—

Scott Becker
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50 Things to Know About the Proposed
ACO Regulations (continued from page 1)

and then provides five general observations re-
garding the ACO program, as established by the
regulations.

45 key provisions in the

proposed ACO regulations
1. ACO Participants cannot participate
in other Medicare shared savings pro-
grams. A Medicare provider cannot participate
in the Shared Saving Program as an ACO partic-
ipant if it also participates in the independence
at home medical practice pilot program or other
Medicare programs that include shared savings.

2. An ACO may include the following
types of groups of providers:

* ACO professionals (i.e., physicians and hospi-
tals meeting the statutory definition in a group
practice arrangement);

* Networks of individuals practices of ACO
professionals;

* Partnership or joint venture arrangements be-
tween hospitals and ACO professionals;

* Hospital employing ACO professionals; and

* Other Medicare providers and suppliers as de-
termined by the HHS Secretary.

3. The regulations provide for a once-
a-year start date of Jan. 1. Under the pro-
posed rule, ACOs would apply for the three-year
program and, if accepted, would be part of a
cohort of ACOs joining the Shared Savings Pro-
gram every Jan. 1.

4. ACO agreements will be for three
years with one-year performance mea-
surement periods.

5. Medicare fee-for-service beneficiaries
will be retroactively assigned to ACOs
based on primary care utilization during
a performance year. “We are proposing to as-
sign beneficiaries for purposes of the Shared Sav-
ings Program to an ACO if they receive a plurality
of their primary care services from primary care
physicians within that ACO.”

6. Beneficiaries will not be assigned to
more than one ACO.

7. Beneficiaries will not receive advance
notice of their ACO assignment. However,
providers participating in ACOs will be required
to post signs in their facilities indicating their par-
ticipation in the program and to make available

standardized written information to Medicare
fee-for-service beneficiaries whom they serve.
Additionally, all Medicare patients treated by par-
ticipating providers must receive a standardized
written notice of the provider’s participation in
the program and a data use opt-out form.

8. CMS expects 5 million Medicare ben-
eficiaries to receive care from provid-
ers participating in a shared savings
program.

9. An ACO must have at least 5,000 ben-
eficiaries. If an ACO accepted into the pro-
gram falls short of the 5,000 requirement, it will
be placed on a corrective action plan.

10. The board of an ACO must include
some Medicare beneficiaries. “Another
of the proposed patient-centered criteria dis-
cussed previously is the requirement that ACOs
provide for patient involvement in their govern-
ing processes. We are proposing that, in order
to satisfy this criterion, ACOs will be required
to demonstrate a partnership with Medicare
FFS beneficiaries by having representation by
a Medicare beneficiary serviced by the ACO, in
the ACO governing body.”

11. The ACO board must include repre-
sentation from all ACO participants. CMS
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requires this in order ensure all ACO participants are provided “an appropri-
ate proportionate control over the ACO’s decision-making process.”

12. No more than 25 percent of board seats can be held by
non-ACO participants such as entrepreneurial companies.
“In order to be eligible for participation in the Shared Savings Program,
the ACO participants must have at least 75 percent control of the ACO’s
governing body.”

13. The proposed regulations do not require an ACO to be-
come a separate legal entity with a separate Tax Identifica-
tion Number. However, CMS recognized not tequiring this could make
it more difficult for CMS to audit ACO performance. Thus, it is seeking
comment on whether all ACOs should be required to be formed as sepa-
rate legal entities.

14. The ACO can enter into a one-sided or two-sided shared
savings agreement. Under the first, “one-sided” risk model, an ACO
that creates a savings of at least 2 percent would get 50 percent of the
money above that threshold, but it would have no penalty if it spent more
in the first and second year. Under the “two-sided” model, an ACO could
receive 60 percent of the money above the threshold but also would be pe-
nalized if it led to higher costs. By the third year of the program, all ACOs
would become responsible for losses.

15. Cost targets, from which savings will be calculated, will be
based on retrospective review of aggregate beneficiary-level
data for the assigned population. Spending targets will be compared
to actual spending and any savings above the ACO’s minimum savings rate
(generally 2 percent), will be shared between CMS and the ACO.

16. CMS will set spending benchmarks based on three years
of data. These will be set with a higher weighting on the most recent year
and the lowest weighting on the year three years ago (i.e., a 60, 30, and 10
rating). There are several adjustments to the benchmarking,

17. Generally there is no savings shared or costs to be borne
unless savings are at least 2 percent above or below the
benchmark. The higher the number of beneficiaries, the lower the mini-
mum savings rate. For smaller populations (e.g., 5,000 beneficiaries), the
minimum savings rate can be higher (i.e., up to 3.9 percent). However,
there are exceptions to the rule for rural ACOs.

18. The ACO entity is responsible for distributing savings to
participating entities. Medicare will pay the savings to the ACO, which
will distribute it to participants in the ACO.

19. ACOs will be subject to a withhold of shared savings to off-
set possible future losses. “The ACO will be subject to a 25 petcent
withhold of shared savings in order to offset any future losses under the two-
sided model.” If an ACO completes its three-year agreement, it can recoup the
25-percent withhold. If an ACO terminates its agreement before the three-year
requirement, CMS will retain any portion of shared savings withheld.

20. To be eligible to receive shared savings, the ACO must also
meet certain quality standards. There are five standard measures for
quality or areas. These include patient care giver experience, care coordina-
tion, patient safety, preventive health and at tisk population/ frail eldetly health.
CMS will designate scoring and measurement concepts. “Fach of the [five] do-
mains is equally weighted in determining an ACO’s overall quality performance
score, regardless of whether the ACO is in Track 1 or Track 2.”
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21. An ACO must develop a process to
promote evidence-based medicine, pa-
tient engagement and coordination of
care.

22. ACOs must have a patient survey
tool in place.

23. ACOs must have a process for eval-
uation the health needs of the popula-
tion it serves.

24. ACOs must have systems to identify
high risk beneficiaries and develop indi-
vidual care plans for target populations.

25. An ACO must report and maintain
a database of all ACO participants and
their National Provider Identifiers.

26. ACOs must have a compliance plan
and conflicts of interest policies and
means to screen ACO participants.

27. ACOs must get approval for any
changes in ACO participants (i.e., pro-
viders) during the three-year contract
period.

28. Where an ACO’s structure or par-
ticipants changes during a term, CMS
has five different ways it may respond.
In some cases, the ACO will be allowed to move
forward in the program. In others, it would be
required to start over with a new three-year
agreement. In some cases, the ACO would no
longer be eligible for the Shared Savings Pro-
gram. (See page 137 of the proposed regulations
for the full list of CMS responses.)

29. Primary care providers may only
participate in one ACO. However, a hospi-
tal can participate in more than one ACO, as can
non-primary care medical and surgical providers.

30. Physicians eligible for primary care
provider status include internal medi-
cine, general practice, family practice
and geriatric medicine specialists.

31. At least 50 percent of an ACO’s pri-
mary care physicians must be mean-
ingful EHR users as defined by the
HITECH Act and subsequent Medicare
regulations.

32. Each ACO will have significant pub-
lic reporting requirements in a standard-
ized format. Name; location; contact; partici-
pating providers; identification of participants in
joint-ventures between ACO professionals and
hospitals; identification of representatives on the
governing body; associated committees and leader-
ship; quality performance standard scores; shared
savings information, total proportion of savings
distributed to participants; and total used to sup-
port quality performance will be reported publicly.

33. ACOs must have a data-use agree-

ment with CMS. However, Medicare ben-
eficiaries assigned to ACOs can opt-out of data
sharing. The ACO must supply beneficiaries
with a form that allows them to opt-out.

34. CMS will share aggregate population
data regarding the ACO’s population
several times per year. Data from CMS will
include financial performance; quality perfor-
mance scores; aggregate metrics on the assigned
beneficiary population; utilization data at the start
of the agreement period based on historical bene-
ficiaries; and identification of historically assigned
beneficiaries used to calculate the benchmark.

35. CMS may monitor to ensure they
are not avoiding at-risk beneficiaries or
distributing unapproved marketing ma-
terials in addition to a whole range of
other issues. In regards to marketing materi-
als, CMS must approve any marketing materials
or other communications promoting the ACO.

36. ACOs must agree to be open wholly
to audits. “We further propose that, if such data
are generated by ACO participants or another in-
dividual or entity, or a contractor, or subcontrac-
tor of the ACO or the ACO participants, such
ACO participant, individual, entity, contractor, or
subcontractor must similarly certify the accuracy,
completeness, and truthfulness of the data and

provide the government with access to such data
for audit, evaluation, and inspection.”

37. The regulations set forth 16 grounds
for termination of an ACO’s shared sav-
ings agreement with CMS. Examples of
these grounds include failure to report quality
standards or failure to meet quality thresholds
and avoidance of at-risk beneficiaries. (A full list
of the 16 grounds can be found on pg. 409 of
the proposed regulations.)

38. There are several concepts which
are not subject to appeal by an ACO if it
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is terminated from the program by CMS. (A list of these can be
found on pg, 412 of the proposed regulations). ACOs may appeal an initial
determination if it is not prohibited for administrative or judicial review.

39. CMS can change the program during a contract term, but
can’t change the rules regarding the eligibility requirements
of an ACO, calculation of the shared savings rate and benefi-
ciary assignment.

40. CMS and the OIG have proposed waivers with regard to
Civil Monetary Penalty, Antikickback and Stark laws solely
as to relationships wholly related to an ACO. For Stark and An-
tikickback, the waiver applies only to distributions of shared savings (not
any other financial relationships).

41. Preliminary guidance from IRS available. The IRS has is-
sued preliminary guidance to provide tax-exempt entities information on
participating in ACOs.

42. Preliminary guidance from antitrust agencies available. The
FTC and DOJ have also issued a proposed statement of antitrust enforcement
policy as to ACOs. According to the guidance, ACO participants will not be
challenged if they have a combined share of less than 30 percent of the com-
mon service in each area. If outside the safe zone it can still proceed if less than
50 percent. If more than 50 percent it must receive an approval to participate.
If less than 50 percent, it doesn’t need a review, but can request one.

43. The core concepts of the ACO program are to achieve
better care for individuals, better health for populations and
lower growth for Medicare expenditures.
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44. Comments on the proposed rule will be accepted for 60
days after the proposed rule is published in the Federal Reg-
ister (expected April 7, 2011, so until June 6, 2011).

45. The ACO program is scheduled to go into effect on Jan.
1, 2012.

General observations on the ACO program
46. Will require massive bureaucracy. Given the scope of the reg-
ulations and the number of actions and approvals to qualify and participate
and be accountable as an ACO, the ACO regulations likely will require the
establishment a massive bureaucracy. In some ways, it’s a different form
with much more integration than providers that manage a Medicare advan-
tage plan system but with arguably even more complexity.

47. Regulations are idealistic. The regulations in many ways speak
of what is viewed by CMS as ideal concepts in healthcare, concepts used
as platitudes such as “patient-centered care,” “patient engagement” and
many other terms. It will be fascinating to see how the actual practical
hard-nosed implementation meshes with such ideals.

Further, the regulations speak of the kind of leadership expected in ACOs
as though government can choose leaders or dictate what they look like in
what we know is an imperfect world and where the reality of capitalism
and a free market. In reality, who leads such organizations is never going
to be as clean and clear as the regulations seem to believe and the leaders
won'’t fit a certain stereotype.

48. Regulations limit business involvement. The program set
forth the kind of negative attitude that one might expect from CMS to-
wards business and further tends to reflect CMS’ demonization of business
and insurance. For example, while some might think business involvement
is needed to drive this, the regulations specifically require that business
interests cannot make-up more than 25 percent of the board in ACOs.

49. Regulations require beneficiary representation in ACO
governance. The program requires a means for equal and shared gov-
ernance in ACOs and requires beneficiaries to have a say in the ACO gov-
ernance. Specifically, the proposed regulations require the ACO governing
body to include including “a Medicare beneficiary serviced by the ACO.”

50. Regulations favor PCPs. The ACO regulations — much like in-
tended reform in the 90s — view the primary care physician as the leader
of patients’ healthcare and really relegates many other parties to being cost
centers. Language regarding PCP roles is somewhat glowing, further sug-
gesting this perspective. ll
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6 Ambulatory Surgery Center Reimbursement Trends for 2011
(continued from page 1)

While agreeing that the economy and healthcare industry are currently in
turmoil, most of us who have been in this industry long-term agree that the
ASC industry has had a long and successful run since its inception in the
1970s. These achievements were not accomplished by naysayers. Perhaps
we should take the time to examine how some of the pessimistic predic-
tions can be effectively turned around.

1. Increase in the number of single-specialty ASCs convert-
ing to multi-specialty ASCs. This activity is primarily being seen in
areas where there is an over-abundance of surgery centers. Although this
is probably an accurate prediction, it is not necessarily a negative trend. A
perfect example of the shift to multi-specialty is illustrated by the reduction
in the number of single-specialty GI centers nationwide. Because of the
lower reimbursement from Medicare and other third-party payors, many
of these centers are expanding to include other specialties. If these cen-
ters choose compatible specialties and physician partners, these expanded
ASCs should be more efficient and profitable.

2. Because of economic reasons, it is predicted that more
physicians are choosing the stability of hospital employ-
ment, resulting in a loss of potential physician investors and
case volumes. In our expetience, this trend is not appreciably affect-
ing the surgical specialties that use ASCs. This trend appears to primarily
involve family practitioners and cardiologists. In our specific locale, a few
years ago there was a big push by the local hospital organization to own
physician practices. This trend only lasted a few years and apparently did
not work well for ecither party and was reversed.

3. Insufficient surgical volume. The number of ASCs in the United
States has increased annually, with the number of cases being performed
in ASCs increasing exponentially since ASCs were allowed Medicare par-
ticipation in 1982 (VMG Health’s Multi-Specialty ASC Intellimarker 2010).
According to VMG, 2010 was the first year that a decrease was noted;
there was an approximate 4-5 percent decrease in average cases per cen-
ter between 2009 and 2010. However, because of the greater vatiety and
complexity of cases being covered in ASCs by Medicare and other payors,
overall reimbursement did not decrease accordingly.

4. Decreasing reimbursement. The weakened economy and the sweep-
ing reforms in how Medicare pays ASCs has resulted in decreased reimburse-
ment in some specialties. However according to VMG Health’s Multi-Specialty
ASC Intellimarker 2010, there has been an overall average increase in net rev-
enue of $42.50 per case. Looking forward to 2011, the ASC Association
(www.ascassociation.org) advises that the ASC industry will see an increase in
Medicare reimbursement of 0.2 percent (inflationary increase of 1.5 percent
less 1.3 percent from a mandated productivity adjustment). As a general rule,
private payors often attempt to follow governmental payors. While each state
and even each market is different, in our client base, we have seen private
payor’s rates either remaining flat or increasing slightly. While there are spe-
cific payor decreases in some states such as out-of-network changes in New
Jersey and workers’ compensation changes in several states, we are not seeing
an overall call for decreases from private payors.

5. Increasing complexity in obtaining reimbursement. As an
ASC billing company, we are in a good position to evaluate the changes in
billing requirements. Both government and private payors have increased
in specific requirements and denying payments based on non-compliance
with these requirements. To be propetly and adequately paid, an ASC first
needs optimized but compliant coding. This requires the ability to fully
interpret the operative report and request additional information from the
provider when necessary. It also requires knowledge of different payor’s
requirements to receive payment on implants and high-ticket supplies.

There is a growing trend for private payors to partner with implant suppli-
ers and pay directly for the implant, allowing the ASC to avoid having to

purchase the implant. Also, some private payors are following Medicare’s
inclusion of implant cost with the reimbursement for the procedure. The
ability of your staff to interpret denials and payment errors quickly and
accurately is extremely important in turning your accounts receivable into
spendable dollars. Submitting clean claims using clearinghouses and direct
billing sites has increased at least tenfold in complexity over the years. Col-
lections are an art form in persistence and understanding the lingo of the
insurance industry. All of these complexities have resulted in an increase in
ASCs outsourcing coding and billing to experts.

6. Accountable care organizations and healthcare reform
may leave ASCs out of the healthcare chain. “In the era of re-
form, physician alignment, and accountable care organizations, only time
will reveal the specifics as to where ASCs will fall in the healthcare delivery
system,” says Vivek Taparia, Director of Business Development, Regent
Surgical Health. “As long as we continue to offer improved access to care,
superior outcomes and greater patient satisfaction, all at a lower cost, we
are optimistic that the next four decades will offer as much excitement and
opportunity for the industry as have the past four decades.”

The main focus of ACOs appears to be reduction of overall healthcare
expenditures, with a specific objective appearing to be lowering costs for
long term and chronic patient care. Even though surgery does not appear
to be a primary target, ASCs already provide quality surgical care at a lesser
cost than hospitals. We have spoken to a number of hospital and ASC
administrators who feel certain that ASCs will play an important role in
ACOs and healthcare reform by demonstrating their quality patient care
and cost-effective practices.

Overall, the outlook for the future of the ASC industry is positive. VMG
reports that of all the surgery cases performed in the United States in 2008,
approximately 65 percent were performed in the outpatient setting (com-
bined hospital outpatient centers and ASCs). We have almost 6,000 ASCs
nationwide, with over 80 percent of them Medicare-certified. As long as we
continue to provide a more cost-effective approach to outpatient surgery
while providing quality patient care and satisfaction, then ASCs will con-
tinue to be an important provider of healthcare services. ll
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Physician-Owned Device Companies:

A New Warning Bell is Rung

By Rob Kurtz

he Wall Street Journal has extensively cov-

I ered the case of a Portland, Ore., neu-
rosurgeon alleged to be overperforming

spine surgery. As a sidebar discussion, the W]
has commented on the increased physician in-

volvement in physician-owned distribution ROI
device companies.

There the physician owns part of a firm which
sells devices or implants to the ambulatory surgety
center or hospital the physician works at. He then
profits when he or the company he is a partner in

sells the device or implant to the ASC or hospital.

Scott Becker, JD, CPA, of McGuireWoods, has
long warned people of the risk of such relation-
ships, i.e., even though they may fit an exception
under the Stark Act, they do not meet an Anti-
kickback Safe Harbor and he perceives signifi-
cant risk in many of these structures.

According to a recent WS] report, “The Of-
fice of Inspector General of the Department
of Health and the Centers for Medicare and
Medicaid Services have both warned that PODs

REGISTER TODAY

9th Annual Orthopedic, Spine and Pain
Management-Driven ASC Conference

June 9-11, 2011 * Chicago * See Brochure on page 39
To register, call (703) 836-5904

or e-mail registration@ascassociation.org

(physician-owned distributorships) may violate
federal antikickback statutes and laws governing
patient referrals.” [“Hospital Bars Surgeon From
Operating Room,” WSJ, 4/13/11]

To learn more about such issues, register for the
9th Annual Orthopedic, Spine and Pain Manage-
ment-Driven ASC Conference (June 9-11; Chi-
cago) by visiting www.beckersasc.com. ll
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Executive Brief — De Novo ASC Development
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9 Areas of Focus When Developing a
De Novo Surgery Center

By Rob Kurtz

ere are nine areas physician-investors should focus on when de-
veloping a new ambulatory surgery center as identified by the
leadership team of Meridian Surgical Partners.

1. Financial projections. If you take a very conservative approach to
budgeting a project, you can move forward with the confidence of know-
ing the scope is driven by accurate data, says Buddy Bacon, CEO of Me-
ridian Surgical Partners. “For example, too many financial forecasts are
built with the attitude of ‘if we build it, they will come.” Base your financial
projections on the physicians that are committed to the project and the
cases they can realistically transfer to the ASC,” he says. “If the project
is viable at that point, then you can move forward to syndication, with a
strong sense of confidence.”

2. Real estate. As with all real estate, location plays a key role for the
success of an ASC. A new surgery center would be well-served to find

a location which provides good visibility along with easy access to the
facility. In addition, it is wise to locate the facility only a few miles from
a hospital and other physician offices for added convenience for patients
and physicians.

3. Property development. Selecting an architect with ASC expetience
can help ensure your facility is designed properly and will meet state and
federal guidelines. The architect can serve as a good source for construc-
tion firm suggestions, but you may still want to contact other ASCs for
their input and do your own research to identify options. Take an active
role in the decision-making to help streamline the development process.

One important thing to remember is to make sure not to overbuild the
facility. “The best way to avoid doing this is to let the case volume drive the
scope of the project,” says Mr. Bacon. “Depending on the specialty mix, an
efficient and effective ASC can perform in an 8,500-square-foot facility.”
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Once the project is underway, you should make
sure the architect and construction firm keep
you well-informed throughout each phase of
development. Try to schedule weekly meetings
where all key members of the project are briefed
to ensure milestones are met.

4. Marketing. Promoting the future open-
ing of the ASC to the community is important.
Consider holding a construction site event a
few months prior to opening. This can help
identify additional physician and staff recruits.

Send out press releases to the media and invitations
to a select group to help spread the word about the
event. Hold an open house one week prior to per-
forming cases. Additionally, develop a corporate
identity that includes a logo, letterhead, literature
and website to further help spread awareness of
the new ASC and grow brand recognition.

5. Human resources/staffing. Identify-
ing and hiring an experienced ASC administrator
should be the first step in staffing the facility. With
the leadership of an expetienced administrator on
board months before the your center opens, you
can develop a ramp-up plan, designing initial staff-
ing around a condensed schedule, opening only
enough days to accommodate early volume, then
expanding to run a full schedule and staff as vol-
ume dictates.

Executive Brief — De Novo ASC Development

6. Equipment planning. Working closely
with an equipment planner with specific ASC
expetience can help to streamline the process of
designing, purchasing and placing the equipment
in the ASC. Try to find a reputable equipment
planner with established working relationships
with regional and national manufacturers, as well
as someone with the ability to work seamlessly
alongside your architect and construction teams.

7. Licensing. Start the licensing process catly.
Gathering all the necessary information from
physician-partners and submit it as soon as pos-
sible. If you plan to treat and receive reimburse-
ment for the treatment of Medicare patients, it
is worthwhile to complete this application early
as well. The other option you can consider is
whether you want your ASC to apply for deemed
status through one of the ASC accreditors. If
you pass this survey, which combines Medicare’s
requirements and the accreditor’s standards, your
ASC will be Medicare-certified and accredited.

8. Managed care. Reimbursement is the
lifeline of an ASC. Start the discussions and ne-
gotiations with third-party payors early. Do not
approach payors in an adversarial manner. Un-
derstand what they are looking for and convey
your needs. Prepare to make some compromises
but do not sign any contracts that do not make

financial sense, even if you are eager to start see-
ing cases and receiving reimbursement for them.
Do not expect to make money off of a poorly
reimbursing contract through volume. Also, it is
harder to rectify a bad contract than it is to con-
tinue negotiating until you receive a contract that
makes sense for you and the payor.

The absolute best tactic that generates optimal
outcomes is to negotiate in person, says Kevin
Dowdy, vice president of managed care for Me-
ridian Surgical Partners. “This may not be cost-
effective or practical for all negotiations, but try
to make this a priority for the larger payors,” he
says. “Being able to have face-to-face discus-
sions allows for improved discussions and dia-
logue with the payor representative.”

9. Inventory management. In order to ef-
fectively manage inventory and supply costs,
create preferences cards and standardize them
among the physicians. Carefully consider the
products you choose to ensure the highest level
of quality at the most cost-efficient price. It is
worthwhile for physicians to be active partici-
pants in the early decision making points around
supplies and costs. ll

Learn more about Meridian Surgical Partners at
www.meridiansurgicalpartners.com.
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8 Issues When Converting Existing
Space Into a Surgery Center

By Leigh Page

en carving out space for an ambula-
tory surgery center from an existing
building, designers need to be aware of

a variety of needs, both regulatory and practical,
says John Marasco, president of Marasco & Asso-
ciates in Denver, Colo. Here he cites eight issues.
“This list is not all-inclusive but should give a basic
idea of some of the requirements,” he says.

1. Fire protection. The entire building must
meet construction requirements of the National
Fire Protection Association, indicated in NFPA
101, 20.1.6.3. “Basically this means a proper fire
separation must be provided between the ASC
and any adjacent suites on each side, above and
below,” Mr. Marasco says. Installing a fire sprin-
kler system as well will significantly decrease
fire rating requirements. “A sprinkler system is
essential to the layout and functionality of a suc-
cessful ASC,” Mr. Marasco says.

2. Provide proper exiting. Proper exiting
from the ASC space includes at least one exit
directly from the ASC space through a 4 foot-
wide door to the communicating corridor. If

least 5 feet clear in each direction to comply with
the Americans with Disabilities Act.

3. Allow for weather protection. An out-
side canopy or other protection against inclem-
ent weather should be provided at the patient
pick-up area. It is also highly recommended to
provide a canopy for patient drop-off as well,
Mr. Marasco says.

4. Install pad for emergency generator.
ASCs require use of an emergency generator,
which means providing a pad location on the site
for the generator. “Locate this pad as close as pos-
sible to the main transfer switches in the electrical
room, because the wiring from the generator to
the transfer switches is costly,” Mr. Marasco says.

5. Maintain 13 feet between floors. The
floor-to-floor span between the finish floor of the
suite to the structural bearing point of the floor
above should be at least 13 feet. “Anything less
than that makes it difficult to coordinate ductwork,
electrical and other components that have to be
located in the plenum space,” Mr. Marasco says.
“This could add significant cost to the project.”

6. Put in more exterior doors. It is highly
beneficial, though not required, to have several oth-
er doors from the exterior of the facility providing
access to spaces such as the gases room, mechanical
room, electrical room, soiled holding room.

7. Provide a loading area. Building a load-
ing area on the site for deliveries is highly ben-
eficial though again, not required. Put in an exte-
rior door near the loading area to gain access for
deliveries into the receiving room.

8. Higher-grade HVAC needed. Require-
ments for the heating, ventilation and air con-
ditioning unit is more stringent for most ASCs
than for a medical office building. A surgery
center needs specific ranges for temperature,
humidity, air changes and double filtration, for
example. HVAC units can be located either on
the roof or on the site. If the unit is on the roof,
you’ll be required to install mechanical chases
for ductwork through the upper floors.

Learn more abont Marasco & Associates at
www.mabca.con.

an elevator is used for access, it must measure at

Actual vs. Rentable ASC Space

By Rob Kurtz

Richard (Dick) Hardaway is founder of Hardaway Associates, an architecture firm
serving principally ASCs and other healthcare clients.

Q: We are looking at renting space for a new surgery center and
are considering several properties. We have been told they are
all around the same square footage but seem very different in
terms of the actual usable space. Why is this the case?

Dick Hardaway: When our firm refers to floor area for architectural
purposes, we always talk in terms of actual floor area, sometimes called
“net” or “usable”. This is the actual area of the space measured to the in-
sides of all surrounding walls. When we quote construction cost per square
foot, it is always per square foot of actual area. When we say we need 8,500
square feet, we mean actual floor area.

When brokers and landlords talk about floor area, they almost always mean
rentable floor area. This will be measured to the outside of exterior walls
and to the centerline of demising walls between tenants, and will include a
“common area factor”. This factor is the percentage of the building’s floor
area occupied by common elements, such as stairs, corridors, elevators and
sometimes mechanical and electrical space. The normal practice is to take
this common area and distribute it proportionally among the tenants to ar-
rive at rentable floor area. For example, if our space takes up 40 percent of
the building’s usable floor area, then 40 percent of the building’s common

area would be added to our actual floor area to get the rentable area. De-
pending on the type of building, this common area factor could vary from
nothing, in the case of a strip mall, to over 20 percent of actual in some
office buildings. You will also probably have to deduct the area occupied by
the exterior walls, which averages around 3 percent of the rentable area.

If you are inquiring about prevailing rental rates in a particular market, you
should find out what a representative common area factor should be to go
along with those rental rates. You should also ask whether that factor is a
“loss factor” or an “add-on factor”, because it can be quoted in either way.
If the factor is a loss factor of 18 percent, you subtract 18 percent from
the rentable to get the actual. If it’s an add-on, you add 18 percent to the
actual area to get the rentable area. It is done in both ways. You should add
another 3 percent to account for the area of the walls around the space.

Here are the formulas:

If the common area factor is a “loss factor”:
Rentable = Actual x 1.03 / (1 - loss factor)

If the common area factor is an “add-on factor”:
Rentable = Actual x (1 + Add-on factor) x 1.03 H

Learn more about Hardaway Associates at www.bardawayassociates.com.
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100 Best Places to Work in Healthcare
(continued from page 1)

ACMH Hospital (Kittanning, Pa.)
Type of facility: Hospital/health system

What makes it a Best Place to Work: ACMH
Hospital is a 174-bed non-profit facility thatleads
Armstrong County employment with approxi-
mately 857 full-time employees. The hospital’s
benefits program includes the usual — health,
dental, short/long-term disability and retire-
ment — as well as the creative — free parking,
discounts at area businesses, employee recogni-
tion dinners for years of service and personal
days. Along with benefits, staff members are
encouraged to pursue professional development
through continuing education opportunities and
tuition reimbursement. The ACMH Hospital
School of Radiology, which offers a 24-month
certification program, recently celebrated its 50
graduating class.

Advocate Health Care (Oak Brook, lil.)
Type of facility: Hospital/health system

What makes it a Best Place to Work: Advo-
cate Health Care is one of Chicagoland’s largest
employers, with more than 30,000 associates,
including 6,000 affiliated physicians and 9,000
nurses. Every year, the system holds an Associate
Appreciation Week with a variety of activities to
thank employees for their work. For employees
and covered spouses who participate in the Ad-
vocate Medical Plan, the system provides incen-
tives to improve health and manage healthcare
expenses. In terms of employee development,
Advocate provides 100 percent reimbursement
for pursuing specific certification, degrees and li-
censure in high-demand areas, as well as in-house
education.

Agnesian HealthCare
(Fond du Lac, Wis.)

Type of facility: Hospital/health system

What makes it a Best Place to Work: As an
integrated, comprehensive, non-profit health-
care delivery system, Agnesian HealthCare is
comprised of 2,750 employees and six minis-
tries. The system’s new benefits plan includes an
on-site child care center, a fitness facility staffed
with personal trainers and a wellness program
that encourages smoking cessation, exercise and
healthy food choices. Agnesian also helps em-
ployees build their skills through career ladders
with corresponding pay increases, increased tu-
ition assistance benefits, cross-training between
entities and partnerships with several colleges
and training programs in the area. Since 2000,
overall employee turnover at the health system
has declined by 50 percent to a favorable nine
percent overall turnover rate.

Akron General Medical Center
(Akron, Ohio)

Type of facility: Hospital/health system

What makes it a Best Place to Work: Akron
General serves more than 1.2 million people in
five Ohio counties and has been named one of
the 99 best places to work in Northeast Ohio by
the Employers Resource Council. In addition to
benefits such as adoption assistance, tuition reim-
bursement, dependent life insurance and retire-
ment plans, Akron General offers a host of perks.
Employees can use on-site dry cleaning pick-up,
as well as film developing and discounts on local
family entertainment and area businesses.

Ambulatory Endoscopy Center of
Dallas (Dallas, Texas)

Type of facility: Ambulatory surgery center
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and certification.
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What makes it a Best Place to Work: Employ-
ees at Ambulatory Endoscopy Clinic of Dallas
reap the benefits of the ambulatory surgery cen-
ter’s partnership with HCA, now in its 15th year.
Staff members receive many benefits, including
health, dental and vision insurance, a 401k plan
and tuition reimbursement, according to Jenni-
fer Cahill, business office manager for the ASC.
The ASC employs a very tight-knit group of 21
people who often share lunch together and of-
fer support to one another, which has translated
into happy employees, says Ms. Cahill.

Ambulatory Surgery Center of Stevens
Point (Stevens Point, Wis.)

Type of facility: Ambulatory surgery center

What makes it a Best Place to Work: Since
the Ambulatory Surgery Center of Stevens Point
opened in 20006, the owners have been commit-
ted to choosing the right team for the center’s
success, says administrator Becky Ziegler-Otis.
Since 2006, the Ambulatory Surgery Center of
Stevens Point has seen only one employee re-
sign. In 2010, the center developed a wellness
committee and has seen nearly 100 percent em-
ployee participation in various fitness and well-
ness campaigns. In addition to health, dental and
other “usual” benefits, the center also provides
less typical benefits, such as a monthly recogni-
tion lunch, free soda and cookies, ergonomic as-
sessments to prevent workplace injuries and an
annual Christmas party.

Andrews Institute Ambulatory Surgery
Center (Gulf Breeze, Fla.)

Type of facility: Ambulatory surgery center

What makes it a Best Place to Work: Andrews
Institute Ambulatory Surgery Center opened in
2007. Like many ASCs, Andrews Institute provides
flexible scheduling for its employees, and staff
never has to work holidays or weekends. Employ-
ees are encouraged to submit their ideas in staff
forums, department meetings and daily stand-up
meetings. According to Barbara Holder, RN, QA
coordinator, benefits at AIASC include a generous
PTO package, an employer-matched 401(k) plan,
various medical, dental, vision and flexible spend-
ing plans, short- and long-term disability and an
employee bonus plan.

Animas Surgical Hospital
(Durango, Colo.)

Type of facility: Hospital/health system

What makes it a Best Place to Work: This
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employee turnover rate due to its competitive salaries and family
environment, employees says. The hospital touts a high nurse-to-
patient coverage ratio and high employee satisfaction, which admin-
istrators attribute to the lack of bureaucracy present in a physician-
owned hospital.

AtlantiCare (Egg Harbor Township, N.J.)
Type of facility: Hospital/health system

What makes it a Best Place to Work: Employees at AtlantiCare join a
system of 5,000 staff members contributing to the health of Southeastern
New Jersey. The system offers a wide array of complimentary development
opportunities for staff, including hundreds of e-learning courses and several
“tracks” designed to turn staff members into organization leaders. The At-
lantiCare LifeCenter features exercise equipment and spa-like amenities, and
benefits such as an employee assistance program, an on-site day cate center
and 104 hours of annual personal time encourage employees to pursue a

healthy work-life balance.
Bailey Medical Center (Owasso, Okla.)
Type of facility: Hospital/health system

What makes it a Best Place to Work: Bailey Medical Center is a 73-bed
acute-care hospital that is owned by Ardent Health Services and physicians.
In its most recent employee satisfaction survey, 94 percent of employees
said they were “satisfied” or “very satisfied” with their employment, and
95 percent said they would recommend employment at the hospital. Bailey
has installed a variety of activities to build employee engagement, includ-
ing employee lunches, an employee activities committee and an “Above and

Beyond” program that recognizes fellow employees. BMC’s employee ben-
efits include medical insurance plans, paid time off, tuition reimbursement,
extended illness compensation and life insurance.

Baptist Health South Florida (South Miami, Fla.)
Type of facility: Hospital/health system

What makes it a Best Place to Work: Baptist Health South Florida was
created in 1990, bringing the region’s top non-profit hospitals under one
name for the first time. Baptist practices a “promote-from-within policy,”
meaning existing employees will always be considered for open positions
if they possess the qualifications and experience appropriate for the job.
To help employees become qualified for those coveted positions, Baptist
directs its employees to Baptist Health University, which offers more than
1,000 online courses and 500 classroom courses.

Barnes-Jewish Hospital (St. Louis, Mo.)
Type of facility: Hospital/health system

What makes it a Best Place to Work: Barnes-Jewish Hospital, a member
of the BJC HealthCare system, is one of the largest employers in St. Louis.
Hospital employees receive competitive compensation packages as well as
medical, dental and vision coverage. The hospital also provides benefits for
employee spouses, including domestic partners for same-sex couples. Em-
ployees can participate in metit pay programs and employee recognition for
staff members who exhibit exemplary performance. For example, the Health
Hall of Fame recognizes achievements in lifestyle that improve overall health
and well-being, and the Excellence in Leadership Award honors one member
of management for demonstration of exceptional leadership.

Jon Vick, President
Tel 760-751-0250
jonvick@ascs-inc.com
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BayCare Clinic (Green Bay, Wis.)
Type of facility: Specialty clinic

What makes it a Best Place to Work: BayCare Clinic is the largest spe-
cialty healthcare clinic in Northeast Wisconsin and Michigan’s Upper Pen-
insula. BayCare is well on its way to meeting its stated goal of being “the
most fit company in Brown County.” More than a year into its Healthy
Lifestyles Premium Discount Program — intended to improve employee
health while bringing down costs in BayCare’s self-funded health plan —
employees have seen marked improvements in health and fitness. Upon
the program’s inception, 21 percent of participants tested at an “excellent”
level of body composition and fitness; one year later, the number jumped
to 58 percent, with obesity dropping dramatically.

BayCare Health System (Tampa Bay, Fla.)
Type of facility: Hospital/health system

What makes it a Best Place to Work: Composed of 10 non-profit hos-
pitals and 20 ambulatory and outpatient centers, BayCare Health System is
a leading community-based health system in the Tampa Bay area. In 2010,
the organization approved pay raises for every employee, despite the struggle
of running a non-profit hospital in a community that is up to 21 percent
uninsured. BayCare also distributed annual performance payments for em-
ployees who met pre-determined goals. The organization’s benefits include
wellness programs with incentives for improving employee health, discounts
for non-smokers, college tuition programs, online education opportunities
and financial assistance for employee hardship.

Baylor Health Care System (Dallas/Fort Worth, Texas)
Type of facility: Hospital/health system

What makes it a Best Place to Work: Twenty-six hospitals, 23 ambula-
tory surgery centers and 50 outpatient facilities are owned, operated, joint
ventured or affiliated with Baylor Health Care System in Dallas. To help
employees achieve promotions, raises and job satisfaction, Baylor provides
tuition reimbursement for any employee working on a degree in healthcare.
The system also owns a gym in downtown Dallas, where employees can go
to exercise and work with trainers for free. Baylor Garland will hold special
mammography screenings during March and April for employees. Any em-
ployee who schedules a mammogram will be given a free box lunch.

Beaumont Hospitals (Royal Oak, Mich.)
Type of facility: Hospital/health system

What makes it a Best Place to Work: Beaumont encourages and sup-
ports the career and educational advancement of its employees with a vari-
ety of programs. Its internal job bidding program helps employees transfer
to different departments and apply for promotions within the organiza-
tion, and educational assistance provides up to $1,200 a year for full-time
employees. Staff can also take advantage of Beaumont University, which
offers numerous courses to help employees maintain existing credentials or
advance their careers. The system also offers nursing internships to gradu-
ate nurses or those looking for a new specialty.

Beebe Medical Center (Lewis, Del.)
Type of facility: Hospital/health system

What makes it a Best Place to Work: Founded in 1916 by two physician
brothers, Beebe Medical Center is a 210-bed non-profit seaside community
hospital. Employees receive competitive and generous shift differential as
well as generous salaries. An extra nine percent for evening shift, 14 per-
cent for night shift and nine percent for weekend shift is paid for all hourly
employees, with an additional 18 percent for weekend evening and 23 per-
cent for weekend night. Regular full-time employees accrue 25 days per
year in paid time off, and the center recognizes eight holidays annually.

Berkshire Medical Center (Pittsfield, Mass.)
Type of facility: Hospital/health system

What makes it a Best Place to Work: Berkshire Medical Center, a 302-
bed community hospital in Pittsfield, Mass., is a teaching facility affiliated
with the University of Massachusetts Medical School. BMC has established
numerous programs to reward employees for their hard work. In addition
to generous earned time and holiday benefits, employees receive both paid
educational time and tuition reimbursement benefits and enjoy an annual
employee recognition and awards dinner. The hospital’s 2010 Fourth of

July float was constructed by employees and voted the community’s “most
outstanding float” for the year.

Black Hills Surgical Hospital (Rapid City, S.D.)
Type of facility: Specialty hospital

What makes it a Best Place to Work: Black Hills Surgical Hospital is
an 11-OR specialty hospital that staffs in-house hospitalists and maintains
a 3:1 patient to nurse ratio. The hospital offers sizeable discounts on all
services provided at BHSH, training and education assistance, holiday cash
gifts, frequent catered lunches and a floating paid day off on each birthday
as well as a gift certificate to a local restaurant. The hospital’s wellness
program offers free flu shots and screenings, smoking cessation assistance,
CPR training, weight management assistance and a wellness newsletter that
provides recipes and exercise tips. Employees are encouraged to submit
ideas and concerns to hospital administration via a suggestion hotline and
boxes found throughout the facility.
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Brigham and Women’s Hospital (Boston, Mass.)
Type of facility: Hospital/health system

What makes it a Best Place to Work: The 777-bed Brigham and Wom-
en’s Hospital, known affectionately as “The Brigham,” is a teaching affiliate
of Harvard Medical School and part of Partners HealthCare, a 10-hospital
network in Massachusetts. Employees are entitled to subsidized member-
ships at a fully equipped fitness center at a variety of locations in the city
and suburbs, and the hospital provides two types of backup child care
services for emergencies. The hospital’s transportation program applies to
all Brigham employees and offers a 50 percent subsidy on all Massachusetts
Bay Transportation Authority passes.

Carson City Hospital (Carson City, Mich.)
Type of facility: Hospital/health system

What makes it a Best Place to Work: Carson City Hospital is a 77-bed
acute-care facility affiliated with Sparrow Health System. Employees say
that the hospital’s tight-knit community is evident when colleagues join to-
gether for special occasions. Administrators and managers served a special
Christmas meal on Dec. 21, 2010 to over 300 associates on all three shifts,
and the hospital’s “brown bag” lunchtime series allows hospital associates
to watch audio-visual presentations of their colleagues’ recent projects.
The hospital’s human resources department and executive team regularly
monitor the market to maintain a comparable benefit program. An annual
benefits fair brings benefit vendors to the hospital to increase awareness of
available services.
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Catholic Healthcare West (San Francisco, Calif.)
Type of facility: Hospital/health system

What makes it a Best Place to Work: Catholic Healthcare West links
60,000 caregivers across Arizona, California and Nevada. Recognizing
that compensation is an important aspect of a great job, Catholic Health-
care West strives to offer competitive base salaries as well as performance-
based cash awards. The system also conducts an annual review of pay and
offers professional growth and development opportunities to employees
looking to move up the career ladder. Employees can take advantage of
the CHW Learning Institute and benefit from tuition reimbursement for
various degrees. The system’s wellness program includes healthy eating
options in the cafeteria and healthy lifestyles programs that focus on ex-
ercise and nutrition.

Cedars-Sinai Medical Center (Los Angeles, Calif.)
Type of facility: Hospital/health system

What makes it a Best Place to Work: Cedars-Sinai Medical Center of-
fers employees a competitive compensation and benefits program that al-
lows employees to choose between a defined contribution plan and defined
benefit plan retirement programs. The hospital’s “Work ‘n’ Life Matters Pro-
gram” provides employees with additional support, resources and education
as needed. Childcare resource services, including referrals to public or private
schools and access to parenting specialists, are available for hospital employ-
ees. CSMC also participates in the environmentally-friendly Rideshare Incen-
tives program that incentivizes employees to ride to work with coworkers.

Centegra Health System (Crystal Lake, Ill.)
Type of facility: Hospital/health system

What makes it a Best Place to Work: Centegra Health System was
formed in 1995, when Memorial Medical Center in Woodstock, Ill., and
North Illinois Medical Center in McHenry, Ill., combined their facili-
ties and staff. Today, Centegra is the community’s largest employer, with
nearly 4,000 associates and 500 volunteers. The system’s wellness pro-
gram has introduced a $20 incentive for health risk assessments, as well
as complimentary mammograms, colonoscopies and PSA screenings, a
weight management program and a smoking cessation program. Employ-
ees can take advantage of nutrition lectures, meditation exercises and
activity classes on campus too.

Centennial Surgery Center (Voorhees, N.J.)
Type of facility: Ambulatory surgery center

What makes it a Best Place to Work: Centennial Surgery Center houses
four surgical suites, two endoscopy suites, two short procedures rooms and
features state-of-the-art surgical equipment and technology to help deliver
excellent patient care. The 100 percent physician-owned center maintains
a high level of employee satisfaction. This is achieved by top-to-bottom
prioritization of employee satisfaction. The physician-owners also express
their appreciation of employees by dedicating a week every year in Septem-
ber as the “Centennial Employee Appreciation Week.” During this time,
employees enjoy food, annual gifts and a “blow-out” catered lunch at the
end of the week.

Central DuPage Hospital (Winfield, lil.)
Type of facility: Hospital/health system

What makes it a Best Place to Work: This 313-bed hospital’s incentive
plan promotes employee engagement by rewarding collective achievement:
Goals are established at the beginning of each fiscal year and are funded
through improved financial performance. CDH’ fitness challenge pro-
gram offers a cash incentive to employees for regular attendance at select
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centers, and five area health centers offer discounts to employees who join
the facilities. For employees joining the hospital from a graduate program,
CDH?s loan forgiveness program offers reimbursement for tuition paid
during the last year of nursing school.

Central Park ENT & Surgery Center (Arlington, Texas)
Type of facility: Ambulatory surgery center

What makes it a Best Place to Work: Central Park ENT & Surgery Cen-
ter’s seven board-certified physicians provide adult ear, nose, throat, head,
neck and allergy care to the Arlington community. The center aims to treat
its employees as a family, hosting regular events that encourage employee
unity and build a family-friendly environment. Last yeat, the ASC held a
picnic at a local park, where the organization’s CEO grilled burgers, brats
and chicken to celebrate the Texas Rangers’ reaching the World Series.
Over the Christmas holidays, the employees took part in a toy drive for
a local family shelter. The center features an on-site gym and frequently
provides lunch to enable a more efficient focus on patient care.

Children’s Healthcare of Atlanta (Atlanta, Ga.)
Type of facility: Hospital/health system

What makes it a Best Place to Work: Children’s Healthcare operates
three hospitals and 17 neighborhood locations across the state of Georgia.
Every other month, Children’s hosts a baby shower where employees who
are expectant parents can receive gifts, prizes and information about child-
care, Family Medical Leave Act and benefits. The hospital also offers up to
$5,000 in reimbursement every year for expenses related to adoption or in-
fertility, and vatious wellness initiatives — including onsite Weight Watch-

ers meetings, memberships at various fitness facilities and onsite massage
therapy — keep employees happy and healthy.

Children’s Medical Center Dallas (Dallas, Texas)
Type of facility: Hospital/health system

What makes it a Best Place to Work: The only pediatric academic
healthcare facility in North Texas, Children’s Medical Center is a 559-bed
non-profit hospital that serves as a major pediatric kidney, liver, intestine,
heart and bone marrow transplant center. In its 2010 employee survey, em-
ployees listed the most improved areas as employees’ perception of work
unit staff levels, communication between different levels of the organiza-
tion and perception of fairness of pay. On a scale from 1-5, Children’s
employee commitment score sits at a healthy 4.27, above the National
Healthcare average of 4.14.

Children’s Memorial Hospital (Chicago)
Type of facility: Hospital/health system

What makes it a Best Place to Work: Along with competitive salaries,
health insurance and tuition reimbursement, Children’s offers new employ-
ees 29 days of paid time off accrued per year as well as concierge services
to improve employees’ work/life balance. Employees also receive 50 per-
cent off hospital charges after insurance has been applied and are eligible
for adoption assistance reimbursement of $5,000 per child. Shuttle service
is available to the hospital from all major train stations for a discounted fee,
and the hospital offers a payroll loan deduction option for the purchase of
computer products.
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Christiana Care Health System (Wilmington, Del.)
Type of facility: Hospital/health system

What makes it a Best Place to Work: Christiana Care Health System,
headquartered in Delaware, is one of the country’s largest healthcare pro-
viders and serves as a major teaching hospital. The system is deeply com-
mitted to its nursing population, offering paid nurse internship programs
and nursing scholarships to eligible employees. Christiana Care partners
with Bright Horizons Family Solutions for operational management of an
on-site child care center and also hosts a fitness center on-site.

CHRISTUS St. Michael Health System (Texarkana, Texas)
Type of company: Hospital/health system

What makes it a Best Place to Work: CHRISTUS St. Michael Health
System includes a 312-bed acute-care hospital, 50-bed rehabilitation hos-
pital, an outpatient rehabilitation center and an outpatient imaging center.
The campus also includes a health and fitness center with an outdoor lap
pool. CHRISTUS St. Michael encourages staff members to develop lead-
ership skills through a mentorship program that pairs administrators or
CHRISTUS Academy graduates with associates to provide them with tools
and support. The health system also has a School at Work program that
allows entry-level staff to advance and continue their careers in healthcare
by continuing their education through their jobs.

Cleveland Clinic
Type of facility: Hospital/health system

What makes it a Best Place to Work: With 2,000 physicians and scientists
and over 4.2 million patient visits a year, Cleveland Clinic is one of the coun-
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try’s most prominent hospitals. Aside from exceptional medical, vision and
dental coverage that pays for nearly 100 percent of all costs, the Cleveland
Clinic offers free membership to Weight Watchers, Curves and other local
workout facilities, employee discounts to sporting events, theaters and res-
taurants, free courses at the Cleveland Clinic Academy and an employer-con-
tributed pension plan. Since CEO Delos “Toby” Cosgrove, MD, developed
a partnership with Weight Watchers in an effort to improve employee health,
Cleveland Clinic’s employees have lost over 110,000 pounds.

Deaconess Health System (Evansville, Ind.)
Type of facility: Hospital/health system

What makes it a Best Place to Work: Deaconess Health System is a sys-
tem of five hospitals in southwestern Indiana. Deaconess’ nursing services
division aims to be a regional leader among community hospitals in the
area. Employees can also take advantage of Deaconess RN OnCall, which
staffs a registered nurse 24 hours a day to answer questions regarding acute
illness or injury. The system provides incentives to employees for working
straight evening or night shifts in designated areas, as well as incentives for
working straight weekends in certain areas. Staff can enjoy a plethora of
information at thtee on-site libraries: the health science library, the holistic
resources library and the lighter side library — the latter of which provides
books and videos on non-healthcare topics.

Ephrata Community Hospital (Ephrata, Pa.)
Type of facility: Hospital/health system

What makes it a Best Place to work: Ephrata Community Hospital has
been serving the community of north Lancaster County, Pa., for over 65
years. Reduced-cost health, wellness and educational programs are avail-
able to all employees through the ECH Wellness Center and Center for
Women’s Health, including CPR training, diabetes programs, smoking ces-
sation assistance, nuttition consults, yoga, pilates, self-defense and massage
therapy. Employees also have free use of exercise equipment at any ECH
rehab center location across Lancaster County. The hospital will absorb
70 percent of inpatient and outpatient hospital charges not covered by
insurance up to a $300 discount per bill, for which employees, spouses and
dependents are eligible upon the employee’s hire date.

The Everett Clinic (Everett, Wash.)
Type of facility: Physician practice

What makes it a Best Place to Work: The Everett Clinic is the largest
medical group in Washington state, with 315 physicians and 40 specialty
services. The company is very invested in maintaining an excellent staff.
Staff at Everett can take advantage of tuition reimbursement up to $2,000
per calendar year, starting on their date of hire, and the clinic also pays all
costs associated with approved continuing education programs. Each quar-
ter, the clinic updates its wellness program with new goals; for each goal
an employee meets, he or she is entered into a drawing for prizes. To sup-
port work/life balance and encourage staff to take advantage of the Puget
Sound area, Everett offers discounts on cultural arts and sporting events, as
well as at amusement patks through Magic Kingdom Club/Great Ametica
Club. Employees and their dependents can also apply discounts to certain
Everett Clinic services not covered by the benefits on their health plans.

The Eye Surgery Center of Michigan (Troy, Mich.)
Type of facility: Ambulatory surgery center

What makes it a Best Place to Work: The Eye Surgery Center of Michigan
was developed by local physicians in partnership with St. John Providence
Health System. The center features 10 physicians specializing in eye surgery
and ophthalmology. When employees notice a staff member going above
and beyond in their work, they can write the person a “star” to be placed in
the “star employee reward box.” Every month, administration holds a draw-
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ing and the chosen employee receives a gift card.
“That is just one way they show the staff their
appreciation for a job well done,” employee Ra-
chel Blaszyk says. The Eye Surgery Center is also
focused on wellness. Every few months, the cen-
ter holds a weight loss competition to promote
healthy habits. The facility also tecycles every bot-
tle to promote going green. “We are all veterans
in the healthcare industry and recognize The Eye
Surgery Center of Michigan’s work ethic is hard
to come by,” Ms. Blaszyk says. “The continuous
dedication of the administration and staff makes
it the best place to work in the healthcare field.”

Fleming Island Surgery Center
(Orange Park, Fla.)

Type of facility: Ambulatory surgery center

What makes it a Best Place to Work: Flem-
ing Island Surgery Center is keenly aware that the
only way to achieve success is to build a strong
core of employees. Lindsay Allen, operations as-
sistant for managing partner Borland-Groover
Clinic, says FISC is driven to involve employees
in the work that affects them and empowers them
to take ownership. One recent project employees
spearheaded was updating all preference cards to
ensure each physician’s satisfaction during their
tenure at FISC. When BGC took over managing
FISC in 2008, new employee benefits were intro-
duced that were previously unavailable, such as an
employee incentive program to reward employees
for working above and beyond expectations.

Fremont Surgical Center
(Fremont, Neb.)

Type of facility: Ambulatory surgery center

What makes it a Best Place to Work: Fremont
Surgical Center sees an average of 3,800 cases an-
nually with specialties including gastroenterology,
pulmonology, orthopedics, pain management, oph-
thalmology and dental. The center includes two
operating rooms. Steve Henry, FSC administrator,
ensures that each physician and staff member has
clearly outlined duties and responsibilities to make
the surgery center run efficiently. The culture of
teamwork at FSC is apparent in the results of the
center’s 2010 patient satisfaction survey: The patient
satisfaction rating is 95 percent. The center’s em-
ployees are also able to enjoy good benefits, includ-
ing health, dental and life insurance and 401 (k).

Geisinger Health System (Danville, Pa.)
Type of facility: Hospital/health system

What makes it a Best Place to Work: Founded
in 1915, Geisinger is a physician-led health sys-
tem, providing setvice spanning 43 counties
of 20,000 square miles and serving 2.6 million
people. Geisinger partners with 20 organizations
and institutions, including Thomas Jefferson Uni-
versity, Penn State University and King’s College,
to provide educational opportunities for its em-
ployees. Staff members can apply for educational

loans from the system. The Geisinger MyHealth
Rewards Program is designed to encourage em-
ployees to better their health. The program in-
cludes a confidential health risk assessment; free
medications for hypertension, high cholesterol
and diabetes; a wellness program to help employ-
ees lose weight, stop smoking and eat better; and
an enrollment incentive payment of $200.

Golden Ridge Surgery Center
(Golden, Colo.)

Type of facility: Ambulatory surgery center

What makes it a Best Place to Work: Golden
Ridge Surgery Center is an AAAHC-accredited
surgery center that began operations in June
2010 and has since provided care to over 20,000
patients. Melodie Garrobo, the center’s ad-
ministrator, supervises 10 staff members who
have been with her center for over seven years,
demonstrating the facility’s commitment to em-
ployee retention. Ms. Garrobo credits the staff’s
longevity to the bond between physicians and
staff members and the center’s “bottoms up”
approach to governance. This year, the physician
owners and ASC leadership decided to focus on
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developing and maintaining quality relationships, and the center held its
first office party with the main physician group. Staff members are also
asked to decide their own benchmarks to increase accountability and give
employees a voice in the center’s improvement.

Griffin Hospital (Derby, Conn.)
Type of facility: Hospital/health system

What makes it a Best Place to Work: This 160-bed hospital has received
national recognition for its unique work environment. Griffin’s 1,200 em-
ployees attend a week-long orientation with the hospital’s CEO and receive
a monetary incentive to reach departmental and institutional goals through
the hospital’s Success Reward program, which has been in place since 1999,
and its Spot Recognition program, which rewards exceptional work on-
the-spot with small gifts. New employees are required to attend a two-day
retreat in Madison, Conn., to learn about the hospital’s philosophy of care
and partake in team building exercises.

Hackensack University Medical Center (Hackensack, N.J.)
Type of facility: Hospital/health system

What makes it a Best Place to Work: Hackensack University Medical Center
is a private, non-profit academic medical center serving northern New Jersey
and the New York metropolitan area. With nearly 8,000 staff members, the
center is the largest employer in the city of Hackensack. For a bustling hospital,
HUMCs voluntary turnover rate is shockingly low — just two percent in 2009.
On the hospital’s 2010 employee survey, 90 percent of responding employees
agreed with the statement, “I would recommend employment at this organiza-
tion to a friend.” Another 91 percent agreed that they like their coworkers, and
93 percent agreed that they like the work they do.

Hancock Regional Hospital (Greenfield, Ind.)
Type of facility: Hospital/health system

What makes it a Best Place to Work: Hancock Regional Hospital was
founded in 1951 and has expanded considerably since then, including a
33,000-square-foot fitness facility in 2000. Employees are incentivized to
bring more talent to the hospital every year. Associates can receive up to
$1,000 for each successful referral, as well as a $25 thank-you gift card on
the referred associate’s first day. If HRH nurses wish to live in a local apart-
ment community, Greenfield Crossing Apartments will offer $300 off the

first month’s rent and waive the move-in fee.
Harborside Surgery Center (Punta Gorda, Fla.)
Type of facility: Ambulatory surgery center

What makes it a Best Place to Work: Harborside Surgery Center, a tri-
angular joint venture between Interventional Management Services and the
local HMA hospital Chatlotte Regional Medical Center, strives to never
stray from its mission. The ASC’s commitment to patient satisfaction is
a critical reason why Charlene Gorrill, RN, director of nurses for HSC,
says HSC is an outstanding place to work. The ASC experiences very little
turnover and some personnel have worked there more than 15 years. Staff
members receive comprehensive benefits packages that include health in-
surance, 410(k), group life insurance and long-term disability insurance.

Head & Neck Surgery Center (Hattiesburg, Miss.)
Type of facility: Ambulatory surgery center

What makes it a Best Place to Work: Head & Neck Surgery Center is Medi-
care-certified and AAAHC-accredited and has undergone an extensive two-
year makeover that was completed last year. It is still undergoing some ventila-
tion updating to improve the air quality, says Chas Pierce, MPH, administrator.
To express appreciation to its employees, the center distributes a Christmas
bonus and other offerings, such as employee lunches and an “Employee of the
Month” award. ENT Properties, of which Head & Neck is a subsidiary, also
plans to establish an “Employee Appreciation Week” starting this year.

Henrico Doctors’ Hospital (Richmond, Va.)
Type of facility: Hospital/health system

What makes it a Best Place to Work: This 540-bed hospital, part of
the HCA Virginia Health System, was called Henrico Doctors” Hospital-
Forest until Feb. 2009, when the name was simplified. In addition to health,
dental, life insurance and other basic benefits, Henrico Doctors’ gives em-
ployees complimentary fitness club memberships, massage therapy, yoga
classes, phone service and discounts on purchases in the hospital pharmacy
and cafeteria. The hospital’s Parham campus includes Children’s Choice,
an onsite child care center for hospital employees that promotes a literacy
based curriculum. Part of the facility is also dedicated to the Sniffles &
Snuggles program where employees’ mildly ill children can come while sick
so employees don’t have to miss work.
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High Plains Surgery Center, LP (Lubbock, Texas)
Type of facility: Ambulatory surgery center

What makes it a Best Place to Work: Partnered with Laurus Health-
care, High Plains Surgery Center features a center designed collaboratively
by physicians and staff members. Chad Southard, administrator of High
Plains Surgery Center, says while the center is currently working on several
projects to improve cost-containment and patient care, input from staff
members and physicians is a priority throughout each process. One recent
project included making improvements to the facility’s layout for improved
efficiency and patient satisfaction. Employee turnover at High Plains Sur-
gery Center has been less than 2 percent annually. Not only are employees
rewarded with quarterly bonuses and Christmas bonuses, but employees
can also enjoy health, dental and vision benefits, life insurance, retirement
benefits and a daily lunch provided by the center.

Indiana Regional Medical Center (Indiana, Pa.)
Type of facility: Hospital/health system

What makes it a Best Place to Work: Indiana Regional Medical Center
opened to the public in 1914 as a 40-bed facility with 13 private rooms. To
encourage health and wellness among employees, the hospital offers an an-
nual wellness screening, a financial incentive for improving health, free flu
shots and health services to encourage weight management and good eat-
ing habits. IRMC encourages employees to seek promotions inside the or-
ganization; job openings are posted internally so qualified employees have
the opportunity to apply, and continuing education is provided on-site. The
hospital also offers a leadership development program to “grow its own”
future executives, as well as scholarship and loan forgiveness, certification
reimbursement and web-based learning opportunities.
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Inova Health System (Vienna, Va.)
Type of facility: Hospital/health system

What makes it a Best Place to Work: Inova Health System is one of
Northern Virginia’s leading non-profit healthcare providers, serving more
than 1 million patients every year. In 2008 — for the seventh year in a
row — Inova was named one of Working Mother magazine’s “100 Best
companies for Working Mothers.” Inova provides generous flextime, be-
fore- and after-school care, training through the Inova Leadership Institute
and benefits for adoptive parents. In addition to scholarships and tuition
assistance for employees, Inova offers awards for employees’ children who
plan to pursue post-secondary education in college or vocational programs.
For employees who seek professional development but cannot commit to
graduate programs, the Inova Learning Network offers ongoing classes in
various hospital fields.

The Institute for Orthopaedic Surgery (Lima, Ohio)
Type of facility: Hospital/health system

What makes it a Best Place to Work: Established by the physicians of
Desert Orthopaedic Center, The Institute for Orthopaedic Surgery pro-
vides care for every orthopedic subspecialty. The center has established
specific discharge standing orders in a “step-down binder” to make in-
structions precise for each patient and simplify the post-surgical process.
“We tend to make patients feel very comfortable because the atmosphere
is relaxing and the staff is cheerful,” says Paul E. Jarrett II. “The flow of

the surgical process is outstanding!” According to employees, the center is
small enough to provide a familial atmosphere and large enough to offer

generous benefits.
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lowa Health System (Des Moines, lowa)
Type of facility: Hospital/health system

What makes it a Best Place to Work: Iowa Health System entities em-
ploy the state’s largest non-profit workforce, with nearly 20,000 employees.
Employees have the opportunity to develop skills through the system’s
Management Leadership Academy and Physician Leadership Academy;
upon completion of the latter, graduation physicians will be close to earn-
ing their master’s degree. The system remains focused on creating a healthy
workforce: The employee health plan includes annual health risk appraisals,
and employees can take advantage of an internal mail order pharmacy. Iowa
Health System employees are currently participating in a statewide 100-day
wellness challenge called Live Health Iowa, an initiative that provides a team-
based physician activity, nutrition and weight loss program to staff.

IU Health Goshen Hospital (Goshen, Ind.)
Type of facility: Hospital/health system

What makes it a Best Place to Work: IU Health Goshen Hospital is a
community hospital with 150 physicians in almost 20 specialties. For four
consecutive years, the hospital has been recognized as one of the best
places to work in Indiana by the Indiana Chamber of Commerce. Goshen
employees receive their choice of three medical insurance plans, dental and
vision coverage and long-term care coverage options. Retirement benefits
include 401(k) savings plan where the employer matches up to 2 percent
of the employee’s contributions. Goshen’s more creative employee benefits
include a child care voucher program, designed to help colleagues pay for
child care related to their work schedule, and a 529 college savings plan.
The hospital offers legal coverage and financial guidance for family and
domestic matters when purchasing a home and preparing a will.

Jersey Shore University Medical Center (Neptune City, N.J.)
Type of facility: Hospital/health system

What makes it a Best Place to Work: Jersey Shore University Medical Cen-
ter, a non-profit academic medical center, is an affiliate of UMDN]J — Robert
Wood Johnson Medical School. The hospital has been named one of the
“Best Places to Work in New Jersey” for seven consecutive years by NJBig
and one of Fortune’ “100 Best Companies to Work For” in 2010 and 2011.
Like other Meridian Health facilities, [SUMC distinguishes itself with a set of
generous employee benefits that focus on work/life balance, learning and de-
velopment and work environment. Busy parents can use the hospital’s Eatly
Childhood Education Center, accredited by the National Association for the
Education of Young Children. Team members and their family members
receive discounted memberships at Meridian’s three fully-equipped fitness
centers, and a resource and referral service provides professional counseling
to help manage family and personal issues.

Johns Hopkins Hospital (Baltimore, Md.)
Type of facility: Hospital/health system

What makes it a Best Place to Work: Johns Hopkins Hospital is home
to more than 10,000 employees, positioning it among Maryland’s largest
private employers and the largest employer in Baltimore. For example, em-
ployees at Johns Hopkins Hospital can receive tuition reimbursement of
up to $5,000 annually and support for a dependent’s undergraduate tuition,
up to 50 percent of The John Hopkins University’s freshman undergradu-
ate tuition and reimbursement for children of employees at any college.

Lehigh Valley Health Network (Allentown, Pa.)
Type of facility: Hospital/health system

What makes it a Best Place to Work: Lehigh Valley Health Network
is made up of 1,100 primary care and specialty physicians, including 400

employed by the health network. The system offers free health insurance
to full-time employees, and eligible employees and their dependents receive
$700 to use for exercise and fitness programs, weight loss programs and
massage therapy. Employee compensation is tied to the organization’s per-
formance, so employees receive cash rewards when patient satisfaction and
financial goals are achieved.

LifeBridge Health (Baltimore)
Type of facility: Hospital/health system

What makes it a Best Place to Work: Two-hospital system LifeBridge
Health, which also includes a geriatric hospital, nursing home and wellness
division, was featured both on Forsune’s list of “100 Best Companies to
Work For” and Baltimore Magazine’s <25 Best Places to Work” for 2010.
The health system offers a variety of activity committees that host events
for employees; past events have included LifeBridge Idol singing competi-
tions, bowling and basketball tournaments and dance contests. The system
also sponsors regular trips to New York City for employees, and the De-
partment of Pastoral Care and Chaplaincy Services sponsors an annual
religious trip abroad. The system’s 10-week fitness program encourages
employees to get in shape with a health assessment and trial membership
at LifeBridge Health & Fitness. Employees can also receive up to $5,000
annual reimbursement for higher education courses.

Lowell (Mass.) General Hospital
Type of facility: Hospital/health system

What makes it a Best Place to Work: This 217-bed community hospital
offers a particularly healthy work environment. It was recently recognized by
the American Heart Association as a 2010 gold level company, meaning the
hospital met AHA criteria for employee fitness and is a tobacco-free campus
that offers an American Lung Association smoking cessation program. The
LGH Earned Time Program allows employees flexibility in scheduling time
off, which they accrue through years of setvices and the number of hours
worked. The hospital offers employees a comprehensive medical plan, dental
coverage and life insurance. Additional benefits include forgiveness loans for
nursing students, dry cleaning services, child care services and discounted tick-
ets for area movies, museums and amusement parks. Appreciation for Lowell
employees is voiced through national appreciation weeks for various depart-
ments, an employee awards dinner and retirement teas for departing staff.

Massachusetts General Hospital (Boston, Mass.)
Type of facility: Hospital/health system

What makes it a Best Place to Work: Massachusetts General Hospital is
a 900-bed medical center that includes five multidisciplinary care centers.
In 2008, Mass General was honored by multiple organizations for its dedi-
cation to employee engagement. In 2010, DiversityInc named the hospital
one of the top 50 companies for diversity; Mass General provides numer-
ous programs and support to help promote women and minority scien-
tists and physicians, including the Association of Multicultural Members
of Partners, the Office for Women’s Affairs and the Massachusetts Gen-
eral Hospital Lesbian, Gay, Bisexual and Transgender Employee Resource
Group. Work/life benefits at Mass General include earned time based on
years of service and standard hours, access to a full-service fitness center
directly behind the hospital’s main campus and tuition reimbursement up
to $2,000 per fiscal year for degreed program courses.

Mayo Clinic (Rochester, Minn.)
Type of facility: Hospital/health system

What makes it a Best Place to Work: Mayo Clinic is the first and largest
integrated, not-for-profit group practice in the world. In 2009, U.S. college
students named Mayo Clinic as an “ideal employer” for the sixth straight
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year, according to a Universum survey of more than 56,000 undergradu-
ates. The system has also been ranked a top employer for healthy lifestyles
by National Business Group on Health due to its on-site fitness facilities,
healthy weight program, nicotine dependence center and LiveWell pro-
gram, aimed at helping employees find programs to improve health. The
system also hosts 25 employee leagues, clubs and events centered on sports
and recreation.

Memorial Healthcare System
(Broward and Palm Beach County, Fla.)

Type of facility: Hospital/health system

What makes it a Best Place to Work: Since its inception in 1953, Memorial
Healthcare System has strived to provide high-quality care to South Florida
patients. It is currently the fifth-largest public healthcare system in the nation
and employs more than 10,000 workers. The hospital’s 2010 employee satis-
faction sutrvey ranked it in the 96™ petcentile nationwide, while the physician
satisfaction sutvey placed the hospital in the 97" percentile. Once employees
accept a job at Memorial Healthcare System, they are eligible for an attractive
sign-on bonus: up to $6,000 for qualified full-time and part-time positions. In
addition to generous compensation, the system offers off-site fitness centers,
cafeteria discounts, a day care center and premium pay for holiday work.

Methodist Health System (Dallas, Texas).
Type of facility: Hospital/health system

What makes it a Best Place to Work: Methodist Health System is one of
North Texas’ oldest non-profit health systems. The system’s “Team Care =
Team Share” incentive program rewards employees $300-$1,000 for meet-
ing organizational goals. The “You Rock” day-to-day recognition program
lets employees give a note to any co-worker, volunteer or physician to rec-
ognize their positive behavior. Methodist’s RN refresher program tackles
provider shortages by encouraging experienced nurses who have left the
profession to return.

Missoula Bone & Joint and Surgery Center (Missoula, Mont.)
Type of facility: Physician practice and ambulatory surgery center

What makes it a Best Place to Work: Missoula Bone & Joint Surgery
Center has been providing the Missoula community with orthopedics ser-
vices for 50 years. The center has an extremely low turnover rate — just 3.5
percent — and receives high ratings from staff on every aspect of employ-
ment at the center. Employees are invited to join several different commit-
tees focused on center improvement, including the process improvement
committee and the expense committee, which gives employees input on
cost reductions.. In addition to involving employees in process improve-
ment, the center holds regular outings and events to encourage staff bond-
ing. In Dec. 2010, the center held a craft fair for employees to display their
work; in Nowv. 2010, a barbecue provided a free lunch for employees. Ben-
efits at Missoula Bone & Joint include health insurance paid at 100 percent,
a $750 yeatly allowance towards dental/vision and other medical expenses,
paid time off, life insurance and long-term disability paid by the company
and annual continuing education benefits.

Monongalia General Hospital (Morgantown, W.V.)
Type of facility: Hospital/health system

What makes it a Best Place to Work: Mon General Hospital, a 189-
bed community hospital, is the cornerstone of the Mon Health System.
The hospital recently completed a considerable expansion project, upon
completion of which, the facility provided a celebration for staff and
families. The hospital’s “department of the quarter” program recognizes
a winning department with an engraved plaque, recognition from ad-
ministration and small reception for department members. Employees
can participate in a wellness program that grants employees points for

participation throughout the year. At the end of the year, those who
meet the point requirements in three categories are eligible for a wellness
cash payout. Staff and their spouses and children can also take part in
biometric wellness screenings.

Nanticoke Health Services (Seaford, Del.)
Type of facility: Hospital/health system

What makes it a Best Place to Work: Employing 1,100 employees across
three entities, Nanticoke Health Services runs a full-service community
hospital, a long-term care facility and a network of employed physicians.
The system has implemented several tools to communicate with its many
providers, including a monthly newsletter, required staff meetings, quar-
terly town halls and a CEO blog posted on the employee intranet. An ob-
jective online performance evaluation tool was introduced to give evalua-
tions a shorter turnaround time and provide clearer, standardized feedback.
NHS’ active employee activities committee plans regular events to promote
staff bonding: Past events have included a bus trip to New York, a Hal-
loween bowling party and employee walk teams at the AHA, ACS and
Alzheimet’s walks.

Northeast Surgical Care (Newington, N.H.)
Type of facility: Ambulatory surgery center

What makes it a Best Place to Work: Northeast Surgical Care, a free stand-
ing ASC, recently celebrated its tenth anniversary. Despite a busy schedule,
the center maintains a high level of employee satisfaction through growth
opportunities as well as benefits, including 401(k) with employer-matched
contributions, an annual holiday party and a family summer outing, says
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Cyndi Harris, administrator at Northeast Surgical Care. Physicians and staff
members also make it a priority to give back to the community through fre-
quent service opportunities such as blood drives, road races, golf tourna-
ments, Coats for Kids, Toys for Tots and charity food collections..

North Shore-LIJ Health System (Great Neck, N.Y.)
Type of facility: Hospital/health system

What makes it a Best Place to Work: North Shore-LI] Health System
is the nation’s second-largest, non-profit, secular healthcare system, with
more than 42,000 team members serving 15 hospitals, ambulatory facilities
and physician practices. To encourage employee innovation and creativ-
ity, North Shore-LIJ established an “idea forum” that received more than
1,000 ideas from employees over the course of one year. The best ideas
were chosen for recognition, and selected employees received $500 and
a plaque. North-Shore LIJ offers a host of employee benefits, including
a medical plan that covers 100 percent of health services provided at any
North Shore-LIJ hospital and facility. The system was recently profiled as
a leader in employee engagement in Closing the Engagement Gap, a book that
highlights exceptional organizations in talent management.

NorthShore University HealthSystem (Skokie, lll.)
Type of facility: Hospital/health system

What makes it a Best Place to Work: A growing system in the prosper-
ous North Shore suburbs of Chicago, NorthShore has annual revenue of
over $1.5 billion and a staff of nearly 9,000. In 2003, it was one of the first
hospital systems in the country to successfully launch a system-wide EMR.
Since the implementation of the hospital’s EMR, NorthShore has invested

numerous resources in ensuring employee competency. One-on-one PC
coaching and courses in Epic, Kronos and Quantros systems are offered
to maintain software skills and increase employee comfort. Good food is
never lacking at NorthShore: The system’s guest chef program invites fa-
mous chefs from PE Changs, Wolfgang Puck Café and Maggiano’s to work
the grill at the hospital cafeteria.

NorthStar Surgical Center (Lubbock, Texas)
Type of facility: Ambulatory surgery center

What makes it a Best Place to Work: NorthStar Surgical Center prioritizes
service by giving back to the local community and world at large. A number
of NorthStar employees volunteer as mentors for local high school students
interested in a career in healthcare through the Groundhog Day Shadow Pro-
gram, and staff members can take medical mission trips with their colleagues
to Mexico, Honduras, Aftica and Thailand. “This is where I want to end my
nursing career,” says Vicki Ball, RN, director of nursing, “In my seven years
here, I've found this to be the one facility where I can be the best nurse that I
can be because at NorthStar we are empowered to be the best we can be.”

Northwest Michigan Surgery Center (Traverse City, Mich.)
Type of facility: Ambulatory surgery center

What makes it a Best Place to Work: Developed by local physicians in part-
nership with Munson Medical Center, Northwest Michigan Surgery Center
offers a host of services, including orthopedics, plastic surgery, ophthalmol-
ogy, GI and ENT. According to clinical director Tina Piotrowski, RN, BSN,
the physician-owners and Munson Medical Center instituted a 401(k) profit-
sharing plan that, in essence, makes each employee a stakeholder in the cen-
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ter’s success. To maintain a close-knit team and a comfortable atmosphere, the
center staff regularly participates in local events as a team. In 2010, many staff
members were involved in community activities such as the National Cherry
Festival Run, the YMCA board, career fairs and volunteer events at the State
Theatre. “The word is getting out that NMSC is both a top-notch center to
receive care and a great place to work,” Gayle Bultsma, RN, CAPA, says.

Northwestern Memorial Hospital (Chicago, lil.)
Type of facility: Hospital/health system

What makes it a Best Place to Work: Northwestern Memorial Hospital
serves as the primary teaching hospital for Northwestern University Fein-
berg School of Medicine. The Northwestern Memorial Mentoring Pro-
gram, launched in 2002 for managers, began with a minority focus and
has since expanded to include both minorities and non-minorities. Career
development is facilitated through tuition assistance and discounts for
full-time employees who attend certain Northwestern University classes.
Through the system’s training center, NM Academy, employees can take
advantage of training sessions, conferences and professional develop-
ment. Employee health is supported through wellness programs and of-
ferings — such as incentives for successful completion of Weight Watch-
ers — and a confidential disease management program for employees
struggling with illness.

OrthoCarolina (Charlotte, N.C.)
Type of facility: Orthopedic practice

What makes it a Best Place to Work: With more than 11 practice lo-
cations, OrthoCarolina provides plenty of opportunity for clinical and

non-clinical healthcare professionals. The company encourages employees
to continue education and pursue career advancement opportunities. Or-
thoCarolina employees have the opportunity to participate in a 401(k) and
profit sharing plan. The practice has been recognized as a Platinum-Level
Start! Fit-Friendly Company by the American Heart Association’s Start!
Movement for healthy employee lifestyles and was honored in 2010 as one
of the best places to work by the Charlotte Business Journal.

Ortholndy (Indianapolis)
Type of facility: Orthopedic practice

What makes it a Best Place to Work: Ortholndy has 14 locations around
Indiana and is focused on providing quality bone, joint, spine and muscle
care. The practice environment fosters a team approach to providing care
and provides opportunities for personal and professional growth for em-
ployees. Ortholndy provides employees with employer-sponsored health
insurance, dental insurance and vision discount programs. Employees can
also expect a 401(k) pension and profit sharing with matching program, paid
time off, life insurance and disability insurance. To promote growth among
employees, Ortholndy offers a clinical ladder program, paid license renewal
and other paid continuing education opportunities for full-time employees.

Plastic Surgical Associates of Johnstown (Johnstown, Pa.)
Type of facility: Ambulatory surgery center

What makes it a Best Place to Work: Plastic Surgical Associates of Johnson
focuses on soft tissue and cancer reconstruction, vein treatment, hand surgety,
trauma, skin care and laser hair removal. The center staffs only 18 employ-
ees, and each staff member has direct responsibilities and can receive rewards
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decreasing external storage needs, and eliminating unnecessary paper
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for providing high-quality care. High-performing employees receive quarterly
bonuses that equal a 20 percent increase in salary, and base pay scale is above
average for all positions to ensure staff continuity. Lunch is provided on all
employees’ birthdays, and staff members are sent on yearly retreats to improve
business practices and strengthen teamwork. Regular company parties involve
employees, staff and children and foster a family atmosphere at the center.

Palo Alto Medical Foundation (Palo Alto, Calif.)
Type of facility: Medical foundation

What makes it a Best Place to Work: Since its humble beginnings as
a small clinic in downtown Palo Alto in the 1930s, the Palo Alto Medical
Foundation has merged three distinct medical groups and currently em-
ploys more than 900 physicians. In 2010, PAMF was ranked one of the
top 10 places to work in the Bay Area, in the first employee-based survey
of Bay Area companies conducted by Workplace Dynamics and published
in the June edition of the Bay Area News Group. PAMF placed first as
the top non-profit workplace and sixth in the top 10 large companies to
work for. The physicians and employees of PAMF organize, support and
participate in a wide range of events that promote community health, in-
cluding community blood pressure screenings, childhood obesity initiatives
and parent education programs in local schools.

Poudre Valley Health System (Fort Collins, Colo.)
Type of facility: Hospital/health system

What makes it a Best Place to Work: Poudre Valley Health System is a
regional healthcare system in northern Colorado consisting of two large hos-
pitals — Poudre Valley Hospital and Medical Center of the Rockies. Poudre
Valley Health System prides itself on a low voluntary turnover rate and rewards

employee work with a variety of benefits, including birthday gift certificates, on-
site massage therapy, a free on-site gym and special employee events. Through-
out the year, employees can gather and celebrate PVHS’ success at summer
picnics, holiday parties, movies, a week recognizing nurses and hospital em-
ployees, grill days and themed dress days. If PVHS reaches certain objectives,
employees receive a performance bonus tied to the financial and operational
success of the system. A reward and recognition program was established to
acknowledge employees’ individual efforts to improve patient care.

Renown Health (Reno, Nev.)
Type of facility: Hospital/health system

What makes it a Best Place to Work: Renown Health is northern Nevada’s
largest integrated health network, serving a 17-county region and operating
four hospitals. The health network’s recent expansion features a new child
care center for employees and new employee housing to provide convenient
living for qualified clinical professionals. Employees are also encouraged to
pursue professional development through online learning modules, comput-
er skills training, postgraduate internships and continuing education work-
shops. Shops at Renown include Starbucks and FreshBerry, and a workplace
wellness program and fitness centers help employees stay active and healthy.
Staff can also receive public transportation discounts and benefit from a
401(k) savings plan with employer match and a 529 College Savings Plan.

Rex Hospital (Raleigh, N.C.)
Type of facility: Hospital/health system

What makes it a Best Place to Work: Part of UNC Healthcare, Rex Hos-
pital has 4,600 employees and more than 1,100 physicians on staff. Rex offers
a comprehensive wellness program that tests employee muscular endurance,

Confirm Your Excellence.

Improve
Patient Safety
and Quality
of Care.

C

Ambulatory Surgical Center Accreditation
* Quality Assessment/Improvement
e Patient Rights/Safety
* Facility Management
* Governance/Administration

HFAP

Healthcare Facilities Accreditation Program

€€ The HFAP survey process is straightforward. Mackinaw Surgery
Center knows exactly what the regulatory expectations are without
the guess work. This allows our Center to be consistent in its
operations and at the same time challenges our team to strive
to be the best at what we do.”?

-Steve Corl

Administrator, Mackinaw Surgery Center, LLC

Saginaw, Ml

Visit our Web site www.hfap.org for more information
or email info@hfap.org




This list created in partnership with The Beryl Companies. e B

functional movement, blood pressure and heart rate
and personal wellness before designing a personal-
ized plan. Amenities in the wellness facilities would
not be out of place in a four-star hotel: whitlpools,
indoor tracks, acrobic studios and steam rooms are
included. Rex also offers services to manage em-
ployee stress, including massage, yoga and stress
management. Enrollment at on-site child care is
provided by the Rex Child Development Center.

Rothman Institute (Philadelphia)
Type of facility: Orthopedic practice

What makes it a Best Place to Work: In 2010,
Rothman Institute was ranked as one of the top
places to work in Pennsylvania by Central PA
Business Journal. The company offers competitive
compensation for employees to join its rapidly
growing environment. To makes sure each em-
ployee knows the importance of their role at
Rothman Institute, the company holds superior
employee appreciation events throughout the
year. This yeat, 184 team members at Rothman
Institute participated in the Arthritis Founda-
don’s Jingle Ball Run/Walk 5K and raised more
than $25,000, making the organization the top
fundraiser nationwide for the event.

Rush University Medical Center
(Chicago, Ill.)

Type of facility: Hospital/health system

What makes it a Best Place to Work: Named
a top hospital by U.S. News & World Report, Rush
University Medical Center remains one of Chi-
cago’s highest-ranked hospitals. An academic
medical center that encompasses a 613-bed
hospital, Rush University Medical Center prides
itself on a “culture of inclusion,” meaning the
hospital makes significant effort to promote di-
versity. Seventy-two percent of employees are
women, and 50 percent are minorities, reflect-
ing the diversity of the Chicago neighborhood
where Rush is located. The partner and child
of any full-time Rush employee is eligible to re-
ceive pre-paid tuition for up to nine credit hours
in any degree program at the Rush College of
Nursing or Rush University.

Sacred Heart Hospital
(Eau Claire, Wis.)

Type of facility: Hospital/health system

What makes it a Best Place to Work: Sacred
Heart Hospital, an affiliate of Hospital Sisters
Health System, is a 344-licensed bed acute-care
hospital that provides trauma center and region-
al cancer center services. Each year, the hospital
distributes a free frozen turkey to each colleague
on staff in the week before Thanksgiving, and
each staff member also receives a gift at the hos-
pital’s annual Christmas dinner. August means
the annual colleague appreciation picnic, where
hospital staff and families gather on the hospi-
tal’s back lawn for ribs, chicken and live music.

Each month, the hospital holds a 20-minute
recognition ceremony where leaders recognize
teams and individuals who have exceeded expec-
tations; one star member is awarded the “em-
ployee of the month” special parking space, and
others are given certificates and gift cards.

Saint Thomas Health Services
(Nashville, Tenn.)

Type of facility: Hospital/health system

What makes it a Best Place to Work: Saint
Thomas Health Services is a leading faith-based
healthcare system in Tennessee and is part of
Ascension Health, one of the largest non-profit
healthcare systems in the country. Employees
at Saint Thomas Health Services benefit from
money management assistance in addition to
other benefits. The system’s partnership with
First Tennessee Bank offers an innovative “work
perks” program that includes workplace bank-
ing, personal services, financial planning advice
and free workshops. The system also grants em-
ployees free credit consultation and debt coun-
seling. Saving for retirement can start on the first
day of employment at Saint Thomas; after one
year, STHS begins contributing too.

Scripps Health (San Diego, Calif.)

Type of facility: Hospital/health system
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What makes it a Best Place to Work: This
five-hospital, non-profit system has more than
12,000 employees and offers unique benefits and
employment perks, including phased retirement
and flexible scheduling, Along with a wellness
program and medical coverage, Scripps offers
extensive benefits to its employees, including
identity theft protection, pet insurance and ca-
reer advancement services offered at its Center
for Learning and Innovation. More than 25 per-
cent of Scripps employees have been with the
health system for more than 20 years, and ap-
proximately 10 percent have worked with Scripps
for more than 20 years. The health system is also
a great fit for older employees, as 28 percent of
the Scripps workforce is age 50 or older.

South Nassau Communities Hospital
(Oceanside, N.Y.)

Type of facility: Hospital/health system

What makes it a Best Place to Work: South
Nassau Communities Hospital is one of the re-
gion’s largest hospitals, with 435 beds, 2,800 em-
ployees and more than 875 physicians. Feedback
is encouraged throughout employees’ tenure
at South Nassau: Every year, the hospital holds
an administrative town hall meeting where staff
members are invited for a Q&A forum. In 2010,
over 1,600 employees participated in South Nas-
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sau’s employee satisfaction survey. The results indicated that 83 percent were
generally or extremely satisfied with working at the hospital. On employee
birthdays, employees receive birthday cards signed by the president and
CEO. The hospital will reimburse full-time employees with up to $2,500 of
tuition each calendar year; in 2010, South Nassau provided reimbursement
for education to employees in the amount of approximately $251,000.

Stanford Hospitals & Clinics (Palo Alto, Calif.)
Type of facility: Hospital/health system

What makes it a Best Place to Work: Stanford Hospitals & Clinics sup-
ports and empowers its employees to maintain a healthy balance between
work and non-work activities. Employees are given a free VTA Eco Pass
to use the VTA buses and light rail, access to the system’s Health Improve-
ment Program and onsite elder care and child care consultation and pro-
grams. The Stanford Center for Education and Professional Development
also offers continuing educational courses throughout the year for physi-
cians, nurses and other healthcare professionals with the goal of creating
an environment that promotes excellence in patient care.

St. Cloud Hospital (St. Cloud, Minn.)
Type of facility: Hospital/health system

What makes it a Best Place to Work: Founded in 1886 by the Sisters
of the Order of St. Benedict, St. Cloud Hospital serves a population of
more than 650,000 and employs more than 4,300 staff members. The aver-
age length of service of nurses at the hospital is 11 years. The clinical nursing
ladder program at St. Cloud is designed to empower nurses who want to pur-
sue leadership roles; the program is self-governed by a registered nurse from
each hospital area and has been successful in appointing nurse leaders for 15

years. The hospital also promotes nursing research by holding journal clubs,
hosting brown bag research presentations featuring hospital RNs and faculty
and providing assistance from librarians with literature reviews.

St. Joseph’s Healthcare System (Paterson, N.J.)
Type of facility: Hospital/health system

What makes it a Best Place to Work: St. Joseph’s Healthcare System is an
integrated, multi-disciplinary healthcare system that employs more people than
any other organization in Passiac County. The hospital’s retention rate sits at
9.8 percent, two percent better the national average of 11.7 percent, and its
nursing vacancy rate is less than one percent. In 2011, St. Joseph’s employees
and their dependents are forecast to pay only 15 percent of their healthcare
expenses. The system’s Wellness at Work Committee sponsors monthly well-
ness programs, educational fairs, free screenings and vaccinations. The system’s
generous tuition assistance program benefitted over 200 employees in 2009-
2010, with each receiving an average tuition benefit of $2,000.

St. Jude Children’s Research Hospital (Memphis, Tenn.)
Type of facility: Hospital/health system

What makes it a Best Place to Work: Ranked the number one children’s
cancer hospital by U.S. News & World Report for the last two years, St. Jude
is the first and only National Cancer Institute-designated Comprehensive
Cancer Center devoted solely to children. The hospital was ranked one of
the 100 best companies to work for by Fortune in 2011. Nursing at St. Jude
is particularly well-regarded; nursing benefits include low nurse-to-patient
ratios in all units, three weeks paid vacation, a 10-12 week otientation and
a four-step clinical ladder advancement program. According to nurse em-
ployees, St. Jude’s policy of shared decision making gives a voice to every
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employee by the patient’s bedside, rather than
giving managers unilateral decision on clinical
care. Nurses can contribute opinions by attend-
ing staff meetings and serving on support, steer-
ing or their particular unit councils.

St. Luke’s Hospital (St. Louis)
Type of facility: Hospital/health system

What makes it a Best Place to Work: The
employees of St. Luke’s are immersed in what
they call a FACES Cultutre: Friendly, Available,
Caring, Efficient and Safe. The 493-bed hospital
offers competitive and flexible benefit packages,
including loan forgiveness for select positions
and an employee crisis fund. With a mission to
improve the health of the community, St. Luke’s
has adopted a smoke-free hospital campus and
offers smoking cessation classes. It has received
recognition for its outstanding employee en-
gagement and job satisfaction scores by HR So-
lutions, an international management consulting
firm, and was also named as a best place to work
by the S% Louis Business Journal in 2010.

Summit Ambulatory Surgical Centers
(Central Maryland)

Type of facility: Ambulatory surgery center

What makes it a Best Place to Work: Summit
Ambulatory Surgical Centers is the 14-ASC arm
of Chesapeake Urology Associates, the larg-
est urologic practice in Maryland and the Mid-
Atlantic Region. Chesapeake Urology has just
a six percent turnover rate, well below industry
averages. This is unsurprising considering the
generous employee perks in addition to regu-
lar benefits. Employees who pitch ideas which
are integrated into operations receive rewards.
Offices which exceed patient expectations earn

special breakfasts. Employees receive awards for
milestone anniversaries with the organization.
There’s an annual Christmas bonus program and
ongoing training and development for staff.

Sutter Alhambra Surgery Center
(Sacramento, Calif.)

Type of facility: Ambulatory surgery center

What makes it great: Sutter Alhambra Sur-
gery Center, which is partnered with Surgical
Care Affiliates and Sutter Health, has recently
achieved re-accreditation by the AAAHC, hous-
es three ORs and has more than 20 orthopedic
surgeons using the facility. Staff members attri-
bute their pleasure in working at SASC to the
clinical expertise of their colleagues and the sur-
geons’ concern and care for their staff members.
SASC ensutres employees receive a full package
of benefits, including medical, dental and vision
benefits and 401(k). Other staff members says
the management company’s professionalism
and willingness to be a “hands-on” company
has been another factor in making SASC a great
place to work for its staff members.

Texas Back Institute (Plano, Texas)
Type of facility: Specialty clinic

What makes it a Best Place to Work: Texas
Back Institute is one of the largest free-standing
spine specialty clinics in the United States, of-
fering a range of services to treat back and neck
pain. TBI prides itself on its ability to offer flex-
ible hours, allowing employees to take time off
work for school activities or sporting events.
The facility also attempts to promote from with-
in whenever possible and provide its employees
with a strong support system. In Aug. 2008, the
facility welcomed its first female spine surgeon,
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one of the only women to practice spine in the
Dallas/Fort Worth area. TBI actively seeks out
opportunities to bring team members together:
in Aug, 2010, TBI leaders encouraged staff to
come together and collect items for victims of
domestic violence at a local shelter.

Tulsa Spine & Specialty Hospital
(Tulsa, Okla.)

Type of facility: Hospital/health system

What makes it a Best Place to Work: Tulsa
Spine & Specialty Hospital, a physician-owned
specialty hospital, is coming up on its 10" an-
niversary year. In early Feb. 2011, the facility
came together during a record snowstorm and
freezing temperatures. Individuals stayed at the
hospital for several days without going home,
performing duties they had never done before in
the absence of food, linen and supply delivery.
Employees are invited to participate in profit-
sharing, spring and fall cookouts for employee
families, assistance with scrub purchases, payroll
deductions for cafeteria purchases and an annual
Christmas Party. Fundraisers, such as chili cook-
offs and raffles, are held throughout the year to
raise money for the fund; the earnings are then
given to employees who expetience financial dif-
ficulties such as the death of a family member,
extensive car repairs or long-term illness.

Thomas Jefferson University Hospitals
(Philadelphia)

Type of facility: Hospital/health system

What makes it a Best Place to Work: Thomas
Jefferson University Hospitals, a 957-bed academic
medical center within the Jefferson Health System,
services patients in Philadelphia and the surround-
ing area. The hospital holds the prestigious MAG-
NET recognition for nursing excellence from the
American Nurses Credentialing Center and pro-
vides numerous opportunities for nurses seeking
credentialing or higher education. The hospital also
offers discounted mass transit passes, a cafeteria
meal plan, prescription drug benefits and — per-
haps best of all — a farmer’s market. The hospital
also offers a 12-month administrative fellowship
program to individuals pursuing leadership roles.
Fellows in the program work side-by-side with se-
nior leaders at the hospital to develop management
skills and implement innovative approaches for de-
livering high-quality care.

UnaSource Surgery Center
(Troy, Mich.)

Type of facility: Ambulatory surgery center

What makes it a Best Place to Work: UnaSource
Surgery Center is a multi-specialty outpatient facil-
ity that offers physicians specializing in cardiology,
GI, general surgery, gynecology, otolaryngology,
orthopedics, plastics/reconstructive surgety, po-
diatry and urology. USC was named the 2010 #1
Small Business Top Workplace by the Dezroit Free
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Press, marking the third consecutive year USC has
made the list. In 2008, the center landed the num-
ber two spot on the list; in 2009, it reached number
one for the first time. For the past two holiday sea-
sons, the USC staff has taken up a collection and
made a donation to a charitable organization and
the family of a deceased team member.

University of Chicago Medical Center
(Chicago, lll.)

Type of facility: Hospital/health system

What makes it a Best Place to Work: Af-
filiated with the University of Chicago Pritzker
School of Medicine, the University of Chicago
Medical Center has 532 beds, more than 9,500
employees and more than 700 attending physi-
cians. Nurses at UCMC earn among the highest
salaries in the greater Chicago area, and employ-
ees are encouraged to pursue educational op-
portunities — everything from safety seminars
to the award-winning UCMC Academy to onsite
degree completion programs. New full-time em-
ployees receive up to three weeks paid vacation
per year, plus five paid personal holidays, adding
up to essentially four weeks of vacation time.
Employees also receive 10 sick days per year.

University of Washington Medical Cen-
ter (Seattle, Wash.)

Type of facility: Hospital/health system

What makes it a Best Place to Work: UW
Medical Center is the flagship of UW Medicine,
which owns or operates three hospitals and is af-
filiated with the University of Washington School
of Medicine. UW Medical Center employees can
take advantage of a variety of wellness services
under the umbrella of the UWellness program.
For a workout, employees can visit the on-campus
health club, golf driving range, waterfront activi-
ties center and other facilities; to increase control
over their own health, staff can take advantage of
counseling and support, classes and educational
materials, smoking cessation services and weight
management. UWMC also gives its employees
free, confidential counseling, financial and legal
services, and the Hometown Home Loan Project
gives staff assistance with home-buying,

West Bloomfield Surgery Center,
d.b.a. Lake Surgery Center
(West Bloomfield, Mich.)

Type of facility: Ambulatory surgery center

What makes it a Best Place to Work: West
Bloomfield Surgery Center, which services the De-
troit metropolitan area, is the highest ranked ASC
for employee satisfaction in the National Surgical
Hospital family of surgery centers, and was ranked
first overall for all of NSH’ facilities, according
to Anne Hatgrave-Thomas, administrator/CEO
of the ASC. This high level of satisfaction is re-
flected in year-over-year improvement in physician
satisfaction and the facility’s turnover rate, which is

below the national average. The leadership team of
West Bloomfield Sutgery Center, which has four
ORs and two procedure rooms, provides numer-
ous opportunities for staff members to share their
observations and suggestions through the use of
general staff meetings, rounding, departmental
meetings and a suggestion box.

The Virginia Spine Institute
(Reston, Va.)

Type of facility: Spine center

What makes it a Great Place to Work: The
Virginia Spine Institute is a 26,000-square-foot
center for spinal healthcare in the Washington,
D.C. metro area. To increase its reach in the local
community, VSI has developed a formal volun-
teer program for employees, which encourages
the entire staff to donate items and participate in
events with the local YMCA, the public school
system, little league teams and many other local
charities. In 2010, VSI took steps to turn its core
values into an integral part of the employee ex-
perience, rather than simply “words on a wall.”
To do so, VSI asked employees to share stories
about how the facility’s core values — caring,
excellence, leadership, teamwork, innovation
and comprehensive care — affect day-to-day
life in the workplace. Employee benefits include
an onsite fitness facility, Pilates classes, personal
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training and discounted on-site nutritionist and
massage therapists.

Yale-New Haven Hospital
(New Haven, Conn.).

Type of facility: Hospital/health system

What makes it a Best Place to Work: Yale-
New Haven Hospital is the 944-bed flagship
of three-hospital Yale-New Haven Health Sys-
tem, which commands a 20.5 percent market
share for the whole state. The hospital has been
named one of the 100 best companies for work-
ing mothers by Working Mother magazine, one
of the top 30 companies for executive women
by the National Association of Female Execu-
tives and one of the best employers for workers
over 50 by AARP. The Yale-New Haven Hos-
pital Daycare Center is available to employees
with children aged three months to five years,
and employees who work 24 hours or more per
week are eligible for adoption assistance of up
to $6,000 per child. Employees who refer a nurs-
ing or allied professional — who is subsequently
hired — to YNHH are eligible for a referring
bonus of up to $3,000. H

To view the complete profiles of these organizations, visit
www.beckersasc.com/bestplacestowork2011.
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Lawsuits Over OON Charges in New
Jersey an Alarming Trend for Providers

By Rob Kurtz

ers have attacked hospitals and physicians for out-of-network claims. In

2009, Horizon Blue Cross Blue Shield of New Jersey filed two lawsuits
against two separate hospitals — Bayonne (N.J.) Medical Center and Newton
(N.J.) Memorial Hospital — over billing practices at the facilities. In March of
this year, Aetna filed suit against six New Jersey out-of-network physicians, al-
leging that charges for services provided were unconscionable and excessive.

I n two separately filed lawsuits in New Jersey over the last two years, insur-

Jacqueline B. Penrod, Esq., of Semanoff Ormsby Greenberg & Torchia in
Huntingdon Valley, Pa., has been following and commenting on the Aetna
lawsuit. She discusses the importance of this latest lawsuit over out-of-
network charges on New Jersey and national providers.

Q: What is the significance of this lawsuit on New Jersey and
national providers, and consumers?

Jacqueline Penrod: The case is worth some attention for all providers
because, if it proceeds to discovery and/or there are motions argued, it will
offer some additional guidance about the manner in which out-of-network
claims are billed and paid.

Out-of-network legal issues have been bubbling up in New Jersey, as your
publication noted in its coverage of Heal/thNet v. Garcia. This case is a bit
different because it appears to focus on provider charges, as opposed to a
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waiver of patient coinsurance/deductibles; it alleges some common law
theories in addition to statutory assertions. The excessive charges alleged in
this case may bring renewed attention to the waiver issue, however, becuase
if a provider can waive coinsurance, charges for services could be increased
with less concern about having to bill patients.

For consumers, it could serve to call attention to a difficult problem: Even
if you choose an in-network facility, you could be placed in a position to
pay at an out-of-network rate for some of the physician charges. Typically,
physicians do disclose their status (at least for elective admissions), but it
can present a difficult choice for patients.

Q: Considering these lawsuits, how would you advise pro-
viders address out-of-network billing?

JP: Non-participation is a decision that must be assessed on a case-by-case
basis and legal advice would be correspondingly tailored. As a general rule, I
encourage providers to try and work with a payor before making the decision
to withdraw from a provider network. If that is not possible, providers must
consider their payor mix and where they fit as a provider within the network.
If the decision to drop out of a network is made, providers should inform
patients that they are out-of-network before the services are rendered.

An additional concern is the contract between the health insurer and its
subscriber. These contracts may include a provision that services where co-
insurance/deductibles are waived will not be considered covered services.
When patients are informed about the provider’s status, they should also
be advised that they will be required to pay their share, pursuant to their
health plan’s requirements.

Providers should seek legal guidance before making the decision to drop
out of network.

Q: Do you anticipate seeing more lawsuits like the Aetna
case?

JP: Thats a difficult call. Each state’s insurance laws may differ slightly, so
payors would likely evaluate the market before proceeding, I would not be
surprised to see more cases in New Jersey, given past activity. ll

Contact Rob Kurtz at rob@beckersase.com.
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' o Great topics and speakers focused on key « Earn Your CME, CASC, CEU Credits - 15.25 CASC
Coach Mike Ditka Management-Driven ASCs

« Big Thoughts Combined with Practical
Guidance

o Legal Issues for ASCs and Physician Owned Hos-
« 30 Physician Leaders as Speakers, pitals
29 CEOs as Speakers

. | « 101 Sessions, 134 Speakers

o Great Networking

* FoFused on Orthopedic Surgeons, Orth(.)pedlc « Understand the Impact of Healthcare Reform
Spine Surgeons, Neurosurgeons and Pain on ASCs
Management Physicians, ASC Physician
Owners, Administrators and Others « Orthopedics, Spine and Pain Management

« Immediately useful guidance plus great keynote * Benchmarking, Cost Cutting, Safe Harbors,

Joe Flower speakers Billing and Coding, Revenue Growth and more

For more information, call (703) 836-5904 or (800) 417-2035
If you would like to sponsor or exhibit at this event, please call (800) 417-2035

To register, contact the Ambulatory Surgery Foundation (703) 836-5904
or fax (703) 836-2090 - registration@ascassociation.org
Register online: https://www.ascassociation.org/june2011.cfm



Improving the
Profitability of Your
Orthopedic, Spine and
CETNMEREL S
Driven ASC -

Thrive Now

and in the Future

Pre Conference - Thursday, June 9, 2011

11:30am - 1:00pm Registration

12:00pm — 4:30pm Exhibitor Set-Up

1:00pm - 5:40pm Pre-Conference Workshop « Concurrent Sessions A, B, C, D, E, F
5:40pm - 7:00pm Reception, Cash Raffles and Exhibits

Main Conference - Friday, June 10,2011

7:00am — 8:00am Continental Breakfast and Registration

8:00am - 5:20pm Main conference, Including Lunch and Exhibit Hall Breaks
This exclusive orthopedic, spine and 5:20pm — 7:00pm Reception, Cash Raffles, Exhibit Hall
pain-focused ASC conference brings
together surgeons, physician leaders,
administrators and ASC business and
clinical leaders to discuss how to
improve your ASC and its bottom
line and how to manage challenging Thursday, June 9, 2011 ) 'éﬁgﬂﬁ‘ng 0 00 O N Y
clinical, business and financial issues. Track A —Turning Around ASCs, Ideas to Improve

Through a Changing Healthcare Environment -
. 101 Sessions e e David Fitzgerald, CEO, Proliance Surgeons, Inc.
1:00 - 1:40 pm
- 134 Speakers 3

2:55 - 3:25 pm
Key Concepts to Fixing Physician Hospital Joint

Conference - Saturday, June 11, 2011
7:00am — 8:00am Continental Breakfast and Registration
8:10am — 1:00pm Conference

Minimally Invasive Spine Surgery in ASCs - Greg
Poulter, MD, Peak One Surgery Center, and Lisa

- 25 CEOs as Spea kers Ventures .Go'ne South - Brent W. Lambert, MD, Austin, RN, CASC, Vice President of Operations,
e FACS, Principal & Founder, and Luke Lambert, Pinnacle ITT
« 30 Physician Leaders as Speakers CFA, CASC, CEO, ASCOA Lo ok
. . 1:45 - 2:15 pm : : Toe .
. K fully Establish
Mike Dltka’ Legenda y NFL How to Determine When to go In Network vs. Out Peys .to Ssu c'cesscu i St%';ﬁs ;)ng and\f\;{ljo}:\l S
Football Player and Coach, and of Network, Thomas J. Bombardier, MD, FACS TR e TR e T
00 Yy ’ Principal &’ Founder. A SCOA ’ ’ ’ Management Company, Why Partner With a
Joe Flower, Healthcare Futurist, e ’ SRR e i
. ’ ) L : R obler, MD, The Christ Hospital Spine Surgery
C EO, The Chan O[S PFOJ ect Egg t(;sAdc}JSplr%e andl\sl).ll’(thg}[peglcs. to San ]'3x1s\t/1.ng Center, and Michael Stroup, Vice President
G Partici F All O i DesthtacticesERVI eIV e neltblosnionhvilce Development, United Surgical Partners
- Great Participants From ver President, Business Development and Bo Hjorth, el e
the Cou ntry ;/ice -PrlesPiIdexllthBusiness Development, Regent 4:05 - 435 pm T
BUS Clinical dL | s ;;gslca calt Key Thoughts on Hand and Knee Surgery in ASCs -
* DUSINESS, INICal an €gal Issues BB =D [l What Makes Sense Financially - David J. Raab, MD,

10 Statistics Your ASC Should Review Each Day, 5
Week, and Month and What to do About Them - President, Board of Managers, and Jeffrey L.

’ . ) g
The Becker’s ASC Review/ASC Brian Brown, Regional Vice President, Operations, 1758 3 MP’ g Boa.n':l T

. . Sports Medicine & Orthopedic Surgery Center
Communications - Ambulatory

Surgery Foundation difference:

Meridian Surgical Partners

3:30 - 4:00 pm
Grow Your ASC'’s Profits 10% or Greater in 1 Year -
Chris Bishop, Senior Vice President, Acquisitions &

. Business Development, Blue Chip Surgical Center . . ; .
m m _ M Pain P -P Is, B

1 ) Benefit from the combined ef Partners, Introduced by Melissa Szabad, Partner, Sl Py r(?tocg's rar.ldlng i

Other Tips to Improve Profitability - Vishal Lal,

forts of Becker's ASC Review/ASC . _I\f;;ﬂ;j:wﬂods LLP CEO, Advanced Pain Management

Track C - Pain Management, Joint Ventures, Legal
Issues
1:00 - 1:40 pm

o 1:45 - 2:15 pm
Communications and the . Qsc Tusrn.alroug;i/sp - Ds Kely Steps for zuﬁc?s - Pain, Management, The Best Practices in Office
Ambulatory Surgery Foundation N A and ASCs - Nameer R. Haider, MD, Spinal &

Fowler, MD, Founder, Interventional Management Skeletal Pain Medicine
to attract attendees and Spea k- Services, Introduced by Barton C. Walker, Partner, 220 - 2:50 pm
ers that are a mong the smartest pilelin i iessh e Best Practices for Pain Management in ASCs -
4:40 - 5:40 pm - Keynote . N .
: . . . . . Business and Clinical Issues - Marsha Thiel, RN,
people in the ASC indu stry tod ay. Leadership and Management in 2011 - Mike Ditka, MA, CEO, Medical Advanced Pain Specialists
Legendary NFL Player and Football Coach 2:55 - 325 pm

Interventional Pain Management - New Concepts

2) Take discussion and thinking to Track B - Spine and Orthopedics t0 Rednce ER Visits, Homesalizations and

the highest levels, focusing on the N AT , _ Re- Admissions - Scott Glaser, MD, DABIPP, Pain
Business Planning for Orthopedic and Spine b A
. . . . . > Specialists of Greater Chicago
physician-owners, medical direc- Driven Centers - Jeff Leland, CEO, Blue Chip 3:30 - 4:00 pm
o . Surgical Center Partners ’ : . el ads
tors, ASC administrators and busi- 1:45 - 2:15 pm A 1 i e
X . . ips for Success - Orthopedics in ASCs - . Ellison, Vice President, Health Inventures
ness minded directors of nursing. Ly g o P 405 - 4:35 pm

Xihat‘ W(;rl(ts an];i V\tfhat (;J (ie}s)n; = Grseg D,eclo ;m}ius, 6 Top Legal Issues for ASCs - Scott Becker, JD,
munistiatorlostorileutbdtientiourgicatoultes CPA, Partner, and Melissa Szabad, Partner,

3) Access expert views from all 0 o e
sides of the ASC world.

TO REGISTER, CALL (703) 836-5904 - FAX (703) 836-2090 - EMAIL registration@ascassociation.org
Register Online at https://www.ascassociation.org/june2011.cfm



Track D - Valuation and Transaction Issues

1:00 - 1:40 pm
ASC Transactions, Current Market Analysis and
Valuations - Greg Koonsman, Senior Partner, VMG
Health

1:45 - 2:15 pm
A Step by Step Plan for Selling Your ASC - How to
Maximize the Price, Terms and Results and How to
Handle the Process - Luke Lambert, CFA, MBA,
CASC, CEO, ASCOA, Introduced by Scott
Downing, Partner, McGuireWoods LLP

2:20 - 2:50 pm
Co-Management Relationships With HOPDs - Scott
Safriet, MBA, AVA, Principal, Healthcare Appraisers,
and Kristian Werling, JD, Partner, McGuireWoods
LLP

2:55 - 4:00 pm
Selling Your ASC - A Process and Plan - What Can
you Expect? - Evelyn Miller, CPA, Vice President,
Mergers & Acquisitions, United Surgical Partners
International, Michael Weaver, Vice President
Acquisitions & Development, Symbion, Inc.,
Thomas J. Chirillo, Senior Vice President, Corporate
Development, NovaMed, Inc., Jon O’Sullivan, Senior
Partner, VMG Health, and Moderated by Scott
Becker, JD, CPA, Partner, McGuireWoods LLP

4:05 - 4:35 pm
ASC and Healthcare Transactions - The Year in
Review - Todd J.Mello, ASA, AVA, MBA, Principal
& Founder, Healthcare Appraisers

Track E - Billing, Coding and Contracting for ASCs

1:00 - 1:40 pm
Keys to Transforming Surgery Centers Into a
Profitable Business - Jim Freund, Senior Vice
President, GENASCIS and Matt Searles, Managing
Partner, Merritt Healthcare

1:45 - 2:15 pm
Operational Best Practices - Sarah Martin, MBA,
RN, CASC, Regional Vice President, Operations,
Meridian Surgical Partners

2:20 - 2:50 pm
Coding Tools to Capture, Code and Improve Billings
in the High Volume Orthopedic Center - W.
Harwood Runner, CEO, Kerlan-Jobe

2:55 - 3:25 pm
Supply Chain Management - How to Work with
Suppliers - Scott McDade, Vice President, Surgery
Center Sales McKesson Medical, Jim Ricchini,
Marketing Manager, Ambulatory Surgery &
Oncology Markets, B. Braun

3:30 - 4:00 pm
How to Combine in Network and Out of Network
Reimbursement, Caryl Serbin, RN, BSN, LHRM,
Executive Vice President and Chief Strategy Officer,
Source Medical Solutions, Inc. and Nancy Easley-
Mack LPN, Business Office Manager, Short Hills
Surgery Center

4:05 - 4:35 pm
Value Priced Implants for Orthopedic and Spine
Surgery - Richard A. Kube, MD, CEO, Founder &
Owner, Prairie Spine & Pain Institute, and Blair A.
Rhode, MD, Orland Park Orthopedics

Track F - Quality, Infection Control, Accreditation,

Management

1:00 - 1:40 pm
Dealing with Difficult Physicians - Michael R.
Redler, MD, The OSM Center, Introduced by Holly
Ramey, Vice President of Operations, Surgical Care
Affiliates

1:45 - 2:15 pm
How to Effectively Measure and Track Patient
Quality - David Shapiro, MD, CHC, CHCQM,
CHPRM, LHRM, CASC, Partner, Ambulatory
Surgery Company, LLC

2:20 - 2:50 pm
Most Common Accreditation Problems in
Orthopedic, Spine and Pain-Driven ASCs - Raymond
E. Grundman, MSN, MPA, Senior Director, External
Relations, Accreditation Surveyor, AAAHC

2:55 - 3:25 pm
Infection Control in ASCs - Best Practices and
Current Ideas - Cassandra Speier, Senior Vice
President of Operations, NovaMed, Inc.

3:30 - 4:00 pm
TBD

4:05 - 4:35 pm
TBD

5:40 - 7:00 pm
Cocktail Reception, Cash Raffles and Exhibits

Friday, June 10,2011

7:00 - 8:00 am
REGISTRATION and CONTINENTAL
BREAKFAST

GENERAL SESSION

8:00 am
Introductions - Scott Becker, JD, CPA, Partner —
McGuireWoods LLP

8:15 - 8:55 am - Keynote
The Changing Face of Healthcare Delivery - What to
Expect Over the Next Ten Years - Joe Flower, CEO,
The Change Project

9:00 - 9:35 am
The State of The ASC Industry - Andrew Hayek,
CEO, Surgical Care Affiliates and Chairman of the
ASC Advocacy Committee

9:40 - 10:15 am
The Best Ideas for Orthopedic, Spine and Pain
Management-Driven ASCs - Kenny Hancock,
President and Chief Development Officer, Meridian
Surgical Partners, Larry Taylor, President & CEO,
Practice Partners in Healthcare, Jeff Leland, CEO,
Blue Chip Surgical Center Partners, Moderated by
Scott Becker, JD, CPA, Partner, McGuireWoods LLP

10:15 - 11:00 am
Networking Break & Exhibits

TrackA

11:00 - 11:40 am
Key Priorities for the ASC Association - William
Prentice, JD, Executive Director, ASC Association

11:45 - 12:30 pm
Healthcare Reform and Its Impact on ASCs and
Healthcare Delivery - Paul Savoca, M.D., Fairfax
Colon & Rectal Surgery, Brent W. Lambert, MD,
FACS, Principal & Founder, ASCOA, William
Prentice, JD, Executive Director, ASC Association,
Moderated by Scott Becker, JD, CPA, Partner,
McGuireWoods LLP

Track B

11:00 - 11:40 am
Spine Surgery - The Next Five Years - James Lynch,
MD, Surgery Center of Reno, Introduced by Chris
Zorn, Vice President, Sales, Spine Surgical Innovation

11:45 - 12:30 pm
Key Concepts to Improve the Profitability of Spine
Programs - John Caruso, MD, FACS, Neurosurgeon,
Parkway Surgery Center and Jeff Leland, CEO, Blue
Chip Surgical Partners

Track C

11:00 - 11:40 am
Orthopedics - The Next Five Years - John Cherf,
MD, MPH, MBA, President, OrthoIndex

11:45 - 12:30 pm
ACO’s - An Overview of What to Expect and How to
Prepare - Andrew Hayek, CEO, Surgical Care Affiliates
and Chairman of the ASC Advocacy Committee

TrackD

11:00 - 11:40 am
Keys to a Successful Turnaround of a Physician/
Hospital Joint Venture ASC - Robert Carrera,
President, PINNACLE III, Peggy Price, Vice
President & Chief Operations Officer, Exempla
Lutheran Medical Center, Diane Lampron, RN, BSN,
CNOR, Administrator, Lutheran Campus ASC, and

Director of Operations, PINNACLE III, Nelson
Mozia, MD, President, Board of Managers, Lutheran
Campus Ambulatory Surgery Center

11:45 - 12:30 pm
Hospital Within A Hospital Joint Venture - Case
Study - Dennis Martin, Senior Vice President of
Health Systems, Health Inventures, LLC and, Eric
Burke, VP Business Development, Health
Inventures, LLC, and Troy P. Stockman, CEO,
Nebraska Spine Hospital, LLC

Track E

11:00 - 12:30 pm
A 90 Minute Workshop - Cost Reduction and
Benchmarking - 10 Key Steps to Immediately Improve
Profits - Robert Westergard, CPA, CFO, Cathy Rudisill,
RN, MHA, CNOR, CASC, BSN, Senior Vice President
of Operations, and Ann Geier, Senior Vice President of
Operations, RN, MS, CNOR, CASC, ASCOA

12:30 - 1:30 PM
Networking Lunch & Exhibits

Concurrent Sessions A, B,C, D, E, F

Track A - Orthopedics and Spine

1:30 - 2:00 pm
Assessing the Profitability of Orthopedics and Spine
Cases - Vivek Taparia, Director of Business
Development, and Matt Lau, Director of Financial
Analysis, Regent Surgical Health

2:05 - 2:35 pm
The Future of Minimally Invastive Spine Surgery -
Why a Spine-Focused ASC is Important - Richard
Hynes, MD, Orthopedic Surgeon, Melbourne, FL

2:40 - 3:10 pm
Everything You Need to Know to Successfully
Perform Spine Surgery in an ASC - Kenneth A.
Pettine, MD, Founder, The Spine Institute and
Loveland Surgery Center

3:10 - 3:40 pm
Networking Break & Exhibits
3:40 - 4:10 pm

How To Achieve Great Results for Spine Surgery/
Neurosurgery in an ASC - Joan E O’Shea, MD,
Neurosurgeon & Orthopedic Spine Surgeon, The
Spine Institute of New Jersey

4:15 - 4:45 pm
Minimally Invasive Outpatient Lumbar Fusions and
Multi-Level Outpatient Cervical Disk Replacements
- Robert Nucci, MD, Citrus Park Surgery Center,
Tampa, FL

4:50 - 5:20 pm
Is There a Place for Orthopedics in ACOs? - Michael
Redler, MD, The OSM Clinic

Track B - Orthopedic and Spine ASC and Clinical Issues

1:30 - 2:00 pm
Current Issues in Orthopedics and ASCs - Michael
Redler, MD, The OSM Clinic, and John Cherf, MD,
MPH, MBA, President, OrthoIndex

2:05 - 2:35 pm
Establishing and Operating Successfully in a Small
Market - Robert Zasa, MSHHA FACMPE, Founder,
ASD Management

2:40 - 3:10 pm
Handling Complex Spine Cases in an ASC, Clinical
and Financial Issues - Marcus Williamson,
President, Neospine Division, Symbion, Inc.

3:10 - 3:40 pm
Networking Break & Exhibits

3:40 - 4:10 pm
Key Developments in Cartilage Restructuring - Brian
Cole, MD, MBA, Professor, Department of Orthopedics,
Department of Anatomy and Cell Biology Section Head,
Cartilage Restoration Center at Rush Division of
Sports Medicine, Rush University Medical Center

4:15 - 4:45 pm
Biologic Joint Replacement: The Future of Joint
Replacement Surgery Using Stem Cells Paste
Grafting, Meniscus Allografts, Shell Grafting and
Allo and Xenograft Ligaments - Kevin R. Stone, MD,
The Stone Clinic

TO REGISTER, CALL (703) 836-5904 - FAX (703) 836-2090 - EMAIL registration@ascassociation.org
Register Online at https://www.ascassociation.org/june2011.cfm



4:50 - 5:20 pm
Hand Surgery in ASCs - Key Concepts for Clinical
and Financial Success - R. Blake Curd, MD, Board
Chairman, Surgical Management Professionals

Track C - Joint Ventures, Co-Management, Orthope-

dic and Pain Management

1:30 - 2:00 pm
Role of Workers' Compensation in a Spine Focused
ASC - John DjPaola, MD, Orthopedist, Oregon, and
Scott Gibbs, MD, Neurosurgeon, Cape Girardeau, MO

2:05 - 2:35 pm
Developing a Spine Driven ASC: The Essentials
for Success- Kenny Hancock, President & Chief
Development Officer, Meridian Surgical Partners

2:40 - 3:10 pm
Getting Started with Endoscopic Spine Surgery:
Mitigating the Learning Curve and Risk - Bryan
Massoud, MD, Spine Centers of America

3:10 - 3:40 pm
Exhibit Hall Break
3:40 - 4:10 pm

Co-Management Arrangements - Stuart Katz,
Executive Director, FACHE, CASC, Tucson
Orthopedic Surgery Center

4:15 - 4:45 pm
A Roundtable on Joint Ventures - Allen Fine, Senior
Vice President, Chief Strategy and Operations
Officer, The New York Eye & Ear Infirmary, and
Brandon Frazier, Vice President Development &
Acquisitions, ASCOA

4:50 - 5:20 pm
Business and Financial Relationships with Hospitals
- Co-Management, Joint Ventures and Employment
- Ed Hetrick, President & CEO, Facility
Development Management

Track D - Physician Owned Hospitals, Orthopedic

Practices

1:30 - 2:00 pm
The Best Ideas Now; 3 Ways to Improve Physician
Owned Hospital Profits - Tom Mallon, CEO, Regent
Surgical Health, Paul Kerens, Senior Executive
Officer, Kansas City Orthopaedic Institute, Michael
J. Lipomi, Surgical Management Professionals

2:05 - 2:35 pm
Reducing Implant Costs - Terry L. Woodbeck, CEO
Tulsa Spine and Specialty Hospital

2:40 - 3:10 pm
Physician Owned Hospitals - A Prognosis and Plan
for the Next Four Years - Brett Gosney, CEO,
Animas Surgical Hospital

3:10 - 3:40 pm
Exhibit Hall Break
3:40 - 4:10 pm

Key Legal Issues Facing Physician-Owned Hospitals
- Scott Becker, JD, CPA, Partner, and Amber Walsh,
Partner, McGuireWoods LLP

4:15 - 4:45 pm
Key Ideas for Improving Orthopedic Practice Profits
- David Wold, Chief Operating Officer, Illinois Joint
& Bone Institute

4:50 - 5:20 pm
Orthopedic Practices - How to Explore Strategic
Options - Stay the Course or Sell - Marshall Steele,
MD, CEO, Marshall Steele

Track E - Managed Care, Reimbursement and Syndi-

cation Issues

1:30 - 2:00 pm
Orthopedic and Spine Contracting - A Review of
Cost Analysis for Orthopedic and Spine and How to
Present and Negotiate with Payors - I. Naya Kehayes,
MPH, Managing Principal and CEO, and Matt
Kilton, MBA, MHA, Princpal and Chief Operating
Officer, Eveia Health Consulting & Management

2:05 - 2:35 pm
Best Practices in Physician Syndication - Michelle
Trammell, President, and Chase Neal, Vice
President, The Securities Group, Larry Taylor,
President & CEO, Practice Partners in Healthcare

2:40 - 3:10 pm
Key Concepts for Conducting Internal Investigations
- Scott Becker, JD, CPA, Partner, David J. Pivnick,
Associate, and Lainey Gilmer, Associate,
McGuireWoods LLP

3:10 - 3:40 pm
Exhibit Hall Break
3:40 - 4:10 pm

Improving Managed Care, Contracting Results - A
Case Study Step by Step Approach - I. Naya Kehayes,
MPH, Managing Principal and CEO, and Matt
Kilton, MBA, MHA, Princpal and Chief Operating
Officer, Eveia Health Consulting and Management
4:15 - 4:45 pm
Billing Process Improvement 101 - Bill Gilbert, Vice
President Marketing, AdvantEdge Healthcare Solutions
4:50 - 5:20 pm
10 Ways to Improve an ASCs Coding - Document
Deficiencies, Financial Impacts and How to Work
with Physicians, - Kelly Webb, Director, ASC Billing
Track F - Reducing Costs, Market Consolidation, Hir-
ing, and Golf
1:30 - 2:00 pm
Avoiding Critical ASC Mistakes: Hiring Great Staff,
Reducing Hours Per Case, Physician Utilization -
Joyce Deno Thomas, RN, BSN, Senior Vice
President, Operations, and Robert Welti, MD, Senior
Vice President, Operations, Regent Surgical Health
2:05 - 2:35 pm
Can an ASC Improve Profits Through Market
Consolidation - William J. L. Kennedy, MBA, SVP
Business Development, NovaMed, Inc., and Michael
Weaver, Vice President, Symbion, Inc.
2:40 - 3:10 pm
Three Ideas to Streamline Costs and Improve Profits
- Jeff Blankinship, President, Surgical Notes, Tom
Jacobs, President & CEO, MedHQ, Jon Hamrick,
Executive Vice President, Networking and Sourcing,
Access MediQuip
3:10 - 3:40 pm
Exhibit Hall Break
3:40 - 4:10 pm
Top Traits of ASC Leaders and How to Recognize
Them - Greg Zoch, Partner, Kaye-Bassman
4:15 - 4:45 pm
How to Immediately Improve Your Golf Swing,
Aaron Bergman, PGA Golf Pro
4:50 - 5:20 pm
Hiring Winners Not Whiners - Tracy Hoeft-
Hoffman, Administrator, Hastings Surgical Center

5:20 - 7:00 PM
Cocktail Reception, Cash Raffles and Exhibits

Saturday, June 11, 2011

7:00 - 8:10 am - Continental Breakfast
General Session

8:10 - 8:55 am
Leveraging Ideas from Other Industries to Improve
ASC Profits - W. Michael Karnes, Chief Financial
Officer, Regent Surgical Health, and Michael Rucker,
EVP and COO, Surgical Care Affiliates

Track A

9:00 - 9:45 am
Buying and Selling ASCs - HOPDs and National
Companies, Co Management and ACOs - Current
Market Trends - Scott Becker, JD, CPA, Partner,
Scott Downing, JD, Partner, and Amber Walsh,
Partner, McGuireWoods LLP

9:50 - 10:50 am
How and Why Might Orthopedists and
Neurosurgeons Team and Partner to Create
Musculoskeletal Centers of Excellence - John Caruso,
MD, Neurosurgeon, Parkway Surgery Center

10:55 - 11:55 am
Lessons Learned - What Did I Do Right and What
Might I Do Differently When Creating a Spine ASC?
- John Caruso, MD, Neurosurgeon, Parkway Surgery
Center, Scott Gibbs, MD, Neurosurgeon, Cape
Girardeau, MO, Richard Hynes, MD, Orthopedic
Spine Surgeon, Melbourne, FL, and John DiPaola,
MD, Orthopedist, Oregon, Moderated by Jeff
Leland, CEO, Blue Chip Surgical Center Partners

Track B

9:00 - 9:45 am
New Advances in Sacroiliac Joint Problems -
Richard A. Kube, MD, CEO, Founder & Owner,
Prairie Spine & Pain Institute

9:50 - 10:50 am
Pain Management in ASCs - Current Ideas to
Increase Profits - Amy Mowles, President & CEO,
Mowles Medical Practice Management

10:55 - 11:55 am
Threats to Physicians and Strategies to Protect Your
Practice and Investment - Robert M. Schwartz,
Executive Director, Proliance Surgeons, Inc.

Track C

9:00 - 9:45 am
Clinical Excellence Every day: Director of Nursing
101; Lesson Learned from Overseeing 100 Plus
Centers - Linda Lansing, Senior Vice President of
Clinical Services, Surgical Care Affiliates

9:50 - 10:50 am
Accrediation, A 60 Minute Workshop - HFAP

10:55 - 11:55 am
Given the Economic Downturn, Why Now is Actually a
Great Time to Develop a Facility - John Marasco, AIA,
NCARB, Principal & Owner, Marasco & Associates

Track D

9:00 - 9:45 am
The Best Ideas to Immediately Improve ASC Profits
- Sandra Jones, MBA, MS, CASC, FHFMA, Chief
Executive Officer, Executive Vice President, ASD
Management, Monica Ziegler, Administrator,
Physicians Surgical Center, Susan Glendon-Bealieu,
RN, LHRM, Administrator, Surgical Center for
Excellence, Kara Vittetoe, Administrator, Thomas
Johnson Surgery Center, ASCOA

9:50 — 10:50 am
Physicians, Hospitals, and Management Companies -
What it Takes to Make a Winning Partnership and ASC
- Jeff Simmons, Chief Development Officer, and Nap
Gary, Chief Operating Officer, Regent Surgical Health

10:55 - 11:55 am
Short and Long Term Strategic Planning and Setting
Annual Goals and Objectives - John Goehle, CASC
MBA CPA, Ambulatory Healthcare Strategies, LLC

Track E

9:00 - 9:45 am
Information Technology for Surgery Centers —
Achieving Positive Outcomes and Avoiding
Complications - Marion Jenkins, PhD, Founder &
CEO, QSE Technologies, Inc., Todd Logan, Vice
President Sales - Western Region, and Ron Pelletier,
Vice President, SourceMedical

9:50 - 10:50 am
ASC Litigation, Non Competition, Employee
Litigation and Other Kinds of Litigation, Key
Thoughts - Jeffrey C. Clark, Partner, and David J.
Pivnick, Associate, McGuireWoods LLP

10:55 - 11:55 am
Coding Inaccuracies That May Put an ASC or
Practice at Risk With the OIG and RACs - Pain
Management Medical Necessity/Over-Reporting,
Orthopedic Incorrect Reporting on Knees and
Shoulders, Spine Overstating Work/Unbundling -
Cristina Bentin, CCS-P CPC-H CMA, President
Coding Compliance Management

GENERAL SESSION

12:00 - 1:00 pm
ASC Safe Harbor Redemptions, Physician
Compensation Compliance, Internal Investigations,
and Increased Government Investigations - Scott
Becker, JD, CPA, Partner, Gretchen Townshend,
Associate

1:00 pm - Meeting Adjourns

TO REGISTER, CALL (703) 836-5904 « FAX (703) 836-2090 - EMAIL registration@ascassociation.org
Register Online at https://www.ascassociation.org/june2011.cfm



Register by May 1, 2011 and SAVE!
9th Annual Orthopedic, Spine and Pain Management-Driven ASC Conference

Improving Profitability
and Business and Legal Issues

Great topics and speakers

. To register, contact the
focused on key business, :

o . Ambulatory Surgery Foundation
clinical and legal issues (703) 836-5904 « Fax (703) 836-2090
facing ASCs - registration@ascassociation.org

¢ 101 Sessions Register Online:

« 134 Speakers https://www.ascassociation.org/june2011.cfm

Improving the Profitability of Orthopedic, Spine and
Pain Management-Driven ASC - Thrive Now and in the Future

«» Coach Mike Ditka, Legendary NFL Player and Football Coach « Joe Flower, Healthcare Futurist, CEO, The Change Project, Inc.
o Brent Lambert, MD, Founder Ambulatory Surgical Centers of « Richard Hynes, MD, Orthopedic Spine Surgeon, Melbourne, FL
America

o Larry Taylor, CEO, Practice Partners in Healthcare

o Andrew Hayek, President and CEO, Surgical Care Affiliates and
Chairman of the ASC Advocacy Committee

 Kenny Hancock, President & Chief Development Officer, Meridian
Surgical Partners

o Tom Mallon, CEO, Regent Surgical Health

« Scott Gibbs, MD, Neurosurgeon, Cape Girardeau, MO

o Jeff Leland, CEO Blue Chip Surgical Center Partners

« David Shapiro, MD, Partner, Ambulatory Surgery Company

o Brett Gosney, MD, CEO, Animas Surgical Hospital

« John Cherf, MD, MPH, President, OrthoIndex, Clinical Advisor,
Sg2, Orthopedic Surgeon, Chicago Institute of Orthopedics

. | E « Michael R. Redler, MD, The OSM Center
o Joan E. O’Shea, MD, Neurosurgeon & Orthopedic Spine Surgeon,

The Spine Institute of New Jerseys John Caruso, MD, Neurosur- « Brian Cole, MD, MBA, Professor, Dept. of Orthopedics, Dept. of
geon, Parkway Surgery Center Anatomy and Cell Biology, Section Head, Cartilage Restoration-
Center at Rush Division of Sports Medicine, Rush University Medi-

« I. Naya Kehayes, CEO, Eveia Health C 1ti dM t
aya Kehayes veia Hea onsulting and Managemen B e

« Robin Fowler, MD, Medical Director, Interventional Management
Services

« Kevin R. Stone, MD, The Stone Clinic

o Terry Woodbeck, CEO, Tulsa Spine & Specialty Hospital

To join the ASC Association call (703) 836-8808

For more information, call (800) 417-2035 or email

sbecker@mcguirewoods.com
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Turnarounds: ldeas to Improve Performance

6 Ways to Save Money on Supplies in a
Surgery Center

By Leigh Page

ike Lipomi, president and CEO of
Surgical Management Professionals
in Sioux Falls, S.D., shares six ways to

save money on supplies in an ambulatory sur-
gery centet.

1. Develop an inventory control system.
Develop a simple but effective inventory control
system. “Excessive inventory is a real cost to the
facility that can be reduced significantly with a
simple system,” Mr. Lipomi says. For example,
make case carts easy to use and accessible.

2. Set inventory levels for all supplies.
Set minimum, par and maximum levels of inven-
tory for all supplies. Use the ordering process to
get supplies in line with the par level. “In this
way, you will ensure having necessary inventory
on hand when needed,” Mr. Lipomi says.

3. Stack supplies by date. In the supply area,
put older inventory at the front of shelves so that it
will be used sooner and move new supplies to the
back. “This simple step will help you keep supplies
from becoming outdated,” Mr. Lipomi says.

4. Review inventory regularly. Review and
adjust inventory on a quarterly basis. “Taking in-
ventory is timely and costly but it simplifies the
inventory process later on,” Mr. Lipomi says.

5. Review contents of custom packs.
Review the contents of custom packs on a
regular basis, such as every six months. Surgical
staff should delete unused items and add items
that are new to preference cards. “You are wast-
ing money when you have to pay for supplies
you do not use,” Mr. Lipomi says.

6. Get implant costs in line. Mr. Lipomi
recommends running a comparative cost anal-
ysis of implants for each surgeon and sharing
blinded results in a meeting with all surgeons.
“Then they can discuss what is clinically appro-
priate,” he says. Another strategy is to ask the
surgeons to negotiate directly with the implant
vendors. The surgeons have more clout than
administrators. “A lot of implants, as well as
supplies, instruments and electronics, are very
similar and their utilization is more dependent

on preference rather than availability or perfor-
mance,” he says. ll

Learn more about Surgical Management Professionals
at www.surgicalmanprof.com.
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Transactions & Valuation Issues

What Can Surgery Center Physicians
be Paid for Co-Management: Q&A With
Jen Johnson of VMG Health

By Rob Kurtz

Jen Johnson, CEA, is the managing director for VMG Health, overseeing the company’s
valuation of professional service arrangements.

Q: What can we, as physician-owners of an ambulatory surgery
center, be paid for under a co-management arrangement?

Jen Johnson: It’s heavily dependent on the services the physicians are
providing, which can vary significantly. There is almost always a fixed fee
and a variable fee. The majority of the time we’re seeing physicians being
paid for spending time participating on quality committees in order to es-
tablish best practices and protocols which will, in turn, improve the quality
of care. This payment is typically in the form of an hourly rate, sometimes
applied to estimated annual hours and converted into a stipend.

Variable fee based on quality outcomes

The second fee we see is a variable fee based on quality outcomes. So it’s
the question of, “Did it really work?” If it did work, then they’re eligible for
a quality payment in addition to the fixed fee. We see this fee as a pay-for-
performance type incentive.

Call coverage fee

Sometimes we see physicians also being paid for call coverage under a co-
management arrangement. These fees may be part of the fixed fee or be at
risk based on quality outcomes. So the agreement will say [physicians] will
be paid X amount per day for call coverage, or up to Y amount per day, if
they improve quality. We have seen hospitals do this in order to put some
of the fixed fee at risk based on quality outcomes.

Base management fee

The third part that is sometimes in the fixed fee — not often but it happens
— is a fee for non-physician personnel. If there’s a physician group that’s
really robust, has administrative infrastructure and has truly been managing
the facility in the past, so they have HR, IT, marketing, all typical manage-
ment services, then a co-management agreement may have a piece we call
a base management fee.

This fee does not typically reflect physician time, it’s non-physician person-
nel who are contracted under the practice and are providing typical out-

FDM

Facility Development & Management, LLC

40 Ramland Road, Suite 18 + Orangeburg, NY
845.770.1883 - www.facdevmgt.com

patient management services. There are many legal nuances to providing
non-physician personnel. For instance, if the facility will be hospital-based,
then the practice may not employ all the staff. It’s sticky.

Regardless, you’re always going to get your hourly payments for participat-
ing on the quality committee, sometimes call coverage will be thrown in
there, sometimes non-physician personnel management services and al-
ways the variable fee based on quality outcomes.

Benchmarking critical

There are some studies that show paying for quality doesn’t work. A lot of them
say it does work. The issue is that certain arrangements in the market right now
have a variable fee that is not measuring or monitoring subjective benchmarks.
In a compliant variable fee model, you’re going to want to see, for example, the
historical performance of patient satisfaction, you’re going to want to under-
stand the national average and top decile performance for patient satisfaction.

If you have those three data points outlined, you can then identify if the prac-
tice improved [the patient satisfaction metric] quite a bit, so it earns a little bit of
a variable fee. Alternatively, if the practice actually hits top decile performance,
the maximum variable fee would be warranted. That’s based on real market
data and actual performance. Even CMS pays maximum reimbursement for
top decile performance under one of their P4P programs called HQID. From
a P4P program standpoint, top decile is the benchmark people are looking to
get to where a physician could say, “That’s where I warrant the maximum vari-
able fee.” Benchmarking is the key. OIG and CMS have both provided guid-
ance stating you need to benchmark to credible evidence.

There’s also some metrics people need to be aware of that most counsel are
going to avoid being put in a co-management arrangement. This includes
such metrics as average length of stay because of its ability to impair pa-
tient care. Certain metrics associated with utilization could raise red flags as
well because it is prohibited to consider the volume of referrals (potential
Stark Act violations).

Not-for-profit hospital partner is a challenge

There are some additional complicating factors when there’s a not-for-
profit entity involved, [the IRS-established| Revenue Procedure 97-13 may
be applicable. This would require the variable fee not exceed the fixed fee.
Therefore, the variable fee based on quality outcomes may need to be
capped at the fixed fee so there’s a limitation on compensation.

Cost savings/gainsharing an additional challenge
Metrics both counsel and we as a valuation firm encourage clients to be
careful of is cost-savings or gainsharing metrics. We know we’re going to
see those in accountable care organizations if they ever come about. But
when it comes to valuing and monitoring these metrics, there’s a whole
different set of criteria that needs to be considered, which complicates it.
There are several OIG opinions on gainsharing arrangements. They stipu-
late that if you’re going to pay physicians for something like this, whatever
cost you are targeting needs to be identified up front and it needs to be
monitored throughout the year. There’s a lot of additional administrative
work that goes along with those types of metrics. In fact, some counsel
would suggest if you’re going to include this type of metric, it should be in
a separate agreement completely due to additional regulatory guidance and
the nuances of monitoring these metrics. ll

Learn more about VMG Health at www.vmghealth.com.
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miss the 2011
Physicians RAC Summit
June 9-7,in

Houston, Texas!

call 800.318.0019 or go to
www.fimed.com/events

Plan now to attend the premiere healthcare recovery audit contractor event exclusively created to help
hospitals and their physicians navigate the tangle of regulatory issues brought about by

The Centers for Medicare & Medicaid Services’ third party auditing entities—the RACs, MICs, MACs
and ZPICs. Gain valuable insight about third party auditors while learning about

tools and techniques to help you predict, manage and survive a RAC audit of your practice.

We are proud to announce a great lineup of national healthcare experts.
If there is only one conference you will be attending make sure it’s this one;

Defend Yourself Against the “bounty hunter” RAC Attacks!

0 Physician,
B Heal Thyself :::..

Fi-Med Management, Inc. Your prescription for improving profitability and reducing audit risks.



100 of the Best Spine Surgeons & Specialists in America

100

of the Best Spine Surgeons
& Specialists in America

By Laura Miller
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Physicians included in this list have been
selected based on surveys, research and
nominations. All physicians who are
placed on the list undergo a substantial review
with other peers and through our own research.
Physicians do not pay and cannot pay to be se-
lected as a best physician. Editor’s note: Specialists
are listed in alphabetical order by last name. To
view the profiles of these physicians, visit www.
beckersasc.com/bestspine2011.

Todd J. Albert, MD
(Rothman Institute, Philadelphia)

Christopher P. Ames, MD
(University of California San Francisco
Medical Center, San Francisco)

Howard S. An, MD
(Midwest Orthopedics at Rush, Chicago)

Neel Anand, MD
(Cedars-Sinai Medical Center, Los Angeles)

Vincent Arlet, MD
(University of Virginia School of Medicine,
Charlottesville)

Henry Aryan, MD
(Sierra Pacific Orthopaedic & Spine Center,
Fresno, Calif.)

Richard A. Balderston
(Booth, Bartolozzi and Balderston
Orthopaedics, Philadelphia)

Gordon Bell, MD
(Cleveland Clinic, Cleveland)

Edward Benzel, MD
(Cleveland Clinic, Cleveland)

Scott Boden, MD
(Emory Healthcare, Atlanta)

Christopher M. Bono, MD
(Brigham and Women’s Hospital, Boston)

Charles L. Branch, Jr., MD
(Wake Forest University Baptist Medical
Center, Winston-Salem, N.C.)

Robert St. Bray, Jr., MD
(Diagnostic and Interventional Spinal Care,
Marina del Rey, Calif.)

Eugene Carragee, MD
(Stanford Hospital & Clinics, Redwood
City, Calif.)

John R. Caruso, MD
(Neurosurgical Specialists,
Hagerstown, Md.)

Jens R. Chapman, MD
(Harborview Medical Centet, Seattle)

Donald S. Cotenman, MD
(The Steadman Clinic, Vail, Colo.)

Bradford L. Curtier, MD
(Mayo Clinic, Rochester, Minn.)

Rick B. Delamarter, MD
(Saint John’s Health Center,
Santa Monica, Calif.)

Christopher J. DeWald, MD
(Midwest Orthopaedics at Rush, Chicago)

Mohammad Diab, MD
(UCSF Benioff Children’s Hospital,
San Francisco)

William H. Dillin, MD
(Kerlan-Jobe Orthopaedic Clinic,
Los Angeles)

Randall Dryer, MD
(Central Texas Spine Institute, Austin)

Egon Doppenberg, MD
(Northshore University HealthSystem,
Evanston, I11.)

Steven Dorsky, MD
(New Jersey Spine Center, Chatham)

Robert K. Eastlack, MD
(Scripps Clinic, San Diego)

Thomas J. Ertico
(Hospital for Joint Disease, New York City)

David Fardon, MD
(Midwest Orthopaedics at Rush, Chicago)

Richard G. Fesslet, MD
(Northwestern University Feinberg School
of Medicine, Chicago)

Jeffrey S. Fischgrund, MD
(Beaumont Orthopaedic Center,
Royal Oak, Mich.)

Anthony Frempong-Boadu, MD
(New York University Langone Medical
Center, New York City)

Mark Gardon, MD
(Aurora BayCare Medical Center,
Green Bay, Wis.)

Steven R. Garfin, MD
(University of California San Diego
Thornton Hospital, La Jolla, Calif.)

Ziya Gokaslan, MD
(Johns Hopkins Medicine, Baltimore)

Charles R. Gordon, MD
(Texas Spine and Joint Hospital, Tyler)

Wesley E. Griffitt, MD
(Aurora BayCare Medical Center,
Green Bay, Wis.)

Purnendu Gupta, MD
(University of Chicago Medical Center,
Chicago)

Regis W. Haid, Jr., MD
(Atlanta Brain and Spine Care, Atlanta)

Richard Harrison, MD
(Aurora BayCare Medical Center,
Green Bay, Wis.)

Robert F. Heary, MD
(Neurological Institute of New Jersey,
Newark)

Andrew C. Hecht, MD
(Mount Sinai Medical Centet,
New York City)

John G. Heller, MD
(Emory Orthopaedics & Spine Center,
Atlanta)

Harry Herkowitz, MD
(Beaumont Hospital, Royal Oak, Mich.)

Serena Hu, MD
(University of California San Francisco
Medical Center, San Francisco.)



100 of the Best Spine Surgeons & Specialists in America

Russel C. Huang, MD
(Hospital for Special Surgery,
New York City

Richard A. Hynes, MD
(Osler Medical, Melbourne, Fla.)

Robert E. Isaacs, MD
(Duke University Medical Center,
Durham, N.C.)

James D. Kang, MD
(University of Pittsburgh Medical Center,
Pittsburgh)

Dean Karahalios, MD
(NorthShore Neurological Institute,
Evanston, I11.)

Jay Khanna, MD
(Good Samaritan Hospital, Baltimore)

Larry Khoo, MD
(Good Samaritan Hospital, Los Angeles)

Choll Kim, MD
(Spine Institute of San Diego, San Diego)

Richard A. Kube II, MD
(Prairie Spine & Pain Institute, Peoria, Ill.)

Carl Lauryssen, MD
(Olympia Medical Center, Beverly Hills,
Calif.)

Mesfin A. Lemma, MD
(Johns Hopkins Hospital, Baltimore)

Lawrence G. Lenke, MD
(Washington University School of Medicine,
St. Louis)

Isador Lieberman, MD
(Texas Back Institute, Plano)

Steven C. Ludwig, MD
(University of Maryland Medical Center,
Baltimore)

James Lynch, MD
(SpineNevada, Reno, Nev.)

Steven Mardjetko, MD
(Illinois Bone and Joint Institute,
Morton Grove, Ill.)

Bryan J. Massoud, MD
(Spine Centers of America, Fair Lawn, N.].)

Paul C. McCormick, MD
(Columbia University Medical Center,
New York City)

Ehud Mendel, MD
(Ohio State University Medical Center,
Columbus)

Alan Moelleken, MD
(The Spine and Orthopedic Center,
Santa Barbara, Calif.)

James F. Mooney, I1I, MD
(Medical University of South Carolina,
Charleston)

Daniel B. Murrey, MD
(OrthoCarolina, Charlotte, N.C.)

Michael G. Neuwirth, MD
(Spine Institute of New York, Beth Israel
Medical Center, New York City)

Joan O’Shea, MD
(The Spine Institute of Southern New
Jersey, Marlton)

Andrew E. Park, MD
(Texas Spine Consultants, Dallas)

John H. Peloza, MD
(The Center for Spine Care, Dallas)

Kenneth A. Pettine, MD
(Rocky Mountain Associates, Loveland, Colo.)

Frank M. Phillips, MD
(Midwest Orthopaedics at Rush, Chicago)

Gregory Pryzbylski, MD
(JFK Medical Center, Edison, N.]J.)

Sheeraz A. Qureshi, MD
(Mount Sinai Hospital, New York City)

Richard S. Rabinowitz, MD
(Barrington Orthopedic Specialists
Hoffman Estates, I11.)

Raj D. Rao, MD
(Medical College of Wisconsin, Milwaukee)

Bernard Rawlins, MD
(Hospital for Special Surgery, New York City)

K. Daniel Riew, MD
(Washington University School of Medicine,
St. Louis)

Thomas E. Roush, MD
(Roush Spine, Lake Worth, Fla.)

Mike Russell IT, MD
(Azalea Orthopedics, Tyler, Texas)

Thomas C. Schuler, MD
(The Virginia Spine Institute, Reston, Va.)

David G. Schwartz, MD
(Ortholndy Northwest, Indianapolis)

Kern Singh, MD
(Midwest Orthopedics at Rush, Chicago)

Paul J. Slosar, MD
(Spine Care Institute of San Francisco,
San Francisco)

Richard Spiro, MD
(University of Pittsburgh Medical Center,
Pittsburgh)

Mark J. Spoonamore, MD
(University of Southern California
University Hospital, Los Angeles)

John T. Stinson, MD
(The Orthopaedic Center, Rockville, Md.)

Brian R. Subach, MD
(The Virginia Spine Institute, Reston, Va.)

Robert L. Tatsumi
(Pacific Spine Specialists, Tualatin, Ore.)

Vincent C. Traynelis, MD
(Rush University Medical Center, Chicago)

Alexander R. Vaccaro, MD
(Rothman Institute, Philadelphia)

Jeffrey Wang, MD
(UCLA Spine Center, Santa Monica, Calif.)

William Watters III, MD
(Bone & Joint Clinic of Houston, Texas)

James N. Weinstein, DO
(Dartmouth-Hitchcock Medical Center,
Lebanon, N.H.)

Stuart L. Weinstein, MD
(University of Iowa Hospitals & Clinics,
Iowa City)

Richard Wohns, MD
(South Sound Neurosurgery, Puyallup, Wash.)

Michael J. Yaszemski, MD
(Mayo Clinic, Rochester, Minn.)

Anthony T. Yeung, MD
(Desert Institute for Spine Care, Phoenix)

William R. Zerick, MD
(Central Ohio Neurological Surgeons,
Westerville, Ohio)

Christian G. Zimmerman, MD
(Idaho Neurological Institute, Boise) W

To view the profiles of these physicians, visit
www.beckersasc.com/bestspine2011.

Fi-Med Management, Inc., founded in 1993, is a privately-owned corporation providing billing, receivables man-
agement, lockbox services, collections, credentialing, RAC risk assessment services and other financial man-
agement and reporting services to physicians, labs and medical centers across the country. Fi-Med’s unique
combination of technology and expertise has helped increase cash flow and reduce compliance risk for its cli-
ents, and its success and dedication to physicians has earned Fi-Med numerous local and national recognition

FI+MED

and business growth awards. Headquartered in Wisconsin, the company has offices in California and Virginia.
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HERE COMES
THE RAC ATTACK!

Don‘t miss the 2011 Physicians
RAC Summit, June 5-7, in Houston, Texas!

call 800.318.0019 or go to www.fimed.com/events

Plan now to attend the premiere healthcare recovery audit contractor event exclusively created to help
hospitals and their physicians navigate the tangle of regulatory issues brought about by

The Centers for Medicare & Medicaid Services’ third party auditing entities—the RACs, MICs, MACs
and ZPICs. Gain valuable insight about third party auditors while learning about

tools and techniques to help you predict, manage and survive a RAC audit of your practice.

We are proud to announce a great lineup of national healthcare experts.
If there is only one conference you will be attending make sure it’s this one;
Defend Yourself Against the “bounty hunter” RAC Attacks!

0 Physician,
- Heal Thyself =

Fi-Med Management, Inc. Your prescription for improving profitability and reducing audit risks.
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Executive Brief — Physician/Hospital Joint-Venture ASCs

oiNNAcle

7 Critical Areas of Focus for a
Successful Turnaround of a Physician/
Hospital Joint-Venture ASC

By Amy Lockard and Robert Carrera, President, PINNACLE Iil

community-based physicians teaming up with the local hospital to cre-

ate a win-win joint-venture ASC. But, as the saying goes, “even the
best laid plans often go astray.” When the business of a physician/hospital
joint-venture ASC does not meet expectations, perhaps it’s time to look at
it from a turnaround perspective.

I t seemed like a perfect arrangement: an interested and loyal group of

Before a turnaround can begin, support of the involved physicians and
hospital is required. Both groups need to be committed to fixing what is
wrong and expending the necessary resources to back the turnaround plan.
The physicians need to be willing to give the ASC a second chance — to
stick it out through the turnaround period. The hospital must put their
resources behind the ASC to assist with refinancing, recruiting additional
partners and securing viable managed care contracts. In PINNACLE III’s
experience, the best place to start is by creating a joint-venture advisory
group consisting of both physician and hospital stakeholders. In many
cases, this group is the center’s existing board of managers with, perhaps, a
few additional physicians. This group will be the primary point of contact
for the turnaround effort.

The initial task of the group is to perform an analysis of current opera-
tions. Problems and opportunities are most easily identified and defined
by thoroughly reviewing every aspect of the business. Here are seven of
critical areas to review.

1. Financial review

An obvious area to begin with is a financial review. A cash flow analysis
reveals losses sustained thus far as well as whether or not the center has
tapped out available resources in an effort to obtain additional cash. PIN-
NACLE III has walked into facilities that were several hundred thousand
dollars behind in accounts payable, but were aware of every outstanding
invoice; in essence, the facilities knew how bad the situation was. On the
other hand, there are ASCs several hundred thousand dollars in arrears
that are totally unaware of what they really owe and to whom. In the latter
scenario, an accounts payable aging should be created to effectively track
unpaid invoices. A thorough review of the revenues versus expenses can
reveal deficits the ASC may be incurring monthly, thereby highlighting ar-
cas that need to be addressed. A comprehensive review of the operational
cash and A/P may reveal opportunities for cutting expenses. This informa-
tion provides a springboard for discussion with the board regarding the
age old questions of how many cases are required to (1) break even and
(2) make budget.

2. Debt and debt structure

A thorough examination of the centet’s debt and debt structure needs to
be conducted. Has all the available credit been utilized? Is the repayment
schedule too aggressive? In an ASC’s haste to retire debt quickly, some
centers opt for incredibly aggressive payment schedules that have set the
facility up for failure. Is the debt structured on a recourse or non-recourse
basis? If neither party in the joint venture has responsibility for the debt,
refinancing efforts can be difficult, especially in today’s economic climate.

If the turnaround plan is a compelling one, some hospital systems are will-
ing to sign on the facility’s refinanced debt.!

3. Accounts receivable

Accounts receivable is another critical area to assess. A good portion of
the physician/hospital joint ventures PINNACLE III has worked with on
turnaround projects have quite glaringly neglected their A/R. Questions
to ask include:

* Does a significant portion of the outstanding revenue reside in pa-
tient balances?

* If 5o, has there been a lack of appropriate follow-through by A/R
staff members who have simply pushed outstanding balances to pa-
tient responsibility rather than appealing claims?

* How are write-offs handled?

* Are the contractual adjustments syncing up with the center’s payor
contracts?

* How much of the A/R is located in the 90-120-plus days range?

There may be prompt payment issues that can be addressed with third-
party payors. A thorough review of credit balances also needs to occur to
determine if the amounts are truly balances to be refunded to patients and
payors or simply payment posting errors. At times, thousands of dollars are
categorized as credit balances that are actually facility revenue.

4. Physician satisfaction

Reviewing the level of physician satisfaction with the ASC may reveal ad-
ditional trouble spots. Candid conversations need to occur with physicians
who are still utilizing the facility as well as those who are no longer bringing
their cases to the center. Is the facility meeting the needs of the physicians?
If not, why? Does the staff meet the needs of the physicians? Sometimes
physicians feel the center’s staff is too inexperienced to meet their needs.
Perhaps the physicians are not comfortable with the staff because they
hold the perception that there are too many temporary or traveling work-
ers. Is the equipment adequate or do some cases and unforeseen conse-
quences require borrowing equipment from other facilities or vendors? Is
scheduling a hassle or does a perception exist that there is a dearth of
available OR/procedute room time?

5. Staffing

Performing a staffing review may identify issues that lead to positive change.
Interview operating room staff to determine if improvements can be made
in the ORs. What is the staffing expense ratio? Is the center overstaffed?
Thoroughly reviewing salaries and controlling or, better yet, eliminating
overtime can lead to recapture of previously lost revenue. Unfortunately,
it is not uncommon to encounter facilities where low census days are not
utilized appropriately and part-time and PRN hours are more of an en-
titlement for the staff than a staffing tool for the center. Are employees
leased from a management company or hospital? Facilities may save as



Executive Brief — Physician/Hospital Joint-Venture ASCs

much as 20 percent of overall salary and ben-
efit costs when employee lease arrangements are
eliminated. Lastly, assess the skill levels of the
staff to determine if they are adequate for the
ASC’s needs. If not, obtaining additional train-
ing (possibly with the assistance of the hospital
partner) or making staffing changes to meet the
level of expertise required may be necessary to
satisfy the facility’s utilizing physicians.

6. Managed care contracts
Review managed care contracts. Perform a market
analysis. Are the centet’s contracts on par with the
rest of the community? Does teimbursement re-
flect the region’s benchmarks for the facility’s case
mix and payor mix? Do the ASC’s contracts reflect
the needs of its physician-investors? Is the center
maximizing the advantages available to it by being
a physician/hospital joint venture? At times, PIN-
NACLE III has worked with the hospital’s con-
tracting department regarding the unique needs
of an ASC and how to appropriately maximize the
benefits of the joint-venture relationship.

7. Organizational structure
The organizational structure of the ASC should
also be thoroughly reviewed. What do the operat-
ing agreement and organizational documents al-
low? Do they still present the best opportunity for
the facility to succeed? There are situations where
the operating agreement needs to be rewritten to
allow the hospital to hold a 50 percent or 51 per-
cent position in order for the center to realize the
full benefits of having a hospital partner.

Create a turnaround plan of
action

After conducting a full review of the financial,
organizational, and operational aspects of the
ASC, the next step is to create a plan of ac-
tion designed to turn the business around. The
physician and the hospital stakeholders need to
agree the plan reflects steps they are willing to
see through to the end. Changes then need to
be prioritized based on the assessment. As the
ASC’s finances get under control, volume should
increase, thereby eliminating many of the woes

Although the process of successfully turning
around a physician/hospital joint-venture ASC
can be frustrating and downright painful at
times, partnering with the right team can make
a wotld of difference. Common mistakes are
avoided when the turnaround team is experi-
enced with implementing processes that have
proven to yield successful outcomes. An under-
performing joint-venture ASC isn’t necessarily
a roadblock to prosperity; it may actually be a
stepping stone toward increasing market share
and positively impacting the health care needs of
the surrounding community. ll

Learn more about PINNACLE 111 at
www.pinnacleiii.con.

References

1 To ensure OIG compliance, proceeding with such a
plan requires proper structuring. A competent health-
care attorney’s legal opinion should be obtained prior
to proceeding,

the center originally faced.

5 Steps Surgery Centers Should Take
Before Selling to a Hospital

By Rob Kurtz

on Vick, president and founder of ASCs Inc., which advises sur-
gery center owners on strategic partnering and joint ventures, says

ambulatory surgery centers should take the following five steps be-
fore selling their ASC to a hospital.

1. Examine your goals. The sale of a majority interest to a hospital
means you are selling control to an organization that has a much different
culture than yours and will most likely manage your ASC much differently
than you have, Mr. Vick says. “While the hospital may pay a competitive price
and provide access to some hospital contracts that are better than yours, are
you willing to potentially forego your original goals: efficiency, economics,
patient and physician satisfaction?”” he says. “Ask some questions and look
at data: How have other facilities that have partnered with the hospital fared
over the long haul? Are the patients and doctors happy, did distributions
increase, did the doctors retain control over critical decisions?”

2. Determine growth opportunities for your ASC before solic-
iting purchase proposals. ASC can help increase its salability prior
to soliciting purchase proposals by identifying new physicians who can be
recruited to the surgery center and new procedures can be performed at
the facility. “If you can recruit new physicians to the ASC, this will almost
always increase the value of the center as soon as they start to perform
procedures, but just identifying who they are will make your center more
attractive to the buyers,” Mr. Vick says. He adds that it is also important to
concentrate on attracting in-network business as out-of-network business
is being significantly discounted, sometimes at 50 percent or more.

3. Decide what you want to sell and who will sell their shares.
Do you want to sell a minority or majority interest to the hospital? Despite
what you may have heard, Mr. Vick says you do not have to sell a majority
interest to a hospital. “Many deals have been done where the hospital buys a

minority interest, sometimes as low as 10-20 percent,” he says. “You also do
not all have to sell the same number of shares. Many deals are done with the
older doctors selling more shares and the younger doctors fewer shares.”

4. Solicit competitive offers. The most effective way to know the val-
ue of your ASC on the market is to solicit and obtain competitive purchase
proposals from several potential buyers. These include competing hospitals
and leading ASC management companies. Mr. Vick says there are several
firms that specialize in soliciting competitive purchase proposals for ASCs
from hospitals and management companies, and having one of these firms
assist you will help streamline the process. “They know which companies
are paying the best prices, have the capital to do attractive deals and can
help increase the purchase price through a competitive bidding process,”
he says. “Obtaining 2-3 competitive purchase proposals will tell you what
the market value of your center is and give you ammunition for negotiating
price and terms with the hospital.”

5. Consider a three-way deal. Mr. Vick says a common trend cut-
rently seen in ASC deals involve an ASC management company buying
an interest in the ASC first and then selling an interest to the hospital.
“This model is growing in popularity because it provides the best value
for a center and preserves the physicians’ original goals: control, efficiency,
economy and patient and physician satisfaction,” he says. “The ASC man-
agement company will normally pay a higher price than the hospital is will-
ing to pay and manages the center the way you want it managed. And the
management company has a vested interest in seeing distributions continue
to increase. The hospital provides access to better contracts. [It’s] the best
of both wotlds.” l

Learn more about ASCs Inc. at www.ascs-inc.com.
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4 Ways to Ease the Transition to
Hospital Ownership of a Surgery Center

By Rachel Fields

arge Schillaci, administrator of the Surgery Center of Joliet (IIL.),
has spent the last two years working with surgeon-investors,
hospital administration and legal representation to transition her

center to hospital ownership with Provena St. Joseph Medical Center. Here
she discusses four strategies to make the process easier.

1. Take advantage of your hospital transition team. The hospital
will likely assign your ASC a project manager to oversee the transition of
the facility into becoming a department of the hospital. Don’t shy away
from a relationship with this person — they can be your biggest advocate
in terms of operational issues. “I try to work through [our project manager]
when we need to have action,” Ms. Schillaci says. Meet with the transition
team at least weekly and discuss upcoming changes to the center and where
you are in the project plan. For example, Ms. Schillaci is currently working
through procedures that have been performed as outpatient procedures in
the hospital and determining which cases can now be sent to the ASC. The
center is also trying to combine the ASC schedule with the hospital sched-
ule so the schedulers can see both at once. “The hospital can’t send cases
to us because they don’t know what our schedule looks like and vice versa,”
she says. “|[Combining schedules] will enable us to make the schedule flow
better and better utilize the scheduling time and surgeon time.”

In addition, the ASC is in the process of establishing benchmarks that will
be used to evaluate the success of co-management. “It’s having that plan
that’s reviewed weekly and updated on where we are with all these points
in the process,” Ms. Schillaci. Communication is important to make sure
the ASC is up-to-speed on changes that are occurring within the hospital.
“Things change faster in the hospital and [if we don’t meet], we don’t al-
ways get the information,” Ms. Schillaci says.

2. Communicate regularly with your staff about changes.
Transitioning from a free-standing ASC to a hospital-owned facility can be
hard on staff members as they deal with unexpected cultural changes and
new policies. Moving from the culture of a small ASC with a family atmo-
sphere to the culture of a large medical center can be stressful, and you may
have to implement new forms, policies and procedures. “We have gone
from a much more simple form of documentation that met our needs to
a much more complex format,” Ms. Schillaci says. She says her center has
also met challenges in transitioning from one accrediting body to another;
the ASC received a three-year accreditation from AAAHC one year ago
and must now adapt to meeting the Joint Commission standards.

You may feel inclined to hide decisions in order to keep morale high, but
honesty is much more effective, Ms. Schillaci says. Let your staff know

about changes as they happen, and stress the fact that you will deal with
each change as a team. Keep your door open and allow staff members to
stop by and chat when they need to. “It’s hard, but it means just having
meetings and trying to give [employees] as much accurate information as
possible,” she says.

3. Stress the positives. Change is difficult, and it’s easy to focus on the
negative aspects of transitioning away from a free-standing ASC. You no
longer have total control over policies and culture, and staff members may
feel confused about the decision-making process and new hierarchy. But
despite these difficulties, looking on the bright side is essential to making
the relationship work. In the case of Ms. Schillaci’s center, a relationship
with the hospital means the ASC can perform more procedures; in the past,
certain cases had to be sent to the hospital because ASC reimbursement
rates were too low to cover expenses. Staff members have better benefits
under hospital employment, and the hospital and the ASC are both better-
positioned to meet the demands of health reform and the economy.

In addition, the ASC now has hospital support on issues such as creden-
tialing, finances, quality assurance, risk management and infection control.
“There are now a lot more resources, and it’s about taking advantage of
those resources,” Ms. Schillaci says. Meet with your employees to talk about
the positives and negatives of joining the hospital. “It would help to go
through some of those positive things and do the balance board — what
are the pros, what are the cons and how are we as individuals working to
overcome those barriers,” Ms. Schillaci says.

4. Emphasize training and education. Ms. Schillaci’s ASC is plan-
ning to adopt hospital policies, meaning staff members need to be trained
and educated on the changes to their daily job descriptions. For example,
the surgery center must work with the hospital to adapt the hospital’s safety
plan to the physical layout and separate location of the center. “It requires a
great deal of education,” Ms. Schillaci says. Fitting in education can be very
difficult when you must work around patient care, so make sure you have
a workable plan. “With the training and education, it’s not something that
happens overnight,” Ms. Schillaci says. “Very often, the staff expects that
everything will work like a turnkey operation, and looking back, I probably
would have suggested that we start some of these things earlier.” If staff
will be affected by a certain policy change, listen to challenges the staff is
experiencing and then follow up regularly to make sure the new policy is
being followed. H

Contact Rachel Fields at rachel@beckersasc.com.

PINNACLE Il is a Colorado-based company, just outside of Denver, which pro-
vides ASC management and development as well as billing services. Since 1999,
PINNACLE Il has served multiple clients from single-specialty practices, physi-

pINNACle

cian-owned ASCs to multi-specialty joint ventures with hospital partners across the
country. The company’s leadership team includes Rick DeHart, CEO; Rob Carrera,
president; and Scott Thomas, executive vice president. Its vice presidents are Kim
Woodruff (corporate finance & compliance), Carol Ciluffo (revenue cycle manage-

ment), Lisa Austin (operations), Kelli McMahan (operations) and Dan Connolly
(payor contracting). Simon Schwartz is the director of marketing and sales. PIN-
NACLE llI offers ASC development, management and billing along with consulting
services in the area of facility auditing, payor relations and contract work. While
PINNACLE Il offers equity models, non-equity models are accessible as well. PIN-
NACLE llI also provides auditing and billing services to physician practices.
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70

of the Best Pain Management
Physicians in America

By Laura Miller

Sponsored by

NeuroTherm

he following pain management physi-
I cians were selected for this list based on
the awards they received from major or-
ganizations in the field, leadership in those orga-
nizations, work on professional publications and
positions of service held at hospitals and surgery
centers. The surgeons are listed in alphabetical
order by last name. All physicians placed on this
list have undergone substantial review from our
editorial staff. Physicians do not pay and cannot
pay to be selected as a great leader to know. The
list is not an endorsement of any individual’s
or organization’s clinical abilities. Editors note:
Specialists are listed in alphabetical order by last
name. To view the profiles of these physicians,
visit www.beckersasc.com/bestpain2011.

Salahadin Abdi, MD
(Massachusetts General Hospital, Boston)

Rajive K. Adlaka, MD
(Pain Control Associates, Crown Point,
Ind.)

Sairam Atluri, MD
(Tri-State Spine Care, Cincinnati)

Cyrus Bakhit, MD
(Catrilion Clinic, Roanoke, Va.)

Ray Baker, MD
(Washington Interventional Spine
Associates, Bellevue, Wash.)

Rasmin Benyamin, MD
(Millennium Pain Center,
Bloomington, Ill.)

Mark Boswell, MD
(University of Louisville, Ky.)

Lora Brown, MD
(Coastal Orthopedics & Pain Management,
Bradenton, Fla.)

David Bryce, MD
(Advanced Pain Management,
Greenfield, Wis.)

Thomas N. Bryce, MD
(Mount Sinai Medical Center,
New York City)

Ricardo Buenaventura, MD
(Pain Relief of Dayton, Ohio)

Allen Burton, MD
(University of Texas, Houston)

Aaron Calodney, MD
(Texas Spine & Joint Hospital, Tyler)

David Caraway, MD
(St. Mary’s Medical Center,
Huntington, W. Va.)

Jianguo Cheng, MD
(Cleveland Clinic)

Paul Christo, MD
(Johns Hopkins Medicine, Baltimore)

Ann Conn, MD
(Premier Pain Center, Covington, La.)

Harold Cordner, MD
(Florida Pain Management Associates,
Sebastian)

Jonathan Daitch, MD
(Advanced Pain Management & Spine
Specialists, Fort Myers, Fla.)

Utrfan Dar, MD
(Interventional Pain Management,
San Antonio)

Sukdeb Datta, MD
(New Jersey Spine & Rehabilitation,
Pompton Lake)

Miles Day, MD
(Texas Tech University, Lubbock)

Timothy Deer, MD
(The Center for Pain Relief,
Charleston, W.Va.)

Richard Derby, MD
(Spinal Diagnostics and Treatment Centert,
Daly City, Calif.)

Sudhir Diwan, MD
(Weill Cornell Medical College,
New York City)

Frank J. E. Falco, MD
(Mid Atlantic Spine, Bear, Del.)

April Fetzer, DO
(Midwest Orthopaedics at Rush, Chicago)



Wayne Fleishhacker, DO
(Union Anesthesia Associates, Union, N.]J.)

Robin Fowler, MD
(Interventional Spine & Pain Management
Center, Conyers, Ga.)

Scott Glaser, MD
(Pain Specialists of Greater Chicago,
Chicago)

Kenneth R. Goldschneider, MD
(Cincinnati Children’s Hospital, Cincinnati)

Mark Gostine, MD
(Michigan Pain Consultants, Big Rapids)

Robert Gruber, DO
(Laser Spine Institute, Tampa Bay)

Hans Hansen, MD
(The Pain Relief Centers, Conover, N.C.)

Marc A. Huntoon, MD
(Mayo Clinic, Rochester, Minn.)

Scott A. Kelly, MD
(Resurgens Orthopaedics, Griffin, Ga.)

Pramod Kerkar, MD
(Pain Clinic of Michigan, Sterling Heights)

David Kloth, MD
(Connecticut Pain Care, Danbury)

Timothy Lubenow, MD
(Rush University Medical Center, Chicago)

Laxmaiah Manchikanti, MD
(Pain Management Center of Paducabh,
Paducah, Ky.)

Tim Metz, MD
(Sioux Falls Surgical Hospital Pain Clinic,
Sioux Falls, S.D.)

Thomas T. Nguyen, MD
(Virginia Spine Institute, Reston)

70 of the Best Pain Management Physicians in America

Allan T. Parr, MD
(Premier Pain Center, Covington, La.)

Bharat Patel, MD
(Deuk Spine Institute, Titusville, Fla.)

Ryan N. Potter, MD
(CHRISTUS Spohn Hospital,
Corpus Christi, Texas)

John Prunskis, MD
(Illinois Pain Institute, Elgin)

Gabor Racz, MD
(Texas Tech University Health Sciences
Center, Lubbock)

Srinivasa N. Raja, MD
(Johns Hopkins Hospital, Baltimore)

James P. Rathmell, MD
(Massachusetts General Hospital, Boston)

Richard H. Rho, MD
(Mayo Clinic, Rochester, Minn.)

Xiulu Ruan, MD
(Physicians’ Pain Specialists of Alabama)

Adam Sackstein, MD
(The Pain Management Center,
Voorhees, N.J.)

David Schultz, MD
(Medical Advanced Pain Specialists,
Minneapolis)

Nalini Sehgal, MD
(University of Wisconsin, Madison)

Rinoo Shah, MD
(Guthrie Health, New York)

Alan Siegel, MD
(Interventional Pain Physicians
of South Florida, Plantation)

Sanford Silverman, MD
(Comprehensive Pain Medicine,
Pompano Beach, Fla.)

Vijay Singh, MD
(Pain Diagnosis Associates, Niagara, Wis.)

Brad Sorosky, MD
(Desert Spine and Sports Physicians,
Phoenix)

Peter Staats, MD
(Metzger Staats Pain Management,
Shrewsbury, N.J.)

Michael Stanton-Hicks, MD
(Cleveland Clinic)

Jeffrey Summers, MD
(NewSouth NeuroSpine, Flowood, Miss.)

Andrea Trescot, MD
(University of Florida, Gainesville, Fla.)

Ricardo Vallejo, MD
(Millennium Pain Center, Bloomington, Il1.)

Philip Wagner, MD
(Hospital for Special Surgery,
New York City)

Seth A. Waldman, MD
(Hospital for Special Surgery,
New York City)

Way Yin, MD
(Bellingham Spine Pain Specialists,
Bellingham, Wash.)

Peter Zimmerman, MD
(Interventional Spine Specialists,
Kenner, La.) H

To view the profiles of these physicians, visit
www.beckersasc.com/bestpain2011.

NeuroTherm

NeuroTherm is a leading manufacturer of products used in the
field of Interventional Pain, including RF Generators, Intradiscal

Therapies, Epidural Catheters, Discography and a wide range of
consumable products used in the treatment of chronic pain. We

are focused on developing safe, effective and innovative products
while offering a remarkable level of service to ensure physicians
are able to perform procedures more safely, quickly, and effectively.
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MCKESSON

Empowering Healthcare

Best Practices for Working With
Pharmaceutical Distributors:
Q&A With Joan Eliasek of McKesson

Medical-Surgical

By Rob Kurtz

Joan Eliasek is senior vice president of marketing and supplier management with
McKesson Medical-Surgical, a subsidiary of McKesson Corp., one of the nation’s larg-
est pharmacentical distributors.

Q: What do you recommend ambulatory surgery centers do
to ensure they have a stable supply of pharmaceuticals?

Joan Eliasek: 2010 was an unprecedented year for pharmaceutical sup-
plier challenges with propofol manufacturers temporarily halting produc-
tion. Market-wide shortages and record manufacturer backorders of con-
trolled substances were experienced nationwide.

But already in 2011 we are beginning to see a light at the end of the tunnel.
The majority of the controlled substance backorders have been resolved
and propofol manufacturer Hospira is reentering the market, which should
help in meeting surgical demands.

To ensure the best opportunity for supply in the event of another market-
wide shortage, surgery centers should talk to their Rx provider about three
issues:

1. Does the distributor offer a diverse portfolio of therapeutically equiva-
lent products?[1]

2. What dedicated resources are available to help ASCs work through any
current backorders?

3. What is the most effective way to communicate with representation and
customer service to help them find available alternatives?

Q: What steps can a surgery center take to more efficiently
interact with their distributor?

JE: First of all, you want to work with a distributor who is willing to meet
your requirements, such as the flexibility to receive product any day of the
week in a unit of measure that makes sense for your facility.

Second, utilize technology options available from your distributor. Most
distributors will have a broad range of products available through their
website. To speed the ordering process for commonly purchased items,
utilize customizable order guides. Some distributors even offer barcode
reading scanning technology to help you order and manage your inventory.
The ability to quickly scan a barcode, enter the quantity and send the order
can save significant time and greatly reduce errors. Barcode systems are
advancing, and there are now some that assist in taking physical inventory,
setting par levels and generating order reminders when levels get low.

And third, look to reduce the number of orders by consolidating your Rx
purchases with your med-surg purchases. This will further reduce staff time.

A limited number of distributors now offer the ability to order controlled
substances online without the hassles and delays associated with paper
DEA form 222. The DEA refers to such solutions as CSOS (Controlled
Substance Ordering System). CSOS subscribers can see benefits including
online ordering of Class 1ls, faster transactions, a decrease in ordering et-
rors and lower transaction costs.

Q: What can a distributor do to help reduce costs in my Rx
spend?

JE: There are two areas of potential hard-cost savings when it comes to
Rx: generics and group purchasing organizations (GPOs). Your Rx pro-
vider should carry a comprehensive portfolio of generic options and pro-
vide the tools and resources to help you identify these opportunities. In
addition, belonging to the right GPO for your Rx business can also help
you save money. Your distributor should have access to a broad range of
GPO options and work with you to determine the best fit for your facility.

Q: If | am setting up a new facility, what can a distributor do
to help me through this process?

JE: There are many tough decisions to be made when opening a new facil-
ity. Ordering your supplies shouldn’t be one of them.

Representation is key to making the experience easier. Work with your dis-
tributor to secure a local account manager who can help you navigate through
the setup process. Typically your distributor representative can provide you
with product formularies of not only the Rx items you need, but also the
med-surg supplies and equipment your facility requires to get started.

Also, working with a distributor that provides a dedicated team that can
manage your orders and stage the products for a single delivery when you
are ready to move in can prevent a lot of headaches. ll

Learn more about McKesson Medical-Surgical at www.mckesson.com.
References

[1] “Therapeutic equivalence” is determined by the FDA. Please see full product
inserts for prescribing information and refer to the Orange Book rating to confirm
bioequivalency of generic equivalents.



Now you can
Save money—
and the environment.

rREPROCESSlNG:
— Proven Safe
—Saves Money

— Environmentally |
Friendly ‘

A
tomrarcwnr aw % M_‘F.LJPH"F‘_I»J

Reprocess disposable medical devices without compromising patient safety
or clinical outcomes. McKesson offers reprocessing as a safe, money-saving
alternative to purchasing new devices that’s good for the environment.

We have partnered with SterilMed® because we believe they offer

MCKE SSON a valuable solution for our ASC customers. For more information
- contact your McKesson Medical-Surgical Account Manager or

Empowering Healthcare  call 866.McK.ANSWer (866.625.2679).




Executive Brief — Drug Management

6 Strategies for Surgery Centers to
Address Drug Shortages

By Rob Kurtz

surgery centers has severely impacted an ASC’s ability to provide
services, according to Sheldon S. Sones, RPh, FASCP, president of
Sheldon S. Sones and Associates, a pharmacy and accreditation consulting

The unprecedented shortage of critical drugs used by ambulatory

firm based in Newington, Conn. There are several causes for the USS. drug
shortage as identified by the American Society of Health-System Pharma-
cists (ASHP) and other industry experts:

* Natural disasters that reduce access to raw materials, most of which
come from outside the United States

* Product recalls, such as those that have occurred over the past year
with some brands of propofol

* Business decisions of manufacturers that curtail or eliminate further
production

* FDA enforcement actions limiting further production of specific
products

* Volume demands that far exceeded anticipated production projec-
tions

* Stockpiling of drugs

While there is pending legislation and other efforts underway to help reduce
shortages and assure more timely communications, there is no foreseeable
solution to the problem. As such, surgery centers must take action now
and identify ways to minimize the negative impact of the shortage on their
facility, says Mr. Sones. Here are six strategies he suggests ASCs follow.

1. Regularly visit the ASHP Drug Product Shortages Manage-
ment Resource Center. Mr. Sones suggests ASCs bookmark the fol-
lowing website: www.ashp.org/drugshortages/current/. It will take you
to the ASHP Drug Product Shortages Management Resource Center. On
this page you can review drug shortage resources, including the ASHP’s
“Guidelines on Managing Drug Product Shortages in Hospitals and Health
Systems [2009]” and a webinar on “Effective Management of Supply Chain
Challenges: Focus on Parenteral Drug Shortages.”

This site also provides bulletins on the current drug shortage. “[The web-
site] is one of the best that tells you reasons for shortages and anticipated
release dates,” Mr. Sones says.

Note: Going one level higher on the website to www.ashp.org/shortages
provides additional resources ASCs might find helpful.

2. Multiply your resources. Mr. Sones suggests ASCs develop ser-
vices with more than one wholesaler. “It’s not the wholesaler’s ‘fault’ but
we have to broaden our options of supply,” he says. “My experience is that
shortages or backorders of a particular item with one wholesaler doesn’t
necessarily mean the secondary wholesaler can’t step up for you. In fact, we
have had luck with small volume wholesalers when the larger companies
have demands that exceed their allotment quotas. Work with your phar-
macy consultant to identify alternative resources.”

Mr. Sones also advises ASCs to keep their eyes on relative price increases in
response to shortages. “Having two or three wholesalers who you regularly
work with, will go far to assure consistent pricing rather than opportunistic
pricing that any industry in short supply might face,” he says.

3. Project needs. ASCs should work to understand cleatly what type of
drugs and in what amounts they need to adequately support the facility’s daily,
weekly and monthly services, and have active orders in place to cover these
projections.

“One of the things that work well for our facilities is to have inventory
control systems that show a historic trend in relation to volume or in rela-
tion to time frames (i.e., per month),” Mr. Sones says. “For example, dur-
ing the ongoing propofol shortage, it was fairly easy to identify weekly or
monthly needs. If your system can’t currently reveal this, a simple manual
tally will work for key items. While wholesalers can give you a historical
trend, that is data based on their sales to you and not your overall purchases
when multiple sources are used.

“My facilities had little problem, knowing what they needed,” he says. “Getting
it, was the challenge.”

While it’s important to have an adequate stock to cover the caseload, he
says ASCs should refrain from “stockpiling” drugs (see strategy #6).

4. Consider alternative drugs. Whenever possible and when appro-
priate, ASCs can consider and purchase alternative drugs. “For some drugs,
there simply are no alternative pharmacological choices,” Mr. Sones says.
“Generally speaking, alternatives are not always ‘drugs of choice,” but they
can be safe and efficacious options nonetheless,” he says.

Before purchasing alternative drugs, make sure the decision to do so has
received approval from your ASC’s medical executive committee and/
or medical director on an interim basis before the MEC next meets, Mr.
Sones says.

5. Consider alternative dosage forms. Mr. Sones says ASCs can
consider deviating from their currently used products and consider pur-
chasing alterative dosage forms such as premixed antibiotics instead of tra-
ditional vials, higher volume vials (such as a 50 ml. vial rather than a 20 ml.
vial), different product availabilities such as the less desirable multiple dose
vials rather than ampoules and generics rather than stipulating a “trade
name” (which might serendipitously bump reasonable options out of the
ordering process at the wholesaler level).

“We should minimize the use of multiple-dose vials, but in this climate,
sometimes best options are not there for us,” Mr. Sones says.

6. Avoid stockpiling. ASCs might be tempted to make a significant
purchase of a drug it needs once that drug becomes available in an effort
to stockpile it for the future in anticipating of shortages. Informally called
“stockpiling,” it is practice the ASHP suggests the medical community to
refrain from in “good (medical) community spirit”, says Mr. Sones.

“While there are isolated anecdotal reports of some hospitals and surgical cen-
ters ‘stockpiling’ drugs in short supply, by and large I find this not the case in
ASCs,” he says. “By exercising some of the ideas mentioned, we have walked
the tightrope between need, supply and ordering restraint. Drug and mate-
rial shortages for the ASC material manager or drug purchasing person is like
playing hopscotch on a moving sidewalk: We can take good steps, but the side-
walk is always moving” ll

Learn more about Sheldon S. Sones and Associates and www.sheldonsones.com.
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Executive Brief — Drug Management

8 Ways for Surgery Centers to Reduce
Look-Alike/Sound-Alike Drug Errors

By Rob Kurtz

lue Chip Surgical Partners Vice President
of Operations Regina E. Dolsen, RN,
BSN, MA, outlines eight steps ambulatory

surgery centers can take to reduce the likelihood of
errors with look-alike/sound-alike drugs.

1. Establish color-coding system. It is
worthwhile for ASCs to put in the time and ef-
forts to create a labeling system with a variety
of color codes to help ensure visual identifica-
tion of medications and reduce the likelihood of
mix-ups, Ms. Dolsen says. “The use of a labeling
system in all areas within the ASC, such as carts,
cabinets, narcotic cabinets, etc., provides consis-
tency for staff and clarity,” she says.

2. Separate medications similar in ap-
pearance. ASCs should identify the medica-
tions that are packaged in a similar manner or are
similar in coloring and appearance, she says. “I
would recommend [ASCs] organize these medi-
cations in locations such that items of the same
color or packaging are not next to each other,”
Ms. Dolsen says.

3. Don’t default to alphabetical organi-
zation. While it might be the easiest way to ot-
ganize medications, using an alphabetical system
could potentially increase the chance of errors.
“Often, use of alphabetic organization is not the

best practice,” says Ms. Dolsen. “Organization
of medications on the shelves, drawers, etc., so
that items with the same or similar names are not
next to each other is helpful.”

4. Use online resources. The Food and
Drug Administration and Institute for Safe
Medication Practices websites (www.fda.gov and
www.ismp.org) are great sources for examples
and listings of the medications commonly re-
ferred to as look-alike/sound-alike drugs, Ms.
Dolsen says. “The listings help ASCs identify
their confusing medications and their specific
look-alike medications,” she says. “The Joint
Commission website (www.jointcommission.
org) also has information related to this topic.”

5. Use “tall man” letters. The use of tall
man lettering is another recommendation from
Ms. Dolsen for highlighting medications that are
similar. “Several studies have shown that high-
lighting sections of drug names using tall man
letters can help distinguish similar drug names,
making them less prone to mix-ups,” she says.
“FDA, ISMP, The Joint Commission and other
safety-conscious organizations have promoted
the use of tall man letters as one means of re-
ducing confusion between similar drug names.”

6. Make center-specific list of drugs. ASC

leadership should work proactively to educate its
staff to the center’s specific medications that may
appear confusing or are on the ISMP list. “Post a
list that you have tailored to your specific center-
approved medications in your medication area,”
Ms. Dolsen says. “This list, not the list you obtain
from FDA or ISMP, will be pertinent to your cen-
ter and your staff. Make a concentrated effort to
keep this list accurate and current.”

7. Seek out and utilize additional edu-
cational resources. Ms. Dolsen says ASCs
should proactively educate their staff and phy-
sicians by finding and using resources available
outside the facility. “There are a variety of alerts
and resource articles that you can post to help
educate staff and physicians,” she says. “These
postings help keep the information in front of
the staff and keep them current.”

8. Include medication errors in your
Ql program.
programs and monitoring medication errors,
included as part of the ASC’s quality improve-
ment program, are opportunities for ongoing

“Medication error reduction

management of this patient safety issue,” says
Ms. Dolsen. H

Learn more about Blue Chip Surgical Partners at
www. blnechipsurgical.com.

3 Areas of Focus for Safe Drug Management

By Rob Kurtz

Sandy Berreth, RN, MS, CASC, administrator of Brainerd Iakes Surgery Center in
Baxter, Minn., and a AAAHC surveyor, shares the following thonghts on three critical
areas of focus for safe drug management in an ASC.

1. There are a few medication standards that have caused some concerns at
the time of a CMS or AAAHC survey. One of these standards calls for a
facility’s review and update of all individual patient medications at each visit,
including over-the-counter products and dietary supplements. Facilities should
have a method of tracking their patients use of such products; this is especially
important for some supplements that can affect surgical outcomes and patient
safety, such as increased bleeding concerns, cardiovascular concerns and drug
interactions, including detrimental effects on the anesthetic agents. It is help-
ful to have an individual section in your medical records dealing with herbal
supplements and ovet-the-counter products. The preoperative phone person-
nel should identify potential concerns. It would be suggested to have a list of
the more common over-the-counter products and dietary supplements and
their effects located where the preoperative phone calls are made.

2. CMS is emphasizing the labeling of all injectable medications that have
been drawn into syringes and oral medications that have been removed
from the original packaging. These medications must be identified by the
original manufacturer and be appropriately labeled with the initials of the
person who draws it and the label should include the date and time to indi-
cate when it was drawn, as well as both content and expiration date (CMS
standard 416.48(a)). It is a common practice for facilities to have templates
for labels that the staff uses when drawing these medications up.

3. Finally, if sound-alike or look-alike medications ate present, the organi-
zation identifies and maintains a current list of these medications and has
policies in place to prevent errors. There ate online resources to help an
organization identify all the possible look-alike or sound alike medications,
include the list in the policy and procedure book and hang it when the
medications are stored for a quick review. l

Contact Rob Kurtz at rob@beckersase.com.
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Anesthesia and Anesthesia-Related Issues

Rules for Beyond Use Dating of
Medications Drawn Into Syringes:
Q&A With Anesthesiologist Dr. Clifford

Gevirtz

By Rob Kurtz

Clifford Gevirtz, MD, is employed by RAA of New
York and practices anesthesiology thronghont New York
and Long Island, N.Y. RAA is managed by Somnia.

Q: As a practicing consultant pharma-
cist to ambulatory surgery centers, |
am often asked about the beyond use
dating of medications drawn into sy-
ringes. Since most ASCs do not have
an isolator or glove box for this pro-
cedure, | advocate following USP 797,
and consider those pre-drawn syringes
an immediate-use compounded sterile
preparation, and suggest a one-hour be-
yond use dating. Is this too stringent?
Does USP 797 apply in these situations

if they are not IV admixtures but are, for
example, injectable local anesthetics
which are not given intravenously?

Dr. Clifford Gevirtz: Yes, I think you (the
consulting pharmacist) are going a bit far
in your interpretation. To quote from the
USP 797 guideline (www.usp.otg/audiences/
pharmacist/797FAQs.html):

“The beyond use data after initially entering or
opening (e.g. needle punctured) multiple dose
container is 28 days.” As an example, a multi-
dose vial of lidocaine that was used to create a
skin wheal prior to starting an IV would be good
for 28 days after first being entered. However, if

the expiration date of the vial is sooner than 28
days, then it expires on that date. Good practice
is note the date first entered on the label.

“The standards in this chapter (USP 797) do not
pertain to the clinical administration of CSPs
(compounded stetile preparations) to the patient
via...infusion...injection...” i.e., the rate of infu-
sion and duration is up to the clinician.

The product insert on propofol is of special in-
terest; it states:

“Propofol Injectable Emulsion should be pre-
pated for use just prior to initiation of each in-
dividual anesthetic/sedative procedure. The vial

It's time for a n
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Anesthesia and Anesthesia-Related Issues

syringe rubber stopper should be disinfected using 70% isopropyl

alcohol. Propofol Injectable Emulsion should be drawn into ster- 9t h An nua I O rt h (o) ped i c,

ile syringes immediately after vials are opened. When withdraw-

ing Propofol Injectable Emulsion from vials, a sterile vent spike S pi 1] e a 1] d P a i N M a 1] ag e m e N t_

should be used. The syringe(s) should be labeled with appropri-

ate information including the date and time the vial was opened. D rive n AS C C o nfe re n c e

Administration should commence promptly and be completed

within 12 hours after the vials have been opened.”

The importe.d ampuk?s of propoven actually suggest that t}.lc drug I m p rovin g P rOfI ta b ! I Ity an d
be filtered with a 5 micron needle filter to remove any particulates B u S i n es s a n d L e g a I I s s u e s

as part of the process of drawing up the medication.

Another common issue in providing analgesia in ambulatory set- Register Today!
tings involve local anesthetic/opiate infusions. The USP poses Grteat topics and speakers focused on key business, clinical and legal
this Q&A: issues - 101 sessions, 134 speakets.

“If a ph g i f ivacaine in 1
@ pharmacy prepares an epidural bag of bupivacaine in 100 Featuring Keynote Speakers Coach Mike Ditka, legendary NFL

football player and coach, and Healthcare Futurist
Joe Flower, CEO, The Change Project

mL normal saline, can an anesthesiologist add fentanyl to that
same bag on the floor? If so, what would the BUD (beyond use
date) be?

“If fentanyl is added in worse (dirtier) than an ISO Class 5 en-
vironment (outside of a sterile hood), then this becomes an Im-

June 9-11, 2011 * Chicago
To register, call (703) 836-5904
ot e-mail registration@ascassociation.org

mediate-Use CSP, for which there is no administration duration
requirement. The ImmedjatC_Us_e CSPs” section states a warning Register online: https://www.ascassociation.otg/june2011.cfm
regarding potential harm to patients from extended administra-

tion durations of contaminated CSPs.” ll

For exhibiting or sponsorship opportunities, call (800) 417-2035.
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70 of the Best Knee Surgeons in America

70

of the Best Knee
Surgeons in America

By Molly Gamble

he following knee surgeons were se-
I lected based on awards they received
from major organizations in the field,
leadership in those organizations, work on pro-
fessional publications and positions of service
at hospitals and surgery centers. The surgeons
are listed in alphabetical order by last name. All
physicians who are placed on the list undergo
substantial review from our editorial staff and
industry leaders. Physicians do not pay and can-
not pay to be selected as a best physician. This
list is not an endorsement of any individual’s
or organization’s clinical abilities. Editors note:
Specialists are listed in alphabetical order by last
name. To view the profiles of these physicians,
visit www.beckersasc.com/bestknee2011.

Ned Amendola, MD
(University of Iowa Hospitals & Clinics,
Iowa City, Iowa)

James Andrews, MD

(Andrews Sports Medicine and Orthopaedic
Center, Birmingham, Ala.)

Bernard R. Bach, Jr., MD

(Midwest Orthopaedics at Rush, Chicago)

Daniel Berry, MD
(Mayo Clinic, Rochester, Minn.)

Richard A. Berger, MD
(Midwest Orthopaedics at Rush, Chicago)

Kevin Black, MD
(Penn State Hershey Medical Center,
Hershey, Pa.)

Robert Booth, MD

(Pennsylvania Hospital, Philadelphia)
William Bugbee, MD

(Scripps Clinic, La Jolla, Calif.)

Joseph Burkhardt, DO

(Great Lakes Bone & Joint, Battle Creek,
Mich.)

Charles Bush-Joseph, MD

(Midwest Orthopaedics at Rush, Chicago)
James Caillouette, MD

(Newport Orthopedic Institute,
Huntington Beach, Calif.)

John J. Callaghan, MD
(University of Iowa, Iowa City)
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70 of the Best Knee Surgeons in America

William G. Clancy, MD

(Andrews Sports Medicine and Orthopaedic
Center, Birmingham, Ala.)

Brian Cole, MD

(Midwest Orthopaedics at Rush, Chicago)
Dan Coopet, MD (The Catrell Clinic, Dallas)
David Dalury, MD

(Towson Orthopaedic Associates,

Towson, Md.)

Douglas A. Dennis, MD

(Colorado Joint Replacement, Denver)
Lawrence D. Dorr, MD

(Good Samaritan Hospital, Los Angeles)
Jason L. Dragoo, MD

(Stanford Hospital and Clinics,

Redwood City, Calif.)

Neal ElAttrache, MD

(Kerlan-Jobe Orthopaedic Clinic, Los Angeles)
Burton F. Elrod, MD

(Elite Sports Medicine and Orthopaedic
Centet, Nashville, Tenn.)

Gerald Engh, MD

(Anderson Orthopaedic Clinic, Arlington, Va.)
Jack Farr, MD (Ortholndy, Indianapolis)
Tom Fehring, MD

(OrthoCarolina, Charlotte, N.C.)

David Fisher, MD (Ortholndy, Indianapolis)
Freddie H. Fu, MD

(University of Pittsburgh Medical Center)
John Gill, MD

(Dallas Sports Medicine Specialists)
Thomas J. Gill, IV, MD

(Massachusetts General Hospital, Boston)
Scott Gillogly, MD

(Atlanta Knee and Shoulder Clinic)

E. Marlowe Goble, MD

(Salt River Orthopedics, Afton, Wyo.)
William L. Griffin, MD

(OrthoCarolina, Charlotte, N.C.)
Christopher Harner, MD

(University of Pittsburgh Medical Center)
Arlen D. Hanssen, MD

(Mayo Clinic, Rochester, Minn.)

Jon Henry, MD

(Aurora BayCare Orthopedic & Sports
Medicine, Green Bay, Wis.)

Aaron Hofmann, MD

(University of Utah School of Medicine,
Salt Lake City)

Chris Kaeding, MD (OSU Sports Medicine,
Columbus, Ohio)

Rob LaParade, MD (The Steadman Clinic,
Vail, Colo.)

Robert Limoni, MD

(Aurora BayCare Orthopedic & Sports
Medicine, Green Bay, Wis.)

Stephen J. Lombardo, MD

(Kerlan-Jobe Orthopaedic Clinic, Los Angeles)
Walter Lowe, MD

(University of Texas Medical School,
Houston)

William Macaulay, MD

(Columbia Orthopaedics in New York City)
David Mansfield, MD

(El Paso Orthopaedic Surgery Group, El
Paso, Texas)

John T. Mattson, MD

(Berkeley Orthopaedic Medical Group,
Berkley, Calif.)

Brian McKeon, MD

(Boston Sports & Shoulder Center)

Mark Miller, MD

(University of Virginia, Charlottesville)
Tom Minas, MD

(Brigham and Women’s Hospital, Boston)
James B. Montgomery, MD

(Texas Orthopaedic Associates)

Frank Noyes, MD

(Cincinnati Sportsmedicine and
Orthopaedic Center)

Stephen O’Brien, MD

(Hospital for Special Surgery, New York City)
Richard Parker, MD

(Cleveland Clinic)

Michael Lloyd Parks, MD

(Hospital for Special Surgery, New York City)
Lonnie Paulos, MD

(Andrews Orthopaedic & Sports Medicine
Center)

David Raab, MD

(Illinois Bone and Joint Institute, Morton
Grove, Il1.)

Chitranjan Ranawat, MD

(Ranawat Orthopaedics, New York City)
Michael Redler, MD

(The Orthopaedic & Sports Medicine
Centet, Trumbull, Conn.)

John Richmond, MD

(Boston Sports & Shoulder Center)
Michael D. Ries, MD

(Arthritis and Joint Replacement Center,
San Francisco)

William J. Robb III, MD

(Illinois Bone and Joint Institute,

Morton Grove, Ill.)

Richard Scott, MD

(Brigham and Women’s Hospital, Boston)
Thomas Sculco, MD

(Hospital for Special Surgery, New York City)
Joshua Siegel, MD

(Access Sports Medicine, Exeter, N.H.)
Clarence L. Shields, MD

(Kerlan-Jobe Orthopaedic Clinic, Los Angeles)
K. Donald Shelbourne, MD

(Shelbourne Knee Center at Methodist
Hospital, Indianapolis)

Richard Steadman, MD

(Steadman Clinic, Vail, Colo.)

Kevin Stone, MD

(The Stone Clinic, San Francisco)
Michael J. Stuart, MD

(Mayo Clinic, Rochester, Minn.)

Tom Thornhill, MD

(Brigham and Women’s Hospital, Boston)
Russell Warren, MD

(Hospital for Special Surgery in New York
City)

Edward Wojtys, MD

(University of Michigan, Ann Arbor)
David Yasgur, MD

(Mount Kisco Medical Group, Katonah, N.Y.)
To view the profiles of these physicians, visit
www.beckersasc.com/bestknee2011. B
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Gastroenterology & Endoscopy

10 Considerations for Automated
Endoscope Reprocessor Selection

By Bradley J. Catalone, MD, Director of Clinical Affairs, and Mary Ann Drosnock, Infection Control Scientist, Olympus America

utomated endoscope reprocessors (AERs) have been receiving a
Agreat deal of increased attention lately due to the FDA regulatory

issues surrounding the Steris System 1, which as of Aug, 2, will no
longer be supported by the manufacturer in the United States. If your facil-
ity happens to be in the market for replacing or adding an AER, there ate
several to choose from, with state-of-the art technologies in every shape,
size and feature/function offering. But before you fill out that purchasing
request, here are 10 critical things to consider.

1. Scope mix — First take a look at your scope mix. If 80 percent of
your inventory is Brand X, then it might make sense to first look at AERs
designed specifically to reprocess scopes by that particular manufacturer.

2. Acquisition costs/budget — Consider your budget limitations
before you begin looking to appropriately narrow down your options.
While the $60,000 unit may have the most robust array of features, there
are AERs with advanced technology for 50 percent of the price. As part
of the equation, look at overall costs per cycle, including expenditures for
service, support, energy, training, disinfectants and other consumables,
such as test strips.

3. Footprint and specifications — Next look at your environmental
limitations. Does the AER fit within your available space? Does it use a
standard power supply, or do you need to have a special power supply
installed? Is special plumbing required? Are there any hard or soft water
requirements? Consider any factors that could impact your reprocessing
room layout or incur additional expense. Some of the new AERs boast
footprints that are half the size of their competitors, which translates into
double the reprocessing capacity in the same space.

4. Automated records — There are many variations on the automated
device tracking function, but the main purpose is to eliminate human error
and the labor associated with manual entry. Automation may include opera-
tor identification as well as reprocessing time, date and error codes specific
to each endoscope, tracked by model and serial number. Automation saves
time and is an important enhancement to your infection control efforts.

5. Disinfectants — Required chemicals for the AER play a critical role
in determining reprocessing time, efficacy and energy efficiency. A disin-
fectant that is used close to room temperature is generally more energy
efficient since the chemical doesn’t require extensive heating prior to use.
Additionally, a disinfectant that requires a shorter contact time with the
scope will speed up your turnaround time. When weighing your alterna-
tives, look at the disinfectant’s cost pet cycle and evaluate its microbial effi-
cacy to determine if it kills the full spectrum of clinically relevant microozr-
ganisms. Another important consideration is whether the unit has features
(i.e., closed system or gaskets/filters to control vapors) that minimize staff
exposure to the chemicals used in the AER.

6. Cycle time — Cycle time is not as clear cut as it would seem. Some
AERs have shorter cycles but only process one scope at a time. Others ate
dual scope units capable of reprocessing two scopes at once, either in a
single basin for energy and cost efficiencies, or in two separate basins for
independent cycle times. The best solution depends on your scope inven-
tory and procedure load. If you have a heavy procedure volume but only a
few scopes, you may be better off with an AER with a short cycle time and
independent basin(s) for faster turnarounds. If you are a high volume facil-
ity with a robust scope inventory, a dual scope AER processing two scopes
at one time might be your best option.

7. Cleaning claims — A few of the newest AERs also have cleaning
claims which can either augment or eliminate steps in the manual cleaning
process. When you are evaluating “cycle time,” consider whether a slightly
longer cycle time is offset by a reduction in time required in the over-
all manual cleaning process. Remember that elimination of these manual
cleaning steps can result in a process that is more consistent and results in
less repetitive injuries to staff since these steps are the most variable and
labor intensive in the process.

8. Service — Another important consideration is the servicing of your AER.
Find out how easy it is to service the unit and what a typical service schedule
looks like for that model. Ask what yearly maintenance and servicing fees you
should expect and how quickly service can be provided for the unit. Also find
out if the AER is mobile; this is a nice feature, allowing the unit to be moved to
prevent disruption of workflow within the endoscopy unit.

9. Training — Make sure to check what training and support is provided
with purchase of the AER. Are there onsite visits to train staff or repeat
visits when new staff is hired? Is remote support provided to help trou-
bleshoot issues or to answer your questions? What training tools, such as
videos or competency checklists, are available to ensure that staff members
are properly trained?

10. Compatibility — Consult with the AER manufacturer regarding
compatibility of your endoscopes with a specific AER or chemical. Chemi-
cal compatibility is influenced by a number of factors, including the chemi-
cal itself, the required contact time with the endoscope, and the tempera-
ture at which the chemical is used.

There are many features to consider when evaluating a new AER. Although
cost is the most obvious factor that may influence a purchasing decision,
determining the actual cost of using an AER may be less obvious. It in-
cludes not only the cost of the actual unit, but also installation costs, energy
costs, the cost of the consumables to support the AER, labor costs associ-
ated with staff in reprocessing the endoscopes, repair/setvice costs for the
AER, and repair costs for the endoscope being reprocessed. l

Learn more about Olympus America at www.olympusamerica.com.
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135 Great Surgery Center
Administrators to Know

By Rachel Fields

tirelessly to promote quality outcomes, patient satisfaction, financial

profitability and team cohesion at their centers. Editor’s note: Special-
ists are listed in alphabetical order by last name. To view the complete profiles
of these administrators, visit www.beckersasc.com/bestadmins2011.

H ere ate profiles of 135 ambulatory surgery administrators who work

Margaret Acker, RN, MSN, CASC (Southwest Surgical Center
in Grand Rapids, Mich.). Ms. Acker is the administrator of Southwest
Surgical Center, a multi-specialty freestanding ASC. She has worked in the
ASC industry for over a decade as a consultant, administrator and pre-
senter. Ms. Acker serves on the “approver committee” for the American
Society of Ophthalmic Registered Nurses continuing education. She also
serves on the board of directors for St. Luke’s Clinic, providing healthcare
for the poor and medically underserved.

Kathleen Allman, CASC (Millennium Surgery Center in Ba-
kersfield, Calif.). Ms. Allman is the administrator of Millennium Sut-
gery Center. She started her career as a staff nurse for Loma Linda Univer-
sity (Calif.) Medical Center and arrived in Bakersfield with the intention of
opening a new OR suite in the newly-constructed Mercy Southwest Hos-
pital. When NSC was purchased by Health South, the opportunity arose to
develop a new center from the ground up. The project — now Millennium
Surgery Center — was Ms. Allman’s baby from the beginning,
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Kim Andry, CASC (Great Lakes Surgical Center in Southfield,
Mich.). Ms. Andry, the administrator at Great Lakes Surgical Centet, over-
sees all business operations and serves as business manager and administra-
tor of her physician-owned facility. Even without the benefit of corporate
or hospital assistance, Ms. Andry has helped make GLSC one of the most
profitable ASCs in the Midwest. She has grown net income each year for
the last three years, despite essentially stable revenue.

Brent Ashby, CASC (Audubon Surgery Center in Colorado
Springs, Colo.). Mr. Ashby is the administrator of three surgery centers
— Audubon Surgery Center, Audubon ASC at St. Francis and Women’s
Surgical Center, all located in Colorado Springs, Colo. Mr. Ashby has led
the surgery centers through the implementation of an IT system, the cre-
ation of a staff profit-sharing program and a boycott of payors who are
unwilling to offer reasonable payment rates.

Cathy Atwater (Banner Health-Union Hills Surgery Center
and Banner Thunderbird Surgery Center in Peoria, Ariz.). Ms.
Atwater serves as the administrator of Banner Health-Union Hills Sur-
gery Center and Banner Thunderbird Surgery Center, positions she has
held since Jan. 2010 and Feb. 2005, respectively. Ms. Atwater is often seen
rounding through the pre-op and PACU areas of her surgery center and
dedicates significant effort to marketing the center.

Beverly Baker (Timberlake Surgery Center in Chesterfield,
Mo.). Ms. Baker has served as the administrator of the Timberlake Surgery
Center since 2008. Prior to joining Timberlake Surgery Center, she worked
as a healthcare consultant specializing in practice operations and an admin-
istrator for private physician practices. She was instrumental with the new
facility’s start-up phase, achieving a three-year accreditation with AAAHC
and receiving Symbion’s President’s Club Award in 2008.

James Lee Baker Jr. (Scenic View Surgery Center in Alamog-
ordo, N.M.). Mt. Baker, administrator of Scenic View Surgery Center, has
over 30 years of experience in surgical environments. During his career, he
has managed the construction and startup of four new surgical facilities,
achieved state Medicare certificate on those facilities’ first inspectors and
passed AAAHC inspections with no clinical deficiencies.

Glenda Beasley, RN (Kentucky Surgery Center in Lexington,
Ky.). Ms. Beasley is the administrative director of the Kentucky Surgery
Center, a multi-specialty surgery center opened in 1986. Ms. Beasley joined
the center in 1990 and celebrated her 20-year anniversary with KSC in
July 2010. She started at the center as an OR circulator and was promoted
to OR/PACU/pre-operative supervisor and then clinical ditector before
becoming the administrative director. She currently oversees 90 employees
and an average of 1,000 cases per month.

Linda Beaver, RN, MSN, MHA (Gateway Endoscopy Center in
St. Louis, Mo.). Ms. Beaver serves as administrator of Gateway Endos-
copy Center, a busy endoscopy facility in western St. Louis County. She
started as a her career as a critical care nurse who specialized in cardio-
vascular recovery before moving into the management sector as a nursing
supervisor, nurse manager and clinical director of multiple unit specialties
in an acute-care hospital.

Christine Behm (T Surgery Center in Ventura, Calif.). Ms. Behm
has served as the administrator of T Surgery Center since 2004. During her
time with the center, she has negotiated contracts with Blue Cross and Aetna
to combat decreased reimbursements due to out-of-network day max penal-
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ties, as well as acquired and retained a great team
of clinical and administrative staff. Ms. Behm has
worked to update the facility and its equipment to
accommodate increased orthopedic volume.

Sandy Berreth, RN, MS, CASC (Brainerd
Lakes Surgery Center in Baxter, Minn.).
Ms. Berreth serves as the administrator of Brain-
erd Lakes Surgery Center, a multi-specialty ASC
that performs approximately 4,500 cases a year.
She has been in the ambulatory surgery manage-
ment arena for 12 years and has worked at her
current center since 2004. Ms. Berreth recently
completed her AAAHC surveyor training and
has obtained her privileges from AAAHC as a
participating surveyor.

Josh Billstein (The Polyclinic in Seat-
tle). Mr. Billstein joined The Polyclinic in June
2010. He currently serves as practice manager
for the three-OR, multi-specialty ASC, where
he has helped integrate cardiology cases into
the center’s caseload. He has also helped put the
ASC under its expense budget by eight percent
for 2010 by utilizing a group purchasing organi-
zation and tesource management.

Stephen E. Blake, JD, MBA, CPA (Cen-
tral Park Surgery Center in Arlington,
Texas). Stephen Blake serves as the adminis-
trator of Central Park Surgery Center, a 100-

percent physician-owned facility accredited by
the AAAHC. According to Kathy Kennison,
RN, the ASC’s nurse manager, the center has
achieved better than 99 percent patient satisfac-
tion survey results since its inception in 2006.

Steven Blom, RN, MAHSM, CASC (Spe-
cialty Surgery Center in San Antonio,
Texas). Mr. Blom has been the executive direc-
tor of the Specialty Surgery Center in San An-
tonio for just over 10 years, a position he fills
in addition to his work as regional director for
national surgical care at National Surgical Care.
When it opened its doors, the ASC had two ORs
with nine physicians performing around 3,000
cases annually. Today, the ASC is up to 30 physi-
cians performing over 9,000 cases annually.

Chris E. Bockelman, CPA (Foundation
Surgery Center of Oklahoma in Okla-
homa City, Okla.). Mr. Bockelman has served
as administrator of Foundation Surgery Center
since April 2010. During his time at the center,
he has increased case volume by recruiting three
new surgeons previously considered “unattain-
able,” as well as two more busy surgeons who are
currently preparing to join the center.

Betty Bozzuto, RN, MBA, CASC (Naug-
atuck Valley Surgical Center in Water-
bury, Conn.). Ms. Bozzuto is executive director

of Naugatuck Valley Surgical Center and former
president and a founding member of the Con-
necticut Association of Ambulatory Surgery Cen-
ters. Ms. Bozzuto is also a surveyor for AAAHC
and president of Connecticut’s Ambulatory Sur-
gery Center Patient Safety Organization.

John Brock (NorthStar Surgical Center in
Lubbock, Texas). Mr. Brock has served as the
administrator of NorthStar Surgical Center for 5.5
years. During his time at NorthStar, Mr. Brock has
grown case volume for three out of five years, syn-
dicated multiple new physician partners, added a
new service line in gastric lap banding and opened
a sixth OR, among other accomplishments.

Pamela Bronson (Northeast Surgical
Care in Newington, N.H.). Ms. Bronson
has been the administrator of Northeast Surgi-
cal Care since the center opened in 2000. The
freestanding ASC features a single OR that regu-
larly functions at maximum capacity and handles
1,800 cases each year. According to Eric Simon
of Access Sports Medicine and Orthopaedics,
Ms. Bronson played an integral role in the open-
ing of Northeast Surgical Care.

Dean Brown (The Orthopaedic Center
at Springhill in Mobile, Ala.). Mr. Brown
has served as the CEO of Alabama Orthopae-
dic Clinic, a group of 20 orthopedic specialists
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in Mobile, for the past 11 years. For the past six
years, has had a dual role as the administrator for
The Orthopaedic Center at Springhill.

Chuck Brown (Bidwell Surgery Center
in Middletown, Ohio). Mt. Brown worked
for Health Inventures in ASC development for
the first 10 years of his career before he had the
opportunity to open Bidwell Surgery Center.
The center has struggled financially because of
the economy of the local area — Medicaid rep-
resents 33 percent of the ASC’s payor mix. Due
to these challenges, Mr. Brown says his main
goals are to keep staff morale high, maintain
costs and provide excellent patient care.

Ron Bullen (Moreland Surgery Center
in Waukesha, Wis.). Mr. Bullen is a 23-year
Major retired from the US. Army; he owns his
own consulting business and manages a medi-
cal services outsourcing company in addition to
running his seven-OR multi-specialty ASC. Mr.
Bullen was instrumental in forming and develop-
ing the current joint-venture ASC entity, which
has been in operation for two years.

Karen Cannizzaro, CASC (Physicians
Day Surgery Center in Naples, Fla.). Ms.
Cannizzaro started her career in ambulatory sut-
gery in 1992, working as a surgery scheduler. She
says she “literally worked her way into administra-
tion” and received her CASC certification in 2006.
The center’s patient satisfaction rate consistently
runs over 99 percent, and the average employee
has been with the facility for eight years.

Connie Casey (Northpoint Surgery and
Laser Center in West Palm Beach, Fla.).
Ms. Casey is the administrator of Northpoint
Surgery and Laser Center, the first physician-
owned surgery center in the West Palm Beach
area. When the center opened in 1996, the own-
ers were told they would never make it. Fifteen
years later, Northpoint Surgery and Laser Center
is one of the most profitable healthcare facilities
in the area, staffing 82 employees and featuring
five ORs.

Cynthia Condron (South Shore Surgery
Center in Bay Shore, N.Y.). Ms. Condron
serves as the administrator of South Shore Sur-
gery Center, a facility that opened in collabora-
tion with ASCOA in Dec. 2010. The newly con-
structed facility is an 11,000-square-foot center
with three operating rooms and two procedure
rooms. The center achieved successful New
York State licensure on Dec. 17 and performed
its first case on Dec. 20.

Mary Ann Cooney, RN, CASC (Riverside
Outpatient Surgery Center, Columbus,
Ohio). Ms. Cooney is the administrator of Riv-
erside Outpatient Surgery Center, a multi-spe-
cialty facility in central Ohio currently managed
by Health Inventures. Ms. Cooney says, “We be-
lieve that the ambulatory surgery patient should
expect to receive cost effective, convenient, ef-

ficient care, consistent with accepted standards
of practice, recognizing the patients’ rights to be
active participants in their plan of care.”

Rebecca Craig, RN, CNOR, CASC,
CPC-H (Harmon Surgery Center in Fort
Collins, Colo.). Ms. Craig is CEO of Har-
mony Surgery Center, a multi-specialty, Joint
Commission-accredited ASC. Ms. Craig helped
to open the joint-venture center 10 years ago.
In April 2008, Ms. Craig helped develop and
open another joint-venture ASC, MCR Surgery
Center, with local physicians and Poudre Valley
Health System in Loveland, Colo.

Tracy Cregg (Surgery Center of Silver-
dale in Silverdale, Wash.). Ms. Cregg was
the first employee hired by the Surgery Center of
Silverdale upon its opening in May 2007. She was
initially hired as the center’s business manager, and
together with the medical director, completed the
implementation of services at the center. Ms. Cregg
was promoted to administrator in Feb. 2009 and
has since added pain management and five other
specialties and continued AAAHC accreditation.

Deborah Lee Crook, RN, CASC (Valley
Ambulatory Surgery Center & Valley
Medical Inn in St. Charles, lll.). Ms. Crook’s
ASC, Valley Ambulatory Surgery Center & Val-
ley Medical Inn, is a seven-OR, multispecialty

surgical facility. Since assuming her role as ad-
ministrator in 2006, Ms. Crook has implemented
improvements and changes in communication,
staffing patterns, teaching, use of technology,
change in processes and expense management
to inctease the efficiency of the center.

Brenda Cyrulik (Eastland Medical Plaza
Surgicenter in Bloomington, lIl.). Ms.
Cyrulik is the administrator at the Eastland
Medical Plaza Surgicenter in Bloomington, IIl., a
joint venture between St. Joseph Medical Center
in Bloomington and 26 physician-investors. The
center opened in 2001 and has four ORs dedi-
cated to multi-specialty surgery and four proce-
dure rooms dedicated to endoscopy and pain
management. The center performs an average
of 7,200 procedures annually.

Louise DeChesser, RN, CNOR, MS (West
Hartford Surgery Center in West Hart-
ford, Conn.). Ms. DeChesser, administrator of
West Harford Surgery Center, has over 40 years
of perioperative healthcare leadership experience.
Prior to joining HVP, she served as director of
surgical services for a large New England Hos-
pital and as president of her own surgery center
consulting company, Surgical Solutions.

Greg DeConciliis, CASC (Boston Out-
Patient Surgical Suites in Waltham,
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Mass.). Mr. DeConciliis serves as the admin-
istrator of Boston Out-Patient Surgical Suites,
which opened in July 2004 as a multi-specialty
center specializing in orthopedics and pain man-
agement. In March 2010, the center sold a ma-
jority interest to AmSurg, He says the center has
achieved over 98 percent “excellent” ratings on
patient satisfaction surveys.

Linda Deeming, RN, BSN, MBA, CNOR
(Longmont Surgery Center in Longmont,
Colo.). Ms. Deeming has served as the admin-
istrator of Longmont Surgery Center since Jan.
2009. The multi-specialty surgery center opened
in Oct. 1996. Since starting work at Longmont,
Ms. Deeming has successfully increased patient,
staff and physician satisfaction scores, maintained
fiscal strength during an economically challenging
season and prepared the center to convert paper
charts to an electronic health record.

Jody Delahunty, RN, CNOR (Heartland
Surgery Center in Kearney, Neb.). Ms.
Delahunty started at Heartland Surgery Center as
clinical director when it opened in May 2001 and
was asked to move into the administrator role one
month later. The center’s first few years were “slow
and steady,” she says, but when a large orthopedic
group moved its cases to the center, case volume
jumped from 2,000 cases annually to 5,600.

Jolynn Dobson Cook, RN, COE (Laurel
Eye Clinic and Laurel Laser & Surgery
Centers in Brookville, Pa.). Ms. Cook is the
administrator of the Laurel Eye Clinic and the
Laurel Laser & Surgery Centers, a position she
has held for 13 years. As administrator, she over-
saw the development and construction for both
ophthalmic ASCs owned by the practice.

Lynda Dowman Simon (St. John’s Clin-
ic: Head & Neck Surgery in Springfield,
Mo.). Ms. Simon is the administrator at St.
John’s Clinic: Head & Neck Surgery. Ms. Simon
has been at her center since 1994. Prior to com-
ing to St. John’s, she worked for 13 years at a lo-
cal hospital in the open heart center and urology.
According to Ms. Dowman Simon, St. John’s
is the only ASC in Missouri dedicated solely to
ENT procedures, and the center’s patient satis-
faction rating currently sits at 98.17 percent.

Vicki Edelman, RN, CASC (Blue Bell
Surgery Center in Blue Bell, Pa.). Ms.
Edelman is the administrator of Blue Bell Sut-
gery Center, a four-room, multi-specialty ASC
that opened in Sept. 2008. Blue Bell sees around
225 patients monthly and is managed by Am-
bulatory Surgical Centers of America. “My job
would not be possible without their tireless ef-
forts to maintain our high standards, and their
support in providing quality patient care to the
community we serve,” Ms. Edelman says.

Pamela J. Ertel, RN, BSN, RNFA, CNOR,
FABC, CASC (The Reading Hospital
SurgiCenter at Spring Ridge in Reading,

Pa.). Ms. Ertel oversees daily operations at The
Reading Hospital SurgiCenter at Spring Ridge and
serves as president of the Pennsylvania Ambula-
tory Surgery Association. Under Ms. Ertel’s lead-
ership, patient volume at the center increased by
three percent in 2010 with no increase in supply
costs due to supply standardization.

Carolyn Evec, RN, CNOR (The Surgery
Center at Beaufort in South Carolina). Ms.
Evec has helped improve efficiency at The Surgery
Center of Beaufort in many ways. “With the help
of the staff, we developed an ordering system for
supplies that now involves all of the staff and elim-
inated a part-time staff position,” she says. “We
now order supplies two days a week, and it takes
only about an hour to complete the process.”

Andrea Fann (Orthopaedic South Sur-
gical Center). Ms. Fann serves as the admin-
istrator of Orthopaedic South Surgical Center, a
United Surgical Partners International facility. She
has served in the position — her first administra-
tor role — since 2005. “When we take cate of our
employees and provide strong leadership, they are
more productive, and their happiness is seen by
our patients and physicians,” she says. Ms. Fann
firmly believes that a manager does not automati-
cally become a leader and that installing the right
team is essential for ASC success.

Scott N. Faringer, CMPE, CASC (Tri-
City Orthopaedic Center in Richland,
Wash.). Mr. Faringer is the administrator of
The Tri-City Orthopaedic Center, a USPI facil-
ity. He has 27 years of healthcare experience,
including 16 in hospital management. He has
spent the last 11 years in ASC administration,
where he successfully oversaw three AAAHC
accreditation surveys. Mr. Faringer was a past
president of the Washington Ambulatory Sur-
gery Center Association.

Judy Fladeboe (Willmar Surgery Center
in Willmar, Minn.). Ms. Fladeboe serves as the
administrator of Willmar Surgery Center. During
her career, Ms. Fladeboe has accumulated 24 years
of experience working in emergency departments
and GI/endoscopy units, including 14 years as
manager. In her current position, she has led the
ASC through a successful EMR implementation
— Willmar Surgery Center has been using ProVa-
tion Medical software for five years.

Alisa Fischer, CASC (St. Augustine Sur-
gery Center in Florida). Ms. Fischer is the
administrator of St. Augustine Surgery Center,
a center that was formally owned by a hospital
corporation and purchased in May 2006 by AS-
COA. Prior to St. Augustine, she served as an ad-
ministrator at HCA and BayCare Health System.
Ms. Fischer joined the center in July 2006 during
what she calls “a very challenging startup.”

Dana Folstrom, RN, CASC (Mirage En-
doscopy Center in Rancho Mirage, Ca-
lif.). Ms. Folstrom, administrator of Mirage En-

doscopy Center, calls her biggest success “being
able to do over 7,000 cases a year out of two pro-
cedure rooms.” She says the rematkable case vol-
ume was achieved through physician compliance,
block scheduling and a great clinical and business
office staff — as well as support from Health In-
ventutes, the center’s management company.

Kerri Gantt (Barkley Surgicenter in Fort
Meyers, Fla.). Ms. Gantt has been employed by
Gastroenterology Associates of S.W. Florida and
Barkley Surgicenter for over 15 years. According
to Catherine Musselwhite, clinical supervisor of
Gastroenterology Associates of SW. Florida, Ms.
Gantt’s contributions are ctitical to the success of
the organizations. “Kerri tirelessly researchers ways
to improve day-to-day functions and to make this a
sensible and enjoyable work place,” she says.

Melodie R. Garrobo, CASC (Golden
Ridge Surgery Center in Golden, Colo.).
When Ms. Garrobo took over as administrator
of Golden Ridge Surgery Center in 2007, she
inherited an ASC with good case volume but
high case costs and poor collections. By chang-
ing processes through standardization, better
contracts and GPO utilization, she has kept ex-
pense increases at just under 3 percent over the
last four years. The center’s cash collections have
increased every year since her arrival.

Cindy Givens (Surgery Center at Ta-
nasbourne in Hillsboro, Ore.). Ms. Giv-
ens serves as administrator of Surgery Center at
Tanasbourne, a multi-specialty facility with four
ORs and two procedure rooms managed by Blue
Chip Surgical Center Partners. In early 2010, Ms.
Givens developed and implemented a “direct
access colonoscopy program” to meet a critical
community need to improve compliance rates
with screening recommendations, which helped
increase the surgery center’s case volume.

Nancy Goldbranson (The Virginia Spine
Institute in Reston, Va.). Ms. Goldbranson,
practice administrator of The Virginia Spine In-
stitute, is the practice’s most seasoned member
after CEO and President Thomas C. Schuler,
MD. According to her colleagues, Ms. Gold-
branson ensures the seven-physician practice
runs seamlessly day in and day out.

Judy Graham (Cypress Surgery Center
in Wichita, Kan.). Ms. Graham is administra-
tor of Cypress Surgery Center, a freestanding,
multi-specialty ASC that opened in Dec. 2000.
In 2006, the physicians that founded Cypress en-
tered into a joint venture with Symbion Health-
care. Ms. Graham says, “It was of the utmost
importance for us to find a corporate partner
that held the same high standards and to also
accomplish a seamless transition for our physi-
cians and employees — change always makes
everyone nervous.”

Shawna Hall, CASC (New River Valley
Surgery Center in Christiansburg, Va.).
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Ms. Hall joined her current center as administra-
tive director in 2004, the year the center opened.
The ASC has been able to cut expenses and re-
main viable without cutting full-time equivalents
or affecting patient care in the past few years.
Ms. Hall’s positive effect on her center is evident
from staff turnover: 12 of the 19 current em-
ployees at New River Valley have been with the
center since its inception.

Anne Hargrave-Thomas (West Bloom-
field Surgery Center in West Bloomfield,
Mich.). Ms. Hargrave-Thomas, CEO of West
Bloomfield Surgery Center, is credited with taking
a struggling facility and turning it into a competi-
tive and highly functioning ASC. Despite the poor
Michigan economy, the facility has seen growth,
and Ms. Hargrave-Thomas’ leadership skills have
earned her praise and recognition from the center’s
managing partner, National Surgical Hospitals. Ms.
Hargrave-Thomas is president of the Michigan
Ambulatory Surgery Center Association.

Bill Hazen, RN, CHT (The Surgery Cen-
ter at Pelham in Greer, S.C.). Mr. Hazen
joined the Surgery Center at Pelham six years
ago, ending his 25-year tenure with Spartanburg
Regional Healthcare System to join the facility.
One of his biggest successes as an administrator
has been the introduction of a quarterly employ-

ee bonus system. The amount of the bonus is
split equally among all employees to encourage
ownership, teamwork and fairness.

Steve Henry (Fremont Surgical Center
in Fremont, Neb.). In July 2010, Mr. Henry
began to serve as administrator of Fremont
Surgical Center. Since joining the center, he has
racked up an impressive list of accomplishments:
He has adjusted the center’s staffing model to in-
crease productivity and net revenue and analyzed
payor contacts to ensure reimbursement covers
the cost of all procedures performed.

Tracy Hoeft-Hoffman (Hastings Surgi-
cal Center in Nebraska). As administrator
of Nueterra Healthcare’s Hastings Surgical Cen-
ter, Ms. Hoeft-Hoffman has successfully met
key financial indicators for her center since its
opening in 2006. During challenging economic
times, the center has managed to stabilize case
volume with an increase in net revenue per case,
as well as pay off its operating line of credit and
equipment loan ahead of schedule.

Tom Holecek (Palos Surgicenter in Pa-
los Heights, Ill.). After several years of manag-
ing GI labs and medical practices in the hospital
setting, Mr. Holecek became the administrator at
Palos Surgicenter, managed by Regent Surgical

Health, in Sept. 2007. A renovation project was
completed in 2010 and has resulted in improved
patient and staff satisfaction and a more efficient
patient experience. In addition, Mr. Holecek has
ramped up the orthopedics specialty to nearly
double the volume from the previous year.

Carolyn Hollowood, RN, BSN, CNOR,
RNFA, CASC (City Place Surgery Center
in Creve Coeur, Mo.). Ms. Hollowood is the
administrator of a four-OR, orthopedic-driven
surgery center in West St. Louis County. She has
been with the center for 10 years, starting when it
operated out of a two-OR surgery center. During
her tenure at City Place, Ms. Hollowood has man-
aged to standardize much of the equipment the
surgeons use at the center, as well as introduce new
procedures and processes into daily operations.

Dale Holmes (Warner Park Surgery Cen-
ter in Chandler, Ariz.). Mr. Holmes has been
busy in his two years with Warner Park Surgery
Center. He was hired by USPI in 2009 to turn
around the center and successfully upgraded the
facility, passed CMS and AAAHC surveys and
brought the ASC ahead of budget in just a few
years. He increased revenue by recruiting new
physicians, consolidating the schedule and start-
ing new service lines, and is currently working
on a move to a new location.
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Patti Holston, CMPE (Bay Area Physi-
cians Surgery Center in Riverview, Fla.).
Ms. Holston has over 30 years of experience in
healthcare, with the last seven years dedicated to
ambulatory surgery administration. In her cur-
rent center, she has helped increase case volume
by over 600 percent and doubled the number of
surgeons performing cases at the ASC.

Georganna Howell (Greenspring Sur-
gery Center in Baltimore). Ms. Howell has
served as administrator of Greenspring Sur-
gery Center for 18 months. According to Chris
Bishop, senior vice president of acquisitions and
development for Blue Chip Surgical Center Part-
ners, Ms. Howell has “found her niche” in ASC
management. She has increased case volumes,
decreased center operational costs and negoti-
ated strong vendor agreements.

Karen Howey, CASC (Matrix Surgery Cen-
ter in Saginaw, Mich.). Ms. Howey serves
as the administrator of a single-specialty ASC
managed by Titan Health Corp. During her time at
the center, MSC has received Joint Commission ac-
creditation, added five more specialties and grown
to over 32 full-time employees.

Jennifer Hunara, MHA/MBA (Surgery
Center of Allentown in Allentown, Pa.).

Ms. Hunara has managed the Surgery Center of
Allentown, a large multi-specialty ASC, for the
last four years. The center is partnered with AS-
COA and is proud to be one of the company’s
largest and most profitable centers. The center
has seen three straight years of inspections with
the Pennsylvania Department of Health without
a single deficiency.

Lara Jordan, RN, CNOR, CASC (Center
for Specialized Surgery in Bethlehem,
Pa.). Ms. Jordan is currently the administrator
at the Center of Specialized Surgery, a multi-
specialty center with two ORs and two proce-
dure rooms that has been in operation since
Aug. 2006. The center was originally managed
by ASCOA before being sold to NovaMed in
Dec. 2008. In 2010, Ms. Jordan added two more
specialties — plastic and gynecological surgery.

Stuart Katz (Tucson Orthopaedic Sur-
gery Center in Arizona). Mr. Katz will
celebrate his 40th anniversary in healthcare on
March 21 as executive director of the Tucson
Orthopaedic  Surgery Center. Mr. Katz has
helped reduce cost on a per case basis for an
ACL from more than $3,000 to under $1,800 by
asking surgeons to use more autografts and re-
duce the ASC’s dependence on allografts, among
other accomplishments.

David Kelly, CASC (Samaritan North
Surgery Center in Dayton, Ohio). Mr.
Kelly was employed by Miami Valley Hospital in
Dayton, Ohio, in various leadership roles prior
to becoming administrator of Samaritan North
Surgery Center in Dayton in late 2006. The
ASC is a joint venture between Good Samaritan
Hospital and local physicians and is managed by
Health Inventures. “At the center, we continually
strive for performance and quality improvement
by applying data-driven solutions to quality,
customer satisfaction, operational and financial

goals,” he says.

Arthur C. Kretz (Glasgow Medical Cen-
ter in Newark, Del.). Mr. Kretz has served
as chief operating officer of Glasgow Medical
Center for the past 15 years. In what recently be-
came a challenging economy, the center has per-
formed 5,000 cases in the past yeat and has seen
62,000 patients in its medical aid units. Over the
past 15 years, Mr. Kretz has assisted the center
in building and maintaining patient volume and
implementing an EHR.

Kris Kroeger, CASC (Windward Surgery
Center in Kailua, Hawaii). Windward, a
Health Inventures facility, is a multi-specialty sur-
gery center that opened in late 2009 as a partner-
ship between local physicians and Castle Medical
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Center in Kailua. Ms. Kroeger joined Health Inventures in 2005 to provide
oversight to a number of ASCs in Ohio, New Jersey and Colorado. She es-
tablished the center, forged relationships in the Kailua healthcare community
and provided patients with an alternate choice for their outpatient surgery
needs.

Faith Kycia (Surgical Center of Fairfield County in Bridge-
port, Conn.). Ms. Kycia has served as administrator of the Surgical Cen-
ter of Fairfield County, an affiliate of Surgical Care Affiliates, since 2006.
Since her promotion from business manager to head administrator, the
surgical center has continued to maintain outstanding volume and attract
new partners. The center now has blueprints and plans for a new state-of-
the-art surgical center building.

Diane Lampron, RN (The Surgery Center at Lutheran in Wheat
Ridge, Colo.). Ms. Lampron is administrator of The Sutgery Center at
Lutheran in Wheat Ridge, Colo. She took over the administrative role of this
ASC in early 2010. Ms. Lampron works closely with physicians, hospital lead-
ers and employees to create a culture that affords patients affordable, high
quality care. One of her strengths is the ability to assess cost per case and
mentor matetials management personnel to assist with expense reduction.

Angela Laux (Bellin Orthopedic Surgery Center in Green Bay,
Wis.). Ms. Laux started as the administrator of Bellin Orthopedic Sut-
gery Center in June 2010. The center opened in March 2010, so the last
seven months have focused on hiring and training new employees, devel-
oping processes and policies, building case volume and preparing for initial
AAAHC/CMS surveys.

Brad D. Lerner, MD, FACS (Summit Ambulatory Surgical Cen-
ters in Baltimore, Md.). Dr. Brad Letner has practiced urology for
over 20 years and has served as the clinical director of ASCs for 15 years.
In this position for Summit Ambulatory Surgical Centers, he serves as the
center’s administrative leadership along with Stacy Zemencik, RN, director
of nursing, According to Chesapeake Urology Associates, “Dr. Lerner is
in a unique position to keep the centers on the leading edge of medical
expertise and clinical care” through his dual role as practicing physician
and administrator.

Neal Maerki, RN, CASC (Bend Surgery Center in Bend, Ore.).
Mr. Maerki is the administrator of Bend Surgery Center, a four-OR, three-
procedure room, multi-specialty surgery center. The success of BSC can
be attributed to a dedication to communications and rigorous tracking of
financial benchmarks at the center, Mr. Maerki says.

Joe Majerus (Lakewalk Surgery Center in Duluth, Minn.). De-
spite the economic downturn that is proving a financial hurdle for many
ASCs, Mr. Majerus is confident about the future of Lakewalk Surgery Cen-
ter, where he serves as administrator. He takes patient feedback seriously
and is proud to reference Lakewalk’s 97 percent approval rating, a number
that has not wavered over the past several years.

Becky Mann (Houston Orthopedic Surgery Center in Warner
Robbins, Ga.).. Ms. Mann came to Houston Orthopedic in May 2007
and was involved in the development of the center. According to Ms.
Mann, one of the most important things to know as an ASC administra-
tor is the difference between reimbursement and cost per procedure. “To
know this, it is key to keep preference cards and supply costs current and
to know your payors’ reimbursements,” she says.

Barbara Marco (Camp Lowell Surgery Center in Tucson,
Ariz.). In 2005, Ms. Matco was recruited by a group of physicians to help
with another new ASC: Camp Lowell Surgery Center. She functioned as the
second general contractor as the building went up and was able to attract
outstanding staff members, research necessary equipment and negotiate
with vendors to keep costs down. Camp Lowell now averages more than
750 cases a month and exceeded its highest volume month in Jan. 2011.

Lori Martin (SUMMIT Surgery Center at Saint Mary’s Galena
in Reno, Nev.). Ms. Martin, administrator and director of nursing at
SUMMIT Surgery Center since 2009, is responsible for the day-to-day op-
erations of one of the newest surgery centers in Reno. She was an integral
part of opening the center and is now focused on recruiting physicians,
hiring quality staff and achieving financial success.

Theresa Mazzitti, MHA, MBA, CASC (Eastside Surgery Center
in Columbus, Ohio). Ms. Mazzitti is the administrator of Eastside Sur-
gery Center, a multi-specialty surgery center. The center is a joint venture
between physicians and OhioHealth and is managed by Health Inventures.
Ms. Mazzitti says the best aspect of her center is that surgeons and staff re-
fuse to give up. “After 15 years, we have seen heavy competition with over
20 competing ASCs in the immediate area, and we have seen several ASCs
fail because they don’t think two to three years down the road,” she says.

Joan McKibben (Somerset Surgical Center and Ambulatory
Surgical Center of Somerset in Bridgewater, N.J.). Ms. McKib-
ben, administrator and director of nursing at Somerset Surgical Center and
Ambulatory Surgical Center of Somerset, has been a nurse for 25 years.
Three years ago, she became the administrator of Somerset Surgical Cen-
ter and recently finished the build-out of Ambulatory Surgical Center of
Somerset. McKibben says she has always strived to keep an open-door
policy with employees, as well as to treat staff fairly and “keep an eye on
the bigger picture.”

Amy McKiernan (Louisville Surgery Center in Kentucky). Ms.
McKiernan joined Louisville Surgery Center in Jan. 2005, three months
after the center opened. She says the center has grown tremendously since
her first day; in the first year, the ASC performed 814 cases and in 2010,
the number had jumped to 3,431 cases. “One of our biggest challenges we
have faced through the years is space,” she says. “Our center is small, but
I credit our staff to be able to turn cases over quickly and efficiently while
still providing excellent patient care.”

Helene Medley, RN (Charleston Surgery Center in North
Charleston, S.C.). After over 13 years with another surgery center, Ms.
Medley left to join Surgical Care Affiliates, stepping into the role of admin-
istrator at Charleston Surgery Center. For the past four years, Ms. Medley
has overseen an 80 percent growth in case volume and has drastically ex-
panded the partnership using her guidance and professional connections.

Dave Milton (Surgicenter in Phoenix). Mr. Milton is the administra-
tor at Surgicenter in Phoenix, the first ASC in the United States. He has
served at the ASC for a little over a year and, in that time, helped the center
pass the state, CMS and AAAHC credentialing and accreditation surveys.
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He was also credited with a zero deficiency CMS
survey this year.

David Moody, RN (Knightsbridge Sur-
gery Center in Columbus, Ohio). M.
Moody has worked in the ASC business for 30
years and arrived at Knightsbridge Surgery Center
three months after Regent Surgical Health took
over the facility in 2004. During Mr. Moody’s
tenure with Knightsbridge, he says the center has
seen two pivotal changes: the introduction of Re-
gent Surgical Health and a partnership with Ohio
Health. He says both partnerships have resulted
in tremendous benefits for the center.

Jennifer Morris (Stateline Surgery Cen-
ter in Galena, Kan.). Ms. Morris serves as
administrator of Stateline Surgery Center, which
opened March 28, 2010, and already schedules
more than 200 cases per month. According to
Carrie Ellefsen, RN, assistant director of nurs-
ing at the center, Ms. Morris is “the glue that
holds everything together. I have known a lot
of administrators in my 15 years of nursing and
there is not one that comes close to comparing
to this lady,” Ms. Ellefsen says.

Thomas Mulhern (Limestone Surgery
Center in Wilmington, Del.). Mr. Mulhern
is administrator of Limestone Surgery Center,

which opened in 1987 as the first ASC in Dela-
ware. Mr. Mulhern began his career with Lime-
stone 23 years ago. One of Mr. Mulhern’s favor-
ite aspects of his job as an administrator is the
team of people he works with. “Our organiza-
tion is built on the talent of our staff,” he says.

Sue Nance, CASC (Gateway Surgery
Center in Phoenix). Ms. Nance has been an
ASC administrator since 1997, when she started
Bend (Ore.) Surgery Center. In 2007, Ms. Nance
moved to Phoenix, where she continued her
work as administrator at Gateway Surgery Cen-
ter. “Sue is both a leader and mentor to many
who have followed in her footsteps,” Todd Cur-
rier, administrator of North Wyoming Surgical
Center in Cody, says.

Binh Nguyen (Newport Center Surgical
in Newport Beach, Calif.). Mr. Nguyen is
the administrator of Newport Center Surgical, a
multi-specialty center with two operating rooms
and one procedure room located in Newport
Beach, California. Mr. Nguyen joined Newport
Center Surgical prior to the center’s opening and
expanded the center’s specialty mix to include
GI in 2005 and pain management in 2010. In
2010 he helped the center successfully transition
to performing surgery billing in-house.

Doug Oakley (Underwood Surgery Cen-
ter in Orlando, Fla.). Mr. Oakley has spent
the last 34 years in the healthcare field — 17
in an acute-care hospital setting and 17 in the
ambulatory surgery center industry. During his
time with Underwood, he has helped expand the
facility from one OR and one procedure room
to three ORs and four procedure rooms. As a
result, case volume increased by 17 percent in
his first year and by an additional five percent
in his second.

Joe Ollayos, CASC (Tri-Cities Surgery
Center in Geneva, lll.). Mr. Ollayos has been
employed in the ambulatory surgery arena since
1999 and currently serves as the administrator at
Tri-Cities Surgery Center. He led the 2007 start-
up of the center, which achieved a profit by its
eighth month of operation. The center finished
2010 with 5,426 cases and has twice been award-
ed a three-year accreditation from the AAAHC.

Mike Pankey (Ambulatory Surgery Cen-
ter of Spartanburg in Spartanburg, S.C.).
Mr. Pankey helped open his current center, the
Ambulatory Surgery Center of Spartanburg, in
2002. In 2003, he and his team added two en-
doscopy suites, and over the next few years, they
built volume from 5,000 cases in year one to over
10,000 cases in years six through eight.
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Anastasios Pantelidis, MD (Marietta Surgery Center in Mari-
etta, Ohio). Mr. Pantelidis became administrator of MSC in March 2009.
“Having a desire to make the center the best it could be, I accepted the
challenge,” he says. “Since then, the center has partnered with the local
hospital and taken on an additional surgical partner.” The center has suc-
cessfully completed negotiations with its top commercial payors, and its
EBITDA has increased neatly five-fold since Dr. Pantelidis’ arrival.

Barbara Peris Draves, CASC (The Surgery Centers in Cleve-
land). Ms. Draves, administrator of The Surgery Centers in Cleveland,
has been an ASC administrator since she was a teenager. In her 27 years
on the job, she has been involved in the development and management of
six related spin-off centers and has spent the past two years working with
various physicians on their practice management.

Amber Patterson (Westside Surgery Center in Douglas, Ga.).
In her first three years with Westside Surgery Center, Ms. Patterson, she has
researched the best deals on ASC equipment, worked with a consultant to
ensure the facility was built according to state guidelines, hired and trained
new staff, completed the state survey and Joint Commission accreditation
and maintained compliance with federal regulations.

Linda Phillips (Southgate Surgery Center in Southgate,
Mich.). Ms. Phillips has served as administrator of Southgate Surgery
Center in Michigan since 1999. During her tenure as administrator, she
has expanded the ASC from an ophthalmic medical clinic with a single
specialty, one-OR ASC to a multi-specialty, four-OR ASC specializing in
retina, GI and pain procedures.

Linda Prister, RN, MSBA (Dearborn Surgery Center in Dear-
born, Mich.). Ms. Prister has been the executive director for Dearborn
Surgery Center since the center opened in 2005. Around six years ago,
many of the physicians Ms. Prister worked with in a local hospital system
expressed interest in opening a free-standing surgery center. The physicians
asked Ms. Prister to assist with the center’s start-up.

Toni Rambeau (SurgCenter of Glen Burnie in Fishers, Ind.).
Ms. Rambeau started at SurgCenter of Glen Burnie in Aug, 2008 as materi-
als manager and was promoted to administrator in May 2009. During her
time at the center, she has helped increase patient revenue, case volume and
the amount of the providers credentialed at the center. The center achieved
a three-year AAAAHC accreditation in 2010 and has since helped sister
centers with questions and issues surrounding accreditation.

Barbara L. Ramsey, CASC (Rush SurgiCenter in Chicago). Ms.
Ramsey has worked as the administrator of Rush SurgiCenter since 2002.
During her time at the ASC, she has recruited and retained clinical staff,
moving from 70 percent agency staffing to 100 percent SurgiCenter staff
for the past five years. She has also initiated and implemented perpetual
inventory and designed and implemented a webpage for the center.

Anne Remm (Miracle Hills Surgery Center in Omaha, Neb.).
While at Faith Regional Health Services in Norfolk, Neb., Ms. Remm suc-
cessfully helped merge two hospital systems into one as the director of
surgical services. She opened the first ASC in that hospital system at an ex-
isting surgery site and then, 18 months later, opened a new 12,000-square-
foot ASC. Ms. Remm has worked for Meridian Surgical Partners for the
past two years.

Anne Roberts, RN (Surgery Center of Reno, Nev.). Ms. Rob-
erts is the administrator at the Surgery Center at Reno, which consists of
physician partners with a majority ownership, a hospital partner — Saint
Mary’s Hospital in Reno — and a managing partner — Regent Surgical
Health. Ms. Roberts came to the Surgery Center at Reno in Feb. 2006 when
it opened and became administrator in Oct. 2006. Vicki Webb, business
manager at Surgery Center of Reno, calls Ms. Roberts “the best boss I have
ever worked for.”

Darin M. Roberts, MBA (Doctors Park Surgery in Cape Gi-
rardeau, Mo.). Mr. Roberts serves as the administrator and CEO of Doc-
tors Park Surgery, the first surgery center in Missouri, established in 1976.
During his time at the center, Mr. Roberts has restructured the company
and doubled the number of partners, expanded the provided services and
renegotiated insurance contracts to improve the center’s profitability. He also
founded and currently operates the surgery center’s anesthesia group.

Kate Rock (Doylestown Surgery Center in Warrington, Pa.).
Ms. Rock currently serves as administrator of Doylestown Surgery Center
in Warrington, a town 30 minutes north of Philadelphia. For many years, the
center struggled with financial and administrative problems. Ms. Rock was
hired in Feb. 2010, and within 10 months, the center had showed a positive
bottom line and reduced expenses by over $400,000 from the previous year.

Mary Ryan, RN, CASC (Tri State Surgery Center in Dubuque,
lowa). Ms. Ryan is the administrator of Tti State Surgery Center, 2 multi-
specialty facility in eastern Iowa with three ORs and two procedure rooms.
Tri State performs over 5,000 cases annually. The evolution of the center
began with its building and opening in 1998 by Medical Associates Clinics
and Health Plans and Mercy Hospital. The center is managed by Health
Inventures.

Kris Sabo, RN (Pend Oreille Surgery Center in Ponderay, Ida-
ho). Ms. Sabo has been involved with Pend Oreille Surgery Center since
2007, when she helped research the possibilities of building an ASC and
recruited other like-minded providers. Her early involvement with Pend
Oreille involved research and feasibility, physician recruiting, architect se-
lection, contractor and consultant work, construction project coordination,
supply purchasing and staff recruiting.

Marcy Sasso (Raritan Valley Surgical Center in Somerset,
N.J.). Ms. Sasso setves as administrator of Raritan Valley Surgical Center,
which is managed by ASCOA. Although she has been with the center less
than one year, she has made a significant impact: Employees cite her open-
door policy, commitment to staff satisfaction and policy of encouraging
ideas from all ASC personnel.

Tona Savoie (Bayou Region Surgery Center in Thibodaux,
La.). Ms. Savoie is administrative director of Bayou Region Surgical Center,
a multi-specialty surgery center that opened in July 2007. On her time as an
ASC administrator, Ms. Savoie says, “Since taking the administrative direc-
tor’s position, I have learned profound amounts of information in managed
care, business office processes and ... the abundant changes in CMS.”
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David Schlactus (Willamette Surgery Center in Salem, Ore.).
As CEO of Willamette Surgery Center, Mr. Schlactus has been successful
in renegotiating payor contracts to maintain profitability even through the
economic downturn. He has also educated numerous legislators on the
benefit of ASCs by providing tours of his facility and has spearheaded the
efforts of the Oregon ASC Association in Salem.

Tara Sellers, RN, BSN (Surgery Center of Key West, Fla.). Tara
Sellers, administrator of Surgery Center of Key West, assisted in starting
her facility in July 2008. While in nursing school, she was voted “Most Like-
ly to Become an Administrator.”” Surgery Center of Key West is financially
successful and received a three-year certification from AAAHC in 2009.

Joan Shearer, CASC (Lawrence Surgery Center in Lawrence,
Kan.). Ms. Shearer, administrator of Lawrence Surgery Center (managed
by Health Inventures), has worked in the healthcare industry for over 15
years and has been with her center for over 10 years. According to Corbett
Jackson, director of business development and operations for Sutter Sur-
gery Center Division, Ms. Shearer is an expert at relating to physicians and
building relationships with hospital partners.

Aaron Shechter (Hackensack Endoscopy Center in Hacken-
sack, N.J. and Endoscopy Center of Bergen County in Par-
maus, N.J.). Mr. Shechter is the administrator of two endoscopy centers
licensed by the state of New Jersey and Medicare. Mr. Shechter has served
as administrator of HEC and ECBC since April 2008. Staff members are
an important part of the facilities’ success, according to Mr. Shechter. “I
appreciate their energy and desire to improve every day,” he says.

Ruth Shumaker (Physicians Plaza Surgery Center in Santa
Fe, N.M.). Ms. Shumaker, administrator of Physicians Plaza Surgery
Centet, is tesponsible for the operation of an ASC that performs 5,600
cases monthly across four ORs and three pain procedure suites. She led a
successful 2011 AAAHC accreditation at PPSC and was the first industry
nurse to be elected president of AORN.

Reed Simmons (Treasure Coast Center for Surgery in Stuart,
Fla.). Mr. Simmons holds 15 years of experience in the ASC industry,
managing the business office functions for several surgical facilities in the
Florida area. He currently serves as the acting administrator at Treasure
Coast Center for Surgery, a multi-specialty ASC located in Stuart, Fla.

Laurie Simon (Western Reserve Surgery Center in Kent,
Ohio). Ms. Simon, administrator of Western Reserve Surgery Center,
started her career on the physician side of practice management and ancil-
lary services management. In 1994, she took a position with a physician
group that planned to open an ASC — the model for which she says has
gone through many changes, from physician ownership to management
company/physician ownership with two different national companies.

Carol S. Slagle, CASC (Specialty Surgery Center of CNY in Liv-
erpool, N.Y.). Ms. Slagle has been the administrator of Specialty Surgery
Center of CNY, which is managed by ASCOA, since its inception in 1999.
She says the experience of setting up Specialty Surgery Center was incredible.
While the surgery center started out with five physicians and 11 employees
with a specialization in ophthalmology, the ASC has since become a multi-
specialty center and currently has 19 surgeons and 52 employees.

Brooke Smith (Maryland Surgery Center for Women in Rock-
ville, Md.). In her two years with Maryland Surgery Center for Women,
Ms. Smith has successfully taken a struggling ASC and turned it into a
safe, profitable, professional facility. She has worked diligently to increase
collections from an average of $70K per month to an average of $240K
per month, all while decreasing the center’s days in A/R significantly to an
average of 25 days.

Donna Smith, CASC (The Surgery Center in Oxford, Ala.). As

administrator of The Surgery Center, Ms. Smith oversees daily operations

for a surgery center with four ORs, two procedure rooms and approxi-
mately 9,400 patient visits annually. She also supervises 65 employees — a
task that could be daunting to someone without Ms. Smith’s natural leader-
ship skills.

Laura Smith (Tampa Bay Specialty Surgery Center in Pinel-
las Park, Fla.). Ms. Smith has been employed with Tampa Bay Specialty
Surgery Center since 2004 and was promoted to administrator in 2008. In
2010, she received the Leadership Award at her management company Na-
tional Surgical Care’s annual meeting, where the company praised her for
cutting costs in rent, utilities, staffing, supplies and contracts.

Steve Smith, RN, CASC (Surgery Center of Wisconsin Rapids
in Wisconsin Rapids, Wis.). Mr. Smith, director of the Surgery Cen-
ter of Wisconsin Rapids, was hired as the circulating nurse when the ASC
opened its doors in 2006. In April 2007, the center’s physicians approached
Mt. Smith with the offer to be the administrative director of the ASC. In
Sept. 2007, the center achieved a three-year accreditation from AAAHC, and
the ASC is currently working on adding an ophthalmology service line.

Jeanette Stack (St. Cloud Surgical Center in St. Cloud, Minn.).
Ms. Stack began her career as the business office manager in 1972 at the
second ASC in the nation, a position that was followed by her appointment
to administrator in 1998. When she accepted her current role as adminis-
trator, the average caseload for the previous 10 years was 3,000 cases annu-
ally. Ms. Stack immediately began growing caseload, and within five years,
she had doubled the center’s case volume. By 10 years, she had tripled it.

Carol Stadnyk (Doctors Outpatient Surgery Center in Naples,
Fla.). Ms. Stadnyk helped start Doctors Outpatient Surgery Center in
2005. Prior to the opening of the center, she had worked as a nurse in vari-
ous types of facilities, including hospitals and ASCs, but had never served
as a surgery center administrator. “Working here has given her the knowl-
edge and ability to manage like no other,” says Celida Trujillo, the center’s
business office manager.

Jim Stafford (Laser Spine Institute in Wayne, Pa.). As adminis-
trator of Laser Spine Institute, Jim Stafford oversees the daily operations
of the Laser Spine Institute Tampa ASC and collaborates with other de-
partment leaders to align strategic goals and optimize patient flow. He also
works closely with LSI’s medical staff, surgeons, anesthesia team, physician
extenders and nursing staff to share best practices throughout the organi-
zation.

William Stangl (Mount Nittany Surgical Center in State Col-
lege, Pa.). Mr. Stangl has served as administrator of Mount Nittany Sut-
gical Center since 2010. Even in the limited time he has spent at his new
workplace, Mr. Stangl has implemented a pay scale that helps alleviate pay
variances, increased gross revenue by 20 percent and started a “service
recovery” program to increase patient satisfaction.

Jim Stilley, CASC (Northwest Michigan Surgery Center in Tra-
verse City, Mich.). Mt. Stilley is the current CEO and administrator of
Northwest Michigan Surgery Center, a position he has held for 5.5 years.
According to Kurt A. Sanford, MD, board chair of NMSC, Mr. Stilley has
led his center to the top 1-2 percent nationally in all statistics, including
quality of care, infection rates and patient satisfaction.

Maggie Summerfelt (Advanced Surgery Center in Omaha,
Neb.). Ms. Summerfelt was hired in Oct. 2005 to manage construction
of Advanced Surgery Center, hire staff and obtain initial state licensure
and Medicare certification. The center opened in 2006, and bought out its
original management company, SurgCenter Development, in Oct. 2008.
The ASC has 11 physician-owners performing 2,000 procedures annually.

Elaine Thomas, RN (St. Francis Mooresville Surgery Center in
Mooresville, Ind.). Ms. Thomas began her position as administrator man-
ager in the St. Francis Mooresville Surgery Center in June 2006, and was pro-
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moted to director in 2007. The primary scope of her practice has focused on
the pre- and post-operative arenas, circulating in the surgical suite and quality
management in another major hospital in the Indianapolis area.

Shirley Thomas, RN (Surgery Center of Mount Dora in Mount
Dora, Fla.). Ms. Thomas is the administrator of the Surgery Center of
Mount Dora, a newly constructed multi-specialty surgery center of Regent
Surgical Health. Ms. Thomas arrived at SCMD from another Regent facility
in Ohio during the center’s construction stage and was responsible for the
setup of the center, the hiring of personnel and the survey process. The
center’s first year of business has been “a model of success,” she says.

Gary Throgmorton (The Orthopedic Surgery Center of Ari-
zona in Phoenix). Mr. Throgmorton serves as administrator of The
Orthopedic Surgery Center of Arizona, a physician-owned ASC specializ-
ing in orthopedics. The AAAHC-accredited surgery center was developed
by 15 orthopedic surgeons and Cornerstone Surgical Partners. He has been
with the ASC since it opened in 2006 and has since helped the center main-
tain a 98 percent patient satisfaction rating;

Meg Tomlinson (Baylor Surgicare at Carrollton in Carroliton,
Texas). Ms. Tomlinson has served as administrator of Metroctest Surgery
Center (currently doing business as Baylor Surgicare at Carrollton) since
Sept. 2002. The center merged with USPI effective July 1, 2010, and has
been working through a transition period since — changing software sys-
tems and forms, learning new processes and becoming used to the merger.
The center has passed three AAAHC surveys, the last one in May 2010.

Kimberly L. Tude Thuot (Yakima Ambulatory Surgical Center
in Yakima, Wash.). Ms. Tude Thuot has been in healthcare administra-
tion since 1997 and joined the physician-owned Yakima Ambulatory Sur-
gical Center in Aug. 2009. Since she joined Yakima ASC, the center has
been through a re-accreditation survey with AAAHC, moved billing back
in-house and is in the process of adding neurosurgery and spine to the
multi-specialty facility.

Susan Vitort, BSN, CNOR (Physicians Surgery Center of
Tempe in Tempe, Ariz.). Ms. Vitort is the administrator of Physicians
Surgery Center of Tempe, a two-OR, one-procedure room, multi-specialty
surgery center that opened in Sept. 1999. According to Ms. Vitort, she
believes in collaborating with her team of physicians and staff to set goals
and measure results. During a recent AAAHC survey at the center, a sur-
veyor described the team as having “joy all around.”

Kara Vittetoe, CASC (Thomas Johnson Surgery Center in
Frederick, Md.). Ms. Vittetoe has been with Thomas Johnson Surgery
Center since it opened in 2008. Prior to joining the ASC, she spent the
majority of her career in the private sector of healthcare management.
Concerning the transition from management to ambulatory surgery, she
says, “What made the transition so palatable was the support from our
corporate partner (ASCOA) and the brilliant vice president I was working
directly under.”

Chuck Walters (Suffolk Surgery Center in Suffolk, Va.). Mr.
Wialters has served as the administrator of Suffolk Surgery Center since
Nov. 2003. In Mr. Walters’ first year at the center, SSC performed a little
over 1,400 cases annually. The center closed out 2010 with over 6,000 cases
performed annually and a dramatic increase in profitability since 2003.

Warren Whisenhunt (First Surgery Suites in Sulphur Springs,
Texas). In March 2010, Mt. Whisenhunt was given the chance to wortk the
administrator of First Surgery Suites. “The challenges of an ASC are mul-
tifaceted,” he says. “Spending, however, is probably the biggest danger. The
vendors in the ASC industry are often shortsighted and will push products and
services in excess of what a growing and struggling new ASC can survive.”

Lexa L. Woodyard (Cabell Huntington Surgery Center at Hun-
tington, W.V.) During her four years as administrator of Cabell Hunting-

ton Surgery Center, Ms. Woodyard has decreased expenses by $200,000
for a calendar year, increased net revenue per case by introducing cases
with better payor mixes, increased over-the-counter patient collections and
formulated a plan to decrease days in A/R.

Cindy Young, RN, CASC (Surgery Center of Farmington in
Michigan). Ms. Young has successfully managed her ASC, the Sutgery
Center of Farmington, for the past 12 years. For the past eight years, the
center has shown profits quarter-over-quarter consistently, and Ms. Young
has maintained tight staff hours per patient while producing high patient,
staff and physician satisfaction scores.

Parth A. Zaveri, MHA, MBA (The Endoscopy Center of St.
Louis in St. Louis, Mo.). Mt. Zaveri joined the Endoscopy Centers
of St. Louis in 2007 as the practice administrator. During his time as ad-
ministrator of the Endoscopy Center of St. Louis, Mr. Zaveri’s team has
been able to undertake several successful initiatives. The ASC has a capsule
endoscopy program that was started last year, as well as a new in-house
pathology department for patients.

Stacy Zemencik, RN (Summit Ambulatory Surgical Centers in
Baltimore). Ms. Zemencick setves alongside Brad Lerner, MD, as the ad-
ministrative team for Summit Ambulatory Surgical Centers. In her role as
director of nursing, Ms. Zemencik works in close, day-to-day partnership
with Dr. Lerner and is responsible for long-term strategic planning, imple-
mentation, development and evaluation of ambulatory surgical services.

Monica M. Ziegler, MSN, CASC (Physicians Surgical Center in
Lebanon, Pa.). Ms. Ziegler is the administrator for the Physicians Surgical
Center in Lebanon, Pa., a position she’s held since April 2005, opening the
center doors in Aug, 2005. Physicians Surgical Center — a multi-specialty
center with three ORs and one procedure room — surpassed all established
benchmarks and continues to lead in operating incomes, cost containment,
staff utilization and profitability after 1.5 years of operation.

Becky Ziegler-Otis (Ambulatory Surgical Center of Stevens
Point in Stevens Point, Wis.). Ms. Ziegler-Otis has served in her
current role as administrator of the Ambulatory Surgical Center of Ste-
vens Point since Jan. 2008. In this position, Ms. Ziegler-Otis has worked
diligently to keep days in A/R at benchmark levels. She also takes pride in
the center’s minimal employee turnover — since opening in 2006, ASC of
Stevens Point has only seen one employee depart. ll

To view the complete profiles of these organizations, visit
www.beckersasc.com/bestadmins2011.
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7 Strategies to Negotiate In-Network
Carve-Outs for Outpatient Spine

By Leigh Page

utpatient spine is still almost entirely
Oout—of—network, but a few payors are

beginning to agree to reasonably priced
in-network carve-outs. Merritt Healthcare, based
in Somers, N.Y., successfully negotiated carve-outs
for 16 spine procedures with a payor in Massachu-
setts. Matt Seatles, a managing partner at Merritt,
lists seven strategies for ambulatory surgery centers
negotiating in-network carve-outs for spine.

1. Be ready for frustrations. Asking payors
to consider a carve-out for spine can be “a very
painful process,” Mr. Searles says. Reaching out
to payors on this matter involves a lot of work
without much to show for it. But Mr. Searles
keeps on slogging because he is convinced pay-
ors will eventually come around. “It’s a work in
progress,” he says.

2. Show your setting is appropriate. In-
surers will always note that spine procedures are
not in the Medicare-approved list for outpatient
surgery. “You have got to prove these proce-
dures can be done safely outside of the hospi-
tal,” Mr. Searles says. For a particular procedure,
demonstrate that your spine patients do not have

to be sent to the ED, that there were little or no
overnight stays (which are possible in 23-hour
facilities) and that the center’s infection rate is
lower than the hospital’s.

3. Demonstrate efficiency. Payors also
need to be persuaded that your center reflects
the ASC industry’s great reputation for efficien-
cy. “Bombard the payor with data,” Mr. Searles
advises, “but don’t be obnoxious, of course.”

4. Show you have the right cost. Pro-
vide rich data on your centers’ costs. Insurers
will compare this information to their data from
hospitals for the same procedure. Mr. Seatles
notes that some hospitals have very high costs
for key items such as implants.

5. Benefit from other ASCs’ offers. “It helps
when other ASCs are also asking for in-network re-
imbursement for spine,” Mr. Seatles says. He notes
that a request from another ASC company may
have been a significant factor in the Massachusetts
payor’s decision to grant a carve-out. The fact that
other ASCs are also championing outpatient spine
can only strengthen your case.

6. Ask for feedback. When your request is
rejected, it’s helpful to know what the payor’s
reasoning was so that you can develop your ar-
gument, but getting any kind of explanation al-
most never happens. “We don’t get a lot of feed-
back,” Mr. Searles says. When payors reject such
a request, they typically make a bland statement
that reveals nothing, such as, “Our medical di-
rector has determined that, at this point in time,
it is not advisable to include these procedures on
our list of coverable outpatient procedures.”

7. Be prepared for curve-balls. In a few cas-
es, payors actually approve coverage of outpatient
spinal codes but set rates too low to be affordable.
“This defies logic,” Mr. Searles says, with evident
frustration. Getting the payor to acknowledge
that spine surgery can be safely performed on an
outpatient basis must mean something, but it is a
Pyrrhic victory if the rate is too low to use. Still,
the ASC can later try to negotiate higher rates, as
Merritt successfully did with some codes that the
Massachusetts payor initially set too low. ll

Learn more about Merritt Healthcare at
www. merritthealthcare.com.
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5 Ways ASCs Can Maximize the Benefits
of Their Membership With a GPO

By Rob Kurtz

andall Piper, senior director of non-acute contracting for group

purchasing organization Amerinet, discusses five ways ambulatory

surgery centers can maximize the benefits of their membership
with a group purchasing organization.

1. Standardize. Mr. Piper says standardization is easily the best way ASCs
can maximize their membership. “There are many benefits to standardiza-
tion,” he says. “You can minimize suppliers, lower par levels, lower the
amount of SKUs in a facility, increase consolidation and increase contract
compliance, which generally results in access to better pricing tiers. Most
contracts are written so that the more volume you can drive to a specific
vendor, or a specific contract, the better the pricing becomes.”

Standardization, however, is often a challenge for any facility, but the more
an ASC can do to standardize, the more it will benefit.

“What you really want to do is standardize to one particular manufacturer
where you can, particularly with commodity and basic surgical items,” Mr.
Piper says. “You’re always going to have physician-preference products,
but 90 percent of the time one manufacturer will do the job in a given
category.”

There are other benefits to standardization other than just cost savings.
Standardization helps to ensure specific products can be located easily in
facilities with multiple storage locations. “[Without standardization], if you
are looking for something in a hurry, you might have to look in a couple of
places to find it and that’s not optimal,” he says.

If you can consolidate vendors, this can also improve efficiency for work-
ing with distributors. “Generally they’ll be able to keep more product in
stock and you’ll have a bigger safety net,” Mr. Piper says. (Noze: See #4 for
more information on improved relationships with distributors)

Finally, standardization can assist with revenue optimization and an ASC’s
ability to capture CPT codes so it can receive proper reimbursement
for items such as mesh and other high-dollar medical-surgical products.
“Through the consistency of using your formulary and GPO contracts

. it cuts down on confusion,” Mr. Piper says. “If you’re using lots of
similar products made by many different manufacturers, the ASC will have
different names and codes for them in the facility, and probably different
descriptions as well. You can lose out on the back-end if you don’t have the
consistency and clarity on the front-end.”

2. Value adds. ASCs will be wise to take advantage of the many “value
adds” — additional benefits on top of the price savings — often associated
with contracts, Mr. Piper says. He says one tetrific example of a contract value-
add is seen in Amerinet’s contract with Aesculap for surgical instruments.

“Within that contract, in addition to the different tiers of pricing and dif-
ferent classes of trade, there’s a part of that agreement which addresses
instrument repair and maintenance,” he says. “Aesculap has a very robust
program which can help ASCs to spread the cost of their instrument re-
pair, sharpening and maintenance, for example, with a flat monthly fee over
a period of time. They also offer [deals on] shipping, replacement items
and loaners.”

One way this is valuable for an ASC is in the cost reduction seen for repaits
and maintenance, he says. It is also valuable as an ASC may not need to
invest in multiple sets of the same equipment if the facility knows it can
obtain a loaner item as a temporary solution in the event of a piece of
equipment being out of service.

“You may pay a nominal fee to be patt of a loanetr/repair program with a
supplier but in terms of cash outlay for additional equipment, the savings
can be pretty significant,” Mr. Piper says.

3. Quality programs. Mr. Piper says GPOs will often offer quality pro-
grams to help facilities in a number of areas including accreditation sur-
veys, infection prevention programs, clinical benchmarking guidelines and
regulatory issues.

“Many of the bigger GPOs, Amerinet included, have hired clinicians, for-
mer ASC managers or RNs who have a strong regulatory background, and
who understand what’s important that’s happening in the industry,” he says.
“They send out bulletins over e-mail or make the information available on
the GPO’s member resource website. “[These knowledgeable sources] will
sift through the fluff and get to the more important, more urgent issues of
interest to members.”

4. ASC-specific distribution contracts. ASCs typically understand
the value of a GPO’ manufacturer contracts, but surgery centers should
also look for distributor agreements which include terms specific to the
needs of surgery centers, Mr. Piper says. Many ASCs work on a just-in-
time scenario for products, meaning most facilities may only keep a day or
two stock of products in-house. It makes sense for ASCs to find distribu-
tors with contract terms speaking specifically to this situation and the chal-
lenges it can present.

“If you’re working with a distributor with a contract specific to what’s im-
portant to ASCs, they can save on things like emergency deliveries,” he says.
“These distributors likely have inventory management programs which can
help ASCs make sure they’re not stocking too many products, such as su-
ture, wound closure and endo-mechanical type products. These can be a
really high-dollar form of inventory. The distributor’s job is to make sure
they have enough safety stock in the warehouse and are not unnecessarily
overloading the facility with expensive products.”

5. Different classes of trade, tier thresholds. Some GPOs includ-
ing Amerinet negotiate contracts specific to certain classes of trade other
than those for acute-care hospitals. Amerinet has contracts and tiers spe-
cific to non-acute settings, which include ASCs. “The reason we do that is
because there are different reimbursement guidelines within ASCs which
require different types of products (low-cost, high-value) than you might
normally find in a typical acute-care centric offering,” Mr. Piper says.

Even more important, he says, are the opportunities associated with differ-
ent tier thresholds equating to more typical ASC spending versus the much
higher spending you would see in an acute-care facility.

“Negotiating a contract that can actually be utilized in terms of percent-
age commitment or dollar commitment within a certain category specific
to ASCs can be extremely valuable,” he says. “You might have smaller tier
increments, and in a well-negotiated ASC agreement that can translate to
big savings. In an acute-care facility, you might have to spend tens of thou-
sands of dollars to get to the next tier. If you can make those tiers smaller
in an ASC space, surgery centers can drive behavior which will net them
more efficiencies and greater compliance with the contract and save them
significant dollars.” ll

Learn more about Amerinet at www.amerinet-gpo.com.
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You Could Save 20% or More on Supply Costs
With Surgical Care Affiliates — The Surgery Experts

“SCA’s S4 process can
save substantial amounts
on your supply needs.”

1

Steven J. Morris, MD FACP
CEO, Atlanta
Gastroenterology Associates,
Clinical Associate Professor,
Emory University School of
Medicine

ATLAMNTA .
gas roenierology

SCA is offering select ASCs access to our proprietary S4 (Surgical Supply Savings Solution)
purchasing system and contract pricing. Here is how you benefit:

- Leverage the power of our $200 million plus spend with GPOs and through direct contracting
* Increase your ability to stay independent as a result of improved margins and efficiencies

+ Streamline your purchasing and accounts payable processes with our easy to use system
featuring proprietary software

m To find out more about how S4 can lower your ASC’s
supply costs, call us at 205-307-5277,

" - or e-mail S4@scasurgery.com
Surgical Care Affiliates gery
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